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radiograms may Loivever slioiv points of great 
importance in suspected malignant conditions—e.g., 
tile presence of encapsulation and of metastases in 
the axilla. The detection of metastases in rib is 
mentioned, but these must be rare in caps phicli 
still present any difficulty in diagnosis. It is clainied 
that X ray examination gives information Tvhieh. 
rvould in its absence be obtained by repeated palpa¬ 
tion, a procedure believed by many to involve the 
risk of disseminating malignant cells in the lymphatics. 
Even though the diagnosis of malignancy at a rplly 
earlv stage remains unsurmonntable irithont histo¬ 
logical examination, in doubtful cases X ray examina¬ 
tion may offer some support to a diagnosis, positive 
or negative, foimded on clinical signs. In ivomen 
over forty, moreover, the presence of rveU-marked 
mazoplasia or cystic disease is in any case coming 
to be regarded as an indication for local amputation, 
and raffiological evidence that such a condition is 
actually present aUorvs the clinician to advise opera¬ 
tion -with more confidence. In cases of abscess of 
the breast it may be useful to ascertain the size and 
extent of the lesion. In malignant tumours ' the 
demonstration, of axfllary metastases at a palpable 
, stage must lead to careful consideration of the rival 
claims of operation and radiotherapy. It follows 
that even in cases where the diagnosis is not in doubt 
there is something to be said for investigation of the 
tumour by X rays. The reproductions of the radio¬ 
grams selected by Eitvo and his colleagues to iilustrato 
their article suggest, however, that their interpretation 
may be a difficult matter even for the export. 

THE COURSE OF RHEUMATIC HEART DISEASE 

The natural history of a chronic disease such as 
rheumatic fever is difficult to aseert.iin with any 
precision. It is known to be a disease of which the 
initial manifestations occur mostly among school- 
children or young adults, and to 'le.ave permanent 
. cardiac lesions which shorten life. The only way to 
determine the common course of the disease is by 
following a large number of cases from initial 
infection to death, an arduous task which has been 
accomplished by A. C. De Graff imd C. Lmg,i workins 
in Xew York. They noted in a group oi 644 patients 
the average ages of onset of important phases of the 
disease, notably initial infection, 17 years; first 
symptoms of cardiac insufficiency, 28 years ; first 
appearance of heart failure, 30 years; death, 33 
years. Thus the average patient had an economic 
life of only 11 years—^the period between first infection 
at 17, and the first symptom of diminished circulatorv 
reserve at 28. 

The records of this same group of 644 patients 
were analysed to discover how the course was affected, 
if at aU, by the various valve lesions. The effects 
proved to be slight; but in the presence of tricuspid 
or pulmonary lesions, and also with isolated mitral 
insufficiency, the outlook wras slightly less favour¬ 
able than with other valve lesions. The addition 
of aortic incompetence' to mitrai stenosis had no 
effect on prognosis as compared with mitral stenosis 
alone, though cases of aortic lesions alone were 
at a slight disadvantage in comparison with 
mitral stenosis; The incidence of congestive cardiac 
failure was high, being higher the greater the 
number of valves affected; with aortic lesions alone, 
-more than one-third of the patients escaped it. The 
conclusion drawn from these results is that valve 
ksions ate of very little importance in prognosis. 
De Graff and Ling have also tried to estimate the 

* Amer. Heart Jour., 1935, s., 159 and G30. 


influence of auricular fibrillation on the course of 
rheumatic heart disease. Among those 044 fatal 
cases this arrhythmia had occurred in 43 per cent., 
and a comparison of the cases with and without 
fibrillation is interpreted as showing the irregularity, 
per so, to have no effect on prognosis. It is a com¬ 
plication of a lato stage of the disease, and when it 
shows itself the course of the disease is nearly run. 
According to this view auricular fibrillation is the 
result of long-standing cardiac lesions, but does not 
cause any further appreciable impairment of the 
circulation. 

PYURIA IN CHILDHOOD 

The apparent increase in the incidence of pyelitis 
in childhood is a phenomenon which many experienced 
physicians have observed writhout being able to 
explain. E. Holzmann ^ has recently made some 
observations which may provide a clue. Though 
ppiria is not usually considered to have any close 
association with infections of the upper respiratory 
tract, the part played by tonsillar disease in the 
mtiology of nephritis is clearly recognised. Droplet 
infection of the upper respiratory tract is regarded 
as the most important source of disease in childhood. 
Holzmann records instances of pymria definitely associ¬ 
ated with acute tonsillitis, and also reports one case in 
a girl of 6 ye.ars where removal of the tonsils caused the 
prompt disappearance of a chronic pyuria. He also 
comments upon the duration of attaclcs of pyuria, 
claiming to have collected evidence in support of the 
theory of a seven-day cycle. In chUdreu the tendency 
for a febrile illness associated with pyuria to come to 
an end on the seventh, fourteenth, twenty-first, or 
twenty-eighth day of illness has, according to this 
view, to be considered before any special medicament 
is given the credit for effecting a em’e. Throughout 
Holzmann’s paper he is e.areful to use the term 
“ pyiuia ” without any closer designation of the 
underlying pathological process present, and he does 
not indicate the amoimt of pus in the urine that would 
in his opuiion justify the diagnosis. A. B. Helper 
and K. T. Scott have recently - set out to determine 
what constitutes a pyuria of clinical importance, and 
what is its significance when it is encountered in an 
ordinary routine examination. They have investi- 
g.ated the urine of aU children on their admission to 
an orthopredic hospital over a period of nine months ; 
a voided specimen of urine was examined both before 
and after centrifuging. If there was pus in any 
appreciable amount the patient was catheterised 
and the urine again examined before and after being 
centrifuged. If pus was then found a full investiga¬ 
tion of the genito-urinary system was then carried 
out. Xearly 700 children came imder review, and 
the first fact of importance discovered was that pus 
cells could be demonstrated in 99 per cent, of the 
ordinary voided speeimens of urine after this had been 
centrifuged. Catheterisation reduced this number to 
13 per cent. Altogether 66 children were detected 
by this means as having pyuria in need of a fuller 
examination ; ,26 of them were found to have disease 
of the urinary tract such as hydronephrosis, con¬ 
genital valve of the urethra, and neuromuscular 
incoordination of the bladder mechanism; 13 of 

these having pus cells in the urine only in amounts 
well under what is quoted in the literature as a 
“normal” pus content. It is suggested therefore 
by Helper and Scott that the amount of pus present 
is no guide as to the necessity for cystoscopy or other 
forms of examination. In cluldiTn with similar 

»Deut. med. Woch., August 23rd, 1935, p. 1352. 

'Jour. Amer. iled. Assoc., August ITth, 1935, p. 499. 
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lesions, counts per lugli-poTrer field in dry preparations 
varied between 1 and 20. Since many of tlio 
congenital anomalies of the urinary tract are “ silent ” 
in the early phases it is urged that it is a greater error, 
to ignore a few pus cells in the urine than to submit 
a child with such a slight degree of pyuria to an 
unnecessary series of tests. The study also serves 
to emphasise the need for catheterisation before 
any real significance can be attached to the 
presence of pus colls in the ruine. Even in, boys, 
after thorough cleaning of the glans and prepuce, 
evidence of contamination was encountered. It 
is also clear that much of the disagreement in the 
literature as to what may be regarded as the normal 
number of leucocytes or pus cells in the luine is due 
to varying methods of coUecting and examining 
specimens. Pending agreement upon what consti¬ 
tutes a pjuuia the main deduction to be drawn from 
the study by Helper and Scott seems to be that the 
presence of even a few pus cells calls for careful 
scrutiny of the whole clinieal picture. 


TEST FOR THE COMPETENCE OF THE LUNGS 


No surgeon would think of removing a kidney 
without fost satisfying himself of the efficiency of 
the one he would leave behind. The increasing 
popularity of artificial pneumothorax and the more 
permanent ways of producing pulmonary coUapse 
are directing attention towards the functional 
efficiency of the lungs. Bronchial spirometry,* how¬ 
ever, which is similar in principle to catheterisation 
of the Ureters, has not yet found practical application 
in this country, largely because of its technical 
difficulties. In looking for an alternative means of 
measuring respiratory efficiency Dr. Bluhm, of 
Soderby Hospital, Sweden, has considered both 
basal metabolic rate and blood circulation through 
the lungs; but the former he finds to be unaltered 
in patients with pidmonary tuberculosis, even in the 
presence of a slightly raised temperature or after 
unilateral or bilateral collapse, while the latter is 
affected only by gross destruction of pulmonary tissue 
and not by pneumothorax or thoracoplasty. The 
“worliing test” for pulmonary efficiency, which 
he describes in a monograph “ depends on the com¬ 
parison of oxygen-consumption at rest with oxygen- 
consumption after the performance of a fetandard 
amount of work, and is based on the technique which 
Nylin has used for testing cardiac ftmetion.^ The subject 
of the experiment ascends flights of steps placed in 
a circle for 20 rounds (occasionally only 10), the rate 
of walking being fixed by a metronome at 88 steps 
a minute. The relative oxygen-debt (Leonard Hill) 
is equivalent to the increase per minute in oxygen- 
consumption following the period of work. Normal 
persons sometimes show little or no increase, but most 
results lie between 10 and 26 per cent. Bluhm’s 
pathological material consisted of 102 patients on 
whom 411 determinations were made; the vital 
capacity of each was also taken, but it showed little 
or no correlation with the functional test. The first 
group of tuberculosis patients comprised those not 
treated by any form of collapse therapy: the majority 
showed a normal oxygen-debt; somo_ gave higher 
figures and a good correlation was established between 
the oxygen.debt and the amount of lung tissue 
involved. Exudative cases on the whole showed 
better functional efficiency than productive ones. 


• See The Lancet, 1933, 1., 481 j 1935, I., 9S9, 

• Blnhm, I. L.: Workinc Test os CUdIcoI Method tor Deter- 

nlnlnc tho IMnctlon of tho Lnnjrs. Acia Med. SeandInaTica. 
3appl. Ixr. Stockholm. 1935. Pr«» _ - 

• Acta ^Icd. Scandlnarlca. 1933. Suppl. JU .; eeo The Iiakoet, 
1933, 11., 309. 


In the second group consisting of pneumothorax 
cases it was found that when a considorahlo amount 
of tissue was put out of action the oxygen-debt 
tended to reacli higlier Tfilues, especially Tvhen tlio 
pre-existing disease of tbo lung bad led to fibrotic 
changes. In such cases tho functional efficiency of tho 
lung is less after a refill than it was before. In general, 
insufficiency tends to appear in productive cases when 
pressures exceed plus 1 cm. of water, whilst in exuda¬ 
tive cases plus 3 may be reached vrithont any functional 
change. Altogether 77 per cent, of pneumothorax 
cases showed a raised oxygen-deht. The patients 
investigated included only 8 who underwent thoraco¬ 
plasty and in only 4 of these were observations made 
both before and after treatment. Three cases of 
phrenic evulsion are also included, but tho data 
are too scanty to justify any conclusions. Pleural 
effusion complicating pneumothorax was several 
times associated with a particularly high oxygon- 
debt ; this is probably due partly to tho increased 
collapse of the lung from the weight of the fluid and 
partly to fibrotic changes in the pleura spreading 
into "the lung. 

That this test for lung function may have practical 
value is suggested by the results of a follow-up of 
38 cases which show a fairly close correlation between 
the results of the functional test and the subsequent 
capacity for work. The thoracoplasty cases are 
few in number but show that, although the vital 
capacity is greatly reduced by thoracoplasty, there 
may be a normal or only sfigbtly increased oxygon- 
debt associated with full working capacity. If 
further experience confirmed the results described in 
Dr. Bluhm’s monograph, we should have a useful 
adjuvant to clinical judgment in deciding on tho 
advisability of surgical coUapse. Oxygon-debt, 
however, depends essentially on muscle metabolism 
and slow changes in tbo blood, so that it is doubtful 
whether it really bears any relation to pulmonary 
efficiency. Hence it would have been useful to have 
observations on controls with various disorders of tbo 
heart and lungs. A further objection to tbo test 
is that it cannot bo used for people who are confined 
to bod. 

CYCLOPROPANE 

The latest account of cyclopropane strengthens 
the good opinion that has been formed of this new 
gaseous anresthetic. 'Writing from the Labey Clinic 
at Boston tbo authors* record only 184 inhalations 
but arc able to 23rovidc much instructive information, 
including an important warning that “ in using 
cyclopropane, where we know that tho ana;sthotic 
mixture is not only inflammable but e.vplosivo as 
well,” particularly searching care should be taken. 
They think the special value of tho gas lies in its 
appfication to thoracic surgery, and of their 184 
operations no less than 124 were on the chest. 
A carbon dioxide absorption technique is of course 
regarded as essential for tho use of cyclopropane 
in practice, and with this method they have main¬ 
tained surgical anajsthesia at tho rate of about a 
gallon an hour. This brings tho gas within reasonable 
limits of expense. The utmost care is needed to 
avoid leakage by maldng the face-piece really air¬ 
tight. Cycloi)ro2)ane is solvent for rubber and rubber 
compounds ; hence the pin typo of v.alvo is best 
adapted to the use of this gas. The solvent action 
however is not manifest in concentrations low 
enough to be within the anaisthetic range, and 
ordinary tubing and breathing bags, and even flutter 

• SIfc, L. F., WoodbrIdRO, P. D.,nnd Evcrsole, U. H. : Now 
EnR. Jour. Med., AuRust 15th, 1935, p. 303. 
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Talves of Tutber, can apparently bo retained ivitbout 
snffering damage. It is pointed out tbat “ those irbo 
befdn the use of cyclopropane should bear constantly 
in'Wid its great “po-wer and its rapidity of action. 
The efiects of higher concentrations are simply 
astoundinE and are unbelievable to those ivho think 
in terms “of the rveaker gases, nitrous oxide and 
ethvlene. 'With these our chief rvaming comes from 
sisns of anoxremia. With cyclopropane on the other 
hand drastic overdosage takes place in the presence 
At the Lahey Clinic it is 


spermicidal substances that he has so far discovered 
have been aldehydes, phenols, and quinones, the 
four most spermicidal all being quinones, ivith 
toluquinone heading the list ivith a killing concentra¬ 
tion of 1/512 per cent. When one compares this ivith 
quinine or chinosol. -which can only claim a killing 
concentration of ^ per cent., it is astonishing that 
these chemicals have for so long been popular among 
manufacturers of chemical contraceptives. Dr. Baker 
emphasises the need to put’ any possible spermicide 
through stringent tests for harmlessuess, a slo-w but 
essential process, before it can even bo considered for 
clinical trial. Dr. Carleton is doing this important part 


of abundant oxygen.” 

held preferable to omit all premedication except 

morphine gr. i and scopolamine gr. 1/100-1/150. x-i Ti. i. n • 

Cvclopropane is considered a valuable agent because of the ivork at Oxford. He i^es the bitch as his expen- 
it combines Iotv toxicity Tvith. fairly powerful anies- mental animal and places a known quantity of the sub- 
thetic action. It is obviously an agent -whose -use stance to be tested into the vagina, e-yerydayfor 28 days. 


requires learning, even by the man experienced -with 
other amesthetics. 

RECENT WORK ON SPERMICIDES 

Eolhker’s classic -work on the physiology of the 
seminal fluid, -which included a study of the -way 
in which the movements of sperms may be influenced 
by chemicals was published in 1856.^ Fifty years 
later Gunther - -wrote a paper on sperm poisons. Since 
then until quite recently, little systematic work would 
appear to have been done on spermicides. Kesults 
of tests have been published from time to time in 
Germany, America, Japan, Russia, and this country 
by such workers as "W. Steinhauser,' M. Eodecurt 
Helen Holt, S. 'Dchigaki, C. I. B. “Voge, and 
J. B. Baker, but, -with the exception of Baker, none 
of these workers has made anything like a systematic 
study of the spermicidal power of pure substances, 
nor has an attempt be'en made to evolve satisfactory 
laboratory tests that make it possible to compare the 
spermicidal power of any one pure substance or 
commercial product -with that of any other. A clinical 
test would be best, but this is not feasible o-wing 
to the large number of unkno-wn factors involved- 
Dr. Baker has been working on chemical contra- 
•ceptives -under the auspices of the Birth Control 
Investigation Committee, and he has recently 
described his investigations in a lecture delivered 
before the Eugenics Society reported in the Eugenics 
Seview for July, 1935 (p. 127). He has been at great 
pains to perfect his technique and to make the condi¬ 
tions under which substances are tested approach 
as nearly as possible to those under which they 
would be acting in -vivo -without sacrificing scien- 
tific accuracy. Details of the tests have been 
published in the Journal of Hygiene during the 
last few years, the last article appearing in the 
January 1935 issue. He has also tried to discover a 
harmless chemical contraceptive more efficient than 
those on the market. Among his observations is that 
sperms, from species as far distant from each other 


After this the animal is killed and the vagina examined 
macro- and microscopically for any sign of infiltra¬ 
tion or damage to the epithelium. Dr. Baker notes 
that ho and Ms -wife while in the Xew Hebrides came 
across some herbal preparations used by the native 
women, who claimed that certain plants gro-wing on 
the islands when taken by mouth acted either as contra¬ 
ceptives, temporary sterilisers, permanent sterilisers, 
or abortifacients. They succeeded in obtaining the 
seeds of some of these plants and bro-ught them 
to England where they are being gro-wn under 
suitable conditions and -will be tested on mice. 

WEEK-END POST-GRADUATE COURSES 

"Week-erd post-graduate courses at or near the 
opening of the autumn session of the London medical 
schools are now firmly established as an annual 
event. The scheme originated at St. Mary’s Hospital 
m 1922, was an immediate success, and after a year 
or two was gradually adopted by other teaching 
hospitals. We observed 12 years ago,^ when reporting 
the second week-end course to be held at St. Mary’s, 
that the general adoption of a scheme of tMs sort 
might go some way to meet the reproach that the 
London medical schools have little to offer the former 
student. This year 8 of the 12 schools are providing 
week-end courses in September, October, or November, 
3 of the courses being open to aU medical prac¬ 
titioners and 5 confined to former students. Of the 
remaining 4, St. Thomas’s and St. George’s organised 
such courses in the autumns of 1932, 1933, and 1934, 
and St. Bart.’s again had a successftd mid-week course 
(three days) in June, 1935, this timing ha-ving proved 
popular in recent years. Guy’s seems to be the only 
London school to have consistently resisted the 
prevalent custom of pro-viding annual refresher 
courses of brief duration. Although the necessarily 
intensive and Mgh-speed nature of these courses 
suggests, as Dr. Robert Hutchison once said, a con¬ 
tinuous variety programme, and may conduce to 
mental indigestion, there can be no doubt of their 


phylogenetically as the sea urchin, the guinea-pig, and popularity -with the general practitioner for whom 
man, react in an almost identical manner to the same they are primarily intended. The subjects of the 
chemicals. Rather surprisingly the only inorganic lectures given during the last few years afford an 
salt wMch he has found -with a ^h spermicidal interesting index of what, in the 'opinion of the 
power is mercuric chloride -with a killing concentration teaching staffs of the great hospitals, are at the 


of 1/256 per cent. Acids he describes as weak spermi¬ 
cides, and he points out that, contrary to common 
behef, substances wMch are strongly germicidal 
are not necessarily strong spermicides, and vice 
versa. No alkaloid tested by him has proved to 
be a good spermicide; in fact strychnine hydro- 
cHoride in certain concentrations has a stimulating 
effect on the acti-vity of sperms. The most Mg^ 

‘ZeitschiMt fur Wissenschaftliche Zoolosie, 1S56, Tii., 201—SI 
Arch. ges. Physiol. (Pflugers), 1907, cvviii., 551-71. 


moment matters of importance to those enof-af^ed in 
general practice. It m-ust, of course, be remembered 
that the mere titles of lectures in any course do not 
necessarily pro-vide an adequate conspectus of its 
content. Many lecturers prefer the discursive method, 
dwelling on problems and pitfaUs in diagnosis or 
■treatment rather than on one or another aspect 
of any particular disease. Moreover, some of the 
teaching is given by means of demonstrations at the 

‘The Laecet, 1922, il., S05. 
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■bedside, in the operating theatre, or clsorvhore, IbougL, 
rmfortunately, the vorypo 2 nilarityof the courses roust 
limit the amount of intimate or informal instnictioii. 

Betrveen 1931 and 1934 only five lectures on ps 3 ’c}ji- 
atrical topics liavo been given in these coiunes. In 
vierv of our increasing Icnorvledge of mental disorder 
and the changed outlooh on its problems, it is to bo 
hoped that in futuio years tliis subject may receive 
much more attention. Tho practitioner realises 
more and more horv largely tho psychological clement 
bulks in his U’ork and how it may coloui’ or 
even dominate tho picture in cases of undoubted 
organic disease. Paidiatrics has been given a larger 
share, with some 14 lectm-es, including two on 
acidosis. Eadium therapy has been thoroughly 
(U-scussed and demonstrated and tho increasing 
imiiortanco of radiology in diagnosis has been suitably 
stressed. In addition to numorous demonstrations of 
new methods of anaesthesia there have been several 
lectures on tho use of now agents, such as Evipan. 
There have been ton lectures on dermatology. 
Eczema has been chosen as a subject more than 
once, 2 ) 0 ssibly because it provides a good excuse for 
ii broad and generally informative survey of 
slun lesions. “ Itching ” received a lecture to itself 
one year, and the medico-legal position of dermatology 
has been ventilated under the heading Dermatitis 
and Comjicnsation. Another ton lectures were 
devoted to pathology, using that term in its widest 
sense. Tho new work on fdtrablo viruses and tho 
serum prophylaxis of virus diseases, a matter of urgent 
clinical importance to tho practitioner, have boon 
clearly explained. More than 30 lectures have been 
given on obstetrics and gymccology. kfany of the 
asjiccts chosen have been conventional—uterine 
inertia, prolajise, hrcmorrhagia, toxajmias of preg¬ 
nancy, and so forth; contraception was the subject 
chosen for two lectures, and tho Asebheim-Zondek 
test has been described at least once. There was 
one lecture on sterility, but wo have no record of 
any discussion of tho pros and cons of eugenic 
sterilisation which easily deserved a place. Teeth 
and dental sepsis in relation to medicine and surgery 
jirovided two lectures, and venereal disease four. 
Turning to general surgery, wo find some 77 titles 
which could ho classified under this heading. 
Prostatic disease, from one aspect or another, has 
been chosen on 0 occasions and 0 lectures have 
also been devoted to general or special fractures. 
Other favoured subjects have been thoracic surgery 
(4), tho surgeiy of tho sjunpathotio (4), and varicose 
veins (3). There are no notable omissions in this 
sphere and tho important new dovciopinents in 
ncuro-surgeiy have not been neglected. Tho surgery 
of tho special departments has also received a 
reasonablo share of attention, mainly on general lines. 
On ophthalmology there have been 7_ lectiwcs, 
including onlj' one on conjunctivitis and iritis, and 
in one of tho 11 lectures on oto-rhino-laryngologj% 
niv.S 0 'i)haryngeal sepsis in relation to chronic bron¬ 
chitis ami cin))byscma was discussed. There have 
been 7 lectures on neurologic.al and nearly 100 on 
ucncral medical topic.s. Of tlio latter, the favonntes 
appear to have been toxic goitre, _ unexplained 
pyrexia (a hardy annual), the ana;mias, diabetes, 
nephritis, puhnonarj' tulicreulosis, and dietetics. 
Xohody will quarrel with any of tlic.se, hut it 
liavc been a little depressing to practitioners that 
milv 3 of those 100 lectures were devoted solely to 
the' -subject of treatment. Endocrinology, 

.surely deserved more than 2 lectures and allergj 
more than one. 

A week-end is certainly too short a time to do 


much more than renew old contacts, but the stimula¬ 
tion tliat such contacts have afforded and tho 
realisation that certain theoretical advances have an 
unsuspected practical bearing, have certainly brought 
to many doctors, senior as well as junior, a refro1;h- 
ment which has lent a renewed interest to their 
daily work. Some of tho lectures in this year’s 
courses, of which particulars are set out rveck by 
week in our Medical Diary, will bo summarised iii 
The Lancet, tlireo of them in our jircscnt i.«sue. 
It is clear that all those I'osjjonsible for drawing uj) 

. tho jn'ogrammes for these quite indeiicndont courses 
have tried to i)Ut their audiouces into touch with 
recent work without forgetting that “ common things 
are common,” and therefore deserving of attention. 

SPAHLINGER BOVINE VACCINE 

Hope deferred was making tho heart very sick 
about the Spahlinger human remedies some four 
years ago, hut it was then reported that calves on 
a Norfolk .farm had hoen successfulty immunised 
with a single dose of simplified bovine vaccine 
provided hy Mr. Spahlinger. At that time veterinarj' 
Burgeons wore satisfied that tho vaccine had confeiTcd 
on calves a high degree of resistance against tuber¬ 
culosis. A little later a test was begun in Northern 
Ireland under tho direction of tho Jlinistry of 
Agriculture, using a bovine vaccine prepared accord¬ 
ing to a method described by Mr. Spahlinger in 
our own columns (The Lancet, 1932, i., 309). A 
number of calves which had passed the double 
intradormal test wore divided into two groujis, of 
which one was vaccinated by Mr. Spahlinger himself 
in Docombor, 1931, with this new hovino'vaccine hy 
various routes, A year later a report of tho test hy 
throe veterinary surgeons attached to tho Miuistiy 
of Agriculture in Belfast showed that all the vacci¬ 
nated animals liad remained clinically healthy after 
receiving a dose of tubercle bacilli which killed 
tho majority of tho controls within two months. 
A final report by tho same ofiicors on this interesting 
experiment was issued by tho Government of Northern 
Ireland on Tuesday, from which it appears that 
cloven vaccinated calves resisted the injection of 
tho test dose of tubercle bacilli in a very similar 
manner. One animal weakened hj' nematode infec¬ 
tion died of tnhorculous moningiti.s after 007 daj-s. 
Tho other ten animals, which remained iierfectly 
well, wore slaughtered in tho municipal abattoir 
780 to 892 days after injection of the test dose. One 
of them was found to have a tuberculous udder. 
Post-mortem examination revealed the presence of 
nodules in tho lungs and certain glands; when 
incised tlieso were found to contain an oilj’ piis-like 
or cliecse-liko suhstanco in which tubercle hncilli were 
not demonstrable hy tho:■ 1 ‘ . 

of the material into guii . ■ ■ 

of viable tubercle bacilli. Tlic.so vaccinated animals 
had also been exposed for two j’cars to tho risk of 
natural infection and tho heifers were put to tho 
strain of calving and lactation. In a foreword to the 
report, the sccretarj’ to the Jfinistiy points out (hat 
tho highly satisfactory nature of the resuKs raises 
tho question of th(! compulsorj’ use of tho vaccine 
as a moans of oradicafing bovine tuhcrclo from the 
herds of Northern Ireland. 

Prof. E. A. Fisher, F.E.S., will deliver rivo lectures 
on eugenics and national health at the London 
School of Hygicue and Tropical Medicine, Kcj)pel- 
strcct, W.C., on Oct. ICtli and 23rd, at 4.30 
Prof. M. Greenwood, F.E.S., will take the chair at the 
first lecture. 
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LXXI.— PROGNOSIS IN PAPILLOMA OF 
THE BLADDER 


Papieloma of tlie bladder, like papilloma elsewbcro 
in the body, must be regarded as .a precancerous 
growth wHcb is only too likely to become malignant 
if left untreated. Hospital statistics appear to 
indicate that the disease is on the increase, ‘but 
the truth probably lies in the fact that the more 
freguent use of the cystoscope in cases of hrematuria 
has led to accurate and earlier diagnosis. It is not 
possible to give a prognosis which is applicable to 
all cases, for it depend on the number of growths, 
their character, their size, their situation, and the 
age of the patient, but it can be stated quite definitely 
that though the recurrence-rate at the present time 
is high, the prognosis as regards life is good provided 
the patient submits to cystoscopic examination at 
regular intervals during a period which in the writer’s 
experience cannot be definitely fixed but which should 
never be less than three years. 

In a series of 97 cases which have been kept under 
careful personal observation the recurrences have 
been as high as 50 per cent. Many of these patients 
have been examined at regular intervals for from 
10 to 15 years, during which time there have been 
recurrences in some alrnost yearly and in others at 
intervals of one or more years. 

The following examples from this series point to the 
danger of too optimistic an outlook as regards freedom 
from recurrence, and to the necessity of regular 
examination over a long period. 


A. B. . 

C.D. . 

Ses and 
age. 

. M. . 

48 

. F. . 

34 

E.F. . 

.. F. . 
74 

G. H. 

.. M. 

55 

I. J. 

E.L. 

.. :m. 
61 

.. M. 

42 


Frecinent recturences 3 xre. j Iree 3 jrs.; 
one reontrence 7th yr.; free 3 rrs. 

Frequent recurrences 1st yr.; free 2nd vr.; 
recurrences 3rd, 4th, 5th, and 6th jirs.; 
free 7th yr.; recurrence Sth vr.: ' free 
eth to 12th yrs. 

Frequent recurrences 1st yr.; free 2nd vr.; 
recurrence 3rd yr.; free 4th, Sth, and'6th 
yrs.; recurrence 7th yr.; free Sth vr.: 
recurrence 9th and 10th yrs. 

Free 7 yrs.; recurrence Sth yr.; free 9th, 
10th, 11th, 12th yrs.; recurrence 13th 
yr.; free 14th yr.; recurrence 15th vr.; 
free 16th and 17th yrs. ; recurrence isth- 
and 19th yrs.; free 20th, 21st, and 22nd 
yrs.; recurrence 23rd yr. 

Recurrence 2nd yr.; free 5 yrs.; recurrence 
Sth, 9th, and 10th yrs.; tree 11th yr. 

Free 2 yrs.; recurrence 3rd yr.; free 4th 
yr.; recurrence 5th yr.; free 6th vr.; 
recurrence 7th and Sth yrs.; free Sth and 
10th yrs.; recurrence 11th yr. 


In tbree of tbe above fbe original operation was 
tiransvesical and in three perurethral, so that as far 
as these particular cases are concerned the method does 
not Seem to have afiected the result. 

The primary growths axe usually on the base 
■of the bladder and close to the ureteric orifices; 
they seldom occur on the trigone. -Recurrences after 
open operation are often in the region of the scar 
and in all cases are common in the paratrigonal 
region and occasionally at the internal meatus. 
In the latter situation the prognosis as rec^ards 
recurrence is worse, for the growths are liable to be 
overlooked and are di ffi cult to treat by perurethral 
methods. "When a growth is found on the lip of a 
ureteric orifice or when recuirenctfs occur repeatedly 
around it, they should be regarded as possibly second¬ 
ary to a primary growth in either the kidney or ureter, 
and every available means of diagnosis should be 
employed to ascertain it this is correct, for until the 


parent growth is removed the recurrences will 
continue and may spread with alarming rapidity. 
Also, the parent growth may become malignant 
while the recurrent growths in the bladder are still 
benign and are thought to be the sole cause of tbe 
hmmaturia. This happened in one of my cases in 
which a papiUiferous carcinoma of the Iddnoy, that 
probably commenced as a simple papilloma, gave 
rise to multiple benign papillomata of the ureter 
and bladder which recurred in the bladder so frequently 
and in such increasing numbers after ureterectomy, 
that eventually total cystectomy became necessary. 

XUilBER Aim SIZE OF GROWTHS 

Small solitary growths, provided they cause 
symptoms which lead to their early detection, seldom 
give rise to troublesome recurrences as they can 
usually be destroyed by perurethral fulguration 
before “ seeding ” has commenced. Small multiple 
growths give rise to frequent recurrences, often over 
a long period, and one of the recurrent growths may 
become malignant at any time ; or benign recurrences 
may multiply so rapidly as to fill the bladder and 
cause severe htemorrhage and severe cystitis. In 
these cases the prognosis is naturally grave on account 
of the dangers of ascending infection, of malignancy, 
and of the surgical treatment (total cystectomy) 
that may be required. Large solitary growths are 
always serious, for in addition to their tendency to 
slough and cause troublesome cystitis they are more 
prone to become malignant., Further, as removal 
by the transvesical route is usually necessary, there 
is the added danger of graft recurrence both in the 
vesical scar and in the abdominal wall. 

FORil OF GROWTH 

Five distinct clinical forms are recognisable :— 

(1) and (2) The pedunculated or the sessile types 
of growth with long delicate fronds. These are easily 
destroyed by perurethral fulguration and the outlook 
is good provided recurrences are kept in check by 
regular cystoscopic examinations. 

(3) The flat papilloma composed of small compact 
villi looking like a patch of moss. This also is easily 
destroyed by diathermy, but if it recurs it should be 
regarded as malignant and excised. 

(4) The growth with coarse tightly packed villi 
and a thick pedicle. This responds to diathermy less 
rapidly than (1) and (2), often requiring two or 
more applications at intervals of five or six weeks, 
for the slough is slow to separate. On this accoimt 
it should be regarded as on the verge of malignancy 
and a guarded prognosis given. 

(5) The prominent growth with a finely granular 
surface. The prognosis is serious, for even if the 
superficial part is benign the deep layers and hase 
are always malignant. 

AGE AS affecting PROGNOSIS 

Papillomata are seldom seen below the age of 
20 and occur with greatest frequency between 40 
and 60. In the young, hoematuria is usually investi¬ 
gated with httle delay, so that a growth if found is 
always smafl, generally single, and easily destroyed 
at one sitting. Recurrence is therefore far less fre¬ 
quent and the prognosis correspondingly good. 
In older patients hrematuria is not invariably regarded 
as serious, being ascribed to .“inflammation” of 
the kidneys, enlarged prostate, gravel, and so forth; 
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consequently investigation is often delayed for a 
considerable time, during vbicb tbe papilloma is 
increasing in size, is “ seeding ” and advancing 
steadily tovards malignancy. Tbe prognosis is 
therefore more serious, for recurrences are more 
frequent and may at any time be maUgnant. 

The prognosis of anUine tumours occurring in 
dye vorkers does not appear to be any different 
to that of the ordinary groivth provided the patient 
changes his occupation; if he does not do so recurrences 
are more prone to be malignant. 

METHOD OF TREATMENT 

Provided the grorvth is not too large and its whole 
smface is accessible the best results are obtained 
by cystoscopic diathermy. This does not of course 
prevent recurrences, for “ seedlings ” or implantation 
growths, too minute to be seen by the naked eye, 
may be present when the first treatment is given. 
Eecurrences are commonly in the neighbourhood of 
the original growth but may be anywhere in the 
bladder and even in the commencement of the 
prostatic urethra. Therefore at subsequent exam¬ 
inations it is important to inspect the neck of the 
bladder with a retrograde telescope after the vesical 
cavity has been examined with the ordinary instru¬ 
ment. When there has been hsematuria and no 
growth is found in the vesical cavity the prostatic 
luethra should be inspected with a posterior urethro¬ 
scope. In this context it is interesting to note that 
recurrent growths are unknown in any other portion 
of the urethra. When the primary growth, though 
not too large for successful cystoscopic diathermy, 
is large enough to require several treatments which are 
either irksome to or unbearable by the patient, an 
open operation may be considered preferable. 

■ A transvesical operation is only a necessity, when 
the growth is cither too largo for cystoscopic diathermy, 
is not completely accessible, or when it is judged to 
bo becoming malignant. The great disadvantage 
of-an open operation is the danger of graft reoiurences. 
It is estimated from the combined literature that the 
recurrence-rate after an open operation is CO per cent. 
In my series it was 50 per cent, iifter the open operation 
and also 60 per cent, after perurethral fulguration. 
Eecurrences are generally in the cystotomy scar 
where they can bo dealt with by perurethral methods 
and therefore do not add materially to the gravity 
of the prognosis ; but in a small proportion of cases 
grafts take root in the abdominal wall where they 
eventually become malignant. The graft may remain 
dormant for many years and then suddenly light 
up into a rapidly growing infiltrating carcinoma. 
This happened in two of my cases ; in one 18 months 
after operation, and in the other after an interval 
of no less than nine years, when it grew at such a 
pace that in a few months practically the whole 
abdominal wall was infiltrated. It is therefore of the 
greatest importance to watch the patient carefully 
for several years after an open operation. 

DANGER OF MAXIGNANCr 

Every papilloma of the bladder is a potential 
maUgnant growth and the danger of maUgnancy 
increases with the frequency of recurrences. In my 
series of 97 cases 9, or approximately 11 per cent., 
developed carcinoma ; 7 ■\vitlun five years, 1 seven 
years, and 1 ten years after the first treatment. 
When the number of primary and recurrent growths 
these 97 cases must have had is taken into considera¬ 
tion 11 per cent, of maUgnancy does not seem a very 
high incidence, but it would undoubtedly have been 
higher had not the patients been examined at regular 


intervals, often for many years, and the recurrences 
kept in check. 

AFTER-CARE 

In a series of cases on which this article is based 
routine cystoscopic examinations were made at the 
foUowing interviils:— 

1 st j'cnr .. .. .. ,, throe monthly. 

2nd year .. .. .. .. six monthly. 

3rd, 4th,'and 5th years.. .. yearly.'' 

If at the end of this period there had hoon no 
recmrence the patient was discharged but told to 
watch the urine and to report immediately should 
any blood be seen.' In the event of a recurrence at 
any time during the five-year period the routine 
examinations wore recommenced. 

There is Uttle doubt that the outlook as regards 
both recurrence and maUgnancy depends on frequent 
and regular cystoscopic examination, for there may 
be as much as 12 to 18 months’ interval between 
noticeable hajmorrhages, often the only symptom of 
the growth. This must be impressed on the patient 
and the necessity for frequent cystoscopic examination 
explained, otherwise he will very naturally disregard 
instructions until there is another attack of hasmaturia, 
by which time the growth may no longer bo solitary 
and may have become maUgnant. 

CvRiL A. E. Nitch, M.S., F.E.C.S., 

Senior Surgeon, St. Thomas’s Hospital. 


THE SERVICES 


BOYAL NAVAL MEDICAL SERVICE 
Surg. Comdr. J. E. Clark to Victory for course, and to 
President for course ; A. L. McDonnell to Drake for B.N.B.; 
and A. E. Pliillips to President for course. 

Surg. Comdr. A. B. Clark placed on the Retd. List 
at own request, with rank of Surg. Capt. 

Surg. Lt.-Comdr. W. P. E. McIntyre to Resolution. 

KOVAL NAVAL VOLUNTEER RESERVE 

Slu-g. Lt. A. S. Pearson promoted to Siu-g. Lt.-Comdr. 

Proby. Surg. Lt. A. I. L. Maitland to Hnslar Hospital. 

Probj'. Surg. Sub-Lt. L. Foster to B.N. Hospital, 
Cliathnm. 

ARMY MEDICAL SERVICES 

Col. J. W. L. Scott, D.S.O., Into R.A.M.C., K.H.P., 
from Asst. DLr.-Gen., to bo Dop. Dir.-Gon., Army Med. 
Sorvs., War Office. 

Col. F. Casement, D.S.O., late R.A.M.C., to bo Asst. 
Dir.-Gen., Army Med. Servs., War Office. 

Maj.-Gen. R. B. Ainsworth, C.B., D.S.O., O.B.E., Info 
R.A.M.C., K.H.P., having attained the ago for rotiromenf, 
is placed on rotd. pay. 

Col. W. P. MncArthur, D.S.O., O.B.E., late B.A.M.C., 
K.H.P., to bo Mnj.-Gon. 

Col. H. M. J. Perry, O.B.E., Into R..4.3r.C., K.H.S., 
to bo 3Inj-Gen, (Supom.). 

Lt.-Col. E. 51. Jliddloton, O.B.E., from R.A.5I.C., 
to be Col. 

Royal Army'Medical College : 5Inj. Gen. R. B. Ainsworth 
relinquishes tlio nppt. of Comdt. and Dir. of Studies. 

5Inj.-Gen. W. P-. JIncArthur, from Dep. Dir.-Gon., 
Ami}’ 3Ied. Son's., to bo Comdt. and Dir. of Studios. 

ROYAL ARMY 5IEDICAL CORPS 

Short serv. commissions : Lt. F. J. O’Dowd to bo Cnpt. 

Lts. (on prob.) ro.std. to estubt. : J. J. Sullivan, 51. 
Kosloff, and J. L. Gordon. 

5Iaj. J. W. C. Stubbs, D.S.O., 5I.C., to bo Lt.-Col. 

BEGUL.AR ARMY RESERVE OF OmOEBS 

The undermentioned having attained tho ago limit 
of liability to recall, censo to belong to tho Res. of Ofir. :— 

Col. 51. H. Bnbington, D.S.O. (Into B.A.5I.C.). 

5Inj. J. .-V. Bennett. 

(Continued at foot of next page) 
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SPECIAL ARTICLES 


THE TRIPLE STRUCTURE OF MEDICINE * 

Bt 'Wilfeed Teotxek, M.S., F.R.S. 

The constituents of \rluoli medicine is made up 
axe xeadily discexmBle : tliey axe tlixee—a pxactical 
axt, an applied science, and an expeximental science. 

JEEDICnJE AS A PKACTICAE ART 

It is always xeadily agxeed that medicine is an axt. 
The indispensahle task of defining pxecisely what 
that phrase means is, however, less frequently undex- 
• taken. Medicine is a pxactical art in the same sense 
as is the work of the farmer', the smith, or the joiner. 
IVhen this primary stage of definition is reached it 
hecomes clear that de&iite qualities and modes of 
activity must he possessed hy tliis element in medi¬ 
cine. These are of great practical importance, and 
it is surprising that they have had little exact notice. 
Now that the prestige of science is so high the state¬ 
ment that a great part of medicine stUl retains the 
status of an art is often made with a note of apology. 
Nothing could he less justified hy a realistic sense of 
cultural values. The method of the practical art 
was the first instrument forged hy man for the suh- 
jugation of chaos. At the dawn of civilisation the 
preservation of knowledge was far more important 
than its discovery. The .accidental fruits of experi¬ 
ence and the creations of genius could he saved from 
an infallihle oblivion only hy heing preserved in the 
precepts and tradition of a practical art. The 
superlative need for preservation made the arts 

• Being the concluding section ot the Lloyd Roberts lecture, 
entitled General Ideas in Medicine, delivered before the Royal 
Society of Medicine on Sept. SOth, 1935. 


{Goniiniied from previous page) 

Capt. J. V. Dockray, from Supp. Res. of 02r., R.A.M.C., 
to be Capt. 

MILITIA 

Maj. H. C. G. Pedler retires on attaining the age limit 
and retains the rank of ^laj. 

TEKEITOllIAL ABMV 

Lt. G. G. Farrington to be Capt. 

TEERITOEIAl, ARMY RESERVE OF OFFICERS 

Maj. H. A. Playfair-Robertson relinquishes liis commn. 
and retains liis rank, with permission to wear the prescribed 
uniform. 

Capt. H. R. R. Mavor, from Active List, to be Capt. 
ROY-4L AIR FORCE 

The undermentioned are granted short service com¬ 
missions as Fljdng OfBcers on probation for tlnee years 
on the active list with effect from Sept. 2nd, 1935 : H. E 
Bellringer, C. M. Carlvle-Gall, T. J. M. Gregg, R. S. B 
SIcClean, R. S. PeiU, R. L. Soper, W. J. L. Dean, L. N. 
Trethowan, J. B. WaUace, A. S. Amsden, A. B. Slarsliall, 
J. P. Carlile, and S. R. C. Kelson. 

Plight Lt. J. Magner is promoted to the rank of 
Squadron Leader. 

Dental Branch .—Wing Comdr. L. Sornerville-Woodiwis, 
m p.JI.S. Dept, of A.M.P. Air Ministrj’, for Staff duties as 
Chief Dental Officer, vice Group Capt. C. L. Colbran, O.B.E. 

D. P. Boyle is granted a non-permanent commission 
os a.Flying Offr. 

IKDL4K MEDICAL SERIMCE 

Cppt. L. D. Sarronwala and Capt. M. K. Pai relinquidi 
tiieir temp, commns. 


inherently conservative, for there was, and is, no 
unequivocal difierenco hetween the change that was 
progress and the. change that was decay. New 
knowledge was therefore accepted as reluctantly as 
old custom was given up. 

An art carries its possessions in precepts and rule 
of thnmh which are applied to individual cases in 
the light of a trained judgment. It does not possess 
principles of general validity automatically applicable ; 
that is the method of applied science. An art is 
taught first in precepts and rules, secondly in experi¬ 
ence of its material, and thirdly—and most important 
-—hy oxaiiiple. The method of apprenticeship is 
thus the keynote of education in the practical arts, 
hec.auso it brings the pupfi. into familiar contact 
with his m.aterial and gives him the constant example 
of his teacher in the actual things ho himself will 
ultimately have to do. English medical education 
has long been recognised as having a characteristic 
product. This quality, whether we regard it as 
good or had, has been due to medicine heing regarded 
as essentially a practical art, and to the consequent 
predominance of apprenticeship in some form as an 
educational method. 

If wo have grasped correctly the nature of the 
practical arts we shall he able to specify to some 
extent the .attitude of mind and the kind of thinking 
necessary for the satisfactory practice of them. It 
is commonly said that one of the chief objects of 
medical cduc.ation should he to make the student 
think scientiflc.ally. The s.aying is perhaps as good 
an example as could ho foimd of the need in which 
medicine stands for the exercise of the critical mind. 
To think scientifically may he supposed to mean one 
of two things. Fii-st, it may signify the adoption of 
a general habit of thought induced in, and charac-- 
teristic of. those who practise experimental science.. 
TJnfortimatcly, however, it is not possible to show 
that the scientific worker outside his job displays 
more wisdom, insight, .and practic.al judgment than 
anyone else of the same general c.apacity. Secondly, 
to thinli scientifically may mean to use the kind of 
mental process necessary for the satisfactory pursuit 
of experiment.al science. The scientific worker 
among other qualities must have .an especially severe 
standard of evidence and proof ; he must draw no 
conclusion that is not strictly justified hy the evidence, 
and he must he content to le.ave in suspense any 
decision for which the materials are not quite com¬ 
plete. Now the last thing a doctor is free to do is 
to exercise the scientific suspense of judgment, and 
he scarcely ever makes a decision that is justifiable 
on strictly scientific grounds. The advice to think 
scientifically would seem, therefore, to risk paralysing 
his judgment r.ather than activating it. 

The truth appe.ars to he that what the user of a 
practical art needs is less the strict and Umited 
instrument of scientific method than what may he 
called a soimdly cultivated judgment. Tins require¬ 
ment is more difficult to specify and much more 
difficult to seeme. Apart from inborn capacity, 
it seems to depend on familiarity with the material 
of the art, otherwise experience, and on a broad 
and sound general culture which, while including a 
proper awareness of science, is hy no means limited 
to it. The ancient and honourable art of medicine 
is being increasingly and inevitably pressed on hy 
applied science, and sufiers as well from misimder- 
standing and loss of prestige. It remains, however, 
the backbone of medical practice and indispensahle 
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to mankind. There is therefore an especial need 
to-day that its characteristic mode of activity shonid 
he understood, and should not he confused Tvith 
those of the other elements that make up the complex 
of medicine. 

MEDICINE AS APPLIED SCIENCE 

The conversion of the practical arts into applied 
sciences is a characteristic and familiar process in 
modem civilisation. The rate at -which this change 
is going on is often the subject of enthusiastic and 
oven excited comment. To the sober realist, how¬ 
ever, it is clear that the rule of science in medicine 
is st^ not much more than strictly local and much 
qualified. The cases are very few in which general 
principles can he applied to the individual instance 
-with the direct precision of an engineer designing a 
dynamo. The diagnosis and treatment of errors of 
refraction, certain cases of bacteriological and of 
chemical diagnosis, and others of physical diagnosis 
and treatment, with the dietetic deficiencies, make 
up the examples of nearly pure apphed seience. 
Elsewhere methods of precision must he very strictly 
subject to the art of medicine if they are not to 
become a mere snare. The aflectation of scientifie 
exaetitude' in circumstances where it has no meaning 
is perhaps the fallacy of method to which medicine 
is now most exposed. When we observe how fuUy 
the quack has assimilated the language of science it 
is easy to see the need for exact definitions lest we 
ourselves fall, -with the worthiest intentions, into 
something not much better. 


relevant .to their work. They have, however, not 
been content merely to wait on progress in these 
sciences, but have been ready to undertake physical 
and chemical researches on their own accou4 in 
problems presented by their material, and often 
with the happiest results. It is certain that moteor- 
iogy and geology would not be in their present healthv 
state if they had not been prepared boldly to invade 
the realm of the physicist or chemist when occasion 
arose. 


The analogy between the position of those dis¬ 
ciplines^ and that of clinical science is close and 
instructive. Clinical science takes as its field the 
study of sick people, thus choosing a range of pheno- 
mena forming a natural group of the highest impor¬ 
tance'and interest, and no more arbitraiy from the 
theoretical point of view than are, those chosen by ' 
the meteorologist and geologist. The chief sciences 
that are general in the sense we have defined in regard ' 
to clinical science are physiology and pathology. 
W^hile taking full advantages of any appropriate 
discovery in these sciences, it need no more wait 
on the advance of them than geology has waited on 
the advance of physics and chemistry, but is hound 
to undertake physiological and pathological researches 
of its own when they become relevant to its purpose. 
The art of medicine will long remain the chief imple¬ 
ment of the practical doctor. Admirably adapted 
as it is for the conservation of knowledge it is in its 
very nature ill-suited for the discovery of new truth. 

I venture, in conclusion, to recall a classical example 
of this fact and its consequences. 


MEDICINE AS AN EXPERI3IENTAL SCIENCE 

TlTien we turn to contemplate the element of 
experimental, science in medicine, we find that the 
need for some effort of definition is not less than it 
is elsewhere. Experimental medicine, or, as it has 
been more conveniently named, clinical science, is 
at a stage when the clear recognition of it as an 
independent form of scientific activity—^if such i^ 
realty is—^is peculiarly important. If it is a science 
capable of being pursued and developed' as such, 
it is a competitor for support on equal terms with 
the other sciences, and occupies a field particularly 
likely to attract endowment. 

Now it is often supposed that the case for the 
independence of clinical science is met by pointing 
out that the scientific element in medicine is merely 
applied physiology and applied pathology. From 
this not very recondite truth it is concluded that 
any further benefit to medicine from physiological 
and pathological discovery can come only from -work 
done by professed physiologists and pathologists. 
This view seems to ignore the way in which the 
sciences are distributed and have come into being. 
Independent sciences have arisen in the past, not 
apparently according to whether people said they 
must or they must not, but through finding a natural 
field and doing good work in it. According to their 
fields of work the sciences can be divided in a 
broad and simplified way into two groups. There are 
what we may call the general sciences, such as physics 
and chemistry, by which phenomena of a certam 
Hud are chosen for study. Then there are the 
sciences we may call topical, by which phenomena 
of a certain distribution are chosen for study. Belong¬ 
ing to the second group are such sciences as astro- 
noiuy, meteorology, and geology. The fact that they 
could all bo described as applied physics and chemi-stry 
docs not in the Ic.ast impair their continued inde¬ 
pendence. These sciences have readily assimilated 
new discoveries in physics and cbemistiy that were 


A CLASSICAL EXAMPLE 

In 1745 James Lind described the cure of scurvy 
by lemon juice; and in 1840 Steinhauser, that of 
rickets by cod-hver oil. If these doctrines had been 
enunciated by teachers of great prestige they might 
have become accepted clinical precepts, and slowly 
acquired empirical stability. They did not have 
that good fortune. In spite of the desperate urgency 
of the problem of scurvy in the eighteenth century, 
and that of rickets in the nineteenth, no proof or 
disproof was established, because it is not in the 
nature of a practical art to seek for certainty in 
the scientific sense. The truth remained undistin¬ 
guished among the innumerable opinions current 
about these diseases for 150 years in one case and 
80 years m the other. As late as the admirable 
Encyclopwdia Britannica of 1911, the most authori¬ 
tative opim'on inclined to ascribe rickets to an inte.s- 
tinal toxin and scurvy to an unknorvn microbe. 
The practical art of medicine alone knew the urgency 
of the problems, and actually for many years pos¬ 
sessed the key to both. It was therefore in an 
extraordinarily favourable position for a direct attack 
on them. The method alone, it, as an art, did not 
and could not possess. That belonged to physiology, 
which for long years had no interest in the problems, 
and approached them at Last as it were indirectly 
and almost with reluctance. When the cause of 
scurvy was at la.st scientifically ascertained in the 
classiral experiments of Holst and FrolUich two 
circumstances of the discovery attract our notice- 
It was made 173 years after Bachstrom had cate¬ 
gorically and correctly announced tho cause of 
scurvy and 102 years after Lind had described its 
cure, and it was made in the course of a research 
primarily undertaken for another puqiose. It is 
difficult'not to believe that an active clinical science, 
by its situation so favourably placed for a direct 
attack, could have saved some of these long and 
costly years. 
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MEETING IN MELBOURNE 


The 103rd annual meeting of tlie British Jledical 
Association began in iMelbourne on Sept. 9th yith 
n civic reception at the Town Hall where the visitors 
Tvere welcomed by the Lord Llayor, by Senator Sir 
•George Pearce on behalf of the Commonwealth 
•Government, and by Dr. Harris, Minister for Health, 
■on behalf of the Government of Victoria. In the 
•course of his reply, the president of the Association, 
Dr! S. V’^atson Smith, likened the rise of the city of 
Melbourne, which was 100 years old, to that of the 
B.JiI.A. which was only a little older. On the same 
evening there was a brilliant gathering at a reception 
given by the Government of Victoria at the National 
Gallery, the spacious rooms and beautiful corridors 
of which formed a good setting for the vivid pageant 
of academic robes. The Premier, ^Mr. Dimstan, and 
’5Irs. Dunstan received the 2500 guests ; standing 
with the Premier were the president-elect of the 
Association, Sir James Barrett, and Lady Barrett. 

On Sept. lOth the adjourned annual geueral meeting 
•opened in the Town Hall, in the presence of the 
Governor-General and Lady Isaacs, and the Governor 
and Lady Huntingfield, ‘uith an attendance of nearly 
2000. After the induction of the new president. 
Sir James Barrett, his first action was to send a 
message of loyal greeting to the King. Sir Isaac 
Isaacs, in declaring the meeting formally open, 
•spoke of the beneficent eSects of medical research, 
and said that there was every reason to be optimistic 
with regard to the major problems stUl imsolved. 
The Lord Mayor of Melbourne then presented the 
flag of the city to the Association, and Sir James 
Barrett later delivered the presidential address on 
hospital problems which was summarised in a leading 
article in our issue of Sept. 21st. Before the meeting 
closed, a telegram was received from the King 
conveying thanks for the president’s message. 

On the afternoon of the 10th services were held at 
St. Pa-ol’s Cathedral, where the sermon was delivered 
by the Bishop of 'Wangaratta, and at St. Patrick’s 
•Cathedral. The president’s reception took place 
in the Town Hall that evening, when over 3000 
•guests were present. 

ACADEMIC HONOURS 

On Sept. 11th, at a special ceremony in Wilson 
Hall, Sir James Barrett as Chancellor of jMelboume 
University welcomed the visitors, and conferred 
honorary degrees as follows :— 

Doctor of Medicine .—Lord Horder, Sir Henry Gauvain, 
Dr. J. S. Fairbaim, Dr. Eobert Hutchison, Prof. Edwin 
Bramwell, Sir William Willcox, Sir Lindo Ferguson 
(Dunedin), Sir Ewen Maclean, and Dr. E. Kaye le Fleming 
Doctor of Dental Science. —^Dr. E. W. Fish. 

In acknowledging the honour on behalf of his 
. fellow graduates Dr. Hutchison said that medicine 
should keep in the closest touch -with the universities 
so that the academic spirit might permeate its 
teac^g and practice. Beform of the medical 
ciTOculum was desirable, and he considered that 
what was needed most was some change in the 
student’s pre-medical education. At present skilled 
technicians rather than educated men were beino- 
turned out,” -with the result that medical literature 
though it abounded in facts and details, was com¬ 
paratively poor in ideas and generalisations, while 


in point of expression and style it compared unfavour¬ 
ably with the medical writings of last century. Dr. 
Hutchison then described the development and 
present state of his own specialty, pediatrics, and 
made a plea for a more generous academic recog¬ 
nition of this subject. In England and Australia 
such recoguition was sadly lacking; there were 
only two chairs in the subject in England and two 
in Scotland. Unlike many other specialties, pediatrics 
was not a narrow restricted subject, but was as broad 
as medicine itself, and worthy to rank •with the 
great triad of medicine, s'urgery, obstetrics and 
g 5 Tiecology. One way in wliich its importance 
could be immediately recognised by universities 
was to give it more prominence in the ‘final 
examination. 

Another impressive ceremony followed, in the 
admittance of 16 Australasian doctors to member¬ 
ship of the British College of Obstetricians and 
Gyufccologists. For this purpose Sir James Barrett 
vacated the chair in favour of Dr. Fairbairn. presi¬ 
dent of the College. 

LECTURES 

Next day, .at a meeting of the Royal Australasian 
College of Surgeons, Mr. R. B. Wade, the president, 
bestowed honorary fellorvships on Prof. E. W. Hey 
Groves and Mr. H. S. Souttar; and Prof. Hey Groves 
dehvered the first Hamilton RusseU memorial ora¬ 
tion, entitled the Romance of Surgery. He began 
by describing the life and work of Hamilton RusseU, 
who died in Melbourne in 1933, and spoke of the 
innate modesty which forbade him to take pride in 
anything but the fact that he was a pupil and last 
house surgeon of Lister. In the course of his lecture 
Prof. Hey Groves also had something to say on hospital 
policy, and maintained that the time had come when 
every hospital which undertook the treatment of the 
sick and the investigation of disease must come under 
pubUc control—for example, that of the Ministry 
of Health. It should be no longer possible for a 
private person to give or bequeath a hospital to the 
community •without inquiry by the Ministry of 
Health as to how that hospital was to be supported, 
whether it was needed, and above aU how it was to 
be staffed. Now that the hospital represented a 
scientific clinical laboratory in which the work must 
be highly differentiated and specialised, it was 
ob'vious that multiple small hospitals -with no 
connexion -with one another and no responsibility 
except to their own directors were an absurdity. 

Other lectures were given during the week by Sir 
WUham WUlcox (dental sepsis and its relation to 
focal infection). Sir Ewen Maclean (the general 
practitioner and forceps). Dr. S. Watson Smith 
(skin manifestations in diagnosis). Prof. Ed-win 
Bramwell (specialism; neurology and medicine), 
Mr. H. S. Souttar(oesophagealobstruction),Dr. Robert 
Hutchison (dyspepsias of childhood), and Prof. Hey 
Groves (the “vaUey of dry bones”). 

Lord Horder gave a “ popular lecture ” on eugenics. 
Dr. H. Guy Dain an address on National Health 
Insurance, and Dr. Z. Mennell the Embley memorial 
lecture. 

EXHIBITIONS AND EXHIBITS 

A doctors’ hobbies exhibition, organised by Dr. H. C. 
Colville and housed in the geology school at the 
University, attracted' much attention. It included 
examples of the beautiful work of Dr. Julian Smith 
and many other amateur photographers, especially 
noteworthy being the contributions of Dr. Harold 
Moore and Dr. C. H. Kellaway’s photographs of 
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Aiistralian Mrds at tlie nest. Dr. Colville’s portraits. 
Dr. C. T. Stephen’s ivater-colour studies, and Dr. 
Douglas Thomas’s landscapes ivere of particular 
interest, ivliilo Dr. Stephens also had carvings in 
stone and wood. Dr. G. Kaye showed a home-made 
lathe and a large collection of heautifuUy finished 
chrome-plated surgical instruments which he has 
made, including even bronchoscopes, oesophagoscopes, 
and illuminating laryngoscopes. Dr. D. G.'Kenton 
exhibited home-made aniesthetio apparatus,, and 
Dr. Ivan Connor furniture of excellent workmanship. 
Collections of stamps, coins, old boobs and documents, 
pewter, spoons, pottery and porcelain, antique 
silver, native weapons, and various kinds of needle¬ 
work, completed a display of very diverse talent. 

A museum, prepared for the occasion by a com¬ 
mittee of which Prof. F. Wood Jones, P.E.S., was 
chairman and Dr. E. S. J. King hon. secretary, was 
housedinthetTniversityanatomyschool. No complete 
account can here he given of the magnificent collection 
brought together, but a few of the exhibits may be 
singled out for mention. 

.Dr. P. M. Burnet demonstrated lesions produced by 
viruses growing on the chorio-allantoic membrane of the 
developing hen’s egg—a cultural method likely to be 
valuable because it provides means of measuring quantita¬ 
tively the concentration of certain viruses. Exliibits of 
Australian snakes and the properties of their venoms 
were given by the Hall Kesearch Institute and the Common¬ 
wealth Serum Laboratories. Specimens and photographs 
of Vasnia saginata and of its production of “ beef measles ” 
in the ox, exhibited by Dr. Penfold and Miss Pliillips of 
the Baker Kesearch Institute, depicted with unusual 
completeness and. clarity the life history of this parasite. 
Dr. K. A. Willis provided photographs and maps illustrat¬ 
ing the structure of teratomata. The University depart¬ 
ment of bacteriology displayed a varietj' of exliibits, 
and a fine collection of specimens of eye diseases from the 
Alfred Hospital and the Eye and Ear Hospital was 
exhibited by Dr. J. B. Anderson and Dr. E. B. Majmard. 
Dr. R. Webster of the Cliildren’s Hospital showed a large 
series of specimens illustrating almost the whole of the 
pathology of cliildhood. The cranial characters and 
outstanding racial features of Australian and Tasmanian 
aborigines were illustrated by specimens exhibited by 
Prof. F. Wood Jones. From the Hall Kesearch Institute 
and the University pathology department came exliibits 
illustrating pulmonary pathology (Dr. E. L. Cooper) 
and hydatid disease (Dr. B. J. Wright Smith). From the 
Baker Research Institute, Alfred Hospital, and University 
pathology department came a collection of intracranial 
tumbiu’s, displayed by Dr. L. B. Cox. Specimens illustrat¬ 
ing diseases of bone was arranged by Dr. R. D. Wright, 
of the University pathologj^ department; from wliich 
also came specimens of diseases of the thjToid gland, 
of the pancreas, and of the heart and arteries (arranged 
by Dr. M. C. Davis). Dr. E. S. J. King showed exliibits 
of the Golgi apparatus in various normal and diseased 
tissues. Several collections of sldagrams covered a large 
part of the field of radiography. Prof. R. Marshall 
Allan had collected from the various hospitals an almost 
complete scries of gj-nrecological and obstetrical 
abnormalities. 

Each member of the meeting received a copy of 
the Book of Melbourne, compiled by a committee 
consisting of Drs. A. P. Derbam, E. Ford, T. Blois 
Lawton, and W. G. D. Upjohn, and edited by Dr. 
Morvyn Archdall, which is full of interesting informa¬ 
tion well presented. The subjects dealt with include 
the groivth and development of the State and city, 
tho history of the medical school, tho oiganisation 
of medical research .and practice in Australia, the 
Victorian hospital system, public health in Victoria, 
education in Victoria, the Australian aborigines, 
Australian anim.al and plant life, art in Australia, 
and sport. 


SECTIONS OF MEDICINE AND SURGERY 

At a combined meeting of these sections, presided 
over by Sir Henry Newland (Adelaide), Lord 
Border and Sir Thomas Dunliill (London) oiiened a 
discussion on 

Thyrotoxicosis 

Lord. Horder said that thyrotoxicosis was an 
unsatisfactory name, because there was no proof 
that the syndrome was primarily due to either 
hyper- or dysfunction of tho thyroid gland. Although 
the disease had toxasmio features, the precise soiuco 
and nature of the toxtemia were obsem-o and the 
pathogenesis of the disease unknown. The thyroid 
might be more sinned against than sinning. Efforts 
at analysis of the syndrome had perhaps confused 
rather than clarified our ideas. As to aitiology, 
there was a diathesis of Graves’s disease, sex and sex 
epochs were of obvious importance, and so w.is 
psychic trauma. Some workers laid stress on foc.il 
sepsis, but the speaker found the search for this 
disappointing in most cases. In the established 
disease endocrine imbalance became obvious, and the 
symptoms unmistakable. It was in the early less 
obvious cases that diagnosis was most important. 
Training in observation of facies and behaviour was 
the key to the detection- of early cases. If, instead 
of hurriedly falling on the patient with aU our 
diagnostic equipment, we were merely to “ stand and 
stare,” it would be more often evident to us that the 
patient was staring. Minor symptoms—^rapidity of 
manner, the moist hand, flushing, emotional and 
temperamental changes, and so on—^were to ho 
watched for. In treatment, judicious hut uncom¬ 
promising ordering of tho patient’s routine of life 
was essential ; and bromides or belladonna were 
helpful in some cases. Tho so-called specific sera 
were valueless. Partial thyroidectomy had so com¬ 
pletely justified itself that discussion of this subject 
was superfluous. There were three main indications 
for surgical treatment: (1) persistence of symptoms 
after sis months’ 'proper control of the patient’s 
routine life, (2) definite relapse after stabih’sation on 
a satisfactory routine, and (3) the appearance of 
auricular fibrillation or cardiac dilatation. ThjToidec- 
tomy achieved its best results in well established 
cases. Whea we knew more of the nature of the 
benefits of thyroidectomy, tho pathogenesis of tho 
disease would be better understood, 

■ Sir Thomas Dunhill said that in spite of improve¬ 
ments of surgical treatment, the Registrar-General's 
figures showed a great increase in tho numbers of 
deaths from Graves’s disease in Great Britain in 
recent years. Exaggerated statements were often 
made about this disease, such as that rest and iodine 
would alwavB make operation safe, or that siugery 
guaranteed "a cure. These were mis-statements, 
and the word ” euro ” had much better be dropped. 
As to symptomatology, the patient’s inherited con¬ 
stitution was pro’oably of main importance in deter- 
mim'nv to what organ or function the principal 
symptoms would be referable. IVith regard to cardiac 
failure fewer 

formerly and. more auricular fibrillation. .Alost 
of the fibrillating eases normal rhythm after 

operation, but careful ciP^rol of regime thereafter 
was essential if relapses ii^atbs or years later uero 
to be avoided, Glycosur^i .was often the main 
symptom, and operation wasV,often eflicacious in 
removing this. The most pathetic group of cases 
comprised those with change of temperament ; and, 
before operatinj- on these, careful consideration must 
be given to pa.st and familj' lii.story, and cousultation 
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ivitli an experienced pliysicianiras essential. A decided 
riskxras the development of a demented state foUovring 
operation. The -worst patients to handle were those 
who were hadly emaciated; it was often essential 
to operate on these in stages, and ligation of the 
thyroid arteries was helpful in impro'i'ing nutrition. 
In'assessing operative mortality, it must he remem¬ 
bered that patients with Graves's disease not infte- 
quently died suddenly quite apart from operation. 
Sir Thomas Dunhill then described—as an imusual 
symptom—^the development of bilateral patches of 
mucinous degeneration beneath the skin of the legs, 
associated -with coarseness of the skin itself. These 
patches, which had been hadly named “localised 
myxoedema,” disappeared along ."with the exoph¬ 
thalmos after successful operation; and it was 
pertinent to ask whether a similar lesion of the 
orbital tissues was responsible for the exophthalmos. 
With regard to the operation in severe cases, the 
smallest possible inroad was desirable. The state¬ 
ment often made that excision removed the source of 
the poison and that once over the operation the 
patient would thereafter steadily improve was false. 
There was little doubt that storage of the secretion 
in tissues other than the thyroid could persist for 
days or weeks. 

DISCUSSION 

Prof. G. E. Hercds (Xew Zealand) said that in New 
Zealand both simple goitre and exophthalmic goitre 
were very common, and the two conditions were 
clearly related. The incidence of thyrotoxicosis was 
highest in endemic goitrous districts. Prom the data 
collected by the thyroid clinic in Dunedin, it appeared 
probable that there was no real basis for the distinction 
between primary Graves’s disease, secondary Graves’s 
disease, and simple goitre. The cases of simple 
goitre often exhibited mild symptoms of thyrotoxi¬ 
cosis. New Zealand provided many examples of 
familial thyrotoxicosis. 

Dr. A. W. Holmes a Court (Sydney) briefly outlined 
some aspects of diagnosis and meical treatment. 
He considered that irradiation-with S rays was useful 
in relatively few cases, those with early d&use enlarge¬ 
ment. Iodine amelioration was well recognised but 
by no means invariable. He mentioned a case in 
which cardiac failure had ensued despite very drastic 
attack on “ septic foci.” 

Sir Careick Eobertson (New Zealand) endorsed 
the remarks of Prof. Hercus regarding the incidence 
and relationships of various types of goitre in New 
Zealand. He deprecated the indiscriminate and lono- 
continued -use of iodine. He performed his operatioim 
in one stage wherever possible, remo-ving about four- 
fifths of each lobe. Among 754 cases he had had 
occasion to do the two-stage operation in only two. 
Ligation of the arteries was a valuable aid. He used 
local percaine antesthesia with proper premedication, 
and adjuvant gas and oxygen. If cyanosis appeared 
during operation, he did not hesitate to open the 
trachea which he sutured again when the operation 
was completed. He had had se.ven deaths, a mortalitv 
of about 1 per cent. Pour of these were in cases of 
“ apathetic ” thyrotoxicosis with cold, dry skin, 
cases which he therefore regarded as bad surgicai 
risks. 

Dr. H. Hume Turnbull (hlelboume) said that 
■while it was true that even severe cases did some- 
tmes recover without special treatment, surgery was 
the only really valuable method of treatment, 
^though he himself was a physician, he thought 
th.at the physician played a relatively slight part in 
the treatment of thyrotoxicosis. Sir Thomas Dunhill 


had remarked on the inorehsing number of deaths 
from Graves’s disease recorded by the Kcgistrar- 
General; but this might easily be complementary 
to his other observation that water-logged cardiac 
cases were diminishing ; cases which formerly were 
classified as dying from “heart failure” now being 
correctly diagnosed as due to thyrotoxicosis; As to 
focal sepsis, while there was no doubt that this 
aggravated the disease, ho had never seen a case 
in which thyroidectomy had been avoided by removal 
of septic foci. The trend of the present discussion 
had been to emphasise the danger of operation ; but 
he thought that greater danger lay in non-operative 
treatment, and surgeons shoidd not be too modest. 

Dr. Alan Newton (Melbourne) agreed -with Dr. 
TumbuU that the increasing recognition of the 
thyroid origin of heart failure explained the increasing 
number of deaths recorded from thyrotoxic disease. 
Dr. Newton referred to the serious complications of 
exophthalmos ; and to an unusual manifestation of 
Graves’s disease, paresis of the muscles of the upper 
parts of the face. The surgeon should remember that 
these patients were frightened people, and therefore 
pre-operative treatment should be by the siugeon 
himself and the patient’s nurses should not be changed. 
It was difficult to obtain these conditions in public 
hospitals, and this might accoimt for the higher 
mortality-rate in these institutions. In his o-wn 
private practice the mortality-rate was 0-4 per cent., 
' but at the Melbourne Hospital his cases had a 
mortality of 3 per cent. Analysis showed that 
nothing short of subtotal thyroidectomy gave satis¬ 
factory results. 

Dr. S. Pern (Melbourne) upheld the view that 
focal sepsis was an important ca-usative factor.— 
Dr. S. Y. Se-well (IMelbourne) endorsed the remarks 
of Dr. Turnbull on the preponderating value of 
surgical treatment.—^Dr. C. Dennis (Melbourne) said 
that over-treatment -with X rays had brought this 
mode of therapy into disfavour, and asked the openers 
whether they had seen benefit from repeated moderate 
doses. 

Dr. H. POATE (Sydney) said there were three main 
clinical types of the disease, the cardiac, the nervous, 
and the metabolic. X ray treatment was of value in 
young patients with cardiac symptoms, but not in 
any other cases. He endorsed Sir Garrick Eobertson’s 
remarks on the risks of “iodine addiction.” He 
believed that the thyrotoxic patient was on the verge 
of acidosis, and that pre- and post-operative alkalinisa- 
tion was of decided value.—^Prof. A. M. Drennan 
(Edinburgh) recalled . the importance of iodine 
deficiency in the causation of goitre, and commented 
on the low iodine content of the hyperplastic thyroid 
tissue in thyrotoxicosis.—Dr. F. Haxsman (Sydney) 
said that in thyrotoxicosis there was loss of calcium 
and phosphorus from the body and this suggested 
the operation of some endocrine, factor other than 
thyroxine. 

Lord Horder, in reply, said he wished the problem 
was as simple as some of the speakers’ remarks 
implied. He again stressed the fallacy of assuming 
that Graves’s disease was mitially one of thyroid 
disfunction. Because thyroidectomy at a certain 
stage of the disease achieved such beneficial results, 
it was fallacious to argue that the thyroid was the 
primary source of trouble. The position was analogous 
to that of Splenic anjemia or of acholuric jaundice, 
in wWch the beneficial effect of splenectomy at a 
certain stage did not necessarily mean that these 
conditions were primary diseases of the spleen. Lord 
Horder regretted that Prof. Hercus had omitted to 
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describe tbe nature of the mild su 2 )posedly toxic 
symptoms iu patients -with simple goitre in New 
Zealand: it was important not to mistake tbe 
symptoms of simple nervousness for toxic symptoms. 
Ho disagreed with Dr. Turnbull’s view that tbe 
physician was almost useless in treating Graves’s 
disease ; tbe physician should play an important part 
in close collaboration with tbe surgeon. A final 
warning with regard to operation was—if you wish 
to do a disservice to thyroidectomy, do it too early. 

Sir Thomas Dhnhill, in reply, urged Prof. Hercus 
to publish details of his observations on the relation¬ 
ship which he had described as existing between simple 
and toxic goitre in New Zealand. Eegarding, Sir 
Garrick Kobertson’s technique. Sir Thomas said it 
was also his own practice to complete the operation 
in one stage whenever possible; but there were 
cases which could only be dealt with safely in two 
stages. In reply to Dr. Dennis, he maintained that 
X ray treatment was of value in early cases in young 
people; but there .were many cases which, after 
alleged cure by X radiation, returned with auricular 
fibrUlation. In treating Graves’s disease there was 
need of the closest cooperation between physician 
and surgeon ; and we must retain sanity, moderation, 
and judgment. 


SECTION OF OBSTETRICS AND 
GYNiECOLOGY 

At the fltrst meeting of this section, held under the 
presidency of Dr. J. S. Faiebairn (London), a 
discussion on the present position of 

Caesarean Section in Obstetric Practice 

was opened by Jlr. J. Bright Banister (London). 
At first, he said, this operation was adopted as a life¬ 
saving method for both mother and child, but there 
was now a tendency to adopt it as the easiest method 
of delivery. Such interference on insufficient indica¬ 
tion was more readily undertaken by those who did 
not appreciate the risks involved. There was no 
doubt that the use of Ciesarean section was excessive, 
with an associated increase in the maternal death- 
rate, and a reduction was strongly to be recommended. 
The oiieration occupied an rmjustifiable position 
in < obstetric practice, its incidence being too high, 
its indications too wide, and its mortality too great 
for any method attempting to lesson maternal 
mortality. Analysis of a series of cases reported 
in the American Journal of Obstetrics for September, 
I02S, showed that these strictures were not 
tmdesorved ; for in this series 55 separate indications 
for Ca 3 sarean section were noted, including such 
conditions as faUime to progress, advanced ago of 
mother, breech presentation, previous perineal rejiair, 
and unwillingness to midergo pains of labour. The 
maternal mortality-rate in the series was O'G per cent.; 
could it therefore bo defended on the grounds of 
safety ? In England and IVales the maternal mortahty 
for Ca}sarean section cases was 10 times as great as 
that for obstetric cases generally. In British matermty 
hospitals the mortality-rate of Cresarean section 
imdeitaken bj' compietent oiierators was 5'8 per cent. 
Jlr. Banister considered that a jiurely smgical 
outlook on jiurely obstetric problems was a pateim 
cause of the great increase in the operation. A 
contemiit for Nature came with the knowledge that 
the uterus can bo easily emptied. “ Trial labour 
was often a travesty in contracted pelves. Before 
Ca?sarcan section was undertaken a trial labour 
patient should have had second-stage pains for 
several hours. There was also failure to appreciate 
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the conditions present in a given case ; “ failure to 
progress ” meant that the obstetrician was ignorant 
of the_ conditions inesent. It was essential that 
obstetrics should be in the hands of obstetricians and 
not of surgeons who did obstetrics. He considered 
that unnecessary value was given to the life of the 
child to the sacrifice of the life of the mother. Ho 
had been surprised by the importance laid on labora¬ 
tory findings as compared with clinical investigations 
in American obstetric practice. For example, the 
Cmsarean rate in one hospital was 4-2 per cent.— 
for such indications as “ slight blood pressm-e,” or 
“slight rise in blood-ui'ea.” It was not sufficiently 
realised that Cajsarean section was an abdominal 
section which had at least a 1 per cent, operative 
mortality compared with a 0-2 per cent, obstetric 
maternal mortality in all cases. Cassarean section 
at present was a prostitution of a useful operation 
which was performed far too freely when acourato 
obstetric methods would avail. 

Prof. J. B. Dawson (Dimedin, Now Zealand) 
spoke of the difference between British and American 
obstetric figmes. Normal labour was a ^Jerfcct 
mechanical procedure, whereas difficult labour was 
very imjierfect. He suggested that the comparison 
of statistical figures is unfair, in that the mortality 
of a serious gi-oup of cases is compared with the 
mortality of all cases, 90 per cent, of which are 
normal. What we wanted to know is what would 
have happened if the obstetric dilemma had been 
circumvented by methods other than Caesarean section. 
He. believed that the procedures of high forceps or 
craniotomy would have the same mortality. Ho con¬ 
sidered that mortality received too much consideration 
as compared with morbidity; many women had 
vaginal deliveries at great maternal cost and a 
staggering number of foetal deaths. To finish vaginal 
delivery might be a personal triumph for the 
obstetrician, but was often disastrous for the mother. 
Thirty years ago Cajsarean section was said to be 
performed too often; the mortality was stUl too 
high and Prof. Dawson believed that this was duo to 
too many operations performed too late. The 
operation was not used too much but was too much 
delayed. Improvement would come by reducing 
delay rather than reducing use ; great care should be 
taken to select the optimum time of performance and 
suitable surroundings. The training of an expert 
surgical team was au important factor in the success 
of this operation. 

Dr. W. Ivon Hayes (Melbourne) agreed that bad 
selection of cases, delay, and faulty technique were 
responsible for the present high maternal mortality. 
The high death-rate associated with cases of renal 
toxmmia called for the greatest conser\’ati8m and the 
temptation to operation must be resisted. Severe 
accidental hmmorrhago had not been treated by 
Cfosarean section for the past six years in the Women’s 
Hospital, conservative measures having proved 
satisfactory. In the management of disproportion 
one was faced with elective Cresarean section or trial 
of labour. The fatalities occurred in the late cases, 
and the mortality rose very rapidly after membranes 
had been ruptured for more than 12 hours. Lower 
uterine section should bo used in all potentially septic 
cases, while C.-esarean hj-sterectomy should be imdcr- 
taken for defmite septic conditions. lie agreed that 
Cmsarean section was an easy escape from difficulties 
but a dangerous method of delivery, and the results 
could be improved by earlier recognition of 
indications. 

Dr. H. A. Eidler (Sydney) said that generally the 
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less competent tlxe obstetrician the more Ciesarean 
sections lie performed. The gieat iridening of 
indication in the last 20 rears might he evidence of 
the craze for speed. The high mortality-rate •vy-‘'s 
lessened hr adopting the lower-segment operation 
after “failed forcejTs” or prolonged labour with 
ruptured membranes. Late recourse to operation, 
unfortunate choice of case, and unsuitable surround- 
incs all grarely increased the maternal mortality-rate. 
He concluded with the plea for more intensive 
obstetric training. 

Dr. H. EiiioTT Smith (Brisbane) presehted a 
series of figures from the Queensland Obstetrical 
Society. Antenatal care was still, he said, the 
most important factor and good sunoundings for 
delivery were necessary if difficulty was anticipated. 
Csesareau section had no place as an operation of last 
resort; but it was sometimes hard to decide when it 
should be performed. 

Dr. P. Brows' Craig (Sydney) pointed out that 
Ciesarean section was done more often in the suburbs 
than in the teaching hospitals. He considered that 
mature obstetric opinion should always be obtained 
before the operation is undertaken. 

Dr. E. E. White (Melbourne) held that often the 
operation ofiers the best chance of a living child to the 
elderly primipara. The after-care of Ciesarean section 
was important; one of the most serious complica¬ 
tions being abdominal Ueus, the incidence of which 
was much reduced by adequate pre-operative care. 

Dr. J. S. Green' (Melbourne) said that the greatest 
problem was the nearly normal case which had a 
tedious labour. There was great risk of stillbirth 
in these cases and the problem of Ciesarean section 
was often canvassed. He also mentioned the great 
difference in the incidence of the operation at various 
institutions. He inquired if !Mr. Banister could furnish 
any reason for this difference in incidence. He asked 
also what was Mr. Banister’s attitude when con¬ 
fronted with the choice between undertaking a 
difficidt forceps extraction with considerable risk to 
the cMld, or performing Ciesarean section. Often 
there was considerable psychological difficulty with 
regard to the survival of the child in trial labour. 

Dr. George Simpson (Melbourne) considered that 
Ciesarean section and sterilisation was the procedure 
of choice for cases presenting medical contra¬ 
indications to further pregnancy. 

The Peesiden't considered that the emphasis 
laid upon possible resort to Ciesarean section lessened 
the effect of good obstetric teaching. “ Bequest ” 
operations were ethically very undesirable. 

Mr. Banister in reply said that the meeting evi¬ 
dently agreed that Ciesarean section was imdertaken 
too often and that each case must be considered 
separately. The “quick” decision in obstetric 
cases was bad, leisurely methods being desirable. 
The quasi-normal case should be given a reasonable 
trial of labour. He could not agree that an elderly 
primigravida was a “ripe” subject for Ciesarean 
section. In reply to Dr. Green, he said that the 
East End Maternity Hospital is staffed by general 
practitioners, but that the vast majority of the work 
is done by the matron—an outstanding midwife. 
This hospital served the same district as the London 
Hospital where a large number of the abnormal cases 
Were admitted. There was, therefore, not quite the 
same influx of all types of cases at the East End 
Hospital. In making a decision in a difficult case, 
one should make a careful examination under general 


aiiresthesia and then decide between Ciesaiean section 
and the application of high forceps. 

Placenta Prsevia 

Sir COMYNS Berkeley (London) in opening a 
discussion on this subject based his remarks on an 
exhaustive investigation of 4374 cases collected from 
19 British hospitals. He advanced a plea for the 
imiversal adoption of the report-form approved 
by the obstetrical section of the Eoyal Society of 
Medicine. As a result of his investigation. Sir 
Corayns was enabled to formulate a series of rules 
to he observed in the treatment of placenta priuvia. 
These were, briefly: (1) to control the bleeding as 
soon as possible ; (2) to combat shock, if present : 
(3) to use every endeavour to prevent sepsis ; (4) not 
to hasten delivery, apart from cases of Cmsarean 
section ; (o) to make no pelvic examination imless 
prepared to commence treatment at once; (6) not 
to expel the placenta until entirely separated, unless 
there was hajmorrhage ; (7) to use a pointed instru¬ 
ment to pierce the placenta, should this he necessary ; 
(S) to use an efficient antiseptic solution, if packing 
of the vagina is undertaken; and (9) to avoid 
Ciesarean hysterectomy if possible. Control of the 
hxmorrhago should he the main aim in treatment 
as the patient is never safe imtil the uterus is empty 
and well retracted. Packing the vagina was depre¬ 
cated in view of the increased rate of sepsis associated 
with it. 

Shock was a frequent cause of death and should 
be treated early and energetically by intravenous 
glucose therapy or blood transfusion. The commonest 
cause of death, apart from those who died undelivered, 
was sepsis, and the greatest care in the management 
of these cases was essential. If shock had been 
treated and hiemorrhage controlled, there should be no 
haste in delivery, avoiding such procedures as version 
and immediate extraction, or the abuse of pituitrin. 
Pelvic examination might increase the seriousness of 
hiemorrhage and should only he imdertaken if one 
was prepared to control any further blood loss at 
once. Ho attempt should he made to expel the 
pLacenta until it is completely separated unless 
post-partum hiemorrhage occurs, even though it 
is small in amount, when the uterus must he 
emptied. If the placenta was central in position 
and had to be perforated, a pointed instrument 
such as a uterine dressing forceps should he 
employed because it carried less risk of further 
placental separation. The maternal mortality of 
Ciesarean hysterectomy was very high and the 
operation should he avoided where possible though 
it might be essential if hiemorrhage did not cease 
after delivery. 

Sir Comyns drew attention to tbe diversity of 
methods in use in treating tbe various types of 
placenta pnevia. He suggested that tbe best results 
would be obtained when one specific method of treat¬ 
ment was followed to tbe exclusion, whenever possible, 
of any other. Although it was desirable that the 
treatment he carried out by experts, in many 
cases immediate steps must 'he taken to control 
hiemorrhage. 

When dealing with central placenta pnevia the 
safest method for both mother and child was 
Ciesarean section when the patient was 36 weeks 
pregnant or over. With the exception of bringing 
down a leg in a breech presentation, the mortality of 
Ciesarean section was by far the lowest of any method. 
In cases less than 36 weeks pregnant, the advantage 
of Ciesarean section was not so great, hut it offered 
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far "better clianccs of scciiriiig a cliild ivliicli iroiild 
survive. Even if tlio cliild ivas dead, Cresarean section 
ivas still the treatment of election in patients 36 iveeks 
liregnant and over. Under 36 iveeks of pregnancy 
tile patient sliould lie delivered by bringing devvn a 
log. ^ Lastly, one ivas justified in iiorforming Qaisaroan 
section in a muJtipara over 36 H'oeks pregnant 
because tbo cliancos of a livuig child being obtained 
ivero good ; but the O 2 )oration ivas not justifiable 
under 36 ivooks pregnancy, because the iiationt 
already had children, the viability of the child ivas 
much reduced, and the method of bringing doivn a 
leg in a brooch ju'csontation had a lower lu.atcrnal 
mortality. 

Incomjileto placenta praivia was best treated by 
ruxituring the membranes and alloiving labour to 
proceed, a tight binder being ajipliod. The de.ath- 
rato associated with this method was far lower than 
by any other method. Brmging down a leg in a 
brooch 2 Jrosontation was also satisfactory. In cases 
of this typo Crosarean section and spontaneous labour 
had consider.ably higher maternal mortality. Lateral 
placenta prajvia was as a rule over-treated. The 
safest course was to allow laboui-" to progress without 
interference. The next safest methods wore rupture 
of the membranes and bringing down a leg in breech 
2 )rosontatiou. Vaginal jjacking was to bo condemned 
because of the grave risk of sepsis, and in many cases 
it was not satisfactorily performed. 

Prof. J. C. "Vl'^iNDEYER (Sydney) expressed the 
hope that the obstetric hospitals of the Empire would 
adopt the form of report rocoinmended by the 
obstetric section of the Eoyal Society of Modicino. 
The advantages of various forms of treatment could 
then bo estimated with considerable accuracy. 
Ho had beeu an advocate of scalp traction for some 
years. This method possessed the advantage that 
a minimum of vaginal manipulation is required, 
that the forceps could ho applied quickly through 
a voiy slightly dilated os uteri, aud traction maintained 
by application of a light weight. It could bo used in 
most of these oases and should t.ako the place of vaginal 
plugging or bipolar version. In the management 
of the third stage of labour control of hajmorrhago 
was of the greatest importance. Careful observation 
of the fundus uteri and vaginal introitus was necessary. 
If iioisistont loss occurred, an attempt to express the 
placenta should be made. If unsuccessful, manual 
removal of the iilaconta and bimanual utorino 
comjircssion with the exhibition of pituitrin should 
bo performed. Steady compression as a rule .avoided 
the necessity for utorino packing. Prof. Windeyer 
illustrated his remarks by showing the results of tho 
hast 100 consecutive cases under his care. Ho did 
not agree with Sir Comjms Berkeley that v.aginal 
lilngging was dangerous ; with care risk of sepsis was 
not great. 

Dr. A. J[. "Wilson (Melbourne) quoted a soncs ol 
figures from Melbourne obstetric ho.spitals.^ Placenta 
juaevi.a was a compar.atively rare comph’cation. he 
said, and consultant oiuniou should bo obf.aincd m 
these c.ases. Tho patient should bo placed in satis¬ 
factory surroundings before active surgical trcalmcnt 
avas uudortaken. Painless c.auseless ha'inorrhago 
usually indicated tho iirescnco of placent.a pricM.a 
and tho iirocedure to beadojitcd should be decided on 
at once. It was rare for such iiatienfs to dio as a 
result of their first lueiuorrhngc and the most serious 
typo was one that had had repeated luvinorrliagcs. 
Once diagnosed, tcriiiination of the jiregnancy must 
be affeinjited iinmediatoly. .Stimulative Irc.atment 
was often successful. Dr. Wilson advised Ca'sarcan 
section for tho central type of jdacenta jinaivia. 


Those cases should bo blood-typed on admission 
because blood transfusion was so often necessary. 
Vaginal packing was not advisable owing to tho risk 
of sepsis. If used it should bo only a touiiior.ary 
oxpodiont. 

"IVith lateral or central placenta pr.Tsvia Dr. "Wilson 
.advised rupture of tho mombr.anes .and/or the .applica¬ 
tion of Willett’s clamp. Brooch presoutat ious usually 
did well if .a leg was pulled down and tho patient' 
allowed^ to deliver herself. Bipol.ar version without 
oxtr.aotion w.as tho method of choice for a serious 
emergency if siirgic.al aid was not avail.ablo; there 
w.as, however, a groat infantile' mortality. C;esaro.m 
section w.as life-saving in many cases, but it was 
desirable th.at tho patient should bo a good surgical 
risk. It was au oxcoUont oiioration in jiickod cases 
over 36 weeks of pregnancy. Simpler methods were 
however, as a rule, s.afor to tho mother. y' 

Dr. Lander (England) inquired whether placenie' 
prmvia was a consequence of tox.aimi.a or a m.i'^ 
anatomical mish.ai3. In general practice one ; 
to decide quickly in these cases. Ho foiindi:!* 


bipol.ar version sometimes increased tho h.Tmc 


Aicaii 


and was tochnic.ally difficult. Ho consido* 


•rtk 


A'li tl 


rupturing tho membranes and allouang llo it 


flow of liqnor amnii was usually sufilciont IImI 

emphasised tho v.aluo of posture and fund.r 


Dr. M.- Elliott Smith (Brisbane) supi/ .jorlfiiPm 

_I.:,, _ ^.1.. _ t TMllCU J . _ 


Windeyer in his advocacy of pluflg'ng-.'Lw 5'*'®''' 
no doubt about its value, ho said, / , - l altlioiijli 1 

omorgoncy use was sometimes dangorc^ * taatic i 
tho lack of asepsis. Ho had found a v/;”, j„jceptfrine teiti" 
forceps a useful instrument with "'’’bi'/iu Tiocl (o rorfoRl 
a centrally situated placenta. / rnnsidpr" 

Dame Constance D’Arcy (Syd,;/^'; ““Sf) 
Comyns Berkeley for tho nmo po^J ^^ 3 ^. jjj; le 
She commended Cicsaroan soctioi/ (j,;, jpfratio 

of choice in central placenta prmwriumph whOjf D"* 
Hicks version was very valu.ablo .y, fl 

considered that m Australasia tho A said i merit 
on obstetric practice propondoi^^ , ten 

.attention to the advantages of ^ J 

m doahng ivith sonio difficult cases. . late." 


Tho President agreed that in m 


degrees of placenta praiyia were reuucsaicl. Be 


advocated Cics.aro.an section m cases 


toojur-'s.iiK 


slioul<T 36 "■fd: 


of pregnancy having complete placenta 


Sir Comyns Berkeley in reply cmpli, "n cx . 

.._i. 1 ,:„ - —tho BUG-'-‘ ■ . 


rifuCf, 


tat 


his paper rotiresontod not his own oxiie 
that of a groat number of obstoti 
was most essential that having diagnosed that , A , 
praivia one shoidd decide upon a mothoniquo fjf'init 
iiiont and carry it out. In general ho woimorta’,. gjriic 
Cicsarcnn section for the coinplelo cases of r' 
of tho membranes for the incompleto c;- nna> L-.i 


It 

djihfcnb 


iSfS, 


cases of 

.,nnd_, 

watchful observation for cases of lateral . Se\jj|.(;n(3 
iirmvia. Ho advised all members of tho sct.ted ‘(jjj (o 
read his statistical table carefully, when ho L. no 
doubt that tho best iiiolhod ol approaching rut ,u,;« 
cases could bo decided. Ho agreed with Dr. Wilson 
that tho pregnancy should bo terminated ns soon as 
limraorrhago occurred, but was totally ojiposcd to 
vaginal plugging. 


.Summer Time, which commenced in Great Britain, 
Ireland, tho Channel Islands, and tho Isle of JIan 
on Sunday, April Mtli, will ce.a=o on Sunday next, 
Oct. Cth. at 3 A.M., when the clock will bo put back 
to 2 A.M, The hour 2-3 a.m. Summer time will 
tlnw bo followed by tho hour 2-3 a.m. Greenwich 
time. 
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MARGATE AS A HEALTH RESORT 

B.H.E.A. CONFEEENCE, SEPT. 27Tn-29XH 


tlie tovrii as possible; this aiTangement not only 
eaves the traveller’s time but, as tbe Germans Lave 
discovered, ah aerodrome, particularly if surrounded 
by a park containing restaurants and tea gardens, 
proves a great attraction to visitors. It is important 
to note tliat TTbile tbe Engbsbman's appreciation 
of arcbitectiHe is negbgible be lias a passionate love 
of trees, flowers, parks, and gardens. 

COXVALESCEKCE ON THE TmVNET COAST 

Tbe subject for tbe afternoon session was opened 
by Sir Leonakd Hill wbo began by saying that, 
aitbougb there are weakly and infirm people wbo 
require warmtb, a bracing sunny cbmate is tbe best 
for tbe majority. In tbe constitution of a bracing 
cbmate coobng power is one of tbe most important 
factors ; tins is very great on tbe top of a cliff on tbe 
east coast. Rot only tbe actual temperature but 
tbe quabty of tbe ray seems to be important; rays 
from a bright source such as the sim are more in¬ 
vigorating than those from a dub source. Owing 
to their relatively large body surface children lose 
beat quickly when exposed to cold moving air and 
require not only plenty of food but vigorous exercise 
to keep warm. Plenty of rest is also essential and 
when resting they must be kept warm. Swimming 
increases the beat, production about ten times. 

Mr. TV. Greenwood Sutcliffe referred to tbe 
pioneer work of Lettsom in making Slargate tbe 
first centre for tbe treatment of sm-gical tuberculosis. 
Best and a maximum of fresh air and good food bad 
always been tbe factors which Margate treatment 
depended on. Until recent years excessive opera^ 
tive treatment foUowed by extensive sepsis was 
often encountered. At Margate, extension for tbe 
correction of deformity, immobibsation, and an 
absolute minimum of surgical interference is tbe 
rule, and the results obtained are at least as good 
as those foUowing more modern methods. As 
regards tuberculous cervical glands more than 90 per 
;;Xfr. Weslet UouGiLL, A.M.T.P.I., continuing tbe cent, disappear with conservative treatment, but 
pi: li, passion, began by referring to tbe greatly increased if they have been present for more than six months 
V IT] |\pulation of tbe coast not only for bobdays but for their disappearance without operation is doubtful, 

\!.':;;. i'3idence. This change has been due in large extent 

’-I;.',, improvements in road, raU, and air transport; 
ip great has been tbe exploitation of the coast that 
the seaboard is being rapidly buUt up and seekers 
j after unsophisticated, resorts are being driven further 
along tbe coast untfl. soon they wiU be chasing a will 
p'* o’ tbe wisp at Land's End. He suggested that 
... government supervision was necessary to control 
this change which threatened to end in tbe buildinrr 
up of many headlands and. other beauty spots on 
tbe coastline. Caravan and shack colonies should 
be concentrated in inconspicuous places. Good 
work is abeady being done under tbe Town and 
Country Plannmg Act (1932), which has enabled 
certain municipabties to acqmre and zone as open 
spaces land near their boundaries. Tbe speaker 
also referred to tbe advisabibty of more provision 
for indoor amusements at tbe seaside as tbe British 
cbmate is uncertain even in tbe middle of tbe summer, 
and if a longer season is required more must be done 
to entertam visitors when tbe beacb is too cold. 

,Mr. E. G. S. Elliott, A.M.T.B.I., directed atten¬ 
tion to tbe importance in a town-planning scheme 
of tbe first impression made on tbe visitor. Tbe 
railway station should be as near tbe sea front as 
possible, as tbe new arrival wfll receive a poor impres¬ 
sion if be starts with a long taxi drive through mean 
and sordid streets which give no indication of their 
proximity to tbe sea. Aerodromes are becomino- 
increasingly important and should be placed as near 


By providing an Indian summer of almost tropical 
intensity tbe cbmate of ^Margate did much to dispel 
tbe idea, if such stiU exists, that the Tbanet coast 
is so bracing as only to be enjoyable for two or three 
months at the height of summer. 'Visitors to the 
week-end conference were given a cordial welcome 
from the Mayor and corporation whose hospitable 
reception included a concert at tbe "Winter Gardens 
on the Saturday evening and a luncheon at St. 
George’s Hotel on tbe Sunday.. 

. TOWN PLANNING AT THE SEASIDE 
The meetings of tbe conference began on tbe 
Saturday morning ; tbe first subject for discussion 
.being “Town Planning at tbe Seaside,” opened by 
Mr. Clough 'Williams Ellis, P.E.I.B.A. He empha¬ 
sised tbe need for coordinate plannmg in seaside 
resorts ; looking at our coast line as a whole it was 
evident that tbe best planned towns were usually 
■ ■ found to have been buUt under tbe benevolent 
^.despotism of some great landed proprietor; uure- 
"'btrained individmil enterprise was certain to result 
1 1, n disorder and ugliness. Those towns were fortunate 
:i;ybicb possessed streets and squares dating from the 
kj-degency or later eighteenth century. Victorian 
ki.-j^d Edwardian times were tbe dark ages of arcbi- 
JA, jOture and few seaside resorts have escaped tbe 
r. Vi.pglomeration of sordid streets and rows of vfllas 
,ucb this period perpetrated. Recent years have 
-bn a return of life to architecture, new forms are 
Ing discovered, and Acts of Parbament bad now 
ted in local authorities powers which were being 
to bring order into the planning of tbe towns 
protection of tbe beauty spots from tbe uncon- 
^.■'•ti.;.led commercialism of tbe speculative bungalow 

E.i'der. 
r;.-( 




and if caseation appears complete removal should 
bo considered. Tbe speaker also referred to tbe 
advantages of Margate as a place for convalescence 
after severe surgical operations. 

Dr. H. M. Raven described tbe physical geography 
of Tbanet; a rainfaU of 27 in. combined with porous 
chalky soil and a high sunshine record (1700 hours) 
combined to give tbe district a healthy and bracing 
climate. The speaker thought the hardness of the. 
water, due to calcareous matter, might be beneficial 
in promoting tbe calcification of tuberciflous lesions. 
As regards tbe type of patient to be sent to Tbanet, 
delicate and convalescent children did exceptionally 
well but caution was necessary with cardiac cases 
especially in winter and careful medical supervision 
was essential. The stimulating air of the ^strict is 
particularly suitable for cases of malnutrition, and 
statistics from an open-air school for girls sent by 
the “ Save the Children ” Fund showed an average 
increase in weight of 7-6S lb. in three months. Boys, 
being more active, did not gain so rapidly. 

Rervous children and those suffering from chorea 
are, said Dr. Raven, usually benefited, but certain 
highly excitable children are over-stimulated and 
must be transferred to a more relaxing climate. In 
convalescent homes supervised sun and air baths 
are of value and children improve much faster when 
weather conditions permit of this treatment. Sea¬ 
bathing is to be recommended with more caution, as 
when unregulated too long immersion is frequent and 
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Tnay Tie deleterious. Paddling lie considered to lie a 
frequent cause of cliills, especially among the children 
of visitors irho often had their feet wet for hours 
at a time. ' 

Dr. E.^ P. PouLTON began hy referring to the 
popular idea that, in regard to climate, bracing 
represents all that is good and relaxing that which 
is' evJ. In practice a relaxing climate is required in 
certain conditions, but owing to the impleasant 
association the term sedative is preferable. The 
speaker considered that the British Health Resorts 
Association should initiate an inquiry into the 
climatology of the British Isles; the collection of 
data and its correlation at a central bureau would 
help to get away from such medico-popular writing 
as that the value of the seaside depends on the 
amount of oxygen (or ozone) in the atmosphere or 
even on the purity of the air. Sunbathing is the 
rational treatment for diseases depending on deficiency 
of sunlight, but Dr. Poulton doubts if perfectly 
healthy people are wise in attempting to pigment 
themselves—pigment being a natural protection 
against the harmful effect of the sun’s rays. The 
value of the sea coast was recognised by Richard 
Russell (1700-71), who noticed that the fisherfolk 
were free from scrofulosis and that deUcate children 
returned from the sea “ bare-necked, their hair 
shaved, and tumours of the neck healed and the 
countenance healthy.” 

In the general discussion which followed there 
was some difference of opinion about the relative 
importance of exposure and infection in the produc¬ 
tion of the common cold. Several speakers con¬ 
gratulated the mrmicipality of Margate on the 
progress that has been made in recent years in town 
planning and in the provision of sheltered places 
and amusements where entertainment can be found 
in bad weather. 

IRELAND 

(from our own corresfondent) 


FEES FOE ADMINISTRATION'OF ANAISTHETICS 

There has been much discontent throughout the 
country because of the reduction in the scale of fees 
previously sanctioned for the administration of 
ansesthetics in district hospitals. For many years a 
scale was in existence which, though by no means 
liberal, was accepted generally by the profession. 
Early last year the Department of Local Government 
and Public Health drafted a new scale wMch was 
issued to the local authorities with instructions that 
payments in excess thereof would not bo sanctioned. 
The scale was drafted without notice to, or con¬ 
sultation with, the profession, and without any 
complaint having been made by the local authorities 
as to the previous scale. It made drastic reductions 
in the fees allowed, some of the fees being as low 
as 7s. 6d. 1 Protests, in which the local authorities 
were at one ■with 'the profession, were made by 
medical men aU over the country, but the Depart¬ 
ment remained obd'urnte. Medical men have been 
slow to refuse their assistance, hoping that the 
Department would be willing to enter into discussion 
with their representatives, but so far this hope has 
been vain, and there are signs that their patience 
is wearing down. In County Clare recently, the 
medical otUcer of the Scariff district liospital reported 
to liis board that it was impossible to obtain the 
services of medical men to administer anaesthetics 
to x>atients in the institution for the fees sjiecified 


by the Department. The Department in reply 
directed that all patients requiring operations bo sent 
to the county hospital at Ennis, or, if they should 
be uiifit for removal, that the siugeon of the county 
hospital should be summoned to perform tlie necessary 
operation. The board of health refused to adopt 
this un-vyorkable and costly scheme, and proceede^d 
to appoint an anassthetist at an annual salary. In 
attempting to impose a new and inferior scale and 
in refusing to consider the matter with representa¬ 
tives of the profession, the Department has acted in 
a harsh and unreasonable way, and if there is a general 
breakdown as regards the giving of amestheties in 
district hospitals, the responsibility -will rest with 
the Department. 

THE DISPENSAET MEDICAL OFFICER’S RESIDENCE 

It is a regulation of the Department of Local 
Government and Public Health that the disjiensary 
medical officer should reside within his district. It 
is clear that for one reason or another it may not 
always be wise to insist on the letter of their rule, 
and it not infrequently happens that the best point 
for the residence from the point of view of the con¬ 
venience of the patients is outside the geographical 
bounds of the district. The Department has in the 
main used a wise discretion in the axqilieation of 
the rule, and there is rarely cause for comiilaint. 
A ciuious position, however, is likely to arise in 
County Roscommon. The disxiensarj’^ medical officer 
of the Kiltoom district resides and has resided for 
years in the town of Athlone, just outside his district. 
The Department refuses to sanction this arrangement 
any longer, and has directed the board of health to 
choose a site and build a residence witiiin the 
district. To this course the ratepayers object, 
urging that the salary and private practice of the 
district would not attract an e.xporienced doctor, 
and that the people of the district would thereby 
suffer. In this view the chairman of the board of 
health concurred, stating that if the doctor was 
compelled to live in the district and pay an economic 
rent for his residence, in the event of a vacancy 
they would find no applicants to fill it. It was 
stated also that in the adjoim'ng Brideswell district 
there had been a succession of 72 doctors in 70 years ! 

HEALTH OF COUNTY DUBLIN 

In his annual report for 1934 Dr. J. A. Harbisou, 
medical officer of health for Comity Dublin, records 
a steady increase in the birth-rate and a fall in infant 
mortality. The general death-rate had increased 
slio-btly from IS'S per 1000 in 1933 to 13-9 in 1934. 
Heart disease was by far the largest individual 
cause of death and accounted for one-sixth of the 
total number of deaths. The number of deaths from 
cancer had fallen from 137 to 122 in the year, and 
there was also a fall in the number of deaths from 
infectious diseases, but deaths from measles numbered 
47 shoTvinn- a higher total than all the deaths from 
acute notifiable infectious diseases together. Speaking 
of tuberculosis. Dr. Harbison states that there was 
considerable difficulty in obtaining sufficient beds for 
patients, particularly for chronic and advanced cases. 
He remarks that too many of the patients failed fo 
present themselves for examination until the disease 
•n-as far advanced. There was no appreciable reduc¬ 
tion in the mortality from tuberculosis in the jiast 
four years. As to housing, apparently the worst 
housing conditions exist in the suburban areas, 
where there are numerous collections of badly lighted, 

{Continued at foot of opposite page) 
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POST-GRADUATE LECTURES 


T.t sT TTeet-end several of the Iiondon teaching 
hospitals held short post-graduate courses, and as 
in previous years vre propose to publish ahstracts 
of some of the lectures delivered. Of the three rThich 
are summarised helow, those of Dr. Miller and Mr. 
■Williams vrere given at St. Mary’s and Prof. Wright’s 
at the Middlesex Hospital. 

SLIMMING PROBLEMS IN CHILDREN 

AND ADOLESCENTS 

(Dr. EEGncALD Mm.EE) 

Bt the ■nse of the term “ slimming problems ” I 
intend to conirey the fact that I do not propose to 
deal merely -with the treatment of obesity. There 
is a good deal more of interest in the subject than 
that. Prevailing fashions have led to much that is 
extravagant in tho'oght and practice in these matters, 
and perhaps our profession has not altogether escaped 
these influences. In one respect the patients TThom 
me see on account of their supposed over-meight 
difier from the ordinary run of "cases in that at the 
hack of their trouble there is rarely any physical 
disease or dfeorder, and in slimming problems the 
psychology of the patient comes to the front. It is, 
perhaps, a pity that the degree of slimness at the 
moment demanded by fashion does mean in many 
instances real ■under-nourishment and a consequent 
strain on physical and nervous health. Most people 
may he said to have an optimum meight and this is 
not necessarily their minimum or maximum "weight. 
Sometimes by remembering this me can be of help 
to those mho consult us. 

It is convenient to consider the subject in four 
age-groups : (1) infancy ; (2) childhood to puberty; 
(3) puberty to adolescence ; (4) adolescence. 

1. Infancy. —Tomards the end of infancy, before the 
child begins to malk, there is a natural fat period. 
Provided that rickets, ansemia, and hypothyroidism 
are absent, the condition is harmless though it may 
delay slightly the onset of malking. The condition 
should generally, therefore, be left alone. If for 
any special reason it is necessary to treat the over- 
meight it should be done by reducing the intake of 
fat and sugar rather than by cutting do'vm the bulk 
of the food taken. 

2. Childhood to Puberty. —During childhood up 
to the age of puberty there are many over-fat children. 

attempt may be made to class them into three 
groups—endogenous, exogenous, and endocrine ; but 


{Continued from previous page) 

damp, and unhealthy houses mhich are huddled 
together. Even in State-provided houses, as in 
labourers’ cottages, there are many instances of 
overcromding, a nem generation having sprung up 
since any' appreciable efiort in housing has been 
made. So short is 'the supply of houses "that many 
people are forced to occupy houses at rents far 
beyond their means. • Dr; Harbison knoms that 
many families are paying rents of 10s. to 15s. per 
meek out of a total meekly income of 2os. He makes 
a Eriong case for to"mn planning mhich “has a bio¬ 
logical significance as meU as a structural and 
economic one.” 


for individual cases it is none too successful. Unfor¬ 
tunately doctors are apt to focus upon the endocrine 
possibilities and commonly diagnose Frohlich’s syn¬ 
drome on totally insufficient grounds. This syndrome 
is in reality a very rare condition and mere fatness 
is not enough for its diagnosis. Some degree of 
physical or genital infantilism should be present, 
and although the second is difficult to recognise 
before puberty (though often diagnosed), delay in 
ossification in bones can be sought for in order to 
substantiate physical infantilism. Frohlich’s syn¬ 
drome is due to organic disease affecting the pituitary 
and supposed to ca"use deficient secretion of the 
posterior lobe. Most of the over-meight children at 
this age are large in stature and pomerful in build 
as meii as fat, and if there is a pituitary influence it 
is more likely to be an excess of anterior-lobe secre¬ 
tion rather than a deficiency in posterior-lobe secre¬ 
tion. Caution should be exercised before diagnosing 
Frohlich’s syndrome, as later the punctual appearance 
of puberty may shorn the diagnosis to have been 
•mrong. Theatment at this age is rarely necessary, 
and the use of thyroid as a routine measure is to be 
deprecated. 

3. Puberty to Adolescence .—Even after puberty is 
meU established a fern children, chiefly girls, remain 
over-fat during their last years at boarding-schooL 
We hear much of the moes they are supposed to 
suffer from the taunts of their school-feUoms, but 
this is quite .exceptionah Usually these fat girls 
are very popular .and are jolly, happy, and prospero"ns 
folk. The great difficulty is to get them to take the 
slightest interest in their meights or figures mhile 
they are at school; it is usually the parents mho 
are anxio"ns. Such cases mill have sometimes to be 
dieted even mhile at school, and this needs to be 
done carefully. The girl mill be probably leading a 
very active fife and may- be morking for examina¬ 
tions, and if the diet is so restricted that she is per¬ 
petually hungry her mork 'will suffer and she mill 
be rendered miserable and bad-tempered. The fats 
and carbohydrates in the diet m'ost be ruthlessly 
cut do'vm, and the girl fed on proteins mith plenty 
of green vegetables, salads, fruit and cheese, mili 
bread substitutes and saxin. Such a diet, altho'ugh 
dull, is not ■unpalatable. Its chief drambacks are 
the absence of bread and butter, and the fact that 
it cannot be varied by occasional feasts. Of it the 
child may eat, if not ad fib., at least enough to be 
satisfied. 

4. Adolescence .—After lea'cing school the adolescent 
mho is over-meight generally becomes interested in 
her appearance and if then she slims sanely aU. is 
meU. Occasionally, homever, the slimming'process 
gets altogether out of hand and the girl reduces 
herself to a condition of physical exhaustion and 
nervous prostration. Such cases are all very much 
alike, the patient smearing that she feels mell and 
that she is better and happier on the restricted diet ; 
but her cold extremities, her slom p'ulse, her excessive 
emotionalism and bad temper belie her mords. 
Although she starts on the process of slimming voli- 
tionally it seems to develop into an hysterical obses¬ 
sion, and the ■ultimate state of the psrient mav give 
rise to real anxiety. In the treatment of such cases 
it is important that sooner or later the girl should * 
be made to face up to the reality of her condition 
and the 'unmisdom of such underfeeding, for she is 
not cured in any real sense "until she takes a nat'uxal 
amount of food for natural reasons. 
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REGENT WORK ON VISCERAL SENSIBILITY 
(Prof. Samson Weight) 

I HAVE selected the subject of visceral sensibility 
to talk about because it deeply interests both myself 
as a physiologist and you as clinicians; it is not an 
easy problem for either of us to study because experi¬ 
ments on animals suffer from obvious limitations, and 
observations made in the comrse of disease are often 
difflcult to interpret. Experience has shown that 
individual organs must be investigated separately 
as there are few conclusions that apply equally to 
them all. I believe that a good deal of the present 
confusion is due to the hasty attempts which have 
been made to argue by analogy from one viscus to 
another. 

You are all familiar with Mackenzie’s studies on 
the heart. Ho showed that certain disorders of the 
myocardium are associated with no local or visceral 
pain, but give rise to referred pain in the distribution 
of certain posterior nerve-roots. As far as we know 
the cardiac pain-afferents enter the upper thoracic 
posterior nerve-roots only, but it is weU recognised 
that the pain may be much more widely distributed 
and be felt in the neck or jaws or abdomen. I have 
suggested that this phenomenon be called “sensory 
irradiation,” and there is some evidence that the 
extent of the irradiation may be related' to the severity 
of the heart lesion. The pain-afferents are thought 
to produce some obscure change in the spinal cord 
to set up a so-called “ irritable focus ” which modifies 
the character of the impulses entering-from the skin 
and muscles in the disturbed segments and so 
produces tenderness. Lastly, reflex motor effects 
like intense muscular contraction (thoracic constric¬ 
tion) or salivation may occur. The work of Levris 
on the production of pain in an ischamic-exercised 
limb seems to prove that muscular activity liberates 
an agent—the so-called P- factor—which can stimulate 
sensory nerve-endings and- arouse pain. He believes 
that under normal conditions of the circulation the 
P-factor is removed as rapidly as it is formed, and 
never accumulates to threshold concentration ; but 
if the circulation is inadequate it is retained in the 
tissues and pain results. When a tissue breaks 
down as a result of infarction the same factor is 
probably produced. It seems pretty certain now that 
typical cardiac pain is always produced by ischajmia 
either absolute or relative—that is by coronary throm¬ 
bosis or by a coronary flow which is inadequate for 
the current needs of the heart—and that Lewis s 
chemical factor is the stimulating agent at work. 

I would now like to draw your attention to some 
very convincing and illuminating experiments which 
have been carried out in recent years by Capps in 
America and which I think have greatly increa-sed 
our knowledge of the sonsibflity of the serous 
membranes—the pleura, pericardium, and peritoneum. 
His pleural studios have been carried out as follows ; 
In cases of plemal effusion ho pushes a hollow trocar 
tlirough the chest wall into the pleural cavity ; before 
much fluid escapes a long stiff silver wire is passed 
tlirough the cannula and brought into contact with 
various aspects of the pleural membrane. He ta«ud 
that the visceral pleura which linos the lung is entirely 
devoid of pain sense. Pressure on the parietal 
pleura, however, gives rise to a sharp pain which 
is located with considerable accuracy over or near 
the site of stimulation. The sensory nerves involved 
are of course the intercostals which richly supply this 
region of the pleura. His most interesting ob.~erva- 
tions wore made on the diaphragmatic pleura. As 


you toow, the central part of the diaphragm is supplied 
by the phreiiic and the aflerents from this region 
enter mainly the third and fourth cervical posterior 
nerve-roots; ■ the peripheral part of the diaphragm 
IS supplied by the lower intercostals and the afforenfs 
pass into the seventh to the twelfth thoracic posterior 
nerve-roots. Stimulation of the diaphragm never 
produces local pain ; it is always referred. Prom tLo 
central diaphragm the pain is referred to the neck 
and the upper part of the shoulder; from the peri¬ 
pheral diaphragm to the lower thorax, the lumbar 
region, or^ abdomen. The stronger the degree of 
pleural stimulation the more ividespread is the 
distribution of the referred pain, and it may sometimes 
extend to the other side of the body too. Furthermore, 
P'lm is associated with tenderness and muscular 
rigidity. I think you 'wiU agree that this work on 
the diaphragmatic pleura forms a most convincing 
demonstration of the general truth of Mackenzie’s 
notions. 

In the case of the pericardium, however, the findings 
are rather different. The lower part of the fibrous 
pericardium is supplied by the phrenic and gives rise 
to referred neck pain, but the inner surfaces of the 
pericardial sac are seemingly painless. Capps suggests 
that when severe pain accompanies pericarditis it is 
duo to one of three things—involvement of the 
mediastinal tissues or of the diaphragmatic pleura 
or interference with the coronary flow. 

The findings in the case of the peritoneum arc 
identical "with those with the pleura. The visceral 
peritoneum is insensitive ; the parietal peritoneum 
gives localised pain associated 'with tenderness and 
muscular rigidity; the diaphragmatic peritoneum 
gives rise to referred pain in the neck or lower part 
of the body wall. 

You must remember, however, that the hollow 
viscera are not insensitive to all stimuli. Pain can 
be set up by pressure changes which may result 
either from excessive distension or violent contraction 
of the muscle walk There is still much dispute 
whether the pain is felt vaguely in the affected viscus 
or is referred to the surface of the body ; most people, 
contrary to Mackenzie, hold the former view. The 
evidence suggests that so long as the disorder is 
limited to the viscus or to its visceral peritoneum 
there is no tenderness or rigidity. These latter 
symptoms only develop when the parietal peritoneum 
is affected. This matter I believe still requires much 
investigation and its practical importance is obvious ; 
it is eminently a problem which you are fitted for 
and have the opportunities to clarify. 


HORMONE THERAPY IN GYNECOLOGY 
(Mr. Leslie 'Williams) 

The hormones of most practical vmluo in gyna;- 
cology are oestrin, progestin, and prolan B. 

CESTRIN 

Let us consider ccslrin first. Secreted by the 
ovarian follicles, it h.as a periodic stimulant action 
on the endometrium of the uterus, greatest in the 
first half of each interraenstrual phase. But it also 
has a vegetative action on the growth of the genital 
organs. This is seen particularly at puberty, when, 
in consequence of the development of egg-bearing 
follicles and the appearance of ccstrin, the genital 
organs grow from the infantile to the adult condition. 
Hence we can at once visualise two therapeutic 
uses for ccstrin : (1) to initiate or restore the normal 
menstrual cycle ; and (2) to bring about development 
of organs which are under-developed. 
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One must realise, lio'weTer, that to produce real 
effects ■with ovarian hormones, ■we must use much 
higger doses than -was at first envisaged. IVhen 
1 ■was associated (in the minor capacity of operating 
surgeon) -with Parkes and Zuckennan in their experi¬ 
ments ■with oestrin, I ■was able to see at fiirst hand the 
evidence that enabled Parkes to calculate that, 
from the -weight of the adult -woman as compared 
■with the ^weight of a baboon, the dosage necessary 
for the adult -woman -would be in the neighbourhood 
of half a million mouse units. This surprisingly 
accurate forecast has been, as -we shall see, strikingly 
corroborated by the -work of Kaufmann. 

Hov 500,000 mouse units of oestrin, as it -was then 
prepared, -was an extremely costly dose and the 
next step towards the effective use of the remedy 
came from the chemists, the most valuable work 
in this country being contributed by Prof. E. C. 
Dodds. The first compotmd isolated in the crystalline 
form was found by Doisy and proved to be keto- 
hydioxy oestrin. AH sorts of derivatives were 
developed and investigated, and among the few 
I need mention here comes di-hydro oestrin, which is 
produced by hydrogenation of oestrin. This substance 
is five times as active as keto-hydroxy (Estrin and one 
gramme of the eiystalline substance equals 50 million 
international units, as compared "with 10 miUion for 
the keto-hydroxy oestrin. The manufacturing 
chemists have supplied an oily solution of di-hydro 
cBstrin benzoate in amporde form, each 1 e.cm. 
ampoule being equal to 250,000 international units. 

This di-hydro cestrin is allied chemically to certain 
hydrocarbons containing the pheuanthrene ring, some 
of whose derivatives are cancer producing—as in 
tar cancer. And we may think for a moment on 
the similarity between oestrus manifestations (e.g., 
squamous-ceUed proliferation in the vagina) and the 
formation of cancer. But we have been reassured 
that carcinogenesis is not a practical likelihood 
from the use of (Kstrin derivatives supplied by the 
various firms of chemists. 

Through the work of such firms as British Drug 
Houses, Organon, and Schering, we now have, avail¬ 
able for therapeutic use, oestrin in convenient bulk 
for administration in doses of 1000, 10,000, or 100,000 
international -anits. At the same time one cannot 
help regretting the fact that there are on the 
market all sorts of preparations -with wonderful 
names, but -without any clear indication of the 
dosage in any standard -unit, and -without any 
accurate indication of the specific hormone on which 
their action is supposed to depend. For myself 
I can see no value in such preparations and do not 
think any -useful advance in knowledge or in thera¬ 
peutic benefit -will come from their employment. 
Furthermore, it must be remembered that oral 
administration of even the best of the hormone 
preparations is about one-thirtieth as effective as 
mtramuscular injection. . As for the dry gland 
• (except thyroid), and the plurigland 

blunderbuss tablets, and so forth, they are, relatively 
speaking, useless. 

And now to the consideration of the practical use 
of hormone preparations. Perhaps the most striking 
case is that in which menstruation has been restored 
m a woman who has for some reason or other developed 
secondary amenorrhcea. Kaufmann of Berlin has 
the most notable work on this subject 
_ and he says ^ categorically : “ -with few exceptions 
1 succeeded in producing true menstrual bleeding 
^ patients,” By true menstrual 
Bleeding he means normal menstruation from a 
normally proliferated endometrium as demonstrated 


by curetting. His technique is to give on the first, 
fourth, eighth, eleventh, and fifteenth day of the month 
250,000 international units of oestrin. Then a pause 
of three days. Then 7 rabbit units of coiqnis luteum 
hormone (progestin) daily for five days, ilenstrua- 
tion should start a day or so later and can be expected 
■with fair confidence even in a castrated girl. 

At St. Mary's Hospital wo have not been quite so 
successful; but about half the cases have responded 
favourably. Here we do not give the full treatment 
as recommended by Ka-ufmann but, folio-wing the 
suggestion of other workers in this country, have 
reduced the dose of corpus luteum hormone from 
7 to 1 rabbit unit. 

How what happens when treatment is stopped i 
In the castrate woman as a rule nothing; but in 
the case of secondary amenorrhoaa regular spontaneo'us 
menstruation may take place for several months.- 
tVhere there has been severe or prolonged disturbance 
of the ovarian cycle it is preferable to give the treat¬ 
ment over two or three months, and even then 
amenorrhcea is likely to reappear after perhaps a few. 
months of normal menstruation. 

In yoimg women who have had the misfortune 
to be castrated it is of-course unnecessary to produce 
menstruation if the aim is merely the relief of their 
symptoms. Such women may have very severe 
“ flushes,” sweats, and the like. In these cases and 
in women who have severe menopausal symptoms 
at the natural age, it is said that most striking 
therapeutic results can be secured. In such .circum¬ 
stances Kaufmann recommends big doses for the 
first two weeks, 500,000 international units to be 
given twice weekly. Then the dose should be reduced 
to 100,000 units weekly. And, I imagine, still further 
reduction could then be tried. After three months 
this treatment is suspended. 

One other-menopausal symptom occurring either 
in castrate women or after the natural menopause 
and deserving of individual consideration is itching. 
This symptom, occasionally so very troublesome, 
may be -vulval or general, and usually responds well 
to treatment -with oestrin. The first few doses, how¬ 
ever, m.ay aggravate the condition. So be prepared 
for such a temporary set-back and continue -with the 
treatment. But you must give big doses. I suggest 
that 100,000 units of some preparation of oestrin 
be given t-wice weekly. Even -without making use 
of these massive doses, many menopausal cases 
improve considerably on doses of 10,000 units of, 
oestrin weekly. Plushes particularly are greatly 
benefited and mental depression often relieved. 

My next mention of oestrin for therapeutic purposes 
is in reference to scanty menstruation in young 
women. CEstrin in doses of 250,000 international 
units should be given on the third, sixth, ninth, and 
twelfth days folio-wing a period-r-i.e., in the prolifera¬ 
tive phase. Kaufmann states that “if during treat¬ 
ment normally marked bleeding is produced, then, 
after an average of three courses of treatment, we 
may expect bleeding to remain normal after the 
cessation of treatment.” 

(Estrin has also been used in attempts to induce 
-labour, but is not valuable for this. But Leyland 
Eobinson .and his colleagues report (Brit. Med. Jour., 
193o, i., i4:9) that it is extremely -useful in preparing 
a uterus which contains a carneous mole or a dead 
pregnancy to respond to the stimulation of pituitary 
extract and quinine and so to expel its contents. 
For this purpose they treated cases "with doses varyin*^ 
from 100,000 to 3,000,000 units of cestrin and about 
four days later gave the quinine and pituitary. 
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Thoir results -woro satisfactory and tLeir findings 
{^suggested that oestrin may perhaps prove useful in the 
treatment of primary uterine inertia. But it is too 
early to speak of this yet. (Estriu is also suggested 
for vomiting of pregnancy and 10,000 units three 
times a week has heen indicated as a suitable dosage. 
^ Sterility and menstrual headache have heen 6j)oken 
of as responding to treatment hy oestrin, hut I have 
no personal experience of this. But I have tried 
it for vulVO-vaginitis in yotmg children as suggested 
hy Nabarro and Signy in The Lancet of lifarch 10th, 
1936, and thought that it did good. 

It may have been noticed that though I have dealt 
tvith reproduction of menstruation in cases of second¬ 
ary ameuorrhoea. I have not mentioned oestrin and 
lirogestin therapy for primary amonorrhoca and genital 
hypophisia. If anj'body desires to treat such cases, 
the technique for the treatment of secondary amonor- 
rhoea is adopted and is repeated over and over again. 
But it is a long and a tedious and expensive business. 

PROGESTIN 

Another thor.a 2 )outic use of the ovarian hormones 
is that .of the corpus luteum hormone lor the control 
of irregular or excessive uterine haDniorrhago. We used 
to call this hoemorrhago the result of “ endometritis,” 
but '(Ve now believe it is due to cystic hypoi-plasia 
of the endometrium resulting from excessive oestrin 
production. The modern conception is that the 
ripe and ripening follicles fail to rupture, and so fail 
to become converted into corpora lutoa. Therefore 
they continue to produce oestrin in excess and no 
“ progestin ” appears. This endometrial condition 
can bo produced experimentally in castrated women, 
but very largo doses of rostrin are required—about 
6 milliofi units spread over eight weeks. And to 
cure the experimental condition thus produced, very 
largo doses of corpus luteum hormone are required— 
up to 90 rabbit units. Clinically, however, smaller 
doses work well and 20 rabbit units, spread over six 
days, may bo expected to succeed. 

Therefore the obvious clinical treatment is to giro 
corpus luteum hormone, and on Kaufmann’s rocom- 
inondatiou 15 rabbit units spread over five days may 
bo taken as a reasonable standard. However, some 
cases do not resijond to largo or small doses. These 
cases appear usually to have a largo follicul.ar cyst, 
resection of which may reasonably bo entertained. 

This is a convenient moment to mention the 
difficulty that the clinician exporionccs when dealing 
with all these “ units.” Eoughly speaking one rat 
. unit = 6 mouse units = 25 international units. But 
unfortunately this is by no moans always true, since 
certain hormones standardised first against mice 
and then against rats will not conform to tho above 
standard. And rabbit units are different again 1 
So the clinician is compelled to memorise arbitrary 
doses of BO many international units lor this and so 
many rabbit imits for that and so on. Personally 
I find it all very difficult. To illustrate this, I have 
nhoady given Kaufmann’s recommendation for tho 
treatment of,cystic endometrial hyperplasia causing 
menorrhagia. For tho same condition tho Organon 
firm recommend only “ five rabbit units spread over 
several days just before the flow is exjicctcd. And, 
as we shall see, another line of tre.atment is to give not 
corinis luteum hormone itself, but tho anterior pitm- 
tary hormone which stiinul.atcs the production of cor¬ 
pus luteum which is usually standardised in r.it umts. 

After this digression I must return to the corpus 
luteum hormone. In addition to menorrhagia, cases 
of habitual .abortion do very well under this remedy. 
Of course it is necessary to cbminate any c,auso such 
as sjphilis, nephritis, a badly retrofloxed uterus. 


or an extensive cervical tear. And one must give 
tho necessary advice as to avoidance of muscular 
effort, coitus, &c. But when this is done cases which 
have had a series of miscarriages can often, I nuVht 
say usually, bo brought safely to term by tho bi-wccklv 
intramuscular injection of 1 rabbit unit of corpus 
luteum hormone from .as early a d.ato in pregnancy 
as possible to tho thirty-second week. Wo have 
found it advisable to stop tho injections then, since 
otherwise some women see fit to try to prolong the 
period of gestation beyond tho normal 40 weeks. 

PROLAN n 

But it is expensive. Each ampoule (of 2 rtibhit 
units) costs about half a guinea and in view of the 
expense, .and because until recently corpus luteum 
hormone prop.arations woro unreliable and badly 
stand.ardised, wo at St. Mary’s have been using 
.as an alternative tho gonadotropic hormone from tho 
.anterior p.art of the pituitary gl.and. Wo h.avo aimed 
.at using prolan B, but notliing c.an bo g.aincd from 
discussing whether this is radically different from 
prolan A. Tho commorcifil preparations wo have used 
are Antuitrin S (Parke Davis) or Prognyl (Organon). 

Wo h.avo treated a largo number of cases of habitual 
misc.arriago with antuitrin S with most gratifying 
results. Our dosage h.as boon 1 o.cm. intramuscularly 
twice a week. Now it is believed that antuitrin S 
loses its activity very rapidly and our success m.ay 
h.avo depended on tho largo number of cases treated 
requiring constantly renewed supplies of the prepara¬ 
tion so that it was alw.ays fairly recently prepared. 
For tho practitioner using it only occasionally 
antuitrin S cannot bo recommended since it is probably 
inert after a short time of storage. It may bo shown 
by experience that prognyl is therefore preferable for 
use in individual cases since its propagation and 
method of dispensing make for tho retention of its 
active properties. If therefore any of you propose 
to try prognyl for any cases of habitual miscarriage 
Avithout any ascort.ain.ablo cause, I recommend you 
to give 30 rat units intramuscularly twice weekly at 
first and to increase to 100 such units if no unpleasant 
symptoms are produced. Lot tho treatment bo 
stiirtcd as early in pregnancy ns possible and be 
continued until tho thirty-second week. And now 
lot mo refer to tho uso of gonadotropic hormone 
ns an altomntivo to using corpus luteum hormone 
in tho treatment of menorrhagia in women of, say, 
36 years of ago. A suggested lino of treatment is 
100 rat units of this tyiio of hormone (say pregnyl) 
intramuscularly three times in tho ton days before 
a period and 30 rat units daily during that time. 

Finally cases of spasmodic ds’smonorrhcca may 
bo presumed to bo duo to cxce.ssivo and colicky 
utorino action. Theoretically uterine contractions 
should bo diminished by the action of tho corpus 
luteum. Thoreforo it has been recommended that 
c.ascs of dysmenorrhma in young women should bo 
treated by tho administration of corpus luteum 
hormone in doses of, say, 2 rabbit units two days 
before tho p.ain and repeated on tho first day ; or 
tho corpus luteum stimulating hormone m.ay bo list'd 
e.g., pregnyl 30 rat units daily, starting two days 
before tho pain is expected. 

SUJtllARY 

To rccapilulntc.' (1) For severe mcnop.aiis.al 
svmptoms in a young oophorectomised woman: 
jibo.OOO international units of ccstrin tavico weekly 
reduced later to 100,000 units weekly. Stop at 
the end of three months. (2) For less severe 
menopause cases : 10,000 units of oistrin weekly. 

(3) For itching at the menopauso : 100,000 units of 
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(Estrin twice weekly. (4) For scanty menstruation 
in young women : '250,000 units on tliid, sLstli, nintli, 
and twelfth days following a period. Three courses of 
treatment in all. (5) To induce labour in cases of 
retained dead pregnancy: 500,000 units of oestrin 
spht into 5 doses with intervals of eight hours followed 
four days later hy t piini ne sulphate, 3 doses of ten 
grains at hourly intervals, and 0'5 c.cm. of pituitrin, 
4 doses at hourly intervals. (6) For vomiting. of 
pregnancy:. 10,000 units of oestrin thrice weekly. 
But I have no personal experience of the results of this 
treatment. (7) For “ metropathia hremorrhagica ”— 
a period of amenorrhoea followed hy prolonged profuse 
uterine hsemorrhage—and for ■ menorrhagia in young 
women: 15 rahhit units of corpus luteum hormone 
spread over the five daj^ before a period if there is 
any regularity, or given diiring the time of hemor¬ 


rhage in other cases. Alternatively; the gonado¬ 
tropic hormone preparations such as pregnyl, 3 or 
more doses of 100 ratimits, in the ten days preceding 
the flow (if regular) or 1 c.cm. of antuitrin S twice 
weekly. (8) Habitual abortion: 1 rabbit tmit of 

corpus luteum hormone or 1 c.cm. of antuitrin S 
twice weekly from say the eighth to the thirty-second 
week of gestation. As an alternative to antuitrin S, 
the preparation pregnyl, 30 rat units twice weekly, 
increased to 100 units twice weekly if no unpleasant 
symptoms are produced. (9) Spasmodic dysmenor- 
rhcea: corpus luteum hormone, 2 rabbit units two 
days before the pain and 2 more rabbit units at the 
onset of menstruation. Alternatively, one of the 
prolan B preparations (gonadotropic hormone) 30 rat 
units daily, starting two days before the pain is 
expected. 


OPENING OF THE MEDICAL SCHOOLS 


This week has seen the heginning of the academic 
year at some of the schools of medicine and allied 
sciences in London. ■ Below we print extracts from 
Sir G-owland Hopkins’s address to students at the 
College of the Pharmaceutical Society, and' from 
“ Ian Hay’s ” address at "Westminster Hospital. 


PREPARATION OF THE PHARMACIST 


Bt Sm Go-wlaitd Hopeiks, O.M., F.R.C.P., P.E.S. 

PROFESSOR OP BlOCHESnSTRT TX THE tTNITERSIXT OF 
CA^RISOE 


The more responsible the calling the higher should 
be its standards, alike in education and in'practice, 
and British pharmacy is surely fortunate in possessing, 
in the Pharmaceutical Society of London, a repre¬ 
sentative body of which the aim—^to-day so success¬ 
fully fulfilled—has been to maintain standards which 
make for the dignity of the calling, and earn for it 
the respect of the public. 

I would like to speak first in praise of the Society’s 
educational policy, of which the thoroughness and 
efficiency are remarkable. The standards it imposes 
are-undeniably high, and I am aware that there are 
some at least who, placing emphasis on the special 
conditions in which the average pharmacist in this 
counriy practises his calling and the peculiar com¬ 
mercial services which the British public is accustomed 
to expect from him, maintain that such extensive 
educational demands—on the scientific side at anv 
riite may outrun the needs of practice, and impose 
an undue burden on the efiorts and time of the 
beginner. H among my audience there chance to 
be any who take this standpoint, I hope they wiU 
"bear with me while I advocate a view which is entirelv 
dinerent. •’ 


Educational problems as a whole are, of course 
too big to be discussed here; but there is an aspec 
of policy I would like you to consider as being o 
importance in the general tenor of mv remarks. Hov 
soon should the vocational element enter into educa 
taonal courses 1 It is often urged that the tnn 
function of education is to train the mind to thini 
rightly rather than to store it- with facts Then 
IS of course much truth in this, especially in thi 
case of children and adolescents. But technical o 
vocational teaching has to follow at some moment, an< 
the greater the knowledge required for a chosei 
rareer the longer the time which must be spent upoi 
it- Vocational needs must not make the teachhn 


of a science so one-sided that the student risks missing 
the intellectual stimulus which the great generatisa- 
tions of science provide. I am personally sure how¬ 
ever that the skilful teacher of students whose ultimate 
aim is to apply science in practice‘can illustrate 
general principles adequately while selecting facts 
and aspects which have a permanent vocational 
v.alue. 

For the encouragement of the average student it is 
important that the reality of this permanent value 
should be part of his faith. I have been in touch' 
with medical students for more than half a century, 
and have taught them for a great part of that period! 
Throi^hout I have realised, as every teacher of the 
pre-clinical sciences has .to realise, that save for a 
select group, which one must admit is growing larger 
to-day, medical students are convinced that tfie three 
years spent on their pre-clinical studies represent 
a painful delay in their approach to realities, which 
only come, they believe, when contact with patients 
is reached. I have no doubt that many students 
of pharmacy, though their ultimate aims are difierent, 
have analogous feelings. This attitude is after all 
based on an innate characteristic of the Anrio- 
Saxon race which loves action better than thought, 
and practice better than theory. It is a, quality 
which has served the race well politically, for in 
politics and national adventures it is character that 
coimts, and, as we were long ago reminded, action 
may be hampered 'by the “pale caste of thought.” 
But this same quahty has sometimes kept us from 
being in the van of intellectual, and, no less, of 
commercial progress. It was because it had become 
really scientific that the medical knowledge of another 
country received for a long period, and up to the time 
of the war, the greatest respect of the world, and it 
was because its chemists were so thoroughly’trained 
in theory that the same country obtamed, amono- 
other similar advantages, a long lead in the production 
of synthetic drugs, which, rightly or wrongly, brought 
it enormous profits. That same country has now 
replaced its former respect for intellectual effort by 
the crudest form of nationalism,'.which jimores the 
claims of the inteUeot. IVe ourselves San profit 
just now in some activities quite legitimately by 
cffitivating the earlier enthusiasms of that comitry 
while it IS otherwise engaged. 

All that I have so far said has been in preparation 
for a more succmct statement of certain articles of 
my personal faith. 


Eirot I beheve that for the student of pharmacy, 
no less than for the student of medicine, the chief 
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gain from the sciouco teaching -which must iirecedo 
practical activities is in the sciontifio attitude of 
mind -whicli it creates, and in the special intellectual 
background it provides -\vhiob, even -when a mass 
of detail is forgotten, remains a valuable possession. 
But I also believe that when teachers and examiners 
are -wise, this most desirable residt can be obtained 
by teaching -wliich is essentially vocational, and 
largely confined to aspects of scientific kno-wledge 
which are of permanent and practical value. 

A more recently aequired article of faith with mo 
is one which the present occasion has established. 

I have been reading the educational pages in the 
Society’s calendar, and, while recognising my limita¬ 
tions as a critic, I feel justified in my belief that those 
pages reveal a poUoy based upon soimd judgment. 
The syllabuses provide, in my opinion, just that 
amount of vocational reference wliich is so encouraging 
to the student, without lowering the intellectual 
value of the courses. 

I certainly find myself among those who wholly 
approve of those .additions which are now about to 
take their place in the curriculum. That the bio¬ 
logical teaching should at this time bo extended on 
its animal side is only logical. When vegetable 
drugs and preparations of vegetable origin bulked 
so largely iu the pharmacopoeia, the prominence of 
botany iu the ciu-rioulum was justified. With the 
immense development of glandular or hormonic 
therapy conditions have altered. It is clearly desir¬ 
able that all who may have concern with the prepara¬ 
tion and the standardising of organic therapeutic 
preparations and the distribution of the coimtless 
proprietary preparations of this class, should possess, 
no less than those who prescribe thorn, an adeqiiato 
knowledge of the natiu-o and functions of the various 
organs from which they are derived, as well as of the 
bodily functions they control. 

Scarcely different is the case of vitamins ; indeed 
it is nearly, if not quite, justifiable to look upon, a 
vitamin as a hormone which the body cannot make 
for itself, or on a hormone as a vitamin wliich it 
does make for itself. 

The trouble indeed for all of us who, from any 
standpoint, have to think about or deal Avith hormones 
and vitamins, ivhother as physiologist, biochemist, 
clinician, or pharmacist, is the present great complexity 
in the facts concerning them. IvnoAvledgo concerning 
the control of the body by a multiplicity of hormones 
Avith complicated inter-relations is groAving daily, 
and the literature dealing Avith research on A-itamms 
has of late contained as many as a thousand jiapers 
in a year. Only the specialist can deal Avith such 
an output; but the fact that substances of the kind 
are intruding into therapeutics in such an oA’or- 
Avhohning u'ay makes it highly desirable th.at the 
pharmacist should bo .vAvaro of the essential facts 
relating to their origm, distribution, and action, 
as AA'oIl as full acquaintance Aifith their chcniiMl 
properties. It is for this reason th.-it 1 think the 
introduction of animal physiology into the courses 
of the collego is so justifiable and so timely. In 
thus AA-idonitig the ground of study those responsible 
have shoAvn themselves to ho courageous as well 

.os AA-isC. . ■ 11 

Studont.s Avho arc about to begin tlicir college 
courses may be feeling to-day that they haA'e hcaAy 
tasks ahead ; hut one may remark here that all 
Avho hcreaftcrobtaiii a major qualification in pharmacy 
will h.aA'o wliatoA’or satisfaction is inA-ol\-ed in knowing 
that the difrcrenco between tbeir oAvn scientific 
tniining and tliat of tlio aA-orago medical student is 
.approaching a A'ani.shing-point. 


xrEDrc/vr, schooie 

I suppose tluat any who harbour doubts conconiiiiE 
tho practieal value to the pharmaceutical c.alling at 
largo of a somewhat exaefchig sciontifio curricifium 
may also he inclined to think that tlio encouragonioiit 
of research is something remote from tho Sociotv's 
essential functions, and may oven feel that the 
expenditure it iinmh'os is not justified. If that view 
has to-day any supporters I should ho voiv hapiiv 
if any Avords of mine could modify it. 

I am ono of those—and they are .many-— avIio 
holiovo that in every centre whore soionco is taught 
research should ho active. It is no theoretical A-iew. 
but a belief based upon Avido experience that the 
pursuance of research uithin a department vitalises 
its teaching. It compels the toacbor to keep in 
touch with progress, and keeps his mind alert. It 
creates an atmosphere from which every student 
directly and indirectly benefits. Whore researcli 
is absent teaching is apt to hocomo storootypccl, 
unprogrossivo, and, very often, dull. All concerned 
I thinJc, whatever they may fool about tho amoiuit 
of collego teaching to ho desired, AA-ill Avish that 
whatever is taught should ho taught Avoll. 

Apart from this influence of research upon teaching, 
tlie publication of original work from any dopartraent 
aAvakous tlio interest of tho scientific world in that 
department, makes it Itnown and gives it distinction. 

If anyone were inclined to say to mo at this point 
“you have boon speaking as an idealist, ignoring 
as idealists are apt to do tho many problems and issues 
Avhich dominate practical life,” I should answer 
tliat policies which seem idealistic to-day aro a])t to 
become realistic enough to-morro-n'. In these times 
of social and economic changes only ono prophecy 
can bo safely made concerning the future of pliannn- 
coutioal practice in this country—namely, that it 
too AA'ill snfTor changes. 

Jlany of tho younger mombors of the calling look, 

I Jim sure, to its becoming, in a more comploto and 
Bocuro sonso than now, a profession. If trade ho a 
calling in Ai-liich material goods aro sold and a 
profession ono in which knowledge is sold—and this 
seems to ho ono essential dillorenco between them— 
then I am sure th.at the professional sido.of jihannacy 
is fated greatly to inoroaso in this countrj'. 

It is difficult now' as alwap for those avIio servo the 
public to avoid supplying it Avith Avhat it demands. 
Tho gonoral public to-day, and not its humbler 
sections .alone, is for tlio most part too ignorant 
to bo protected from tbo influence of the advortiBc- 
monts incessantly before its eyes, Avliich proclaim 
the supposed merits of a crowd of quaclc nostrums 
or expensive proprietary articles of little real value. 
There aro many individual ph.arraacists lo-d.ay Avho 
I kuoAV do their best to protect it fnim such, and there 
aro committees in being to-day Ai-bieli aro considering 
possible remedies for tlio OA-il. But tho problem 
iiiA’oIved ill combating it, Avhother by Slate aclion 
or otherwise, is an oxtrenio] 3 ' difficult one, ns all 
who face it come to realise. 

But biological science is gaining a foofhold in 
general education. It is beginning in schools and is 
increasing its influenco in tho nni\’orsilies. Tho 
time is not far distant aa'Iioii oven average members 
of tho community w'ill know much more about their 
bodies and their bodily functions than thej' know 
to-day, and Avill no longer disphay the faith AA’bich is 
born of ignorance. When ill thej- w-ill of course go 
to tho niodic.al man for diagnosis and for guidance, 
but I believe that there are inatter-s concerning 
Avhich they Avill seek knoAvIedge from tho pharmacist 
to an increasing extent, knoAving that it will bo 
knowledge b.ased on scientific triitli. 
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I mil even venture to suggest that omng to the 
increasing specialisation in knowledge and its applica¬ 
tions which modem progress demands, the future 
may see certain readjustments in medical practice 
which will make it easier for the British pharmacist 
to assume that more definitely professional status 
which he now occupies in certain other countries. 
I touch here, however, on diflficult and delicate'ground. 
It would he idle to speculate further on lines such 
as these ; we can hut very imperfectly foresee the 
march of events. But of this I am sure : the status 
of practical pharmacy in this coimtry vrill rise •mth 
the rise in its standards of education. 


THE PRIVILEGED PROFESSION 
Bt Major John Hat Beith, C.B.E., M.C. 

I CAKKOT help feeling that to-day human relation¬ 
ships are in the melting-pot. The world is being 
dehumanised : everywhere the machine is taking the 
place of the man—or, worse still, the man himself 
is being practically turned into a machine. From 
sarpages' to motor-cars and from motor-cars to 
■wnst-watches, things are now manufactured hy 
a subdivision of labour so elaborate that a man’s 
daily work consists in making one simple mus¬ 
cular movement thousands of times over. To 
the man that means two things. It makes it 
unnecessary for him to learn a skilled trade, so 
that he is deprived of the character-forming processes 
of education; and it takes away from Tiim the only 
true incentive to labour, the oidy true reward of 
lahour—the pride of the creator, the joy of seeing a 
piece of work hegrm, continued, and ended hy one’s 
o-wn hands. That is gone, and -rrith it has gone a 
certain percentage of the romance of life and of the 
humanity of the human family. 


too strong for him, ho has his remedy; he can always 
go to the market-place and extract teeth or sell 
quack nostrums to the music of a brass hand. But 
ho must go outside the profession to do it. 

And then thirdly, the medical profession is one 
of the few where efficiency and thoroughness, and 
nothing hut efficiency and thoroughness, count. 
There are no substitutes. In commerce we are told 
it pays to advertise. That is true ; if you advertise 
hard enough you can sell almost anything. But 
fortunately that sort of thing is no good to you. 
If a man dies under your hands, we’U say, hy reason 
of your ignorance of your job, no publicity campaign 
in the world is ever going to persuade him that he is 
still alive. So that is that! 

StiU, as we have already agreed, professional 
efficiency is not quite everything. You must know 
not only how to heal people, but how to handle them 
as well. And here I may be able to give you a few 
hints. You see, I have never been a doctor, but I 
have occasionally been a patient; and I agree with 
you, right away, that patients are a most unreasonable 
tribe of people—a curse, in fact. You can divide 
them into many classes, but three "will suffice here :— 

1. People who are really ill. "Wo need say no more 
about these, because they give little or no trouble. 

2. Patients who are rather iU, but do not believe 
in doctors, and teU you so quite frankly. You know 
the man who says to his medical ad'viser :— 

“ I only called you in because my -wife insisted on it. 
I know as well ns you do that the whole medical business 
is mere mumbo-jumbo ; so don’t start taking my blood 
pressure or doing any conjuring tricks with thermometers 
and stop-wntclies. I Imow how my inside works much better 
than you do, because it’s my inside and not yours. You 
can leave me some medicine if you like, just to save your 
face ; but I warn you I shall probably throw it out of the. 
window.” 


How far are these modem tendencies going to 
afleot your profession ? How much is the art. of healing 
gomg to be affected by such things as the mechanisa¬ 
tion of human life and the inevitable reactions which 
must follow in its train 1 

To that I should reply, very little—^less than in 
any other profession perhaps—and for certain definite 
reasons. 

The first and most important reason is that vou 
cannot mechanise medicine—or surgery, for that 
matter. The human material upon which vou have 
to work presents too many variations. Yorm domain 
be the very last for the robot to conquer. We 
^aU never see an operating theatre, for example, 
^ on the hues of a Chicago meat-packing estabbsh- 

of Client surgeons each making one 
cut in a different place I ^ 

comparatively immune from the 
CTMe for self-expression—or self-advertisement— 
bSai^vnu “='^\‘>°^sequence of these tendencies, 
a w!/ always safeguarded yourselves as 

of flung- It is a 
of your calling that an individual 
Sv^^riiv publicity, 

- -earon may be achieved, miracles of healine mav 

as a whole and not to the 
S tto British 

f ’ "^lienever a battle in the air was won 
chalked up the achievement not to the account of 
I ?to the greater glo^! ™ the 

SfS™?'?";-'";"'' Tl.Sl.anoK7™m£ 

Of course, if a medical man feels the urge for publicity 


That’s the bluff, honest, hearty type of patient, the 
type that has made the name of Englishmen respected 
all over the world. Well, the simplest and most' 
profitable way to handle this individual is to employ 
the soft answer. You say :— 

“My dear fellow, I agree with every word you utter. 
Of course, you are quite right; all medicine is nine parts 
faith and one part colouring matter. You and I both 
l-now that, so there is not the slightest use in my prescribing 
for you in the ordinary way. If I may say so, it is a treat 
to encounter a patient with whom a doctor can be 
absolutely frank—a patient who doesn’t want things 
wrapped up in meaningless phrases. You, as of course 
you probably know without my telling you, are suffering 
from . . 

Here you give the name of his disease—^in Latin, two 
longish words, with a false concord thro'wn in. You 
add a few scientific terms about reflexes and secretions, 
and so on, and wind up, if possible, ■with an impromptu 
chemical formula. After that, he will simply eat 
out of your hand. 

3. Then we come to a third class of patient_the 

patient who thinks he is going to die forth'with, if 
not sooner, and has to be cheered up—or, as thev sav 
in a bigger and brighter land than this, kidded alon^. 
In that connexion I cannot resist calling, or recalling 
to your notice one of W. W. Jacob’s stories about that - 
immortal trio, old Sam, Peter Russet, and Ginger • 
Dick. I want to read you an extract. Sam, ^u 
may remember, was taken ill. 

“And,” continues the Night-Watchman, who tells the 
story, “hke most ’ealthy men who get a little somethin"- 
the matter -with ’em, ’e made sure ’e -was dying. ’E sent 
Peter out for the doctor, and in about ’arf an hour Peter 
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como back w-itli a sandy-’aired young man \vith red eye¬ 
lids and n blade bag. ‘ Am I djdng, sir ? ’ ses Sam, after 
the doctor had listened to ’is lungs and ’is ’art, and prodded 
’im all over. “We’re nil dying,’’ ses the doctor—“only 
some of us’ll go off sooner than the others.” Peter and 
Ginger Dick took turns to bo with Sam that morning, but 
in the nrtemoon the landlady’s mother came up to look 
nrtor ’im a bit. She sat on a chair by the side of 'is bed 
and tried to amuse ’im by telling ’im all the death-bods 
she’d been at, and partiklor of one man, the living imago 
of Sam, who passed away in liis sleep. It was past ten 
o’clock when Peter and Gmger came ’omo, but they found 
poor Sam still awake and sitting up in bod propping ’is 
eyes open with ’is finger.” 

WoU, that’s a good, example of how not to do it. 
What a patient of any kind wants is to he reassiHcd ; 
and that is whore technical knowledge will not avail 
you so much as a ch6orful presence and a confident 
manner. And hero, speaking from my experience as 
a patient, may I drop a hint to futme G.P.’s ? 
Humanity fears one thing above all others—the 
unknown; What frightonos a patient most of aU 
is to have nothing definitely rvTong with him. Once 
a definite cause has been assigned to his ailment, once 
you have hung a label on it marked in plain figures, 
and given him something physical to hold on to, ho 
will endure almost anything. So if you can, be 
explicit with him upon this point, even though you 
may not have the slightest idea what is the matter 
with him. Toll him something—anything that will 
keep his imagination from soaring into the regions of 
unhealthy speculation. Anything will do ; a man 
is never frightened of a thing ho knows all about, 
or thinks ho knows. It is a good plan sometimes to 
be symbolic—to illustrate the patient’s condition, or 
supposed condition, by some mechanical analogy. 
You can refer to trouble in his engine-room, or explain 
that his dynamo requires tuning up, or _ his 
accumulators recharging, or that au overstrained 
spring must bo relaxed. Something concrete lUco 
that—something ho can bite on. Toll him that„.ho 
has a Kolls-Royco body, but that his petrol pressure 
is faulty. That will cheer him up much more than 
to toll him baldly that his malady is functional and 
not organic. It. is a strange thing, the amount of 
solid comfort a, nervous person can derive from 
having his interior compared to that of a motor¬ 
car; but tho comfort is there—especially if you 
toll him he’s a Rolls-Koyco. 

In other words, a good doctor must not only bo a 
good doctor, ho must bo a good propagandist. Wo 
need not go all tho way with Samuel Butler, who 
tolls a story somewhere of a man who swallowed a 
doctor’s proscription in tho belief that it was an .actual 
medicine, and was immediately cured of an illness ; 
but believe mo, tho personal touch docs count, all 
the time. 

Now I have rambled on nearly long enough. But 
before I sit down, I want to explain at last why I 
have selected this title, tho Privileged Profession, for 
my discourse. 

Tho reason is this. Tho doctor is a privileged 
person because ho enjoys certain iwivilegcs denied 
to tho m.ajority of men. lie is automatically and 
simult.ancously not only his patient’s professional 
adviser, but liis personal friend. A layman may 
. have professional contact with all sorts of profession.al 
people ; and while respecting them in their profe.ssional 
c.ap.acity jirofoundly, ho may dislike them intcnsclj 
as individuals. I forbear to particnl.arise, except 
to hint that perhaps you may sometimes be tempted 
to regard your family lawyer as a bore, or your 
rector ns a* bit of a prig, or your stockbroker as a 


dangerous crook. But nobody over disliked his 
doctor. (I am not rofomng to dentists, of cotuso.) 
If you are a man’s doctor you arc his friend too— 
and that makes tho doctor’s profession a unique 
profession. 

Tho family doctor is a sort of Jokyll and Hyde—or 
bettor still, a sort of combined Laurel and Hardy. 
In one capacity he is just a friend and neighbour, 
with a golf handicap of 12 (which ought to bo 15) 
and a quite incurable passion for going three no 
trumps upon an inadequate hand. Ho is just one of 
ourselves. 

Of com-so wo may be so healthy that tho very 
existence of tho hoahng art is entirely unrealised by 
us. But time will euro this. In tho end, sooner or 
later, wo all come to recognise tho doctor’s oxistenro 
—and to discover him in his other capacity. 

Now we behold a man transformed. Indeed, ho is 
not a man at all; ho is a divinity. Wo imiiloro his 
presence ; wo hail his coming with gratitude and 
relief, as a frightened child hails the entry of some 
ouo into a dark room with a lighted lamp. Ho takes 
immediate and entire charge of tho situation. He 
orders ns about, and wo obey his decrees without 
question and with trembling oagornoss. His presence 
c.alm8 our fe.ars, soothes our p.ain, and restores our 
hope. 

In duo coiHSo, when ho has healed our siclcnoss, or 
saved our child, and overybody is growing convalescent 
and fractious, ho rovorts to his former status—tho 
Btotus of an agreeable table companion, or an unreliable 
partner in a fom'somo, or an - ami.ablo gossip. In 
other words, ho is just a neighbour again. But down 
at tho bottom of our hearts remains, and always 
wiU remain, tho memory of that hour when the 
black chasm opened at our feet, and wo held on to 
his calm and steady hand and begged him to puli us 
(or somebody else) back to safety—and he did not 
f.ail us. 

Tho doctor is one of our few indispensables in life. 
Ho launches us into tho world. Upon our voyage 
therethrough he is periodically summoned on board 
to assist us in that most deh'cato ojioration known 
as “ executing repairs wliilo under steam.” And 
when tho end comes at last, and tho failing machinery 
refuses any longer to obey tho calls from tho bridge, 
it is ho who takes tho wheel and pilots us with 
tenderness and skill to our last anchorage. That 
seems to mo a rather lino privilege. 

And there is one other, denied to most of us. In 
most trades and professions you have to establish 
your bona tides in some definite way. If you apply 
for a job, you must produce written references and 
testimonials. In business transactions pcoiilo expect 
estimates and contracts. But if you arc .a doctor 
in tliis country you have only to put upi n brass plate ■ 
on your gate with your name and degree on it, and 
people will accept you as a matter of course. They 
will behove your diagnosis, swahow your medicine, 
and talco tho items of your bill on trust. They won’t 
pay it, but they won’t dispute it. And more than 
that. They’’ will receive you into the intimacy of 
their family hfo ; they will leave you alone with their 
wives and daughters, and entrust you with all that is 
domestically sacred to them, without question. lYliat 
exactly docs tins signify ? It signifies in the first 
place that an Enghsh medical degree and an English 
hospital training are good enough for anybody, 
and in tlio second that an English doctor is an Enghsh 
gentleman, anywhere. For generations that tradi¬ 
tion h.T-s been passed down, and it is your jirivilcgo— 
your last and greate.st jirivilegc—to ujdiold it. 
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FORCEPS 

To the Editor of The Laxcet 

Sm.—^Mr. TVrigley lias done a service in dravring 
attention to tKe danger of the long forceps commonlr 
in use, hut surelv heroes too far in Tvishing to discard 
them altogether. He admits that in most of the 
cases rrhere he applied forceps the patient rronld 
have delivered herself if left alone, and in hospitals 
such patients are nsuallv aUorved to do so. These 
are really normal cases, vrhere the lovr forceps opera¬ 
tion is employed to hasten the delivery. 

During the year 1934. 211 cases of either con¬ 
tracted "pelvis or occipito-posterior position rvere 
admitted to the' unit of the Glasgovr Royal ilaternity 
Hospital, to rvhich I am attached; 109 of these had 
a spontaneous delivery—a higher proportion than 
in ilr. Wrigley's series, rvhich consisted presumably 
mainly of normal cases—with one stillbirth ; 44 cases 
had Cmsarean section, with no stiUhirth ; and 5S 
had' delivery by forceps vrith 7 stillbirths. There 
was no maternal deatt. The last group consists 
of cases of minor degrees of disproportion and of 
occipito-posterior position, where there is no clear 
indication for Ciesarean section, so that it will con¬ 
tinue to esist despite antenatal care. Such eases 
need shilled intranatal care, which involves, in many, 
manipulation ^ of the foetus and delivery by long 
forceps. The delivery cannot he effected in such 
cases by short forceps. Although 3Ir. \7rigley states 
that “ to-day there should hut rarely be the necessity 
to resort to any but the low forceps operation, which 
consists in the lifting of the foetal head past the 
perineum,” he himself used the long forceps in one 
out of three occipito-posterior cases. 

In the same period, 15 cases of “failed forceps” 
were admitted to this umt. In only three was 
Ccesarean section indicated in the early stages of 
labour. Three of the remaining 12 had a spontaneous 
dehvery, and nine delivery by forceps. There were 
two maternal deaths and six stillbirths. These 
results compare very unfavourably vrith the hospital 
figures already quoted for a similar type of case, 
aud show that the crux of the matter is skilled judg¬ 
ment during labour in each individual case. In 
the hospital group of 5S cases delivery was efiected 
by forceps because of maternal or total distress; 
in my opinion, delivery by the long axis traction 
forceps is the most efficient and safest treatment 
in this type of case, where the delivery could not 
have been efiected by the short forceps. Mr. 
Wrigley advocates “the anssthetisation of the 
patient and a thorough examination to ascertain 
the cause,” but does not indicate the treatment in 
such cases where short forceps are useless. 

His suggestion that the student should be instructed 
m the use of the short forceps for low forceps deliverv 
is a sotmd one. It is most important for the student 
to be impressed with the necessity for post-graduate 
training before he is competent to deal with com¬ 
plicated cases. 

I am. Sir, yours faithfully, 

Glassow, Sept. 2Sth. DtJGAIJ) BaiED. 

To the Editor of The Laxcet 

Snt-—I was much interested in Mr. Wrigley's 
advocacy of the short curved forceps for dealing with 
that very huge proportion of all forceps deliveries 
wMch is undertaken for delay in the second sta*»e 
with the head on or partly on the perineum. I believe 


that the short forceps are now almost unknown in 
modem hospital practice, but among the voiceless 
general practitioners they must still survive, especiaUy 
among those who, like myself, have inherited a family 
practice and the instruments that formerly pertained 
to it. 

I have carried a p.air of short curved forceps very 
like those figured by Mr. Wrigley for over 30 years, 
and regard them as perhaps my most precious instm- 
ment. I have used them on numberless occasions 
to terminate a tedious second stage when the pains 
are too weak to overcome unaided the resistance at 
the outlet in a reasonable time. They weigh one oxmee 
more than Mr. Wrigley's. were made by Messrs. 
Muir and Thompson many years ago, and have 
square wooden handles beautifully fitted so that they 
stand boiling perfectly well. Each blade measures 
9£ inches from tip to the bottom of the handle. The 
handles are shorter and even more convenient. 
I think, than those of Mr. Wrigley’s forceps, in that 
they have a broad square shoulder grooved with a 
space to allow a finger to hook over. They can be 
slipped on very easily in almost any jwsition of the 
mother without the buttocks necess.arily being brought 
to the edge of the bed and without any deep anes¬ 
thesia. Most of my c.ases have been conducted 
single-handed with the help of a nurse and a Junker's 
apparatus. At one time a foot bellows was provided 
to work this, but latterly more often the pumping 
of the chloroform has been kept up by the nurse 
while I am actually using the forceps. 

. Should the case prove deceptive owing to unsus¬ 
pected resistance and elongation of a tightly fitting 
much-moulded head, it is easy enough to remove 
the short forceps and, if necessary, to apply the 
powerful axis-traction .forceps, which I also carry, 
in their stead; but this, of course, is a far more 
formidable operation and not to be lightly under¬ 
taken. It is often better to wait. 

I am, Sir, yours faithfully, 

Hampstead, X.'tV., Sept. 30th. J- L. MOETOX. 

ARTIFICIAL RESPIR-ATION 
To the Editor of The Laxcet 

Sm,—^In the leading article, entitled Artificial 
Respiration on the Spot, in your issue of July 20th. 
you deal very fairly with the subject, but omit to 
mention an old method that has been employed in 
drowning cases—viz., inversion of the body, which is 
often of use though it has been unaccountably con¬ 
demned by some authorities. In the exhaustive 
Hunterian lectures on the various methods of artificial 
respiration (March, 1909) Sir A. Keith says. “The 
efiects of inversion I propose to examine when 
speaking of postural methods.” However, the 
subject seems to have been overlooked or forgotten 
by the lecturer as I can find no further mention of it. 
My attention was drawn to the method by the follow¬ 
ing case. Several years ago I had just left the 
swimming hath after my daily bathe when I was 
caRed back suddenly to attend to a woman said to 
be drowning in the adjacent women’s swimming bath. 
I found that the patient was a full grown, heavilv 
built girl subject to epilepsy, who had had a’fit while 
sw immin g in the bath. It did not take lone to set 
her out of the water and I do not think rtiat she 
was submerged for many minutes. On beins brought 
to the landing I noticed a good deal of fine froth 
round the mouth, and so 1 had the girl held up bv 
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iho Scot, Jicacl down, for tiio frotii to csciipc—fpiito 
a torront. T m'ui} astoniRhed at llio amount. WJicn 
it ceased I performed artificial respiration by 
Silvestor s nietiiod, and soon liad natural respiration 
cstablifilied. I think that this was inucli facilitated 
and liaKtencd by proliininavy clearing the air jiassages. 
Schafer’s method cannot cnijity the pasKages of froth 
and water nearly as thoroughly as inversion, and tbo 
inspiratory movements begin by drawing water into 
the air colls. 

ilfter death from drowning the pleural cavities are 
usually found to contain a lot, ot water transuded 
from the lungs—^iirobably mostly post mortem. In 
cases that recover, the same jirocess probably goes 
on to some extent. What effect has this on i-ecovory ? 
Is the fluid absorbed more or Jess easily from the 
pleura than from the lung 1 

I am. Sir, yours faithfully, 

Somaphoro, South AuHtralla. V. JjUCAS JjKNIIASf. 

T.A.B. VACCINE FOR GONORRHOEA 
To the lUditor of The Lancht 

Sir,—I have boon using T.A.U. vaccine and 
gonococcal vaccine intravenously for some years in 
the treatment of gonorrlioja, and should like, there¬ 
fore, to issue a word of warning, for experience has 
modified niy first enthusiasm. As the result of this 
exporionee 1 have found that: 

(}) Only young adults of oxcollont physique should bn 
subjooted (o the trontiiiont. 

(2) Such (rcatinont should never bo nmbulalory. 'I'lio 
patient must bo confined to bed. 'i'his is montionod but 
not stressed by JJr. liartloy. 

(3) Severe hondaeho and vomiting may bo associated 
witli file teinperaturo produced. 

(<)) With both substances, but particularly with gono¬ 
coccal vaccine, a negative jiliaso may occur, and pre¬ 
cipitate metastatic lesions rallior difficult to explain 
away. 

I personally, therefore, now use the inotliod mainly 
in persistent chronic vesiculitis or prostatitis, and 
in tiio resistant urotliritis tliat is occasionally mol. 
with in the female. In such conditions iho results 
obtained are often most striking. 

Pyrothorapy is such an extremely vahiablc weapon 
in our annamontarimn that it would ho a pity if its 
reputation u'ero damaged hy indiscriminate use. 

I am, Sir, yours faithfully, 

J. .Johnston AnnAUAM. 

Quoou Anno-streot, W'., Sept. 28tli. 

plaster TEGHNIOUE in treatment of 
FRACTURES 

To the lidilor of Tin; Lanckt 

Sir,-— jifr. Pridie is to ho congratulated on Ids clear 
and concise description of llio inotliods used by 
Ur. Lorenz Bolder, of Vienna, in tbo treatment of 
fractures. After five years’ experience of the non- 
padded plastcr-of-Paris c.ast in the fracture services of 
Mr. Harry Platt at the Ancoals Hospital and the 
Manchester Royal Intirmaiy, I can testifj' whole¬ 
heartedly to llio.so advantages which Mr. Pridio 
claims for it. On some detidls regarding the method 
of application and on tlie suhsequent treatment, I 
find mvself at variance with 1dm, but tlicse aro of 
minor 'consequence. My fear lies in the possible 
inference that this is a method of great safety, which 
can be easily acquired from a wiltcn dcucription, and 
is suitable for adoption by the general jiractitjoiier or 
surgeon who is called upon to treat an «cc.a«ional 
fructnre only. As pointed out in yonr^ editorial 
(.Sept. 28th) the chief danger is “ eon.striction of the 
limb." I’niin our own e.x])erienee we have no doubt 
that tlie introduction of the non-jiadded jihistor-of- 
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Paris ca.st has increased tiio incidence of circiilnlorV 
di.sturbaneos of varying degrees of, severity. Tlii'it 
coinplication is usualiy, although not invariahlv 
duo to faulty technique. If not recognised immediately 
and siiitahly de;i,l(; with, it. is certain to he followed 
by the most disastrous re.stdts. For this reason alone 
I believe that for the present iho method should ho 
used only in the larger organised fracture clinics. 
The tecliniquo requires a long apprenticeship before 
it can he used not only artistically, hut with safely 
to tlio limh of the patiemt. It will ho romernhered 
iliat the widespread practice of plating fractures in 
the .smaller surgical cemtres ultimately brought dis- 
credit to this branch of surgery. Wo. fear that the 
non-padded pi.astor cast mn.y acquire an eqii.al sliginn. 
The contralis/ition of fravtum treat,iiient in tlio 
larger hospitals is proceeding slowly but surely. 
Until such clinics ,aro (worywhoro available, I nin 
convinced that it woitld bo wiser to refrain from 
advocatingspocialised inctbods, which, in inexperienced 
Jiands. arc fraught with danger. 

On the advantages of using a stock plaster bandage, 
such as the Cellona bandage, in preference to hiindageR 
made in tiio plaster department of tho hospital clinic, 
wo lifive an open mind. After a trial of the Collona 
bandago in the fracture service of the JSIanchesler 
Royal Infirmary, wo are not yet convinced that il 
is chcajier or more cfl'cctivc than tho bandages made 
under tho direction of an expert plaster sister. 

I am, Sir, yours faithfully, 

. H. O.S,MONI) OMiHcr. 

MtinohORlor IJoval Indriiiary, Oot. Isl.. 

LIPIODOL AS A THERAPEUTIC AGENT 
To the JUililor of Tiir; Lanckt 
Sir.—P rof, Harroiver’s paper in your last issue 
inli'i-csted ino greatly, because 1 have recently observed 
a similar effect in a totally dilTnrent typo of case. 

A woman, aged 50, was ndmiMod to Sj. Mary’s Uospifal 
for Women and Children,. E., as a ease of syringoniyolia 
and syringobnlhia. The inoro striking physieal signs were 
as follows: complete amestliesia to Jieat and cold of the 
foot’and logs, with little aKoialion of other sensation; 
almost comploto iinicsthosia of tins front of tho chest to 
painful stimuli and to Jioat and cold. (The antcstliesin 
lioro was so comploto that the patient arrived at the 
bospitol with tho front of Jior imdor-vost covored with 
blood derived from n painless pricking with tlio pin of » 
brooch, which had come nndono.) ’J'Jioro wero no noluhle 
trophic changes in tlio skin of flio feet; and Mio gait wns 
rolntivoly littio affected. Speech was eoliercnt, hut 
slow IIS the result of liilUcnlt articnlation. There was 
slight amestliesia of tlio faco to pin-prick, hut not to heat 
and cold. Tho oidy other striking sign was severe, right- 
sided ptosis. 

Tho gencrsl clisraelers suggested tliiit this was not « 
triio easo of syringomyelia ; and blood was sent for the 
Wnsscrmiinn reaction. In tlio interval Isjtween the sending 
of the blood and Iho receipt of tho rejiorl, n eistorrinl 
jnmclnre was performed. 'Tliis was done, jmrtly t» 
demonstrate tho condition of the theca, nml partly for 
tho Is'iiefit of a elnss of sliidenls. Tlierc was no liojio 
of a good therapentie result in my mind at the time. 
The cisternal puneinro wos performed seeiuiduni sriem. 
and 4 o.em. of lipiodol were injeelcd. Kadiognims, taken 
with the jmtiont in the creCt [msilion, showed almost 
tlie whole of tho li|)io(lol at tlie Iioltom of tlie lliecii 
iimnedialely, hut there were small glohnie.s srnlteri d nlxnit 
nt diffenmt levels. As tlie lipiodol had fallen so well, 
the patient was |)ul hiiek to Isd willi only one jiillow- ; 
and, apart from lieadiielie of moderate s<iverit,v, felt little 
the worse tho iwxt day. The siir/ir/sing tindirig was that, 
nt the end of 30 hmirs, the right-sided ptosis hud dis- 
npponred and 1ms not recurred (two months), althougli. 
neeording to the history, il had Isen jireieiit for st leiisl 
four months. I’lirthermore, there was now definite,alllioiigli 
ilefectiv:*, a(ipreeintion of leeat and cold in the f(s*t. 
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The Wassermaim reaction in the blood and cerebro¬ 
spinal fluid -n-as strongly positive ; and vigorous anti¬ 
syphilitic treatment has almost restored the patient to 
health. 

Prof. Harro'wer attributes the improvement in bis 
two cases to' “a cbemical inflammation super¬ 
imposed on the cbronic condition.” Such an explana¬ 
tion might be applicable to the return of sensation 
in my patient’s feet, but it tvill not explain the sudden 
disappearance of the - ptosis. It would be most 
valuable if the mechanism could bo elucidated. 

I am, Sir, yours faithfully. 
Park-square West, N.W., Oct. 1st. PiNET. 

INFECTION IN SWIMMING BATHS 
To the Editor of The Lancet 
Sm,—In your issue of Sept. 28th (p. 740) you 
refer to my closure of the swimming baths here on 
account of scarlet fever, and the following details 
may be of interest: 

A Violent outbreak of scarlet fever commenced about 
August 23rd, wliich was traced to a dairy in the borough, 
and from there to a certain farm where it was fomid that 
one of the milkers had been milking from August 21st— 


23rd (inclusive) with a verj- sore-throat, but no rash. 
On August 26th this mUkor’s son was definitely notified 
ns scarlet fever, and on swabbing the tlmonts we foimd 
hremoljdio streptococcus Typo II. in the milker, his son, 
and Iris wife. Ha>molytic streptococcus Type II. was also 
found in the milk, and in all cases of scarlet fever where 
the milk supplj' was the suspected source of infection, 
whilst in several other cases whore the milk could bo 
exonerated Tj^pe H’’. was foimd. The number of coses 
notified was about 350, but from inquiries I have made 
the number of cases affected must have been close on 
1500. hlost of the non-notified ones had no rash. It 
therefore became apparent that there was a risk of such 
cases, on recover}’-, using the swimming-baths, and it was 
for tliis reason that the baths were closed on Sept. 12tli. 

I may say that the s-wimming baths have, no 
proper system of filtration or chlorination. I am, 
of course, familiar with Dr. Alison Glover’s work, 
but have had strong reasons to suspect the Chelmsford 
baths as giving rise to cases of sore throat in the 
past, and I felt that to allow bathers to use them 
in the present circumstances was hot advisable. 

I am. Sir, yours faithfully, 

J. C. Sleigh, 

Sept. 30th. Medical 0 IDcer of Health, Chelmsford. 
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Notification of Tuberculosis in London 
The London insurance committee has asked for a 
report on the number of deaths from tuberculosis in 
the county during 1930-33, and whether any (and 
. if so how many) of such deaths were either first 
reported to the county medical officer by the death 
returns of the local registrar; or were posthumously 
notified. Should there be any substantial number 
the medical benefit subcommittee is to suggest 
measures to secure earlier notification. The mover 
of the motion drew attention to the fact that of the 
counties in England and Wales with the highest 
incidence of deaths from tuberculosis during the 
four years in question London is seventh, and as the 
six worst counties are all in Wales London has the 
unenviable position of the worst county in England. 
In 10 per cent, of deaths from tubercidosis, he said, 
the disease was notified posthumously; sufferers, 
he urged, should be removed from an environment 
in which they might be a danger to the rest of the 
community. A medical member of the committee 
pointed out some of the problems confronting doctors 
in relation to the notification of tuberculosis ; another 
while supporting the motion thonght that pulmonary 
tuberculosis should be regarded differently from 
other forms of tuberculosis in regard to possible 
infection. 

In the four years 1930-33 the average death-rate 
from tuberculosis (all forms) in the administrative 
counties of England and Wales was 777 per million. 
The average deaths per million during the same 
period for the ten worst counties were : Merioneth 
(1348), Caernarvonshire (1333), Anglesey (1232) 
Cardiganshire (1078), Pembrokeshire (1043), BreckI 
nocksliire (1022), London (971), Glamorganshire (907) 
Durham (964), and Northumberland (941). London 
■ •' thus keeps company with seven Welsh and two 
north-eastern counties. But curiously the ten 
counties -with the lowest death-rates are m.ainly in 
the south-east of England ; they are East Sussex 
(628), Isle of Ely (627), Hertfordshire (023), Surrey 
. O^ordshire (613), Buckinghamshire (605) 
u iltshire (589), Kntland (583), Derbyshire (555)’ 
. and Soke of Peterborough (491). ’ 

Comparing London with other county boroughs 
a less unfavourable result is obtained, for all the 


following had a death-rate per million of over 1350 
—viz.. South Shields, Middlesbrough, Gateshead, 
Bootle, Liverpool, and Salford, while closely follo-winn- 
them are Tynemouth, Smiderland, Newcastle-upom 
Tyne, and Manchester with over 1250. All these 
boroughs, except perhaps Salford and Manchester, 
arc seaports; three of the ten boroughs with the 
lowest death-rates are seaside boroughs—viz., Black¬ 
pool, Eastbourne, and Southport. ■ 

A Novel “ Representation ” 

The London committee, upon the recommendation 
of its medical benefit subcommittee, decided to make 
a representation to the Minister of Health that the 
continuance on the medical list of a practitioner 
who is 86 years of age, and deaf, would be prejudicial 
to the efficiency of the medical service of the insured. 
The local medical and panel committee and the 
Minister had already concurred in action under 
Clause 4 (4) of the terms of service, and notice had 
been given to the insured persons concerned that 
the doctor was not in a position adequately to dis¬ 
charge his obligations under the terms of service. 
This is the first occasion, it appears, on which a 
representation has been made in sueh circumstances. 

Employing Assistants 

Clause 11 (3) {a) of the terms of serviee lays it 
down that a doctor shall not, except as a matter of 
temporary arrangement, employ an assistant to 
attend his insured patients without the previous 
consent of the insurance committee, which shall not 
imreasonably withhold its consent, and in no case 
without pre-vious consultation with the panel com¬ 
mittee. Should the two committees disaa-ree the 
doctor is entitled to appeal to the Minister for a 
final decision. Two doctors recently apj)lied for the 
Consent of a committee in the Midlands to their 
employing assistants. The committee took the view 
in each case that the applicant ought to secure the 
services of a doctor as a partner and not eno-ao-e an 
assistant in view of the number of insured'pm'sons 
for whom they were responsible and having reo-ard 
to the distance between the residences and “the 
surgeries. The panel committee was eonsnlted and 
the doctors in duo course complied with the com¬ 
mittee’s requirements. 
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FRANK CHARLES SHRUBSALL, M.D. Camb., 
F.R.C.P.Lond. 

Dr. SliruLsall, a senior medical ■ officer to the 
London County Council, died at his home in Hamp¬ 
stead on Sept. 25th at the age of 61.. His death came 
as a shock to his friends, for he had just returned 
from a holiday in Pembrokeshire reporting himself 
hotter for the change, and he was at the County 
Hall two days before his death. 

Prank Charles ShrubsaU was educated at Merchant 
Taylors’ School and went up with ah entrance 
scholarship to Clare College, Cambridge, where he 
took a first class in both parts of the Natural Science 
Tripos. He entered as a medical student at St. 
Bartholomew’s Hospital, gained the Shuter and 
Brackenhury medical scholarships, and qualified in 

, 1900. In the fol¬ 
lowing year he 
became a member 
of the Royal 
College of Physi¬ 
cians and was 
elected to the 
fellowship in 1912, 
holding in the 
meantime house 
appointments at 
St. Bart.’s and 
Brompton. An 
only son and never 
robust, his health 
gave anxiety to his 
family from child¬ 
hood and he was 
sent on several sea 
voyages.. Thus 
early in life he 
came in contact 
with differing types 
of men, and this 
aroused in him that intense interest m the 
study of mankind which was to shape Jus 
career. In 1904 the British Association met at 
Cambridge and ShrubsaU read a 
paring the physical characters of P „ 

with those of healthy individuals frorn the same 
areas and makings suggestions on P* 

selection by disease on the constitution of c ty 
nopulations. This paper not only revealed the bent 
of his mind and his 
but assured him a position among 
pologists, and he was elected a member of ^® 
mittee on anthropometric investigation “ ^® j 

Isles. He also became secretary to the 
section of the Association, an arduoM P®®* P® 

held for 18 years. The new developments m e 
mentary schools initiated by the Education (A 

tration Provisions) Act ff 1907.opened u^p tor him a 

new and attractive field for scmntific ®f“dy, 

1907 he read a paper at the Leicester ^ 

Association .on anthropometry m on 

school. At this time also ho was 
nhvsioloffV and anatomy to teachers of physical 
oxJrcises at the Chelsea Polyf®®f^“®’ S^3ee S 
intimate knowledge of the theory practice 

physical training which helped to dotermi 
life work. , 

In January, 1909, ShrubsaU jomed t^® ^““d 
briUiant young experts which Dr. Jame 
forming to cope with the rapidly expandmg meUicai 
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services in L.C.C. schools. At first, engaged in the 
general work of the department, he found an outlet 
for his special knowledge in a mass of physical 
. measurements of school-cluldren already coUected. 
These he collated and analysed, producing compara¬ 
tive figures of the physique of children in central and 
suburban areas of London. In 1910 hO'CoUaborated 
with Dr. Jane Gilmour, a Glasgow graduate, in an 
investigation into the letiology of rheumatism whicL 
not only threw light on the distribution and characters 
of juvenile rheumatism in London, hut led to the 
marriage of the investigators. The growing activities 
of the service demanding a measure of specialisation, 
ShrubsaU found himself in charge of the L.C.C. 
special^ schools for the mentaUy and physically 
defective, the bUnd, the deaf, the partiaUy sighted, 
and the hard of hearing. His department ako 
included the reformatory schools under the Home 
Office. Under the Act of 1914 the L.C.C. became the 
local authority for mental deficiency, and the great 
volume of medical work falling upon the council in 
this connexion was naturaUy placed under ShrubsaU’e 
direction. Similarly, as he was associated with the 
training and after-care of blind children, the medical 
care of the blind generally which the BUnd Persons 
Act of 1920 placed upon the L.C.C. came under his 
direction. And when Dr. James Kerr relinquished 
his service with the council his work connected with 
the health of teachers and with medical examinations 
of every kind at the County HaU was transferred to 
ShrubsaU’s department. On Sir John CoUie’s retire¬ 
ment the medical examination of the council s 
employees also came under his care. The Local 
Government Act of 1930 not only added enormoimly 
to the number of employees in the council’s service, 
but also led to the transference from poor-law 
administration of large numbers of mentaUy defective, 
blind, and other persons. „ , , , 

Thus at the time of his death ShrubsaU had charge 
of an immense volume of pubUc work of the most 
responsible kind. His association with the develop¬ 
ment of the pubUc care of mentaUy deficient persons 
from its beginning gave him an unique knowledge of 
this subject. To him the duU and the defective 
child constituted educationaUy one problem, and he 
was fuUy in sympathy with the findings of the 
government committee which was responsible for the 

Wood report, and which recommended the recognition 

of the two types as one educationaUy retarded 
group. He was intimately connected with the recent 
improvement of methods of care of problem 
children involved in the conception child guidance 
The caUs upon his time for educational work on these 
subjects were very great. He was in constant request 
for evidence and assistance to government inquiries 
and advisory committees. He was lecturer in mental 
deficiency at the Maudsley Hospital; he orgamsed 
the praettoal work of the courses in mental deficiency 
carried on in London for many years by the Central 
Association for Mental Deficiency, the Board o 
Education, and the University of London. He was 
renuired to give informative talks to associations of 
justices of thi peace both to Loudon and the provinces ■ 
he also lectured at the London School of HT^eno 
and Tropical Medicine. The call for mtonnation of 
this kind led to the preparatioih with his oo»®«g ’ 
Dr A. C. WiUiams. of a text-book on Mcntni 
Defioicnev Practice.” ShrubsaU was one of the 
most widW traveUed and deeply read of his 
^Xmporaries; he had in the course of his life 
visited nearly every country in the inhabited glo . 
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Por Ms presidential address to tlie antliropological 
section of tlie Britisli Association in 1924 at Toronto 
lie returned to the subject ivbicb first made bis mark 
20 years bMore, but expanded it to include all 
bumanity in time and space. It icas entitled “ Health 
and Physique throughout the Centuries,” and 
epitomised Ms reading and tMnking, Ms. travels, 
and Ms oivn original researches, and it attracted 
much attention. In the years immediately folloiring 
the -war there arose a number of cases of delinquency 
among children of a neiv and startling nature. Social 
•workers -were puzzled. Investigation sho-wed they 
were associated with attacks, often missed or mis¬ 
understood at the time, of. encephalitis lethargica. 
AH these cases, of which there were many hundreds, 
came under ShrubsaU’s o-um personal notice and 
enabled bim in contributions to medical journals 
from 1925-27 to exMbit a'clear clinical picture of 
the results of tMs disease. 

One of those who worked ■with him -writes:— 

“ Hampered as he was throughout Ms life by recur¬ 
rent attacks of bronoMal asthma, it is amazing that 
ShrubsaU was able to do what he did in scientific 
research and pnblic service. Humamty. was Ms 
oyster wMch he opened, not indeed with sword or 
lancet, but with a penetrating ■understanding and an 
all-embracing aflection. He was unsparing of self 
in his devotion to duty and in Ms numerous acts of 
kindness. His loyalty to Ms friends and Ms generosity 
knew no bounds. IVhere it was a question of giving 
help to a sorely tried colleague or friend the word 
‘impossible’ did not exist for Mm. A sudden 
telephone call and a colleague was despatched to 
act as deputy in delivering a lecture, while he sped 
■with Ms friend to see an ailing daughter and to 
restore peace of mind by -wise ad-vice and immediate 
action. His -wide knowledge made Mm the most 
entertaining of companions. He loved to meet and 
leam at first hand from those who had done, things 


in -wild and foreign lands. He could take up the 
thread of conversation on any topic of real human 
interest and enrich it from Ms own store. His deep 
undei-standing of the springs of human action 
rendered him the most tolerant of men. Xever did 
he sit in judgment. IVhcre others would recoil in 
dismay from a case where disaster had been brought 
about by apparently disgraceful conduct, ShrubsaU 
would see only an occasion for sympathy and help. 
His official duties brought Mm constantly into 
contact with anguish caused by Ulne’ss or misconduct, 
and to iimumerable human hearts he brought a 
measure of solace and relief in conditions where aU 
comfort had seemed a vain hope. His love of 
humamty gave Mm the power of getting ‘ imder- 
neath the sldn ’ of the most recalcitrant and obstinate 
of patients or delinquents and in' the same way 
enaliled Mm to make friends everywhere he went. 
It is recalled that during his student days he was 
working at a S-wiss university for a time. On one 
occasion he was playing tennis "with a partner who 
imperiUed the game by poaching. He took her at 
last firmly by the elbow, led her to her proper 
position in the court, and indicating a circle with a 
sweep of Ms raeket he admonished her -with the 
words ‘ Sie miissen Mer bleiben.’ 'When Ms work 
was finished and it was time for Mm to leave, such 
was the affection and esteem in which he was held 
that the entire -university assembled at the station 
chanting in unison as he entered the train ‘ Sie 
mussen Mer bleiben.’ A more recent recollection is 
of a small party of Scottish students on a fleeting 
visit to London, sitting in the restaurant at wMch 
he habitually 1-unched. They were very reserved 
and patently suspicious of their southern surroundings. 
In a moment ShrubsaU had penetrated their reserve, 
put them at ease, and for half an hour he 
held them speUboimd with lore of their o-wn native 
Aberdeen. Himself the happy physician he brought 
happiness to others.” " ^ 
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Paratyphoid Among a Hospital Staff 
Of the typhoid group of diseases Prof. M. Green¬ 
wood remarks ^ that he knows no other iUnesses in 
respect of wMch the e-vidence of man’s theoretical 
and practical capacity to control them is so cogent. 
Nevertheless, he concludes, danger stUl lurlm in 
wait and, in this matter of enteric diseases, central 
and local health authorities can never afford to 
relax their vigilance. In one of Ms yearly records 
of the state of the pnbhc health Sir George Ne-wman 
pointed out that the major causes of enteric infections, 
such as poUuted water-supphes. having been gradually 
eliminated there remained the more elusive and 
less e:pily controlled factors, such as carriers, contact 
infection, and contaminated foods. A recent out¬ 
break of paratyphoid-B fever among the staff of the 
Ips-uich and East Suffolk Hospital—for the details 
of -uMch we are indebted to Dr. A. H. N. Pringle, 
medical officer of health for Ipsvrich—^pro-vides°an 
apt illustration not only of the dangers wMch mav 
lurk elusive in imexpected quarters but of the -vigi¬ 
lance -with wMch they are coimtered by the sanitarv 
authority. ■' 

When the first patient, a member of the nursino- 
staff, sickened on J-une 16th, the hospital contained 

’ Epidemics and Crowd-Diseases, London, 1935, p. 13 T. 


270 patients in the general wards and 30 in the pay- 
block. Of these 300 patients only 2 of those wa-rded 
in the pay-block were infected. The personnel of the 
institution comprised 6 resident medical officers and 
156 nurses, together -with a domestic staff of 51 plus 
24 day-women, and engineers and porters to the 
number of 19. The doctors pro-vided 2 cases of 
paratyphoid fever, the nurses 21, the domestic 
staff 11, the day-women 1, whilst the engineers and 
porters escaped entirely. With 3 exceptions those 
affected were promptly removed to the isolation 
hospital. As Dr. Pringle says, the inenhation period 
of paratyphoid fever is extremely variable, ranging 
from a few days to more than three weeks ; not only 
so, but owing to the ihsidions nature of the invasion 
in many cases, it is difficult to define. He is satisfied, 
however, that the infective period in the hospital 
definitely dated between June 10th and 12th. Two 
cases, notably severe, occurred after an incubation 
period of 7 or S days ; in 28 the period ranged between 
9 and 14 days, and in 6 between 16 and 2f davs. Dr. 
Pringle believes that the dates of onset point 
either to one massive infection or more prohablv 
to a series of infections extending at most over 
3 days. 

The food-supply of the hospital was common to 
patients and staff, and was cooked in the same 
kitchen by the same staff, the members of wMch 
remained imchanged throughout the month of June. 
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T1i6 fact tliat no patients in tlie general "wards "were 
infected ruled out extra-mural contamination of 
tlie food-supply; absolved the kitchen staff from a 
causal standpoint; and constituted a tribute to 
the cleanly methods observed by the nursing staff 
"within the "wards. But although the preparation 
of meals "was common to the whole institution, their 
distribution was effected in different ways by dif¬ 
ferent people. Meals for patients were placed in 
food containers by the kitchen staff. The con¬ 
tainers were taken to the wards by porters, and the 
meals distributed by nurses. The exempt engineers 
and porters distributed their own meals and con¬ 
sumed them apart. On the other hand, the food of 
all other sections of the staff was distributed to the 
various messes by maids who also set tables, served, 
and cleared up. These maids played no part in 
the service of the general wards. As already men¬ 
tioned, 2 patients in the pay-block were infected, 
and it is significant that the patients in this block 
had the same breakfasts and dinners as their nurses ; 
the medical and nm-sing staff the same meals at 
night; and the night nurses the same breakfasts and 
dinners as the day nurses. 

These facts pointed to the probability of the 
infection of food supplied to these sections of the 
hospital population by dining-room maids. ■ Nearly 
half this latter group were infected. It appears 
that the women-oleaners lunched at the same table 
but some hours earlier than the nurses’ dining-room 
maids who however handled the same crockery, 
bread, &o., used by the earlier mess. Amongst the 
cleaners was a Mrs. B. who was employed in the 
laboratory. This woman went home ill shortly 
after her lunch at 9.30 a.m. on Juno 12th. On 
her return to the laboratory at the end of July her 
blood-serum agglutinated paratyphoid B very strongly. 
Dr. Pringle has no doubt that she suffered an attack 
of paratyphoid fever, although her stools, .when 
it was possible to examine them, proved negative. 
A fellow worker of Mrs. B. in the laboratory, a boy, 
was proved to be excreting paratyphoid-B bacilli 
"in his fcEces on June 26th and as late as July 9th. 
IVhether he himself suffered a clinical attack was 
not substantiated, but that as a carrier-he infected 
his mother and brother between June Sth and 11th 
seems clear. Further, his professional'duties included 
the decanting of acidophilous milk for an out-patient. 
Unfortunately, somewhere between June 10th and 
12th ho also decanted the organisms of paratyphoid 
with the result that the patient fell ill about Juno 17th. 
The source of infection of the two laboratory workers 
was not traced, but since a few cases of paratyphoid 
were notified in the town at the end of May 
and the beginning of Jime it may be hazarded 
that the receipt of some infected sample at 
the laboratory of a large general hospital was not 
impossible. 

The moral of this outbreak has no doubt already 
been drawn by the hospital authorities themselves; 
it is umvise for laboratory cleaners to handle the 
food and utensils common to the mess unless they 
have first washed their hands, and for this, it seems, 
there were “no adequate arrangements.” 

No Death from Scarlet Fever 

The week ending Sept. 21st, 1935, should not 
pass without comment for it was the first in the 
Kegistrar-General’s records to show no de.ath from 
. scarlet fever registered in the great to"wii aggregate 
or wHoh the weekly reports are compiled. It is 

"^ructive to compare the number of deaths recorded 


in the great town aggregate for the three September 
weeks in the fotu decades of the present centiuy, 

U’ceJcly Scarlet Fever Deaths 


September 

1905 

1915 

1925 1 1935 

First Week 

32 

17 

5 i 2 

. Second week .. 

39 

14 

3 j, 2 

Third week 

40 

18 

_ 9 i 0 


and the fall in the totals is the rnore remarkable when 
it is remembered that the number of to"wns comprising 
the aggregate has increased from 76 in 1906 to 121 
in 1935. 

INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
SEPT. 21st, 1936 

JVoUfications .—The following cases of infections 
disease were notified dm’ing the week : Small-pox, 0 ; 
scarlet fever, 2316 ; diphtheria, 1224 ; enteric fever, 
73 ; acute pneumonia (primary or infiuenzaJl, 436 ; 
puerperal fever, 42 ; puerperal pyrexia, 128 ; cerebro¬ 
spinal fever, 17; acute poliomyelitis, 30 ; acute 
polio-encephalitis, 7 ; encephalitis lethargica, 6; 
typhus fever, 1 (Port of London), dysentery, 12 ; 
oirhthalmia neonatorum, 76. No case of cholera or 
plague was notified during the week. 

The number of cases in the infectious hospitals of the London 
Coimty ICouncil on Sopt. 27th was 2G7H, which inoliuled: 
Scarlet fever, S76 ; diphtheria, 985 ; measles, 20 ; whooping- 
coueh, . 340; puerperal fovei", 25 mothers (plus 8 babies); 
encephalitis leihargrica, 270 ; poliomyelitis, 10, At St. 
Margaret’s Hospital there were 14 babies (plus 3 mothers) 
with ophthalmia neonatorum. 

Deaths .—In 121 great towns, including London, 
there was no death from small-pox or scarlet fever, 
2 (1) from enteric fever. 5 (0) from measles,, 10 (4) 
from whooping-cough, 22 (0) from diphtheria, 61 (9) 
from diarrhoea and enteritis under two years, and 
19 (1) from influenza. The figiues 'in parentheses 
are those for London itself. 

It must bo a long time since a week has gone by without Jtk 
notification of a single death from scarlet fever. Deaths fptoin 
diarrhoea and enteritis were distributed over 25 great to'b.uis, 
the highest being Liverpool 12, Nottingham 5, GatosheaJ) 4 i, 
Hull, Manchester, and West Hartlepool each 3, no other r’gicat 
town more than 2. 10 

Tlic number of stillbirths notified during the vI’Vclc 
was 268 (corresponding to a rate of 42 per 1000 t(||*)tal 
births), including 38 in London. rt) j 

Fellowship op Medicine and PosT-GBADUij uJ 
Medical Association. —The following all-dny coufcists 
will take pinco during October: cnrdiologj-, nt E (ik 
National Hospital for Diseases of the Heart (Oot. 'th 
to 18th); medicine and surgery and the speciakgKits 
at tlie Metropolitan Hospital (Oct. 7th to 18t^,t); 
gynmcology, at tho Chelsea Hospital for Won^ien 
(Oct. 21st to Nov. 2nd); neurology, nt the "West Ewnd 
Hospital for Nervous Diseases (Oct. 21st to 2GtIi); cheasl 
Diseases, at Victoria Park Hospital (Oct. 28tli to Nov. 2nd*). 
"V^eek-end courses will be held in heart and lung diseasojs 
nt the Eoynl Ciiest Hospital (Oct. 12th and 13th)«; 
obstetrics nt tho City of London Maternity Hospitn.* 
(Oct. 19th and 20th); physical medicine, nt tlie St. iTohnl 
Clinic and Institute of Physical Jledicine (Oot. 2Cth and \ 
27th). Lectures on endocrinology will bo given at tlie 1 
National Temperance Hospital, on Tuesdays and Thursdays ' 
at 8.30 P.M., from Oct. 8tli to 24th ; on modern g 3 'na;cology 
at tho Medical Society of London, nt 4 p.m. on TJiursdays, 
from Oct. 10th to Nov. Ttli; and on anatomy and 
plu^iologj"" for tliG Primazy F.R.C.S. nt tlie Infnnts 
Hospital on jMondays, "Wednesdays, and Fridays, nt 
8.30 P.M., from Oot. 7tli to Nov. 29th. Courses arranged 
b 5 ' tho fellowship are open only to members. Further 
particulars may bo bad from the secretary of the Fellowship, 

1, Wimpole-street, London, "W.l. 
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HOSPITAL OINNEUS 
St. Marj’s Hospital 

Mr. Dimcnn I'itr.willianis took tli<- i-lmir nl ll»' •iiinii'r 
nt Cl»ri(i'.;(''.s lust isihinlny nml foimtl liim--<'lf tliu toiiul 
of til.' .■vi-niim. Hr. C. M. \VilMiu isiintoil out tliut whun n>. 
tlu' tyro wus'iipt on such occasions to inul;.- liis snlijorl 
soniui in.lisitncnisliulili' from l/ir\l Lislor tlu' I'M^-rt 
proiKisrr of tonsts ivus n't'ocni^uMc liy lii'i iil.ility to liml 
pliink-- in the victim’s nrmmir. Mr. I'it.'.williums. how- 
ever, must ixcoivo ndminition for liis courauc in f>ni> tliiiii; 
nt Icnst—tlmt ho hud Ks'u nhlc to itivo up polf when li- 
found Uo could not pluy it. His ri'cii'iitious u'en' i-tutc*! 
to bo fhootinc nnd tisliinir. but wlmt ho rcuU.v lik.-d wns 
playing nt soldiers. IVo must enjoy this l.liml'.'thun 
while wo could: for nlrcndy tli- tom-toms were I'-atim; 
in the bush nnd Dr. Wilson hud n fts'lini; that the stm t-- 
of .Vddis .VKaba would soon Ivo s.s-ing I’it r.willinins* 
car. He wns n big man. immune from smulln.'s's, nnd hi-- 
example showed how immonsunibly n comnumit.v guin.sl 
by the preseme of n ]iersonnlity. Ki-plying. Mr. I'itr- 
avillinms described Dr. M’ilson ns the local Mus-olini, and 
said tlmt if Im had Ivlonged to the l._’ngui‘ of Nations 
ho would have offered ]virts of his tMll.-aimes in exchange 
for himself ns chairman. Heferring to exhibits in tin- 
lobbv lie rejxirted that the hospital had won the intcr- 
hospitnl meby (nnd A enp), the cricket (and A cup), nml 
many other trophies. It hn.l lost the association footlvill 
cup by one goal nnd the hockey cup to the uinncr.s ; nnd 
it possessed in Lovelock prolmbl.v the lincst nmtier that 
this countrj- had poetv for genonitious. .\ftcr si'-nUiu'g 
.of the death of Prof. Gillincwood, who.so pine.' has Iv-cn 
taken by Prof. A. St. G. Huegett, lie referred to the resigna¬ 
tion of Dr. IVilfred Harris and Sir AVillintn Willcox. 
Dr. IV. D. IV. Brooks nnd Dr. D. H. Brinton luul bts-n 
appointed to the medical staff, nnd Mr. I'itzwillinins wns 
nblo to illustrate their qunliticntions by quoting storie- 
they had told him. He aunoinux'd also tlmt the staff 
had been so very prosixrous of late that west-<-tid consulting 
rooms could no longer contain their pntioiit.s; but 
fortunately an anonymous donor had bct'ii )s?rsundcd 
to provide paying accommodation nt tlio hospital. All 
this information mis generously intorlanlcd with irrelc- 
vnneics, nnd the company di.spcrsod in high good humour. 

Aliddlesex Hospital 

At the Savoy Hotel on Tuesday last an ofllcient instnlln- 
tion of microphones made everj' speaker clearly audible 
to all the 3G3 diners. Dr. Grmpbcll Thomson cx)>rc,ssed 
his satisfaction nt presiding in a year when the Jliddlescx 
Hospital celebrated its contcnnrj- nnd completed its 
j rebuilding. In reWowing its new features, he S[x)ke 
j especially of the clinical unit, provided by Mr. S. A. 

Courtauld, where hospital nnd school can collatiorate in 
» the study of obscure diseases, nnd the X ray therapy 
mnd diagnosis departments, given nnd endowed by 
. Jlr. Meyerstein and Jlr. Collins respectively. Hr. 

Meyerstcin, one of the liospitnl’s greatest benefactors, 
j had that evening sent liim a telegram offering £3000 to 
endow a second scholarship for University of London 
students. Tire medical school, said Dr. ’Thomson, had 
become a fitting partner for the splendid new hospital, 

. and he mentioned that a ward liad now been named after 

j Mr. IVebb-Joluison, treasurer of tho school—a compliment 

never before paid to a member of tho active staff. Mr. 
Courtauld and Dr. Boldero replied to tho chairman’s 
toast of the Hospital and School. Dr. Boldero, as dean, 
5aid that students of to-day behaved a great deal better 
than their predecessors : only two chairs had so far l»cn 
broken in the new clinical theatre—one by a largo visitor 
from America nnd one by a member of the Boynl Family. 
They also showed much actix-ity in the more important 
games : thus, four and often five rugger teams turned 
out .on Saturdaj-s, nnd the cricket team lind not been 
beaten till the final. Dr. M. H 5 ’nes, as Broderip scholar, 
said that the teacliing in preliminary sciences at Illiddlesex 
was the envy and admiration of students who came 
■from places where these subjects were considered ns 


i-nds in tln-m-rallKT than a*- tie- foniidiition of 
incdifini". Mr. H. IV. Hichc- wittily prn]><i" d The f!ui-. |,.,, 
and .Mr. H. L. I’.a'<in, vii--.<hMni-»'Ilar iif lyuiili'ii I’nivi-r- 
lity. n'pli'-d. I'nr foriv yi-ari. h'* laid, th'-rr- bail Iwi-n 
luitbing nppruat-liing the devehipna-nt-i carried thrruu’h 
at th.e .Midille-ex He'-pilal during the hi-t luclve .Veara. 
H<- h->l'<-<l the vahmtar.v ha-pit.al |i_\'-teni. uith it - fn-<.!<>in 
of and k-hiw. for heterodoxy, uonld ja-ver die, hut 

In- -aw risks ill ci'i'ii'eralioti xvilli mrli Ividi" " a'-' th.e Luidoti 
t’oimril. (“ I’m all in favour of i-oiiis-ration." .'aid the 
i-li-plmnl, ns it '-at drmn on the pheasant’s with th" 

laudable inl--iilio!i of beeping them uviriii.) What wio- 
n-.allv e"<’iitial. however, wiiM to ke--p the freedom anil 
indix-idu.ilily nf the t'.o-hing M-hools, nnd lla- J'uhlie 
.should h-.irii tliat the ti aeliiiig hosjiitnls were Iha e which 
imi-t nt nil eeist-i Is- supjsirteil. 

Ill proivisiiig the rhainnaii'H henltli, Mr. Wehh..Toli!isoii 
was ill most nimisiiig vi-iii : hut hi-. Irihiite to Dr. I’amiilr.-ll 
Thomson wns none the h-‘s impre'-sive. No dean, he raid, 
had ever enten-<l to elo-^-ly into ll;<- t-tudeiit'i’ nrtivitie.--. 
nnd his rerxiis- to the i.ehool Ir-fore ntal (hiring the late 
war was inmie pos'uhle only by surn'iidi-r of nil [K-r-onnl 
ninhilion in favour of the Middle-ex Ho'-piinl nnd il.« 
greater good. 

Westminster Hospital 

Old stndenl.s nf IVest minster Hospital medirnl sohool 
turned up in large minil-er:> to tln-ir nnnunl dinner on 
,‘s'|>l. ’dSth, rtiniiilnted no dniiht by interest in the plans 
for rr-hnihling hospital and t-ehonl. Dr. Vivian Orr 
presided at tlii- dinner, whirli was held at the Trocadero 
n-slanranl. Mr. H. Koek Carling, who pniixiscd the toast 
of Hospital and Medirnl .'--eliooi. said they were nt n 
erilieal period, with the eeiiteiinn.' just over and the 
rehutldiiig abend. Of the two classes of his lienrers one 
would Ik- glad to k.now tlint at tin- new hospital there 
would Ik- a gnnnnoium nnd two sipmsh conrt.s ; the other 
that the pailiologiral department wins to lv> adequate. 
He was glad to assure Ixith tliat they were within reason¬ 
able sight of obtaining the money neti-ssary for the new 
buildings. Dr. .Irtlinr Davies, in responding, remarked 
that Westminster students always remained students, 
nnd that "Broadway,” the ho.spitnl mngnr.ine, was an 
iin[K>rlnnt link Ix-lween old and new. Mr. J. O. Collin, 
seerelary of the Students Clubs Union, resjionded on 
liolinlf of tlio school. Dr. Adolphe .-Vhrnhnms, dean of 
the medirnl scliool, then projxiscd 1’lie Guesfs, with wlmt 
he descrilx-d as tho correct projiortion of eulogx- nnd 
inaliee, although in regnixl to one gtiest lie wn.s fain to 
admit that he was really ns nice ns lie looked. Sir Jnme.s 
Harlignii. direetor-gencml, A.M.S., acknowledging tho 
toast, said that the R.sV.M.C. College would welcome 
the IVcstrninster ns near neighbour. Ho Ejxiko of tho 
need for strengthening tho medical branches of the defence 
forces and of the confidence with which ho xvould look 
to the IVcstminstcr scliool for supjxirt. Jlr. W. R. 
Hnllidny, LL.D., principal of King’s College, who also 
replied, gave an ontortnining account of liis practice as 
an unqualified doctor on an JEgenn island during the late 
xvnr, nnd xvont on to express anxiety nt the overcrowding 
of the medical curriculum with specialties. The reports 
of sundry committees did not, lie felt, go far enough in 
simplifying tho curriculum. Ho wns old-fashioned cnougli 
to believe that one bad to lenni in the preliminary stage 
tho basic things nnd go on to other things nftenvards if 
one had the time. Spcakuig of the relation between 
icing’s as a pro-medical nnd IVestminstcr ns a clinical 
school, lie wns not discouraged by tlio lapse of the legal 
coimcxion, feeling ns ho did that voluntary association 
xx-ns better. Finally, ho regretted the ' forthcoming 
departure of Prof. D, JI. Blair whose alma mater liad 
claimed liim. Jlr. Arthur Ex'nns, senior surgeon, proposed 
"The Ciiairman,” wlrich led to a graceful exchange of 
hospital loro. 


Jlr. Leslie Paton has heeii elected an honor.trv 

member of the Societe beige d’OphtalmoIogie. 
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University of London 

Tliree lectures on the liistory of medicine will be delivered 
at University College hospital medical school by Prof. 
Charles Singer on Oct. 8th, 16th, and 22nd, at 6 T.M. The 
lectmes are open to all medical students of the University. 

University of Leeds 

At recent examinations the following candidates were 
successful:— 

M.D. 

J Fielding, G. D. Gordon, J. M. Holmes, J. Q. Mountain> 

and S. Silverman. 

' T _Lily Black, Jlarie H., Calverley, C. L. Dayldspn, 

M. Gllck," H. O. Lawrence, W. JIaude, E. Moore, J. P. Senior, 

^L L'eT^StIow, E. Brown, T. E. Cooke, S. C. 
CrvSal C V. Light, D. G. Liversed^, T. W. Pcrcivnl, F. A. 
ShaoSeton, K. G. Smithson, Helene E. Sykes, and Vining. 
“ Part lij.—E.. G. Smithson (with Second Cl^ Hon^^, 
A' T F Barlow, E. Brown, T. H. Cooke, S. C. Crystal, C. V. 
Light i). G. Liversedge, T. W. Perclvol, F. A. Shackleton, 
Helene E. Sykes, and E. Vining. 

B.CH.D. 

J. Mort, H. D. Whiteley, and T. J. Wood. 

L.D.S. 

J. B. Barthel, 0. F. Broivn, J. E. Hltohen, Lilia E. Elder, 
and' Do'rothy E. Smithson. ^ 

Kathleen S. Bruce, C G Eastwood, E. E. Hargreaves, Lois J. 

Ogle, J. F. Warin, and Lydia A. Wilson. y 

The William Hey gold medal and the Uest 
panel practitioners prize in medicine have been awarded 
to Edivin Howard Hitching. 

University of Bristol ^ j m 

On Tuesday, Oct. 22nd, at 5.16 p.m., Dr. Macdonald 
Critdiley will deliver the Long Pox lecture m the physio¬ 
logical theatre of this University. He will speak on the 
occurrence of pain. 

University of Birminghani 

A short post-graduate course will be held m eome^on 
wiOi the opening of the winter session on Oot. 11th a^ 
Too At 5 P M. on Oct. 11th Sir Walter Langdon-Browm 
*•11 * c!Aa-n+ tlip nrizes flnd fiive an address to the students 

that evening at 7.45 p.m. 

iTniversitv of Aberdeen ^ 

Dr. Ernest Cruictehank, prof^sor 

College, and later at the umveib^^j physician at the 

in lyiO. -Ajftei holdiug TT-nWor<;itv CoUc 5 e> liODdon* vitU 
Koyal Infirmary he remained Lhcro Ifijo 

a Carnegie research fellmis p, jjj tijc r,.a.M.C. with 

when he served as a temporap- «uh j Mncluno 

l\.e“ 9th Scottish Dmsion and o.ffl 9 or-in-ehnreo ol 

Gun Corps. In 1 Jl •> no wus ^ Commission to the 9ra 
the Prisoners of ''"i Eepatriau rotnrnedto 

falTf the higher dep-ecs ^f'gtrSo'r^S^ philology at tho 
Wa’shSSoS^sJhom of ^Medicine, St. Louis, took him toAmerica 

S at\ho'S“u ■ ■ 

he retm-ned to America for two . ^ pii.u.cuiuo. 

tion travelling fcllowsbip. In ^JZh^^ue profe^or 

and became nt the Prince of ^^^les Memcal 

rf physiology and hiochemistry at the^^mj:^^ b„j Bay 

Collcgre, at Patna, and to , .. TTui'\'’crsity of Patna. 
reader in natural science at tue unn e > ^ published a 

the "^car in which bo took up Thought in the Advance- 

book cSitled the “ vahm of Seicnt^c Thn^^“nk has ako 
ment of Modern .Mcdicme., wnn?' 

^^Titten tes elected n fellow of the Royal 

to physiolo? 

InSols. Diseases Hospital for North-East 

ATre^o^femnee held at 

hospital for North-East eTdmated at about 

annual cost of tnn’ntena c , £600 and £800 

- is°pmpo^Td that there should he about 

■’0 beds. 


Post-Graduate Course at Leeds 

A series of weekly lecture-demonstrations ivill be lield 
at the General Infirmary on Tuesdays at 3.30 p.m. from 
Oct. 8tli to Deo. 17th. Further particulars may be liad 
from tlie honorary secretary of the post-graduate 
committee, the General Infirmarj’, Leeds. 

Royal Free Hospital 

A short post-graduate course for former students will 
be held at this hospital on Nov. 29th and 30th and Dec. 1st. 
Furtlier particulars may be had from the secretary of the 
London School of Meicine for Women, Hunter-street, 
W.C.l. 

Tuberculosis Clinic for East Ham 

Mr. Arthur' Greenwood recentlj' opened a new clinic 
for the treatment of tuberculosis in the grounds of Durban 
House, ICntlierine-road, East Ham. The clinic' lias cost 
about £6000, and provides up-to-date facilities for treat¬ 
ment. it is erected on n site wliioh it is hoped' will become 
the public health centre of East Ham. 

National Radium Commission 

The new commission has been elected and consists of 
the following members; Lord Donoughmore (Cliairman), 

* Sir Cuthbert Wallace, ' P.R.O.S. (Viee-aiairman), 
Dr. Thomas Camwath (appointed by the Minister of 
Health), Dr. Thomas Ferguson (appointed by the Secretary 
of State for Scotland), * Dr. Rupert Hallam, Mr. G. IV. C. 
Kaye, D.Sc.( Joint Hon. Secretary,appointed by the Depart¬ 
ment of Scientific and Industrial Research), Prof. J. C. G. 
Ledingham, F.B.S. (appointed by the Medical Research 
Council), ♦hir.' J. J. hi. Shaw, F.R.C.S., *JIr. G. F. 
Stebbing, F.R.C.S. (Joint Hon. Secretary), * Prof. 
Whitehouse, F.B.C.S., and * Prof. James Young, F.C.O.G. 
(* Appointed by The National Radium Trust.) 

Association of Industrial Medical Officers 

As a result of many montlis’ negotiations, this Asso- 
•elation came into being at a meeting at tlie London 
School of Hygiene on Sept. 27th, wlien 20 medical 
practitioners giving whole-time services to industrial 
firms in London and elsewliere decided to form it 
as the Association representative of their branch of 
practice. Their number will bo augmented at an early 
date by the election to membership of many other whole- 
and part-time practitioners actively employed by industrial 
firms, all of whom are invited to apply for membership. 
The Association replaces, and continues the wurk ol, 
tlie previous Council of Industrial Medicine winch was 
formed ten years ago in the Federation of jMedical and 
Allied Services. Its members continue also to co^titute 
the advisory medical committee of the Indiistnal Welfare 
Society Tlie new Association mil hold its meetmgs at 
tho London School of Hygiene. There wUl be e»ch 
voar in London and one in tlie provinces, and each meeting 
will be followed by a dinner in the Seliool and » co^orenM 
ol. the following day. Tlie first chairman is Dr. ^ Howari 
Miimmeri' of J. Lvons and Co., Ltd., and the hon. 
secretar^ls Dr. Donald Stewart, of Imperial Cheracnl 
Industries, Ltd., Birmingham. The objects of the Asso¬ 
ciation are to provide the means whereby medical prac¬ 
titioners attached to industrial concerns can meet to 
LsTuss the many problems they meet lyith in their work, 
both in regard to preventive medicme and remedin 
suSery! and thus enliLce tlieir value to the mnnngernent , 
of^heir individual fii-ms, promote tlie Imowledge o 
their snecialty, and increase tlieir usefulness to indi^tiy 
tclinlp Although a good deal has already been done 
in these directions during recent years, it has been 
+1 of n more intensive study directed to reducing ■ 
that a m unnecessary industrial incapacity, and 

irpXSkE.!»»' ■“»' 

employees. 
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Aberdeen New Maternity Hospital 

Tlie Kinc has sent a donation oi £30 to the building 
fund of the new maternity hospital at Aberdeen. The 
money was part of the proceeds for admission to Balmoral 
Castle grounds during the summer. 

Cumberland Infirmary 

TIic committee of management of this hospital have 
presented to the governors a scheme for the extension 
of the institution which allows for the erection of two 
new surgical wards, a new eliiidren's ward, a skeleton 
fourth ward, and a new operating theatre. Each of the 
new wards will accommodate 20 beds. A sum of £22,240 
has been subscribed or promised for the extensions. 

Grocers’ Company Scholarships 

An election for three of the scholarsliips which the 
Grocers’ Company oflers with the object of encouraging 
original medical research will take place in May, 1936. 
Each scholarsliip is worth £300 per annum, and an 
allowance is given for apparatus and other expenses in 
connexion with the work. Tire scholarsliips are tenable 
for one year but ore renewable for a second or third year. 
Applications must be sent before the end of .April to the 
clerk, Grocers’ Hall, London, E.C.2. 


^^etlicai Diary 


Ii\Jortnat\on to be included in this column should reach us 
tn proper Jonn on Tuesday^ and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES 

nOYAL SOCIETY OF MEDICINE, 1, Wimpolc-strcot, AV. 
Oci, Stb. 

Therapeutics and Phannacologif, '> r.M. Dr. Dorothy 
C. Hare : Tbcn\i>cutlc Ol>?ctn*atlon? ou Non-specific 
(Pfc-itlcnttal addre^^sO 
Psvchinirit. P.JI, 

Dr. U. J. Nortnan: PeTcUiatric Digressions. (Presi¬ 
dential address.) 

FRinir. 

Clinical, j.3‘) r.M. (Ca.«c^ at 4.30 p.M.) Cases i Mr. 
\V, H. 11. Montolth: 1. IJotiy Tumour ot the Pelvis. 
Dr. y, parked WcKt and Dr. A. Scblfiter: 2. Local 
i’at*liTpefp!a.'Ia Irons repealed In-ulln Irdcctions. 
?>. lUedol'i- Lol>c and liepatoptosis. 4, Scnnel to 
Ilemovr* '■ ■ * LA'Tuph-prl.and. 5. Spon- 

dylo-c : . " • Us a Younc Mon. Dr, 

Ocrald ■ . ■ illu'tratins Aurotbempy. 

Df. C. '■ . . a;nint<iporpbyrinurln and 

Hydroa .E-ti’k'alc. Dr. Terence East : IL Ilcart-block 
svilb Mitral fc'teriONi-a. 

Oj'hihnlTno'.a^:;, i\>t. (Ca<e^ nt S P.'i.) Mr. Cole 

Mar^ball: The Dipolar fZIeclrolj-tic Treatment of 
Dcl.-scbinent of the Hetina. Ivins’ Commander P. C. 
Llvlmrbton : Modem Life and llinwular Vi<jon. 
PADDINGTON MEDIO.VL SOCIETY. 

Tcn-<i*.\Y, Ort. j^th.—p p.3t. (Great Western Hoyal Hotel. 

Dr. A. K, Giliion : Orjaml.'-atlon of Mcalicnl 
Practice. 

MKDIC.M. S-OCIKTY Or I.VUIVinirAt, rsYCIIOLOGY. 
Tiut.^tkvv. on. lOrli.—S.45 r.ji. (ii, Chanao.i-!.tre<t. tv.). 
Pr. O. AI. IJ^'ran-Itrown ; IVyrboIocfcol Sctiool!», a 
rPa for rorrcUition. 

mocnr.Miau, .'^ocicty. 

S-vrfi;i.\r. Oct. fJth.—-.’.M i-.m. (nbx-himScat Latiaratcirr, 
r.irabride), ^bnrt Conir.uuilrntton^, 

.‘-OGUTTY roit THK .'^TCPY OK IXKIiltlETY. 

Tvr.'iur. on. ‘■th.— r p.m. (ll. ftiatuloj-nrcvt. W.). Pr. 
Ocraid Klot ; of l)runi;ri:TU'« 

I.ONPOS 3K.\Yl<n llOrVlT.M. >tKPlC.\l. .^OCICTY 
c!r:rcv Ori.r:,. K, 

Tiu-i.-pvt. on. int!,._ 3 .-T p.m.. sir Walter U-incdon- 
V-T-i\xu : Modem t>f Ktsdocririolo^y, 

l.F.CTbnVA, AnORESSES, DEMONSTRATIONS, Ac. 

I’.oY.M. C'l.l.Kc.r, or KfKCllON.s oK r.XGIAND. I.Ip.roln'f 
ir.'j i Ic U’.C. 

o-t. irtl;._.-,.ji p.,,.. p-. w. 11. C.-1 ,.t ; Trc.at- 
rr't• : l"~cp. raM.. M.nl rr .".r! Tr.n.ocrx ’wltl! it,. 
T.nl:;, cf .-r,.! /.vi.'.'r, ;-.f.;!-.,.;.,. K-..,n 

i:: n O': '.r , f r:. t:.,r! Pf: tn 

® "K Mr:nii-:N'i: .\np Ko.'T-r,i’.\pt-\Ti- 

y.i.l’V \l. .V'-'H'MTION. 1. \\;r;-,in'.....,,et. w ’ 

.V <>■ tit.. I., .^'spiv. ot, 'ViTlnVA;, 

II...nut, r<-’, „)• -iri- Hr.irrr. M,-trr'-e. 

> 1 . M. m:'., in rar.;;...,^-'_ 

...tr' o-ttro. n.'.tTTo. 1C.! C'’nr. }' ip. 

.-e-., !n r.•.nr^rj. rt ! tl.r A, 

S.T! • .s tr'-rrr i,.,T II,..t:to, nar-;,.!.. tJ 
t p.v . Pr. >., 1 , 


and testis. Thnrs., S.30 P.3I., Dr. Donald Hnntcr: 
Parathrrold.—^M edicai. SoctErrr or London, Chandos- 

■ street, \V. Thurs., 4 pm.. Dr. V. B. Green-Amiytage : 
Practical nonKiperatire gynaxxdogy.—^R otai. Chest 
Hospitae, City-road, E.C. Week-end course in 
diseases of the heart and lungs.—Open only to members 
o£ the fellowship. 

DNIYERSTTY COLLEGE HOSPYTAL. VT^. 

ThcesdaT, Oct. 10th. — 10 A.M., Dr. M. N._ Goldsmith: 
Acneilorm Eruptions. 11 a.si., Mr. C. M . Flemming : 
O=teo-arthritis of the Hip-joint. 11.30 aat.. Miss 
F reda Kelly : Minnitfs Machine for Gas-air Analgesia 
in Labour. Noon, Prof, F. J. Browne: Placenta 
Prarria. 2 P.Jt., Sir Thomas Lewis: Symptoms ol 
Gross Arterial Disease ol the Limbs. 2 pje. Dr. W. J. 
Pearson : Pulmonary Tuberculosis in Infants. 3 P.M.. 
Dr. R. VT. A. Salmond : The Diagnosis of Gastric, 
Dnodenal and Appendix Lesions by X Rays. 4 Pji., 
Dr. F. M. R. Walshe: Poliomyelitis. 

Frtdat.—10 A.M., Dr. H. P. Himsworth : The Significance 
of Glvcosnria. 11 A.M., 3Ir. Gwynne Williams : The 
Surgical Treatment ot Arterial Disease in the Limbs. 
Moon, Dr. Kenneth Harris : Heart Attacks. 2 P.M., 
Mr. A. J. Gardham : Follow-up Cases Treated by 
Radium. 2 PAi., Dr. H. X. M'ebhcr: Closed Circuit 
ilethod of giving Gas and Oxygen. 2 P.M., Dr. E. A. 
Blake Pritchard and Dr. L. P. E. Ijiurcnt : Cases of 
Myasthenia Gravis under Treatment with Prostigmin 
3 P.M., Dr. D’Arev Hart: Lipiodol Injection for the 
Diagnosis of Bronchiectasis. 3 P.M., Mr. Julian Taylor : 
Obstruction ol the Common Bile-duct. (Open only 
to former students ol the hospital.) 

HOSPITAL FOR SICK CHILDREN, Great Ormond-strect, 
W.C. 

Theiisdat, Oct. 10th.—2 P.M., Dr. Brain: Principles ol 
Treatment of Skin Diseases in Children. 3 P.M., Dr. 
Payne : Diabetes in Children (Part I.). 

Out-patient clinics daily at 10 aAI. and ward visits (except 
on Wednesday) at 2 pyi. 

KING’S COLLEGE HOSPITAL, Denmark-hiU. S.E. 

TnunsDAT, Oct. 10th.—9 P.M., Dr.'Wilfrid Sheldon: 
Tuberculosis in Children. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOS¬ 
PITAL, Gray’s Inn-road. W.C. 

Kr-tDAr, Oct. llfh.—} P.M., Mr. A. Brown Kelly: CEso- 
phagtts in Y'oung Children: some anatomical and 
Clinical observations (annual address). 

NATIONAL HOSPITAL, Qneen-squarc, W.C. 

Mondav, Oct. 7tb.—3.30 P.M., Dr. Kinnicr Wilson : Aphasio 
Apraxia. 

TUESPAr. 3.30 r.M., Dr. Purdon Martin: The CTamal 
Nerves (1). 

Wepn'espav.—3.30 P.M., Dr. ICinnicr Wilson: Clinical 
Demonstration. 

Thcp-spav.— 3.30 P.M., Dr. Rlddoch: The Sensory 

System (1). 

FniPAY.—3.30 P.M.. Dr. Bernard Hart: The Psycho- 
nettro'es (1). 

Out-patient clinic daily at 2 p.Nt, 

LONDON SCHOOL OF DERMATOLOGY', 49, Lciccstcr- 
squ.'irc, W.C. 

TCESPAr, Oct. Sth.—5 P.M., Dr. M. Sydney Thomson : 
.Vninial Di=ca-es Conimunicohle to Man. 

WEDNirsPAT.—5 P.M.. Hr. I. Ylucndc : Introduction to 
Histopatbology of the Skin. 

Thursday.—.i r.M., Dr. J. JI. n. MacLeod : Ringivomi 
Infections. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE. 
Hammersniitli. W. 

MoNP.iY. Oct. 7lh.—10.39 A.M.. Medical Wards, Skin 
Clinic. 11 .V.M., Surgical Wartls. 2 P.M., Gynaxxi- 
logical and Surgical Wards, Eve and Gvnaxological 
Clinics. 

TrEsn.w.—10 A.it.. Medical Wards, ll a.m.. Surgical 
Words. 2 P.M., Throat Clinic. 

WEPN-r.snAV.—lo.yi A.M.. Children’s Wnrd.s and Clinic. 
3tedical Wants. 2 P.M., E?v Clinic. Gyncccologiral 
Operations. 4.15 p.m., Jlr. Han-cy Jarkso'n : Surgical 
Methods in Localisation of Drain Tumours. 

TiiviAspvY.—In .I.M.. Neurological and Gynieooioglcal 
Clinics. Noon. Fracture Clinic. 2 Pji., Eyo and 
Gcnito-urin.arj- Clinics. 

Fr.tPAY.—in A.M.. Skin and Dcnt.al Clinics. Noon. Lectnre 
on Tteatinent. 2 r.M.. Th.to.at Clinic. 4.13 r.M., Dr. 
Koa-tam : Cardiac Pain. 

SvTt-r.P.iY.—in a.m.. Children's and Surgical Clinics. 
Mrilieal Wanis. 

The Icetu.n- of 4.4.1 r..n. are open to all Mclical Practi¬ 
tioners wlthnnt fi-e. Operattons and medical and 
surgical clinics, dalle at 2 
UNIVF.n.-siTY' OK I.ONDO.V. 

TvEsi'tY. Oft. 5 ( fCr.Ivcr-itv Cil’i-g,- Hn-p!tal 

Mcdii-al Srlio-ii). l>rtif. ciiar.'cs Slnga-r : Some Mc-.!lcat 


II'silL- ,*f Hi'toriral and .VrtJ-tir lalcrr-t. 

PUni.lC DI.-rEN-s.MlY' AND UnsPITAI.. Ixvd- 

W»;!>si;sr>(V. Oot. t'th.—1 P.rt.. .Mr. L. N. I’ernh : Scntlc 
Ir.f,'.'*inn., of tt.c iland. 

GK-NEK-.M, INni’.M.M’.Y'. Lord.. 

Ti-r--!'iY. or!, stti.—3.30 p.A,.. i,._ r.vc. .i!,|. 

l'i!l-.g e.ar:.a!i<-a la Id’s-id ip^.ur,- 
P.OY'.M. INl-tftMAK.Y-. M.ar.Ca-.trr. 

Tvn-ror. Ort. *;ii,— ( j-, _ j,. p ; De.jv.r.r- 

ti-r.al rtcMr-c H.a r!r.r?i..agT.. 

Kmpvv.—t.lf. r.ir.. Pr. K. II. Tyi-'-dc; IVrrr-r.-traticn 
f Mr-lirnl Car.-.. 
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Allan, S. M., Sr.D. Glass., D.P.M,, has been appointed First 
Senior Assistnut Medical OIHcer at the Mental Hospital, 
Wliittingliam. 

Bonnell, H. B., B.Sc. Wales. M.R.G.S. Eng., part-time Pntlio- 
los-ist to the East Ham Moinorinl Hospital. 

Fleming, J. a. C., M.B., F.R.C.S. Edin., D.B., Assistant Undio- 
loffist to tile Cancer Hospital (Free), London. 

Flood, p. A., M.lt.C.S. Enff.. D.M.R., Assistant Radiolocist 
to the Cancer Hospital (Free), .London. 

Gilmodh, Marv D., M.U. Glasg., Pathologist ot the Mario Curio 
Hospital, London. 

Tcuneh, M.H. Loud., D.P.H., Senior Medical Qflicer (Educa¬ 
tion) lor Leicester, 

Certifying Surgeon under tlio Factory and Worliabop Acts : 
Hr. H. .1. Still (Wisston Histriot, Leicester). 


V acffliacaes 

For further information refer to the advertisement columns 

xtshton-undcr-Lync, District Jnfirmani .—^Two H.S.’s. At rate 
of .«150. 

Aulesbury, Jloirnl Duehinghnmshirc Hospital .—Second Res. M.O. 
At rate ot .gl50, 

Dcciccnhaiii, licthlcm Hospital, Sllonh's Orchard, —Re.s. II.P. 
At rate of .-BISO. 

Dclgravo Hospital for Children, Clapham-road, S.JJ '.—Two 
H.P.’s. and H.S. Eaoli at rnto ol £100. Also Hon. 
Radiologist. 

Birininnhani Oeneral Hospital .—Mod. Reg. and Res. M.O. 
£155, 

Btachhurn, Oucen’s Pnrli Hospital ami InslUution. —^Res. Jtin. 

Asst. M.O. fl50-.fi200. ^ 

Brighton, Jiopal Alexandra Hospital for Sick Children .—H.S. 

£ 120 . 

Burnlcu, Victoria Hospital .—H.P. At rate ot £1.50. 

Buxton Clinic for Bhcumatisin and Allied Diseases .—At 

Cambridge. Addenbrooke's Hospital .—H.P. At rate ot £130. 

■ Cambridgeshire C.C, —Asst, County M.O. , . 

Cntvccr Hospital, Fulhani-road, &MF.—-Surgical Registrar. 
Central London Throat, Nose, and Ear Hospital, Grays Jnif 
road. B’.C.—Third Eos. H.S. At rato ot .£75. 

Central Sliddlcscx Coutily Hospital.—^lod. Siipt. £1300. 

Chailg, = " ■ ■ - Be Hospilals. —R.M.O. .£315. 

Coiinau • p '—Cas. O. At rate of £100. 

Dewsbw. • '.firmary. —Second H.S. £150. 

East Ham County Borough.—A^t. M.O.H. £500. . 

E.veier, Royal Devon ami Exeter Hospital.—ILS. At rate ot AloO. 
Eolkestone, Royal Victoria Hospital ,—Hon. Asst. Ophtli. 

Goldf^^righ HospUal, Abbey IVood, ,S.E .—Consulting Physician. 

Great Ta'rmouth General Hospital .—H.S. £140. 

Hospital for Epilepsy and Paralysis, Maida Vale, IT Rc.s. 

M.O. Also H.P. At rate ot £150 and £100 rcspectirol}-. 
Hove General Hospital .—Res. M.O. At rate ot 
Infants Hospital .. iv’^'cn'nnster.—n.V. At rate 

IpsiricKEasf - lospUal.--B.vs. Snrg. 

Ipsirich^^ilcntal Hospital .—H.P. At -.j q .„ 

Islcworth, West Middlesex County Hospital.—Asst. M.u. s. 

JcrsSt’oimcral Hospital and Poor Law Infirmary. Asst. Res-. 

ivr»0« .At riito of £150* _ ti ^ 

KWacnnvivsecr anc? Ofsjnd General 

Kingslon-upon-HullCity ami 3itP‘^1100--£50-- 

iMinbeih Hospital. Brook-strccl, S.h. —^Pathologist, iiiuw-roo 

Laii^lter.'Connlv Mental Hospital.—I'cmv. Asst. M.O. 7 guineas 

Leeds Ciiu.—-Asst. Clin. Tuhpr. £500.^ jf.O.’e. Each £500. 

■ I'Asst. M.O.^. £250. 

Hospitah ”—Res. H.P. At 

7m^n&$Uai Medical College. F.-Hntchlnson Triennial 

Lomlon’ Hospital, 2S.3 Harrow-road. IT.-Surg. Reg. 

.. ' " £ 180 . ^ ^ . 

• Hospital and Inslilitlwn.—Jna. Asst. 

Man^,'^ier,^Mon.<all iZpilal for Infections Diseases.-Jun. 

Ma»cto//i^FoVM'c;<«drcn>s Hospital,>ciidIc6urp.—R Surg. 

Xalimial "^^cro^ul^^Hospilal. Hampslead-road. AMT'.-H.P. 

A-c.cPc.rri?tm,.t'5"iita' O^veni Ilospilol.-.nm. Res. M.O. At 

NorlfZipfonOemral IIospm.-lT.S. to Ear, Nose, and Throat 

Yort?-r/vsfcr"n*^/”spitnt, Laimi-road, Hampstead, AMI Patho- 

A-ottta^fa,?&e,?cVa&?^» ^'osc. and Throat 

PIi/omlitti' jltcnta? IlospiUii. Blackadou, Ivgbridge. Asst. M.O. 
' .£350. 


PlymolUh, Prince of TVales’s Hospital, Orcciibank-rond .—Res 
Anrcsthotist and^H.S. to Sppe. Dopts. At rate of £120. 

■ ’ ' . roadiE. —^Asst. Physician. 

3. At rate of £100, 

■—H.P. At rnto ot £175. 
les. M.O. £250. 

■ . „ ' ' ■ . , Great Porlland-sl., IP.— 

Tvro Registrars. Each £105. 

Royal TValcrloo Hospital for Children and IVomcn, ll'alcrloo- 
road, S.E. —H.P. At rate ol £100. 

SI. linrlholomew's Hospital, E.C. —Asst. Neurologist. 

St, John*3 Hospital, Eeioisham, S.E, —Res. H.P,, Res. H.S. 

Also Res. Cas, O. Each at rate of £100. 

St. Margaret’s Hospital, Leighton-road, Kentish Town, AMP.— 
Visiting M.O. .£200. 

Salisbury, General Infirmary. —Res. M.O. £250. 

Salop County Council. —Assist. M.O. £500. 

Shrewsbury Royal Salo;- “-rg. 0. £250. 

Also Res. H.S. and . o of £100. 

Southend-on-Sea General GouernI Plij- 

sioian and Surgeon. 

South London Hospital for Women, Ctapham Common, — 
Asst. Radiologist. £200. Also Med. Reg. £50. 
Stoke-on-Trent, North Staffordshire Royal Infirmary. —H.I'. -tt 
rate ot £150. 

Siokc-on-Trent, Stanfield Sanatorium. —Res. M.O. £250. 
Sunderland Children’s Hospital. —^H.P. £120. 

Surrey County Council, —Jiin. Asst. AI.O. tor Couiiiy Sniin- 
toriiun. At rate ot £250. 

Sutton, Surrey, Downs Hospital for Children. —^Asst, M.O. £.350, 

Swanlcy . ■ .t Home, Parkwood. —Res. M.O. 

At . ■ - 

Tilbury . £ 200 . 

Victoria 'J’Ue-slrcci, Chelsea, S.JI. —Sen. 

Res ' ■ ns. Sorting O. At rate ot £200. 

Il'est En ' Diseases, 73, Wclbcck-strcct, II 

Hon. Clin, i-s.veiiuiogist. • ’ , „ 

Western Ophthalmic Hospital, Alarylebonc-road, AMi.—Sen. and 
.run. Res. U.S.’s. At rate of £1.50 and .t'lOO respectirelv. 
Wostminsicr Hospital Annexe, 06, EHriolni’s-avcnuc, Hampstcaa, 
Res. M.O. £200. 

Weston-siipcr-Marr, P’ ' " ' ' p £150. 

Willesden General A.IP.—Physio- 

c’ of mo. 

'Jose, rtud Thvoat 

I’-ork Dispcnsani. —Res. M.O. .£175. , ■ 

I'orkshirc Children’s Orthopecdic Hospital, Kxrbymoorsiile .— 
H.S. At rate ot £150. 

The Chief ln.spoctor ot Factories nnnoiuice.s vncmicles for 
Certifying Factory Surgeons at Rhondda JTreovcaj'l 
(Glamorgan), Ahei'chitdcr (Banit), and Letslon (SuIIoIk). 

IBlirtliSj Marriages, amhJ DeaAs 

BIRTHS * ‘ 

Boggon.—O n Sept. 26th, at Wolheck-stroct, the wife of B. Hi 
Boggon, AJ.S. Loud., of a son. „ i 

Ckawpokd.—O n Sept. 17th, at Southsen, tlio wife ot Siirfif. 

Lt.-Comdr. T. G. B. Crawford, R.N., ot a daughter.^ ) 
Daumady.—O n Sept. 28tU, at Doronshiro-placc, H.I, th 
wife ot B. M. Darmady, Jt.R.C.S. Eng., ot a daughter. 
Evans.—O n Sept. 24tli. at Devonshiro-pince, 5V.3, the wife 
of Horace Evans. 51.D. Loud., of a daughter. 

Gkeen.—O n Sept. 20th, at Sorenonks, tiio wife ot Ralph Crcoii 
Sr.R.O.S. Eng., ot Borough Green, Kent, ot a .sou. 
llAnnis.—On Sept. 22nd, at Chelmsford, the wife ot II. A, H 
Harris, F.R.C.S. Edin., of a daughter. ,, , , . „ 

LEHiUANN.—On Sept. 2-.ltIi, at yVickhnm Market, S'liSolh 
tho wife of Harold Paul Lehmann, M.H.C.S. Eng., ot a son 
Lloyd.—O n Sept. 23rd, at Aldohurgli, tho wife ol W. JealYre.son 
Lloyd, jr.B. Camh., of a daughter i 

IVIoRuisoN."—-On Sopt. lit Llniiolly, Inc yife of >>. 

Mordson, M.B. BoH., of a Bon. 

MARRIAGES 

HuiOiiBAVES—^I^GasEit.—On Sept. 20th, quietly, .at Hubher- 
holmo Church, Vorkshiro, Edward Rhodes Hnrgrcnees. 
M.B.Camh., D.P.H., to Hilda Nancy, only daughter of 
Colonel L. M. Pur-sor, B.S.O., M.B. 

DEATHS 

Ai.ijiN—On Sept. 24th. at Ealing, William Hniumou Allen, 
M.D. Dull., late of Stanmoro, Middlesex. 

r,.. oOiHl, suddenly, at Hnrrogato, Surgeon- 

oseph Cliambcrfl, IC.O.B., 

I 70 years. . ^ ... 

• WclJJnfrton Villa, 145.5, Asliton Oln- 

, L.R.C.P. Ed. & L.M.. L.R.O..^. KA. 
L.R.F.P.S. Glas., 1887, Mem. B.M.A., into Re.s. Med. OIL 
CUorlton Union Hosps., Hon. Surgeon Chprl(pn-tir<ui- 
Jlcdloolc Disp., son of the into Dr. and Jfr.s. Edwin .loiie.s, 

Li'nB olton.—O n Sent, 2-iiIi. R. Lee Bolton, L.R.C.P. Ldim, 

'of Fctclinm. Lentlierlicad, late of Leeds. 

Pf.m.v.y—O n Sept. 21st. at Pcaccharen, Sn''-ex.„.8numci 
Edward Pedlcr, M.B.C.S.. L.D.S. Eng,, ot Velhec).- 
Btrect, W., in ids 7.3rd year. , . , 

Pmu-irsL—On Sept. 21st. at Linndilo. David IliiIIiP-. 

Skrubs^ll'.—O n^Sopt. 25lli, suddenly, at Hnmp-icad, Frank 
Charles .Sliruhsall, 51.D. Cnmh,, F.R.C.P. Loud. 

,v B —A fee of Is. Cd. is charged for the inscAion of Notices of 
Births, Marriages, and Deaths. 



the lancet] 


[ocT. 12, 1935 


ADDRESSES AND ORIGINAL- ARTICLES 


THE ATTITUDE OF SURGERY TO 
HiEMATEMESIS * 

Bt G. Gordon-Tatlok, O.B.E., M.A. ABcrd.. 
F.B.C.S. Eng.. F.E.A.C.S. (Hon.) 
srr.OEOK TO tiie jnDDix. 5 i:x hostitai. 


>vo clinical misliap is more dramatic and none is 
more productive of alarm to the patient and of 
consternation to the onlooker than is the vomiting 
of blood : nor perhaps ha.s any clinical phenomenon 
a pathogeny so multifarioirs. The hKmatemesis due 
to j)cptic iilccr is that -with rrhich surgery is most 
frequently, though not exclusively, concerned, and 
from the effects of which timely operative interference 
alone can on occ.asion effect a rescue. 

By way of a caveat it should be remembered that 
this address in no way purports to bo a polemic 
against the non-operative treatment of haimorrbage 
from a g.astric or duodenal ulcer; overt hostility 
between inedieme and surgery belongs to a bygone 
era ; an appeal is merely being made for still closer 
cooperation between both branches of the profession 
in the treatment of these difficult and anxious cases. 

Dixcrepancij of ftalMics .—Statistics concerning the 
relative frequency of the various pathological states 
associated causally -with ha^matemesis appear to 
exhibit much diversity in different countries, and 
«'ven in the exiwricnce of authors in the same realm 
or State ; they can vary widely in different insti¬ 
tutions in the same town; there seem also to be 
divergencies of opinion according as the figures are 
culled from the records of medical or surgicafworkers. 
Thus I’auchct > of Paris affirms that 00 per cent, of 
the cases of profuse h.'cmatemesis concern gastro- 
iluodenal ulceration and that only 10 per cent, of 
the li.t'inorrh.igo.s are due to hepatic, splenic, or 
appendix disease; from the same citv, however, 
emanate the Ciidings of Gutman and De'mole,= who’ 
utilising tfic statistics of the S.alpt-triere, found th.at 
g.-vstnc and <hiodcnal iilccr-s arc the cause of onlv 
10 per cent, of the c.aso.s of li:ematcincsis investigated. 

>\ hill- Deloro - of Lyons affirms that gastro- 
dtif'denal nicer is responsiMi, for half the c.ves of 
Ini mat.-niesi-, Fiivstercr * of Vienna thinks that out 
■ gnive hremorrhages from tlie .stomach. 

Ill - s t!ic Muirce is sonic large arteiy in the gastric 
duodenal rvall. and that in only 2 per cent, can the 
Iivi-r or sjdet n Pc inculpated. 

Xirffent Surgery 

ith the exception of ulcer-h.'vinorrhagcs there 
can fc.invly be an occasion when urgent .snrgerv 
. ' ' discussed as a moans of hteino. 

! ni i'bleeding, and the wouid-lte ojK-rator 
. 111,1 thud, once .again ami make as-uranco donblv 
U.e ts(„re deej.ling to interfere .surgically during 
‘ \hr' j*toninch. 
fe foil'd " is tJie .appropriate 

..... f,.. .1 pariictil.jr e.a-e of b.vmorrbage due to 
r-.i, ; 'll,can only be deiermined .after 

■ n.-ie.si < x.ar.iination. and in n„i't case.s the 
: o. retnov.a!— tli,. jn, n-urc of real 

e.in 1 ... j aft.r laparotomy. 

tnp...yni,m „f s-ontinmnis ,l,.\v Id.vjld 
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to arrest the bleeding and rapidly to combat tbo 
anremia; and tbe surgeon has been enabled to 
explore the abdomen with the briefest delay. 

Tbe htemorrbages of splenic anermia are, unfor¬ 
tunately, not altvays permanently arrested by tbe 
removal of tbe spleen, and never necessitate urgent 
surgery; tbe operation, which may require con¬ 
siderable tecbnical skill, demands also some fore¬ 
thought. perhaps preliminary radiation, and the 
employment of expert haimatology, not excepting a 
minute enumeration of hlood-platelets. 

In diseases of the gaU-hladder or appendix, and in 
(Nises of essential thrombocytopenia associated with 
bleeding from the stomach, surgery performed at 
the time of election may indeed play a useful and 
curative part; in respect of most of the other patho- 
logical states associated with hrematemesis which 
are laboriously L'sted in students’ manu.als of medicine, 
constituting tlierein a challenge to tbe memory of 
tbo youthful and anon advertising the meritorious 
lucubrations of tbe “ crammer,” heedless resort to 
operation bespeaks tbo ignorant, tbe commercial, 
or the experimentalist, and will naturally be dis¬ 
missed from further consideration by any smo'con 
of judgment. 

Before any decision is t.aken on tbe matter of 
operating for, and in the presence of, a severe 
hicmatcmesis, the gre.atost c.aution must he exercised 
to ensure absolute accuracy in the diagnosis of the 
causation of the ha>morrhago. for almost the only 
pathologic.al state which justifies urgent stugexy is 
that of bleeding from a chronic ulcer. There should 
preferably be clinical, radiological, even biochemical 
evidence of the existence of a chronic ulcer, or if the 
details of the patient’s previous history .are not 
available tbe anamnesis should leave in tbe observer’s 
mind no doubt as to the existence of a chronic ulcer 
of stomach or duodenum, and no unccrt.ainty as to 
this being the source of the cataclysmic menace to 
the patient's s.afety. 

I had long taught that the harmorrhage of acute 
ulcer never required siugery, and that bleeding from 
this source can be coinbated. save on the rarest 
occasions, by medical measures and by the trans¬ 
fusion of blood. Nevertheless, in several ca.=cs of 
this nature that I have encountered rccentlv, non- 
operative measures, even the continiioiis blood-drip, 
did not succeed in .arre.sting tbo li.a.>morTliage, and 
I was constrained to operate on dc.spcraiely ill patients 
to s.avc life. The continuous blood-drip,^ if it did 
not succeed in obviating the need for operation, vet 
proved to be a most valu.ablo aid to surgery, an’d'its 
emjiloymeiit before, during, and after the oilralioii 
contributed enormously to the succe.=s that rewarded" 
the surgical intervention. 

Ajiart from the reference to these few acute ulcers 
and to .a unique c.ase of tbroniliocvioponia uitli 
severe b;ematome-is where iinreiit ojK-ration was 
demaiided and prove succc.-.sful. it is tin- attitude of 
surgery to the bheding of chronic peptic ulcer that 
foniis the bunieii of thi.s coniinunication. 


iurftical rropbylaxls of Htemorrhage 
Is .-unrery to he employed .as a pmphvl.irtic me.a-iire 
.ac.amst th<. ha-morrha-e of g.a-;r.-.deodena! lilc.-ralion • 
An ari'-sver to this qiu-tion would apixar to deie ud 
Miv.n (,:) tl:,. meidfuee of h.a nu.rrh.age in eonn^xion 
w.^.i u!.-. r. (b) V.i- n-k will, whirh uh<T-Ii.i moriha-,. 
1 - .r.amzfit. and (c) t!;,. pr..-;.,.(-;:ve mnr:.a!itv of .anv 
►ur^ical nU'A*i;r»’ 
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OF SUBGEBY TO H^SEMATEMESIS 


(a) The incidence of hcemorrJiage .—history of 
hsematemesis or of inel®na or both was obtained 
by Hurst ^ in 18 per cent, of cases of gastric ulcer 
and in 25 per cent, of the duodenal ulcers examined 
at New' Lodge. The statistics of Lord Moynihan ’’ 
and of D. Balfour ’ of the Mayo Clinic are similar; 
20 per cent, of gastric ulcers and 25 per cent, of 
duodenal ulcers have bled. 

Crohn and Manheim '' of the Mount Sinai Hospital, 
New York, found evidence of bleeding in nearly 
30 per cent, of gastric ulcers, and in nearly 20 per 
cent, of duodenal ulcers admitted ; they insist, how¬ 
ever, that, the percentage of ulcer cases gaining 
admission to the hospital is relatively small, and that 
probably only 10 per cent, of all ulcers bleed. 

The cases admitted to New Lodge are necessarily of 
a more severe type, and Hurst’s estimate of the 
percentage of ulcers that bleed is also about 10 per 
cent., which agrees with the figures of J. J. Conybeare ’ 
computed from the statistics of Guy’s Hospital. . 

(b) What is the rich to life from iilcer hwmorrhages ?— 
Conybeare affirms that only 2‘5 per cent, of patients 
with ulcers that bleed die of ha;morrhage; so that 
the risk of loss of life by bleeding from an ulcer is 
only about 1-in 400" or thereabouts. Alas ! however, 
Ernest Bulmer ® of Birmingham found that in cases 
of hiematemesis due to chronic peptic ulcer, treated 
by non-operative measures, there was a mortality of 
11-6 per cent. The mortality of the Middlesex 
Hospital ® cases of hajmorrhage from chronic peptic 
ulcer treated medically amounted to 21 per cent., 
and an almost identical percentage was found by 
A. M. Cooke in 191 cases of gastroduodenal 
hsemorrhage admitted into St. Thomas’s Hospital 
during seven years; 24-1 per cent, of these patients 
died. 

E. S. Aitken,^! dealing with the London Hospital 
figures for 1929-33, formd an 11 per cent, death-rate; 
but in the oases classed as “ severe ” the mortality 
was no less than 42-8 per cent. F. F. Hellier,^^ 
dealing with the Leeds cases, records a 14-8 per cent, 
fatality. These are far higher figures than the 
comforting 2’5 per cent., and cannot be viewed com¬ 
placently by those anxious to advance the therapy 
of ulcer-haemorrhage. Nevertheless it seems certain 
that the chances of any patient with an ulcer dying of 
hwmorrhage cannot be worse than 1 in 40 ; the risk 
will vary with the length of the history and the 
chronicity of the ulcer. The decision in favour of 
surgery in peptic ulcer is not likely however to be 
determined on the question of prophylaxis against 
haemorrhage. In the case of gastric ulcer, chronicity, 
the menace of malignancy, severity of pain, incapacity 
for work, &c., are more likely to be the deciding 
factors. 

I have at this moment a bias in, favour of an 
expectant attitude in the case of duodenal ulcer, 
regarding as indications for operation only stenosis, 
perforation, hsemorrhage, a large crater, duration of 
existence, and an incapacity for work. The only 
operation which is going to confer a permanent 
immunity from hsemorrhage is a resection or some 
type of exclusion, and in the case of .a duodenal 
ulcer it would be difficult to press for an operation 
of this character purely as a prophylactic measure 
against bleeding. 

(c) The prospective mortality of an operation to 
prevent heemorrhage from a peptic ulcer will vary 
with the nature of the procedure envisaged, with the 
experience, skill, and judgment of the surgeon and 
with the general coniBtion of the patient. In the 
most experienced and the most competent hands an 
operation of resection, or resection with exclusion. 


carries nowadays a mortality of only about 3 per 
cent., but this represents the acme of surgical skill 
and experience. Yet this figure is greater than tlie 
risk run by the possessor of a peptic iilcer of dying 
of hsemorrhage; an operation undertaken solely on 
grounds of prophylaxis against bleeding is therefore 
to bo discountenanced. 

Previous History of Haemorrhage 

Does a history of hfemorrhage constitute an 
indication for surgery in chronic peptic ulcers ? 

The authoritative opinion of D. P. D. liVilkio” 
favours medical treatment for the first haimorrhago 
and in the event of a second bleeding it is recom¬ 
mended to wait for ten days after it has ceased and 
then to operate ; it is admitted however, that three 
patients have died during the second hmmatemesis. 
The mortality of cases of hajmatemesis from chronic 
ulcer of the stomach or duodenum treated medically 
at the Middlesex Hospital from 1924r-33 " inclusive 
in which a second large heemorrhage occurred was ni 
less than 78 per cent., and with each successiv 
bleeding the death-rate mounts higher. This seem: 
to indicate the need of surgery before a secon( 
hiematemesis occurs. Bulmer,. too, holds the viev 
that in the event of a hiematemesis being followei 
by the presence of occult blood in the stools foi 
some weeks, surgical interference should be utilisec 
without delay; this opinion coincides with the viev 
of Charles Bolton,based upon a wealth of experience 
which makes it of supreme value. 

Probably in the near future interference before ! 
second hajmorrhage may come to be regarded as tlic 
optimum time for surgery; on the other hand, it may 
be found just as difficult to persuade the resurrected 
patient to submit to operation as to induce the 
physician to realise that second and subsequent 
heemorrhages are increasingly fatal. Possibly, hory- 
ever, medicine will have triumphed over the peptic 
ulcer problem and will cure ulcer of the stomach 
and duodenum with a sureness and certainty approxi¬ 
mating that with which it controls diabetes, pernicious 
anaemia, or some of the tropical infections; the 
necessity for decision as to the optimum time for 
surgery in hoematemesis may then no longer arise. 

Haemorrhage from Chronic Ulcer 
Does active haemorrhage from a chronic peptic 
ulcer, whose existence is beyond cavil, require siugical 
treatment during the bleeding, or is surgery best 
practised after the bleeding has ceased ? 

It has been regarded by many, even by “inter¬ 
ventionists,” as more convenient and less harassing 
to operate after the first bleeding has ceased. This 
indeed may be a pious hope ! How do we know that 
it will cease, or when it vtU cease 1 Surely the only 
rational attitude now is one of “ armed expectancy.’ 

1. In every case of hsematemesis or mela;na, 
whatever be the cause, immediate steps should bo 
taken to organise donors from amongst the relatives 
and friends so that the certainty of a gallon of blood 
of the same or suitable group can be relied upon, 
should necessity arise. It is impossible to foretell 
what may happen in any case of h®matemesis. 

2. In every patient in whom the bleeding is more 
than sh'ght—i.e., a pulse-rate of 100 or more and a 
hasmoglobin estimate of less than 80 per cent, in a 
man or 70 per cent, in a woman—a drip-transfusion 
should be commenced straightway. 

3. It is desirable that every case of ha;matemesis 
should be transferred to an institution, and if there 
is a possibility of the case being one of hromorrhage 
from a gastric or duodenal ulcer, the necessity for 
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fact that many, "srere dealt witli in institutions remote 
from personal supervision, and, ■without all tlie 
arrangements necessary for adequate and repeated 
transfusion. A spirit of self-criticism and a dis¬ 
inclination to operate “ h chaud ” were thereby 
induced. Nevertheless, the total in groups (a) and (i) 
amoimted to 32 cases, -with 6 deaths—a 19 per cent, 
mortality-rate. 

(c) A period of abstention from active surgery in 
these cases ; this attitude' coincided ■with the impetus 
given to the medicinal or albahne treatment of ulcer, 
resulting from the papers of MacLean and the booming 
of this ancient method of therapy in the lay press. 
During this period^ the mortality of acute hajmat- 
eniesis from chronic ulcer in cases which I saw in 
outlying hospitals and in private practice was 
enormous; there were no operations for active 
haematemesis at the Middlesex Hospital during this 
quinquennium. A few cases were, nevertheless, 
operated upon outside the hospital during this period, 
and a fe^w successes rewarded surgical enterprise. 

(d) Our therapeutic armamentarium for dealing 
■with haematemesis has recently been reinforced by 
the introduction of the “ continuous intravenous 
blood-drip ” by Marriott and Kek^wick.® As a method 
of treatment it is fraught ■with great possibilities no 
less for the physician than for the surgeon. Experi¬ 
ence with this method of giving blood has certainly 
brought me to operate with advantage upon cases 
which to their detriment might have been denied 
surgery; it has also slightly modified my ■views as 
to the time to operate on. bleeding ulcers of the 
stomach and duodenum and even the type of 
haemorrhage which requires surgery ; it has certainly 
given me an increased, and increasing, confidence of 
bringing the undertaking to a successful issue., 

Hsematemesis, Perforation, and Complications 

There is one group of cases to which a brief 
reference may be made. 

(a) In a somewhat insignificant minority of ulcer- 
hffimorrhages there may be concomitant perforation. 
The association is fortunately rare, for there is much 
truth in the dictum of Moses Behrend,^® “perforated 
ulcers bleed rarely; bleeding ulcers perforate only 
very exceptionally.” The two complications of a 
peptic ulcer may occur simultaneously in unmistak¬ 
able fashion, ■ and perforation will demand urgent 
operation ; on the other hand, the twin nature of the 
catastrophe may be discovered only during the 
course of the operation. The association of an active 
hnemorrhage ■will naturally call for some modification 
of the technique habitually employed in dealing 
■with perforation of a peptic ulcer. 

I have actively intervened for this syndrome three 
times in connexion ■with gastric ulceration, and once 
for a bleeding and perforated duodenal ulcer; all 
four cases were dealt ■with by resection and all 
recovered. I have, however, dealt unsuccessfully 
with a perforated jejunal ulcer consequent upon a 
gastrectomy for duodenal ulcer; the jejunal ulcer 
was actively bleeding at the same time. In a-nother 
case, after an exploration, I foimd it impossible to 
do anything for a patient with a bleeding gastro- 
jejunal ulcer, which still further complicated the 
ohnical picture by eroding the transverse colon. In 
this last-mentioned case, with its ghastly com¬ 
munications, a bloody flux composed of diaCThcea 
and putrid melrena poured through the pathological 
anus into the stomach, whence it was rapidly ejected ; 
the victim’s sufferings were fortunately ended by 
death. 


OP SURGERY TO H.®JIATBJIBSIS 


(b) Hemorrhage from a peptic ulcer may precede 
perforation ; the fatality of this sequence of com¬ 
plications is prodigious. In these cases the enfeebled 
condition of the patient from a heemorrhage may 
mask the ordinary clinical picture of a perforation 
which may fail to be, diagnosed. 

(c) Finally, hmmorrhage may complicate the 
progress of a sitccessfid operation for perforation. In 
my own experience the results have been calamitous, 
whether the bleeding has been attacked by surgical 
reinteryention or treated by medical measures. 
These haemorrhages are usuaUy ushered in by an 
increased pulse-rate and some elevation of tempera¬ 
ture ; they occur, as a rule, from 7 to 21 days 
after the initial emergency operation. The haemoiThage 
may originate from the sutured ulcer itself, from some 
other ulcer in the stomach, or it may be a diffuse 
parenchymatous bleeding from the gastric wall. In 
two cases of my own, tins last-mentioned condition 
of the gastric mucosa was found, and both these 
ended fatally. 

Is there any prophylactic measxue against this 
most lethal combination of catastrophe ? Eesection 
of stomach or duodenum can hardly be luged as a 
routine measure for perforated ulcer, though Ales- 
sandri and certain other continental surgeons speak 
well of it in early cases. In the hands of skilled and 
experienced surgeons it may be a so^und measure, 
but an enormously increased mortality from per¬ 
forated ulcer would result if this operation were 
regarded as the appropriate form of surgery in 
every case. 

Post-operative hcematemesis, due to the failure to 
occlude bleeding vessels in the stomach or intestinal 
wall, is all but ■unkno^wn to me, since I rarely, if 
ever, employ clamps. Indirect operations- for peptic 
ulcer of stomach or duodenum may lead to ha:mor- 
rhage from the original ulcer which is preferably 
dealt with by excision or exclusion. A fatal bleeding 
may take place from such a source, imless surgical 
reintervention is employed. 

Smmorrliage from anastomotic ulcers .—If these are 
complicated by severe hfemorrhage, the rules govern¬ 
ing the treatment of peptic ulcers of stomach and 
duodenum should control the siugeon in this class of 
case. Amidst the anxieties of a complex artificial 
pathology, if urgent operation should be required or 
undertaken, the least possible should be done at the 
time; hfemostasis alone is to be secured. 

Conclusion 

It may still be long before physician and surgeon 
see absolutely eye to eye as to the necessity and as 
to the appropriate moment for operative interference ; 
but I have no doubt whatever that ultimately the 
internist will become more alive to the menace of 
disaster which threatens the patient, and will become 
more surgically minded towards these cases than he 
may be at the moment. Until the arrival of the day 
when the department of medicine shall cure all 
ulcers, this valuable method of resuscitation should 
give the physician the same confidence in the power 
of surgery to deal successfully with haemorrhage of 
an ulcer as with that of an ectopic gestation. 

There is one danger that I foresee from continuous 
drip-transfusion : its very success in at least tem¬ 
porarily arresting brnmorrhage may lead to vexatious 
delay and to ill-judged postponement of obvious 
operation, until a time when the patient is worn out 
by the hope that is deferred, his tissues poisoned by 
morphia, his biochemistry altered by the starvation 
enjoined for the arrest of the bleeding, and his- 
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cougli-refi6XHliolislied.l)y liypuosis: liy tliemillisreflAy - 
for an impending low-grade pnenmonia wMcli will carry 
him off. When surgery is finally demanded as “ un 
dernier ressort,” is it Kttle wonder that fatality ensues ? 

Increasing experience confirms the cherished con¬ 
viction that the continuous blood-drip, aided by 
appropriate and timely surgery, is solving the ulcer- 
hsemorrhage problem and rationahsing the treatment. 
of these anxious cases, which have hitherto ^o 
frequently dismally disappointed the all-too-sanguine 
expectations of a futile and complacent inactivity; 
to this inert policy I was myself for a time idly, 
hopefully, disastrously partisan. Finsterer’s “first 
forty-eight hours is stUl the optimum period for 
surgical attack in haematemesis, and the golden, age 
of gastric surgery will have been attained only when 
all cases of haemorrhage from chronic ulcer come 
to operation within that space of time. 

Let there be no procrastination, for delay is fraught 
with peril; early enterprise is the prelude to success. 
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AN OUTBREAK OF 

SCABIES IN A MENTAL HOSPITAL 

Bt Fkank E. Kingston, M.B.Lond., D.FAI. 

ASSISTANT MEDICAL OFFICEB, irEST RIDING MENTAL HOSPITAL, 
WAKEFIELD 


The problem of scabies in an institution has certain 
distinctive features. On the one hand, disinfection of 
all individual bedding and clothing is readily accom¬ 
plished ; the patients, moreover, are under constant 
observation and one can readily satisfy oneself that 
any treatment prescribed is carried out in detail. 
On the other hand, there is the wide range of dis¬ 
semination from the midetectcd scahetic through 
accidental interchange of clothing and bedding, and 
the impracticability of treating all such possible 
contacts—as one con in the small family—as if thev 
Were actually infected. 

In the mental hospital there arc two further diffi¬ 
culties. The patients rarely complaiu of any dis¬ 
comfort and thus do not come forward for treatment; 
and. secondly, with a few exceptions, they do not 
cooperate. _ Xot a few patients are actively hostile 
and resistive to any sort of attention ; and the 
ilifficulty of applying any treatment Avhich depends 
U]xm the oi)oning-up of all burrows need not be 
stressed. Below is given briefly an account of .an 
oiithroak of scabies in the chronic female block qf 
\\ akcficld Mental Hospital, coinprishig 12 wards and 
containing sonic 050 patients. 

It may be inentionod here that the particular 
technique of suliihnr ointinoiit treatment followed 
was that recoininended by Seqiieini > of three rubhino-s 
with soft .soap, three baths -n-ith thorough scrubbing" 


and three liberal applications of unguentum sulphuris 
B.P. at intervals of 24 hours. The only detail omitted 
was the use of gloves and stockings after the applica¬ 
tion of the ointment. Clothing and bedding were 
autoclaved. 

HISTORT OF THE OUTBREAK 

The position at the end of April, 1934 (when I took 
over the charge of the block), was that of the dozen 
or so cases of scabies which had appeared in four 
separate wards since the beginning of the year, all 
had been energetically treated with sulphur-iwtasb 
baths and sulphur ointment for periods of a week or 
more and were regarded as cured. 

Early in May a patient was reported to have a rash, 
and examination showed well-advanced generalised 
scabies. Microscopical examination of a scraping 
revealed tbe sarcoptes. Tbe patient was isolated in 
bed and tbe routine sulpbur ointment treatment 
given. Tbe following day tbe limbs of ail tbe other 
patients in the ward were systematically examined. 
Two clinically certain and four doubtful cases were 
found. All six were isolated and treated. During tbe 
next few days all previously suspected or treated 
cases were tborougbly examined, and wherever a 
suspicious case was found the limbs of all other 
patients in the ward were examined without delay- 
All cases, whether certain scabies or only dduhtfuJ, 
were submitted to the ,routine treatment. 

In this way some 30 cases were netted and isolated. 
Treatment was repeated at fortnightly intervals in 
all cases which appeared clinically to he stUl active 
and which showed, in addition, the sarcoptes or 
nnhatched eggs in scrapings from the burrows- 
Isolation in bed was maintained for a week after all 
suspicions lesions bad disappeared. 

.^er about a month had elapsed it became apparent 
that whUe nearly aU of the “ doubtful ” cases had 
cleared up hardly any of the clinically “ certain 
cases had done so, and not one of the cases in which, 
microscopical evidence of the parasite had been 
found showed any permanent improvement ; nor 
did stricter supervision of the, treatment and the 
opening-up of all visible burrows with the scalpel 
give results commensurate with the time and energyi 
expended. 

The position in July can he summed up as follows i 
of tea cases in which the diagnosis had been con¬ 
firmed microscopically not one had been cured by 
two courses of treatment. Five had been cured after 
3, 3, 3, 4, and o courses respectively, whUe five 
remained active after 2, 2, 3, 3, and 5 courses- 
respectively. 

Treatment was now tried, tentatively at first, using 
a combination of sulpbur and turpentine. The latter 
was chosen for the reason that it is capable of holding 
sulphur in solution and that it penetrates the skiu.- 
It had the further recommendation that it is itself 
used as a parasiticide (for rmgworm).= The applica¬ 
tion finally used (referred to as S.T.P.) was prepared, 
as follows : 

Thirty grains of sublimed sulphur were melted in a. 
wide test-tube. To tliis, small quantities of oil of tur¬ 
pentine B.P. \rere added, well boiled, cooled by the 
addition of more turpentme, and decanted. This process 
was repeated until all the sulphur was dissolved, 6 fluid 
ounces of turpentine being used, and the volume made 
up to S fluid ounces with liquid paraflin B.P. The resultant 
'preparation of sulphur, turpentine, and paraflin is a clear 
deep amber fluid with a pungent odour. The percentago 
of sulphur dissolved in the turpomino is about 1 per cent. 
If more IS dissolved it crj-stallises out on cooling. 

The three-day scheme of treatment, using S.T.P. in 
place of sulphur ointment, was adhered to,'"commenc- 
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ing ivitli a single bath and. scrubbing. Later this "was 
found to be imnecessary and no attempt Tvas made 
to open up burroivs beyond that required for diag¬ 
nostic purposes. In view of.the observation made 
that vesicles vtH continue to form—apparently as 
irrita,tive phenomena from fragments of sarcoptes 
left in the skin—the treatment, rrhenever possible, 
was completed with one or more baths and scrubbings 
to get rid of the dead parasites. 

It soon became evident that S.T.P. was' a more 
effective medicament than sulphur ointment, and 
had the initial netting of infected patients been 
complete the outbreak would rapidly have ended. 
As it was, in addition to one or two cases drafted 
from another block, fresh cases appeared both in the 
wards previously infected and in others. (This last 
fact is not surprising in view of the severe over¬ 
crowding, and the fact that structural defects of the 
block necessitate the constant intermingling of one 
ward with another.) The chief problem was no longer 
the treatment of the individual but the netting of 
the cases as yet undetectable. To do this, whenever 
scabies appeared the “ hands and feet ” examination 
of the ward was repeated at fortnightly intervals 
until two consecutive examinations were negative. 
Treated patients were re-examined more thoroughly 
and over a longer period. In this manner, after 
several phases of premature optimism, the outbreak 
was gradually quashed, the last four cases' appearing 
in the early months of 1935. Doubtful oases should, 
of course, have been treated; but in view of the 
experimental nature of the treatment this was with¬ 
held until the disease was confirmed microscopically. 

Many of the cases netted by systematic examina¬ 
tion were very early ones. On the other hand, cases 
appearing in a ward not yet “ scabies-minded ” were 
often remarkably extensive, and this was particularly 
BO in the wildly excited and resistive cases. Of -23 
patients treated,. 9 were cured after one course of 
treatment, 10 were cured after two courses. Of the 
remaining 4, 3 were cured on the third course and 
the other was treated and cmed with Mitigal after ' 
the second failure of S.T.P. One other case was 
crued with mitigal after failure with sulphmr ointment, 
the choice of treatment being determined by the 
presence of a severe eczema of the legs. 

Unpleasant results appear to have been confined to 
the appearance in two of the earlier cases of a crop 


of indolent boils. This was attributed to vigorous 
rubbing, which was subsequently avoided. Wherever 
possible the patient’s urine was tested both before and 
after treatment, which was not intended for any case 
with kidney disease ; but no such case was discovered, 
nor did any patient show albuminuria subsequently. 


It is worth noting that of the total'29 patients, 
13 exhibited scabetic lesions of the palm or sole. Of 
further interest is the fact that only one patient com- 
plained of itching, although several admitted this 
when questioned. One patient, an intelligent but 
depressed post-encephalitic, complained not of itching 
but of general ill-health. She was examined and 
found to have generalised scabies. 


Table showing Survival Times of Adult Female Parasites in 
Different Media 


Medium; 

Numbei 

of 

esperi- 

ments. 

[• 

I Viability. 

Soft paraffin 

B.P. 

1 

44 hours. 

(46) 

Snlphur ointment.. 
B.P. 

4 

5 11 18 2GJ hours. 

(18}) (20}) (18) (28J 

Mitigal 

4 

4 64 18 184 hours. 

(6) (X74) (19) (21) 

2 per cent. E.S(fresb) 

2 

10 12} min. 

(13) (15) 

2 per cent. K,S(stalo)| 


1 70 min. 

1 {Sarcoptes }ost.) 

S.T. 

3 

5 54 74 min. 

(5) (54) (74) 

S.T.P. (I; 1) 

5 

4 5 9 124 30 min. 

(5) (6) (11) (17) (33) 

S.T.P. (1:4) 

3 

2} 20} 27 hours. 

(3i) (21i) (291) 


2 per cent. KiS = 2 per cent. Bolution ol sulphurated potash in 
wfttsr 

S.T. = 1 per cent. Bolution of sulphur In oil of 
turpentine B.P. 

S.T.P. (1:1) •= equal parts of S.T. and liquid paiafBn B.P. 
S.T.P. (1:4) on^ |art of S.T. to four parts liquid paiaSto 

EXPERIMENTAL OBSERVATIONS 

The examination of the effect of various substances 
on the isolated living sarcoptes was suggested by the 
chance finding, in a scraping from a patient already 
under sulphur ointment treatment, of a vigorously 
active parasite completely embedded in sulphur 
ointment when the scraping was examined an hour 
or so after it had been obtained. From tbis time on, 
whenever a favourable case presented itself, exami¬ 
nations were made at the bedside on the living 
sarcoptes immediately after its captmo 
from the patient. The parasite was 
at once mounted on a slide in the 
■ medium chosen, without any cover- 
glass, and examined under a low- 
power microscope. AU but those 
which showed active movement at 
room temperature or on slight warming 
were discarded, and except for an 
occasional careful wanning in the 
prolonged experiments (to supply evi¬ 
dence of continued life) all the expori- > 
ments were carried out at a constant 
room temperature of between 60“ and 
70“ F. 

Considerable variation in vitality in a 
given medium was found, depending pos¬ 
sibly upon the ago of the parasite, but 
in spite of tbis a significant dilferciico 
in viability in various media was found. The accom- 
panjing Table gives the observed viability of adult 
female parasites. For each medium the upper row of 
figures gives the time to the last observed sign of 
life, while the lower row gives the time to the observa¬ 
tion of death. Any muscular movement, whether of 



Vlinutes Hours 

2 4 8 16 '/s. 1 2 4 8 16 3£ 64 

r~T- 1 -- 1 -- 1 - 1 - 1 - J - 1 - 1 - 

Soft ParaFFin 

\ 

Sulphur Ointment 


Mltlpal 


e% KzS (Fresh) 


S.T. 


S.T.P. (in) 


S.T.P. (1 = 4) ---- 1 


Sunival times of sarcoptes in vi rious media (logaritlimic scale). 
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limb, jaw, or internal muscles, '(vas regarded as a sign 
of life. "WTiere observation Tvas continnons tbe last 
observed movement ■was taten as tbe time of deatb. 

If tbe snrvival times of tbe most ■viable examples 
in eacb medium are represented (rongbly) on a 
locfaritbmic scale, giving tbe times between 1 minute 
and 64 bonrs, tbe results sbo^wn in tbe Pigure are 
obtained. 

'So comparative experiments on tbe ■viabUitv of 
tbe egcs ■were carried out. Tbe foUo^wing observations, 
however, are -wortb recording. 

Eisbt eg^ were captured and embedded in a film of 
snlpbur oratment. They were left for four days at a 
temperature of about 60° F., at tbe end of which time fonr 
of the eggs -vrere found to have hatched out, the larvae 
having escaped. 

Two eggs sho'wing little differentiation of their contents 
■rvere emb^ded in sulphur ointment. Each day they 
■svere put in an incubator at 100° F. for five minutes. 
One egg shorved no further change. The other, on the 
fourth day, sho'wed the distinct outline of the developing 
embryo. On the fifth day de'velopment appeared complete 
and slight ■rrarming resulted in repeat^ movements of 
the jaw. Hatching did not occur amd on the following 
day there ■were no signs of life. 

COiDIESTAET 

The object of this paper is to stress tbe inadequacy 
of sulphur ointment in tbe treatment of scabies 
rather than to advocate a new treatment which is 
far from ideal. It is not suggested that tbe experi¬ 
mental results "with isolated parasites are strictly 
parallel ■with tbe actmty of tbe medicaments con¬ 
cerned when appbed to tbe shin; and in this con¬ 
nexion it should be mentioned .that mitigal, which 
figures badly in tbe experiments, has been in the few 
cases in which I have tried it and in tbe experience 
of my colleagues an efficient preparation in tbe curing 
of scabies. In ■view, however, of tbe dogmatic 
optimism to be foimd in text-books of dermatology 
with regard to tbe ■treatment of scabies by sulphur 
ointment, tbe follo^wing of tbe recorded observations 
may well be emphasised: 

Out of ten certain cases of scabies in mental patients 
not one was cured by two courses of sulphur ointment 
treatment. 

A total of 33 courses of treatment resulted in five 
cures and five failures. 

At room temperature an adult female sarcoptes ■will 
survive complete embedding in sulphur ointment for 
2-1 hours. 

-At room temperature the eggs ■will Eurvi\-e and con¬ 
tinue to develop for four daj's in sulphur ointment, and 
it does not prevent the larvre hatching out. On the other 
luind, sulphur ointment is more lethal for the sarcoptes 
than Vaseline, killing the parasite in bait the time. 

d^o_ per cent, sulphurated potash in water is markedly 
toxic for the p.irasite, but loses its potency if allowed to 
become neutralised by tbe carbon dioxide of the atmo. 
.sphere. This fact prevented any satisfactory experiment 
with the reagent at the strength of the sulphurated potash 
hath ns usually prescribed (i.e., about 1 in 1500). 

Clinically S.T.P. (sulphur, turpentine, and paraffin) 
has been disappointing. App.arently potent when 
applied directly to the parasite at a concentration 
wliicb caused bttle or no irritation to the skin, it 
frequently failed to cure tbe patient even when given 
as quite liberal applications on throe successive davs. 
On tbe other band, for a certain type of parient it 
if undoubtedly superior to sulphur ointment. The 
treatment may be repeated the following week 
without ill-effect. and this course is probably advisable 
in any wi lbcstablisliod case. Tbe preparation is simple 
and cheap, and the opening-up of b&rruws, although 
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doubtless of benefit, is not an essential factor in tbe 
treatment. 

I wish to thank tbe medical superintendent. Dr. C. J. 
Thomas, for his permission to publish these results, and 
my colleagues for their interest and help. I shotdd also 
like to compliment tbe nursing staff on its cooperation in 
somewhat trying circumstances. 
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ANAESTHESIA BY CLOSED l^IETHOD 

By T. a. B. Hakeis, i£.B. M!elb. 

AXSSTHEnST TO GUT’S HOSPITAL AXn ST. PETE R’S H OSPITAIi 
FOB STOKE ; ASSISIAKT AXSSTHEIISr TO THE 
WEST mXDOK HOSPITAL 

Diseepbte has been brought upon tbe closed 
method of autestbesia by excessive emphasis on its 
economy. It is certainly economical, bnt its import¬ 
ance lies in tbe exact and rational use that can be 
made of that hormone of tbe respiratory system, 
carbon dioxide. 

rrSB OF THE SODA-LTWr, CAXI5TEE 

Failnre to reabse that economy is not tbe whole 
storv has led to tbe adaptation of a soda-lime canister, 
often of fanlty design, to a machine which has been 
designed for open anrestbesia. Tbe result of tbU can 
only be a makeshift, often pb.vsiologieally incorrect 
and therefore unsatisfactory. Closed aniestbesia is, 
as a result, condemned, although tbe real fault lies 
in an incorrect physiological design which renders a 
sound principle ineffective. 

In order to apply tbe chemical principle of tbe 
absorption of carbon dioxide by soda-lime, a closed 
system of respiration is essential, and in sneb a 
system two factors must be fulfilled: (1) tbe carbon 
^oxide of eacb expiration must be completely 
absorbed; (2) tbe volume of oxygeu used at each 
inspiration must be replaced by the iutroduction of a 
corresponding volume of oxygen. 

One may employ a single-phase or a two-phase 
circuit of breathing. In tbe single-phase circuit, 
which is in effect an ebb-and-fiow arrangement, tbe 
Boda-bme canister is set between tbe mask and tbe 
bag. Breathing is from mask to bag and from bag 
to mask. One breathing tube is used and tbe direc¬ 
tion of tbe air stream changes ■with inspiration and 
expiration. Both tbe inspired and tbe expired air 
are subjected to tbe resistance and chemical action 
of tbe soda-lime. In tbe two-phase circuit tbe expira¬ 
tory and inspiratory phases run in tbe same direction. 
An* expiratory and inspiratory one-way valve directs 
expiration from tbe mask through tbe soda-lime 
to tbe bag, whereas tbe inspiratory phase runs direct 
from tbe bag to tbe mask. Either circuit can be 
designed according to correct physiological principles, 
but the two-phase circuit makes it easier to combine 
correct physiological ■with convenient mechanical 
principles, and a more flexible unit is possible. 

Volatile autestbetic agents are excreted by tbe lungs 
almost completely, and in exactly tbe same form as 
that in which they were absorbed. In a closed 
system, therefore, the same amount of anrestbetio 
may be cleansed and used again and again. In 
designing such a system five factors are of im^rtanco : 
(1) tbe system must be airtight ; (2) resistance to 
breathing must be reduced to the smallest possible 
proportions; (3) tbe absorjitive properties of the 
soda-lime must always be active ; (4) artificial dead 
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.space must Ibe reduced to tlie smaUest possible volume j 
(5) tbe oxygen supply must be fed into tbe system 
in sucb a manner as to be easily adjusted and readily, 
available: , 

I Airtightness .—If an endotracheal tube is used with 
adequate packing no difficulty is experienced in rendering 
the system airtiglit. A mask accurately adjusted and 
held in position withClauson’shamess will almost invariably 
make an airtight joint. A method of neutralising a slight 
leak between the mask and the face will be mentioned 
later; ' , 

Resistance to breathing .—There are three possible sources, 
of resistance : (1) The weight and resistance of the expira¬ 
tory and inspiratory valves, which can readily.be reduced 
to a minimum. (2) The design of the canister and the size 
of the soda-lime . granules employed ; the smaller the 
granules the greater will be their absorptive powers but 
the greater will also ■ be, their .resistance to breathing. 
Since the size of the canister is of little moment, one can 
afford to increase the size' of the granules to that mesh 
which provides efficient absorption and at the same time 
gives least resistance to breathing; using my form of 
divided canister, that known as 6-10 mesh, is most 
satisfa,ctory. (3) The ether reservoir; if this is designed 
on the carburettor-wick principle resistance is very slight 
and is of little importance, because it is in circuit for such 
short periods of time. The total resistance to breathing 
in the machine I use is 2 mm. of Hg. 

Absorptive properties of the soda-lime .—If the anaesthetist 
uses Siebe Gorman’s Green Protosorb in a glass canister 
he can determine the integrity of the charge of soda-lime 
at apy period, since it changes in colour from green to 
grey-brown when its absorptive properties have become 
depleted. In a two-phase circuit the flow through the 
canister is in one direction only, and he can therefore 
follow colorimetrically the gradual depletion of the canister 
contents from entrance to exit as the anaesthetic proceeds. 
If the divided canister is used as soon as the soda-lime 
becomes depleted the canister can be by-passed, recharged, 
and replaced. The use of coloured soda-lime and the possi¬ 
bility of recharging the canister during the anesthetic 
makes the chance of inefficient absorption very remote. 

Dead space .—On the question .of dead space hangs the 
flexibility and physiological integrity of this method of 
anesthesia. The normal volume of tidal air is,500 c.cm. 
and the normal volume of respiratory dead space is 140 
c.cm. The difference between these two values—^i.e., that 
volume of the inspiratory air wliich actuallj' reaches the 
lung alveoli and can take part in respiratory exchange 
is 360 c.cm. This will be referred to as “efficient lung 
ventilation.” 


Tidal air. 
500 c.cm. 


Minus 


Dead space. 
140 c.cm. 


Efficient lung 
Equals • ventilation. 

300 c.cm. 


. The volume of efficient lung ventilation can be reduced 
in two ways : (1) by reducing the volume of tidal air ; 
(2) by an artificial increase in the volume of dead space. 
The factors wliich reduce the volume of tidal air and the 
methods of correcting tliem are common to both the open 
and the closed methods of amesthesia. The .problem of 
artificial increase of dead space applies particularly to 
closed anaesthesia. It is easy to visualise an increase of 
artificial dead space wliich would reduce the volume 
■of efficient lung ventilation to zero. In such an event 
the protective respiratory reflex would effect a com¬ 
pensation to tlie extent of ISOO c.cm., the volume of 
complemental and supplemental air; but if the' volume 
of artificial dead space were increased beyond 3000 c.cm. 
no amount of compensation could render efficient lung 
ventilation possible. It may be objected that machines 
are to be seen whose artificial dead space ranges up to, 
■and even exceeds, 3000 c.cm., and that they function. 
This is true ; even in the face of such a huge dead space, 
an apparently msuperable obstacle, respiratorj’ exchange 
can be effected. However great the volume of artificial 
dead space between the lung alveoli and the source of 
supply, gaseous equilibrium will eventually be reached 
between the two, by the physical process of difiusion of 
gases, but before this equilibrium has been reached the 
patient ■will have experienced a period of respiratory 
discomfort, dependmg in duration and severity upon the 


volume of artificial dead space present., It is essential, 
if physiological principles are .to be reproduced, that the 
volume of artificial dead space, be reduced to the smallest 
possible proportions. The greater the volume of efficient 
lung ventilation, the more flexible will be the method, 
and since, in anesthesia, everything is conspiring against 
the maintenance of a large tidal air volume, it is the more 
imperative that artificial dead space be kept as small as 
is mecham'cally possible. 

As rebreathing plays such a .part in the administration 
of gaseous anesthetics in the open methods, what -will bo 
the effect of reducing the volume of artificial dead space 
to zero ? The body has no difficulty, in the presence of 
an adequate supply of oxj'gen, in maintaining a normal 
alveolar' carbon dioxide content in the presence of an 
atmosphere containing no carbon dioxide at all. Increased 
lung ventilation, with consequent fall in alveolar carbon 
dioxide content, produces apnoea wliich will continue 
until alveolar carbon dioxide is raised to normal physio¬ 
logical limits when, in the presence of an adequate supply 
of oxygen, breathing will be resumed without periodicity. 
But because of the depressing effects of anaesthetic agents, 

■ because of the toxic and shocked condition of many 
anaesthetised subjects, it is not wise to depend upon 
the body’s protective reactions, but rather to use the 
stimulating action of added carbon dioxide whenever it is 
clinically indicated. By means of a by-pass on the soda- 
lime canister the carbon dioxide content of the system 
can be rapidly and readily built up to the desired level 
without upsetting the physiological balance. There is 
no reason, therefore, if a by-pass is provided oh the canister, 
why the volume of artificial dead space should not be 
reduced to zero. It is imperative, in a closed system of 
anffisthesia, that artificial dead space be reduced to the 
smallest possible proportions, and that a by-pass be 
provided on the canister for the therapeutic use of carbon 
dioxide. 

Oxygen supply .—Once ansesthetic equilibrium has been 
attained at the depth required, the metabolic rate of 
the patient is almost constant" and the patient’s blood 
is in gaseous equilibrium ■with the contents of the closed 
system. The pressure in the system at this point,’ as 
read on the manometer, is a numerical index of the depth 
of anmsthesia, and if this pressure is kept constant the 
level of ansesthesia will remain stationary. Ansesthetic 
agents are excreted almost completely and in exactly the 
same form as that in which they were absorbed. Con¬ 
sequently no loss of pressure will result ns far as they are 
concerned. Because the system is closed it is essential 
that the carbon dioxide of each expiration should be 
completely absorbed^ by the soda-lime, and that the 
volume of oxygen used with each inspiratory effort should 
be replaced by the introduction of a corresponding volume 
of oxygen. The absorption of the carbon dioxide will 
cause a fall in pressure in the closed system, but because 
the metabolic rate is constant, the output of carbon 
dioxide, and the consequent fall in pressure due to its 
absorption, will be a constant fixed value. The volume of 
oxygen necessary for replacement will therefore be that 
amoimt wliich will neutralise the fall in pressure causbd 
by the absorption of carbon dioxide. It will also be a 
constant fixed amount. Havmg attained anaisthefic 
equilibrium, the amount of oxygen necessary to maintain. 
the partial-pressure constant will be the greatest amount 
that will not cause a rise in pressure in the closed sj'sfcm. 
This amount of oxygen ivill be the correct volume only 
if it is fed into the, system in such a manner that it is all 
available with each inspiratorj- effort. The possibility of 
oxygen being backwashed and remaining in the system 
to dilute the anesthetic contents must be averted. This 
is achieved if the oxygen is fed into the inspiratory flow 
of a two-phase circuit as near the mask as possible, a 
method which allows of a rapid and minute control of 
oxygen, with ease of adjustment, and which, in an emer¬ 
gency, makes it possible to deliver oxygen direct to the 
patient. 

These five factors are the bare es.sentials which must 
he satisfied if a closed system of anaesthesia is to 
conform to correct physiological principles. An 
additional principle presents itself, which while not 
essential to the success of the method makes for ease 
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of control. TVitli' the patient in anresthetic eqnili- 
hrium, the oxygen inflow adjusted, the carbon 
dioxide being absorbed, and the system efficiently 
closed, the third factor, the partial pressure of the 
aniesthetic agent in the system will also remain 
constant and the depth of anesthesia wiU conse¬ 
quently be maintained at a fixed level. The pressure 
in the system is lowest on inspiration and highest at 
expiration. One must take the inspiratory pressure 
as the true or actual pressure at which one is working, 
and the diSerence between "this and the expiratory 
pressure as simply a measure of ’the amplitude of 
respiratory movement. If a slight leak occurs— 
the jimction of the mask with the face is the only 
probable site—the pressure in the system wfil gradually 
fall and the depth of ana:sthesia wiU graduaUy 
lighten. The leak, when present, occurs during 
expiration when the pressiue is greatest. This is 
important because the gases to be lost are then chiefly 
carbon dioxide and anesthetic agents. If the leak 
occurred during the inspiratory phase the oxygen 
regulation would be seriously interfered with. 

The loss of carbon dioxide during expiration is of 
little moment, for it must be excreted and it does 
not matter whether it'is absorbed by the soda-lime 
or lost into the atmosphere. The loss of anresthetic 
agent is of great importance; it must be replaced 
if the depth of annesthesia is to remain steady. A 
lever system controlling the flow of an^thetic agent 
from the source of supply to the bag wiU achieve 
this object. The screw adjustment can be set to 
allow anresthetio agent to flow into the system only 
when the pressure falls below the predetermined 
inspiratory pressure. By this means the lever system 
wiU automatically aUow just so much ancesthetic 
agent to flow into the closed system as has been lost 
by the leak, and the pressure of anresthetic agent is 
maintained at any predetermined pressiue. A machine 
so designed will conform to correct physiological 
principles, and once adjusted to the depth of anres- 
thesia required wUl regulate itself with the same 
flexibUity as any open anresthetic machine. 

GEXERAL COXSIDER.VnOXS 

Inferior samples of soda-lime contain an excessive 
amount of caustic and as a result cause a dry mouth 
and throat, and even tracheitis. They may also 
pulverise to form a fine alkaline dust which causes 
an irritating cough during induction. I find that 
this annoying complication is eliminated only when 
I use Siebe Gorman’s protosorb. Protosorb becomes 
harder on use and does not cause excessive dehydra¬ 
tion. .:Vftcr an ana;sthetic of one hour’s duration 
3-4 drachms of water will be found in the bag of mv 
machine, its most dependant part. This saturated 
water vajiour content of the system is'beneficial. 
In filling the canister an air space should be left above 
the soda-lime on the inlet side to enable the gases 
to spread out and so diffuse evenly throughout the 
canister contents. 

The use of an outside source of carbou dioxide is 
neither necessary or desirable ; the by-pass on the 
c.anister ivill provide all that may be required. The 
chemical action of carbou dioxide on soda-lime 
generates heat. An outside source of carbon dioxide 
will w.aste the soda-lime and generate excessive heat. 
By its u<o temperatures of up to 45° C. have been regis¬ 
tered in the canister. When the by-pass was used to 
obtain cartxtn dioxide, even avitli excessive respiratorv 
effort the icmporatiire has never exceeded 3S° C*, 
anil, with the bag and the length of the inspiratorv 
jdiase to act as distributors of heat, the temperature 
m the mask has never exceeded 37° C. The he.ating 


of gases is adequate but not excessive if the by-pass 
is used. The alkalinity and filtering action of the 
soda-lime renders the system bacteriologically sterile, 
and the closed system makes the possibility of 
antesthetic explosions very remote.^ 

The economy is striking. Ancesthetic agents are 
lost only during induction when the system is open 
in order to eliminate nitrogen. From this time 
onwards the replacement which may be necessary 
due to leakage is very smalL During two operating 
days at St. Peter’s Hospital, the measured quantities 
used for twelve cases, two of which were short open 
anresthetics, were:— 


Nitrons osdde 
Oscygen * • 
Ether 
Soda-lime 


100 gals. 
120 „ 
16 02. 
51 lb. 


os, Sd, 
os, Od, 
5s, Od, 
Gs, Gd, 


This is equivalent to a cost of Is. lOd. per antesthetic. 
.Using 6-10 mesh, my canister takes a charge of 
J lb. of soda-lime, which is sufficient for an antesthetic 
lasting from one to one and a half hours, depending 
on the patient’s metaboUo rate. 

CLIXICAL FACTOES 


The accompanying Figure is a diagrammatic repre¬ 
sentation of the two-phase circuit. There is a clear-cut 
expiratory phase from the mask to the bag with the 
soda-lime in series. This ensures that the bag will 
contain oxygen and antesthetic agent at the pre- 



Diagram ol the closed circuit. 


determined pressiue, plus just that amoimt of carbou 
dioxide which has been determined by the use of the 
by-pass. The inspiratory phase is straight from the 
bag to the mask, picking up its quota of oxygen 
necess.ary for replacement high up in the inspirtitoiy 
flow. An ether reservoir and a gas-regulating valve 
are set in series. The contents of the bag and the 
incoming oxygen are communicated to the patient 
with the very next inspiration as the volume of 
efficient lung ventilation is as high as possible, and 
thus control is very flexible. The machine I use has 
four controls : a valve regulating the proiiortions of 
nitrous oxide and oxygen ; a carbon dioxide absorber, 
which can be turned on or off ; an ether control which 
can be turned on or off; a pressure-adjustment 
screw to regulate the pressiue, with a manometer 
and an expiratory valve on the mask. 

Induction is invariably carried out with nitrous 
oxide irrespective of what sequence is to follow. 
With the expiratory v;ilvo on the mask open and the 
soda-lime by-passed the machine is a simple open 
apparatus. 

The oxygen and nitrous oxide haxing been turned on 
nt the source of supply, the mask is'npplied and the 


' Harris, T. A. B.: Brit, Med. Jour., 1033, U., 1203. 





820 the IiAncet] 


[ocT. 12, 1935 


DB. T. A. B. HARRIS : 


regulating valve turned to full nitrous oxide. As induc¬ 
tion proceeds oxygen is cautiously added with tliis regu- 
latmg valve. After 10 to 15 expirations the nitrogen 
winch was present in the machine and the pulmonary 
S 5 ^tem has been excreted tlxrough the expiratory valve 
on the mask. An airway is inserted, the mask accurately 
adjusted and fixed with Clauson’s harness, and the machine 
is closed by shutting tightly the expiratory valve on the 
mask. Should carbon dioxide be required to hasten 
induction the carbon dioxide absorber valve is left in 
place, and when-this has been achieved it is turned to 
the “ on ” position and the absorption of carbon dioxide 
begins. The pressure is then adjusted by means of the 
screw on the lever system to the clinical requirements, 
and the oxygen inflow accurately controlled by means 
of the regulating valve to an amoimt which will not 
increase this predetermined pressure. Ether is added if 
relaxation is needed. The pressure and the amplitude 
of respiratory movement are noted for futme refer¬ 
ence. Erom this time onwards nitrous oxide is regu¬ 
lated by the lever system, oxygen is regulated to the 
patient’s metabolic rate, and carbon dioxide absorption 
is complete. 

Most- information is gained from the manometer. 
A rise in pressure can be due to two causes. 

(а) The inefficient absorption of carbon dioxide. There 
is no excuse for this occurring, for the change in colour of 
the protosorb in the glass canister gives ample warning. 
Should it occur the expiratory valve on the mask is 
opened and the carbon dioxide absorber valve is turned 
to the “ ofi ” position, when the canister can be removed, 
recharged, replaced, the system closed again and absorp. 
tion recommenced. 

( б ) If the soda-lime is efiioient then a rise in pressure 
will be due to a too great supply of oxygen. More oxygen 
is being supplied than is necessary for replacement. The 
oxygen supply must be reduced by the regulating valve 
until the pressure as recorded on the manometer returns 
to its predetermined reading or the colour begins to fail, 
when the oxygen supply is more carefully adjusted. 

The amplitude of swing of the manometer needle 
tells of the activity of the respiratory centre. Should 
the amplitude of swing fall below 3 mm. of mercury 
the carbon dioxide absorber valve is turned to the 
“ off ” position, when carbon dioxide rapidly accu¬ 
mulates in the system with the desired clinical result. 
It is important to keep respiratory movements within 
normal limits. A reduction of respiratory movement 
means a depressed respiratory centre, but in addition 
this diminution of movement hinders the efficient 
filli ng of the right heart, and cardiac output is reduced 
with a fall of blood pressure which materially embar¬ 
rasses an already depressed resphatory centre. 
Depth of anaesthesia can be rapidy lightened by 
reducing the pressure in the system, this reduction 
can be made delicately if the manometer is refereed 
to during the adjustment. Amesthetic eqi^brium 
having been reached at the depth required the 
machine will regulate itself and the manometer 
in the presence of a clear airway, give the exact a-nd 
adequate information necessary for the protection 
of the patient. 

Should the anaesthetic be prolonged, or the patieru 
be a poor subject, the complication of an altered 
susceptibility appears. This ranges in relative intern 
sity, from mere depression of the respiratory and 
cardiovascular systems to established surgical shock. 
Depression, as indicated by the irregular or reduced 
amplitude of respiratory excursions, is countered by 
an increase in the carbon dioxide content. It is 
necessary to overcompensate, but when the increased 
breathing returns to normal the body will maintam 
the correct physiological alveolar carbon dioxide 
content for some considerable time. The continuous 
by-passing of even small amounts of carbon dioxide 
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is incorrect, but as the depression becomes more 
intense the anaesthetist will make more frequent 
use of the by-pass valve and may even decrease the 
pressiHe in the system. As the depression increases 
in degree, in addition to the use of carbon dioxide, 
he will have to increase the supply of oxygen. Thus 
as anaesthesia proceeds two states preceding shock 
can be recognised, one of which carbon dioxide will 
hold in check, and the second which requires, in 
addition to carbon dioxide, an increase' in the 
oxygen supply. If these states are recognised 
comparatively early, this technique will arrest their 
onset. 

When, however, the exhibition of carbon dioxide 
and excess of oxygen fail to relieve the condition, 
surgical shock is definitely estabh'shed. The patient’s 
susceptibility to amesthetic agents is definitely 
raised, and one must reduce the pressure in the 
system—that is, reduce the partial pressure of anss. 
thetic agents or the anaesthetic contents of the 
system—and take the necessary therapeutic measures 
to coimter this shock. The clinical condition of 
shallow and irregular breathing, inspiratory tugging, 
a fall of blood pressure, and a soft and rapid pulse 
may indicate three errors : ( 1 ) respiratory depression 
due to faulty absorption of carbon dioxide; this is 
readily diagnosed; ( 2 ) a bad airway; by listening 
with the breathing tubes held close to the ear one 
can easily determine this fault; (3) nitrogen in the 
system; if the expiratory valve on the mask is 
opened for 10 to 15 expirations any nitrogen present 
be excreted. If, after these manoeuvres, this 
syndrome is not relieved then advanced surgical 
shock is estabh'shed. 

An increase in pressure in the system when nitrous 
oxide and oxygen alone are being used will increase 
depth of ancesthesia only within narrow limits, but 
if a lipoid soluble anaesthetic is employed it offers a 
very effective means of increasing depth. At the same 
time I do not consider this to be the method of 
choice; I believe that the smallest satisfactory 
pressure is the correct one, and work usually at from 
4 mm. to 7 mm. of mercury. Carbon dioxide is used 
only when it is clinically indicated, and not more or 
less empirically, as in open anmsthesia. It is my 
impression that the excessive use of this poworfffi 
respiratory stimulant in open anmsthesia is responsijiole 
for the unwarfanted shock which sometimes foUi/ous 
a N 5 O oxygen anmsthetio. By the use of conf»;tant 
rebreathing one is in effect “ whipping a tired ho b[-se." 
In closed anoesthesia, on the contrary, with a mar’ jliine 
of correct physiological design, carbon dioxhijo b 
used only as the clinical condition of the paLtifU^ 
indicates. The anresthetic which results is smagioth, 
with quiet breathing, and one is struck by the ytiink 
colour which it is possible to maintain throughoiut. 
Belaxation is achieved with a minimum of toWic 
ansesthetic agent, and recovery is consequenftly 
rapid and can bo materially hastened by a reductii^n 
of pressure and the use of carbon dioxide. 

In my opinion, if the physiological principles' 
outlined above are satisfied, the ansesthetic which 
results will be more physiologically correct than it is 
possible to achieve with open methods. Heat loss 
is at a minimum, the water vapour content is always 
saturated, cyanosis should never occur, and, because 
the oxygen supply must always be adequate if the 
system is to function, relaxation is attained with a 
minimum of toxic anmsthetic agent the elimination 
of which is correspondingly rapid, so that the patient’s 
cough reflex is almost always present before leaving 
the theatre. Moreover, a machine fulfilling these 
conditions is flexible to manipulate. 
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TREATMENT OF COLLES’S FRACTURE 

Br E. A. Deyeeish, M.S.Lond., F.E.C.S. Eng. 

.ISSISTANT IN’ THE SURGICAE UNIT, T 7 NTVERSITY COIiEGE 
HOSPITAIi 


Bkteflt the principles of treatment of CoUes’s 
fracture are reduction, fixation of tlie fragments, 
and early active movements of tihe fingers. Reduc¬ 
tion is usually efiected either by the shaking-hands 
method or by the method of Robert Jones. The 
position in vhich the Tvrist-ioint should be fixed has 
been much discussed and in this cormtry one of 
two positions is commonly employed. 

In the first a Carr's splint is applied, the wrist- 
joint being slightly dorsiflexed; in the second, the 
wrist is held in a position of plantar flexion and 
ulnar deviation, usually by the application of a 
plaster splint. "When a Carr’s splint is used, unless 
the fracture happens to be one in which the reduction 
is stable, the displacements are liable to recur. More¬ 
over Carr's splint is a clumsy piece of apparatus, 
and though the patient can move his fingers that 
is the utmost he can do with the afiected hand. 
"When the wrist is fixed in full flexion and ulnar devia¬ 
tion the displacements are unlikely to recur as long 
as this position is maintained, but active movements 
of the fingers are very difficult. Another and more 
serious drawback to this position of the wrist is that 
it may sometimes result in a median nemitis.^ 

Bohler’s method of treating Colies’s fracture 
consists of reduction by steady manual traction in 
the long axis of the forearm and fixation of the frag¬ 
ments by an \mpadded plaster splint with the wrist- 
joint in such a position that the dorsa of the hand 
and of the forearm are in a straight line. This aRows 
free movement of the fingers and the patient can use 
his hand, but a consideration of the anatomy of the 
capsule of the wrist-joint and of its ligaments wiU 
show that by this method complete restoration of the 
normal anatomy of the radius is impossible. The 
best result obtainable is that the distal articular 
surface of the radius is at right angles to the lono- 
axis of the forearm. In spite of this it is a better 
method than either of those previously described, 
as secure fixation of the fragments is efiected, the 
patient can stiU carry out active movements of the 
fingers, and can use Ms hand from the very beginnint^ 
of treatment. ‘ “ 

Acting on the belief that accurate re-position of 
the fragments was essential, and bearing in mind the 
importance of e.arly active movement, ii method was 
devised to secure both those objects. The patients 
were fully .mtesthetised by open ether. Reduction 
of the fracture was effected by the shakinEc-hands 
method, with c.are to make sure* that the lower fra"-- 
ment was disimpacted. The problem then was to 
keej) the lower fragment accurately in position while 
applying a plaster splint wMch would fix the wrist- 
joint with the dorsimi of the hand and of the forearm 
foUow-' solved by the use of a spat as 

A loop of It in. bandage was placed over the fore- 
am -o tlmt it rested over tlie lower fragment. Into the 
re., of the loop, which shotdd bo almost but not quite 
'oo? reach the floor, the operator placed his 

* /‘‘e fully pronated forearm was then supported 

w an mclmcd plane, made of two or three small sand- 
twg., which rested onn small table level with that on wliich 
was lying and ploced alongside it. Tlie 
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fingers were gently pulled upon by one hand of an assistant, 
so as to keep the wrist-joint in the position previously 
described, wMle with his other hand the assistant held 
down the forearm near the elbow. By gentle pressure with 
Ms foot in the loop of bandage the operator maintained 
the corrected position of the lower fragment while the 
splint was being applied. TMs was an unpadded plaster 
splint and consisted of a dorsal slab, extending from 
the level of the knuckles to just below the elbow-joint, 
held in place by a circular plaster bandage. Tlie wrist- 
joint was included in the plaster and the hand fixed to 
the dorsal slab by a strip of plaster wliieii crossed the 
palm of the hand obliquely so ns to allow full flexion 
of the metacarpo-phalangeal joints. The forearm was 
of course lifted by the assistant while the circular bandage 
was being applied. The essential point of the teclmique 
is that moulding of the plaster round the lower end of the 
forearm and the wrist-joint should be accurately carried 
out; in particular the plaster should fit well into the 
depression produced by the spat, on the dorsum of the 
wrist-joint. As soon as the plaster had set the bandage 
was cut off close to the plaster. A glance at the diagram 
will illustrate the points mentioned. Two 4 in. plaster 
bandages 3 yards long were used to make the splint. 
When swelling of the wrist was so marked as to cause 
anxiety, the patient was kept under observation for 



24 hours after the application of the plaster, the limb 
during tliis time being elevated.' X raja were taken 
before and after reduction, and an X ray should be taken 
at the end of a week to see whether the fragments are still 
in position, as in those cases in wliich considerable swelling 
is present when the plaster is applied, slipping of the 
fragments is apt to occur ns the swelling subsides and the 
plaster become slack. Should this have occurred it is 
not yet too late to re-correct the fragments and applv 
another plaster. Active movements of the fingers and 
the use of the liand were encouraged from the'stnrt of 
treatment and massage was not employed. 

Nine patients, all women, six of whom were over 
60 and the remaining three 45 years or over, were 
treated during January-Jime of 1934. They were 
asked to come to hospit.al to be examined in J*anuarv 
of this year. Six of them did so. two did not reply, 
and one -wrote in reply to the follow-up letter, in 
three cases the lower fragment was fotmd to have 
slipped back. This was discovered in two of these 
when X rays -were taken IS days and 9 days 
respectively after the application of the plaster. In 
both there had been an interval—four days in' one 
c.ase and three days in the other—between the fracture 
and the reduction, and there -was considerable swellin'- 
of the -wrist-joint at the time of reduction. The third 
case had the following Mstorv :_ 

F.74. Fracfiuo 15/2/34. Reduced lG/2/34. Plaster 
changed two weeks nttcr reduction and taken off altogether 
a week later. She was discharged a week later—i c 
four weeks after the fracture—with full movements of the 
fin^'rs and ^st. except for 20= limitation of full extension 
Qnd slicnt limitxitiori of f^ipinntion. Slio ^vos 11 
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months later and X rayed. The function of tlie hand was 
good, the grip was equal to that of the opposite hand, 
she had no pain in the wrist, and there was slight limitation 
of flexion and supination. The X ray showed that the 
lower fragment had rotated backward. 

These cases illustrate the need of X raying the 
wrist at the end of a week as a routine, or sooner if 
the plaster has become slack. Of the remaining 
six patients, slight over-correction 'of the lower 
fragment had occurred in four of them. This had 
had no iU-efiect on the ultimate result, as two of 
them who were seen nine months after the fracture 
had no limitation of any movement in the wrist- 
joint or of pronation or supination. The .third wrote 
to say that she had no trouble with the wrist. A 
feature which was observed in four of the cases treated 
was a shortening of the lower end of the radius result¬ 
ing in a suhluxation of the distal radio-ulnar joint. 
This was not due to a recurrence of the deformity as 
in all these cases the lateral X rays showed that the 
backward rotation and displacement had not recurred. 
The fourth case illustrates this point:— 


and the hand was quite useful. Oh prolonged grippins 
the patient gets pain over the lower end of the ulna 1 in. 
proximal to the styloid process. Flexion of the fingers 
was not quite perfect and the pain over the lower end 
of the ulna was worse in cold weather. 

An X ray showed osteo-arthritio changes in the radio¬ 
carpal and distal radio-ulnar joints, and there was a 
considerable degree of subluxation of the distal radio¬ 
ulnar joint present.' It seems likely that lier artliritis 
was produced by the damage to the wrist-joint and that 
the residual pain is due to the arthritis and not to the 
subluxation of the distal radio-ulnar joint. 

It was found possible to retain the original plaster 
for periods which varied between 2 weeks and 
36 days, and with two exceptions the patients were 
discharged from 4-7 weeks after the date of the 
fracture. 

I should like to express my indebtedness to Mr. Gwynno 
Williams and Prof. C. C. Choyce for lielp and criticism, to 
hlr. C. W. Flemming and Mr. Williams for permission to 
publish this account of cases under their care, and to Miss 
M. Scott for the diagram. 


F.61. Left Colies’s fracture 24/4/34. X ray before 
reduction showed considerable baclmard rotation and 
displacement with subluxation of the distal radio-ulnar 
joint. Reduced 24/4/34. X ray after reduction showed 
that an almost perfect anatomical repair had been attained. 
An X ray taken on 18/5/34—i.e., 24 days after the date 
of the fracture—and its reduction, n-itli the original plaster 
still in situ, showed that in the A.P. view the radius seems 
to have shortened a little and the subluxation of the distal 
radio-ulnar joint has recurred. The lateral view shows 
that no recurrence of the backward displacement nor of 
tlie backward rotation has occurred. The plaster was 
removed 36 days after reduction and the patient was 
discharged two weeks later—i.e., nearly six weeks after 
tlie date of tlie fracture—^with good movemepts. She 
was seen and X rayed nine months after the date of the 
fracture. The function of the band and the grip was as 
good as that of the opposite hand. The only loss of 
movement was sliglit limitation of pronation. There was 
no pain at the wrist. 

A frequent association was observed between 
subluxation of the ^tal radio-ulnar joint and pain 
over the region of the head of the ulna, hut this pain 
did not persist and disappeared in the course 
of time. Thus of five cases in which suh¬ 
luxation of the distal radio-ulnar joint was 
present and produced either by shortening 
of the radius after reduction or by failure 
to correct this deformity adequately, three 
when seen nine months after bad no pain 
in the wrist, and the only abnormality as 
far as movement was concerned was slight 
limitation of pronation in one of them. 
Subluxation of tbe distal radio-ulnar joint 
was demonstrated to be present by X rays 
taken tben. The fourth wrote to say that 
she had no pain in the wrist-joint. The 
fifth case was as follows :— 

- F.65. Riglit Colles’s fracture 4/4/34. X ray 
showed extensive comminution of the lower 
fragment extending into the uTist-joiut, with 
considerable backward rotation and displacement 
fracture of ulnar styloid, and subluxation of 
distal radio-ulnar joint. Reduced 4/4/34, slight over¬ 
correction of the antero-posterior displacements; sub¬ 
luxation of distal radio-ulnar joints, not fully correcteU. 
27/4/34: plaster removed (23 days). X ray showed 
lower fragment still slightly over-corrected, but short¬ 
ening of the radius with an increase in the degree ot 
subluxation of the distal radio-ulnar joint had taken 
place. The patient attended the fracture clinic for a 
further tliree and a half months. 15/3/35 (11 inonths): 
dorsiflexion full, flexion slightly limited, pronntion full, 
minimal limitation of supination. The grip was good 


CONGENITAL ATRESIA OF THE 
DUODENUM 

IN A CHILD AGED THIRTEEN MONTHS 

Bt T. G. D. Bonar, M.D., M.S. Bond. / 

HON. SUEaEON TO THE E\-EUNA HOSPITAL POK CHI' IdKEN, 
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CoNGENiT-AL atresia of the duodenum :/is a com¬ 
paratively rare condition, and the follr^viag case 
may he of some interest. 

REPORT OF CASE P. 

A girl, aged 13 months, was admitted ui^ider my care 
to the Evelina Hospital for Cliildren becauFil/e of vomiting, 
which began on Feb. 28th for the filrsttimcf^On that day 
she vomited her food twice, but no bile V ^as noticed by 
her mother and she did not seem to be in tPmy pain. 
bowels had noted once. The child had enjoyed 

P l^to f 


good lienltli and had been breast-fed up 


the age 



Ascendins .. 
colon. 


Crociun. 


Fibrotio bond. 


the 


8 months. On March 1st she vomited her food! tlaco 
times, but nothing else abnormal was noted by the roother- 
She passed a normal motion. On March 2nd she vomited 
several times and so the mother decided to bring the 
child to liospital, particularly as she had noticed “swelling 
of its stomach.’’ Tlie bowels had been opened. 

On admission the cliild looked very ill and was vomiting 
every fow minutes a watery fluid wliich was not bile-stained. 
Tlio vomiting was projectile and was preceded and accom¬ 
panied by signs of abdominal colic—screaming and 
drawing-up of the legs. On examination it was noticed 
that the cliild had obliquely set palpebral fissures and a 
long protruding tongue and was edentulous. Tliere were 
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signs of serious dehydration, the eyes rvere slmmken, the 
antenor fontanelles depressed, and the skin and tongue 
dry. Tliere teas great distension of the upper abdomen, 
and also down the right side to the iliac fossa. Large 
peristaltic waves could he seen commencing at the left 
subcostal region passing to the right hypochondrium and 
then to the right iliac fossa. Usually there were about 
tluee waves every minute, but on occasions and following 
abdominal palpation a second wave made its appearance 
before the preceding one had disappeared. At other times 
no waves were seen for several minutes ; with the onset of 
each wave the cliild drew up its legs and screamed. At 
iuter\’als of 3-5 minutes the cliild vomited in a 
projectile manner. Tire tense appearance of the upper 
and right quadrants of the abdomen was confirmed on 
palpation. The pylorus was not palpable. A suecussion 
splash was heard. No free fluid was demonstrable. Rectal 
examination was negative. Heart: not enlarged ; sounds 


and glands were especially noticed in the mesentery of 
the small intestine. 

A duodeno-duodenostomy was considered but was found 
to be impossible and a duodeno-jejimostomy was also 


FIG. 3 



Pancreas laid open. 


Entrance of common 
bile-duct on post- 
superior aspect of 
duodenum, distal to 
the site of stricture. 


FIG. 2 



normal. Pulse’: 150, regular; voltune poor. Lungs: 
no dulteess; breath sounds normal. 

A diagnosis was made of acute obstruction supervening 
on chronic obstruction in the duodemnn. Immediate 
operation was decided on. 

Opcra/i’on.-—Under gas-and-oxi-gen, a small quantity of 
ether being given for opening and closing the peritoneal 
cavity, a supm-umbilical right paramedian incision was 
made, the rectus being drawn laterally and the peritoneum 
opened. The stomach and the first and second parts of 
the duodenum were found to be enormously distended, so 
much so that the caicum and ascending colon were lifted 
anteriorly by the distended duodenum. Tliere was a 
distinct wliitish, constricted area a few millimetres wide 
running transversely in the wall of the duodenum dhnding 
the dilated proxunal part from the normal, but collapsed 
distal portion of ’ 

the duodenum. 

At this point the 
duodenum was 
crossed by the 
superior mesen¬ 
teric vessels en- 
shenthod in dense 
fibrous tissue 
forming a raised 
white fibrous 
band extending 
on to the anterior 
surface of the 
caicum. The con¬ 
stricted area on 
the duodenum, on 
macroscopic exa¬ 
mination, sug¬ 
gested that 
librotic cliantrcs 
had set in. There 
were .come en¬ 
larged elands on 
the surface of the 
head of the pan¬ 
creas which did 
not apy>car to be 
rotated. There 
wen- also glands 
in the mesocolon 
in clo-e tvlntion 
to the bmnehes 
of tl.e arteries. 


found to be impracticable because of the enlarged glands • 
on the head of the pancreas. A posterior gastro-jejtmostomy 
was carried out—as advocated by Downes, Max Page, 
and others—^but the obstruction appeared so complete 
that pyloric occlusion, wliich is advocated in addition bj’ 
some surgeons, was deemed unwise. This operation was 
carried out as expeditiously as possible and without 
difficulty; the wound was closed in laj'ers. It took 
25 minutes and saline was given subcutaneously. The 
condition of the child on returning to bed was extremely 
grave. Some hours after the operation the child died. - 
Posl-morlcm examination was carried out the next day. 
No abnormalities were discovered in the lungs, heart, 
liver, spleen, small and large intestine, or kidneys. The 
stomach, duodenum, pancreas, and the gastro-jejunostomy 
were removed in one piece,togetherwith the cfficum, ascend¬ 
ing and transverse colon. On laj-ing open the stomach, 
wliich was dilated, the walls were found to be hj'pertrophied. 
The pylorus was open. Tlie duodenum was dilated as far 
as the stricture, and the walls above the level of the stricture 
were also slightly hypertrophied. The mucous membrane 
was congested in both the stomach and duodemun. 

The stricture in the duodenum was found to encircle 
it completefy and measured in breadth about 2 mm. It 
appeared fibrotic and extended tliroughout all coats ■ 
of the duodenum so that there was a fibrotic area, 
surrounded by mucous membrane, on the mucous 
side of the bowel. This strictured area was exactly 
at the point where the superior mesenteric vessels 
passed over the duodenimi. The pancreas appeared 

normal and the 
superior mesen - 
teric vessels were 
m their normal 
anatomical situa¬ 
tion. On the head 
of the pancreas 
were some verj- 
enlarged lym¬ 
phatic glands. 
Alacroscoiiically 
these showed in- 
f 1 a m m a t o r y 
changes. -A. long 
but vcri- definite 
fibrotic band en- 
sheathed the 
superior mesen - 
teric vessels and 
running down¬ 
wards to the 
right ended on 
the anterior sur¬ 
face of the ca'ciun. 
Enlarged glands, 
infiammafoty in 
type, were found 
in the transverse 
mesocolon and 
also in the mesen¬ 
tery of the small 
intestine. There 
was no sign of 
tuberculosis. 
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Dissection of the specimen .—^Jly house sm’geon. Dr. N. 
Townsley, made a difficult dissection of the duodenum 
and pancreas to demonstrate the common bile-duct and 
the pancreatic duct. The dissection showed that the 
ampulla of Vater was situated in the distal part of the 
duodenum, immediately beyond the stricture. The pan¬ 
creatic duct seemed to enter at the same site. It was 
interesting to note that the common bile-duct passed 
directly downwards through the substance of the pancreas 
and in the same axis into the duodenum, appearing from 
the outside as if it were going to enter at the site of 
stricture. No rotation of the pancreas was apparent, and 
this seemed to prove that as the second part of the 
duodenum gradually became dilated it had not rotated 
downwards carrying the head of the pancreas with it. 
Microscopical section of the stricture showed that the 
mucous membrane, musciolar and peritoneal coats in the 
area were replaced by fibrous tissue. An attempt to get 
a fine tube through the stricture failed. 

The accompanying sketches of the dissection (Figs. 1-4) 
will perhaps explain more clearly what was found. 

-ETIOLOGY OP THE CONDITION 

Congenital atresia of the duodenum was first 
described by Colder ^ in 1733. Davis and Poynter ® 
collected 392 cases of congenital occlusion of the 
intestine between the pylorus and the rectum; a 
single atresia of the duodenum or jejunum was found 
in 194, and in 134 of these it was in the duodenum. 
Out of 184 cases of congenital occlusion of the intestine 
collected by' Kuliga,® 46 were in the duodenum. 
Schlegel, quoted by Braun, found that the occlusion 
was in the duodenum in 32-5 per cent, of cases, 
usually in the region of the ampulla of Vater, but 
occasionally at the junction of the duodenum and 
jejunum (Cordes,^ 5 out of 67 cases). 

Cautley “ distinguishes two groups in which the 
defect is in the neighbourhood of the ampulla of 
Vater (67 out of 92 cases investigated by Spriggs) 
in one and usually at the level of the duodeno-jejimal 
flexure in the other. The first is subdivided into 
cases occurring above, opposite or below the papilla. 
Cordes ^ says that in his series 20 instances were 
above the papilla (10 of these were immediately 
above), 6 were opposite the papilla, and 13 below 
the papilla. Cautley emphasises that mere narrowing 
—i.e., annular constriction partially or entirely 
obliterating the lumen—is very rare. 

Jewesbury ® quotes 2 cases of duodenal obstruction 
in infants. In one the stricture was between the 
second and third portions of the duodenum, but there 
was no evidence of compression from the surrounding 
strictures ; and in the other it was at the level of the 
duodeno-jejunal jtmction. In this case the csecum 
was high (as in the case here reported), and the 
obstruction was caused by pressure from outside and 
in particular the right colic artery. 

In the case I have described above it was noticed 
that the site of obstruction was exactly where the 
superior mesenteric vessels crossed the duodenum, 
and at the time of operation the case was thought 
to be one similar to that described by Downes, 
who noticed on X ray examination the obstruction 
ended abruptly at the site of the superior mesenteric 
artery; but it was difficult in my case to say why 
no bile had appeared even in the voimt. This was 
accounted for post mortem, when it was noted 
that the common bile-duct ran directly downwards 
from the superior to the inferior borders of the 
pancreas and opened directly on to the postero- 
superior aspect of the duodenum, beyond the stricture. 

The operation was also of interest. The ideal 
seemed to be either a duodenoduodenostomy or a 
duodenojejunostomy. Jlention has ^eady been 
made of how impossible it was to do either of these 


and one was compelled to carry out a posterior 
gastrojejunostomy. This agreed with the operation 
advocated by others—namely, a gastro-enterostomy 
with or without pyloric occlusion. 

It appears that in this case the atresia was gradually 
becoming more and more complete and the superior 
mesenteric vessels were only incidental in completing 
the onset of an acute obstruction. ° 

According to Tandler,® Forssner,” and Huerter,>» 
the Vaterian segment 'of the duodenum is occluded 
by epithelial proliferation during the second month 
of foetal life and atresia is due to failure of the plug 
to break down or become canalised. In my case 
canalisation had apparently taken place, but one area- 
had become replaced by fibrous tissue which had 
gradually but surely led to atresia, which had 
contracted down leading to the onset of the acute 
obstruction. 

I am indebted to Mr. Harold Edwards for allowing me 
to reproduce the drawing (Fig. 4) illustrating this case, 
which he had made for his book “ Surgical Emergencies 
in Children,” to be published shortly. 
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MONOCYTIC (HISTIOCYTIC) LEUKAEMIA 
By T. N. Gledhill, B.A. Oxon., M.E.C.S. Eng. 

ASSIST.VXT PATHOLOBIST, L.O.C. OHOUP IABORATORT, 
lAAnSETH HOSPITAL 


The subject of monocytic leukfemia and reticulo- 
endotbelioses in general bas recently attracted a good 
deal of attention, and Boss i states that 22 histo¬ 
logically authenticated cases are on record. The one 
here described cannot be included in the group of 
histologically authenticated cases, for, to the best of 
my knowledge, the patient is stiU alive ; he removed 
from the district in which he was living and repeated 
inquiries have failed to trace his present abode. 
Nevertheless, I think the blood picture as here 
presented leaves no doubt that the case was one of 
monocytic leuktemia. 

A man aged 48, a cam'asser, was admitted to Lambeth 
Hospital on August 17th, 1933, complaining of shortness 
of breath, palpitation, loss of appetite, and swelling of the 
ankles on exertion. He had had broncliitis in 1925 and 
pleurisy in 1926. The family historj’ contained nothing 
relevant to his present illness. 

On examination he was dyspnoeic, ejmnosed (particularly 
the ears), and an£emic, and had clubbed fingers. There 
were signs of mitral disease, but no oedema. In the 
lungs, abdomen, and central nervous system, nothing 
noteworthy was found. He had “ gross pyorrhcea ” 
but no ulceration of mouth or pharjmx. Radiography 
of the chest showed “ no unusual opacities.” The 
IVassermann and Kahn reactions were both strongly 
positive. 

■ Ross, J. M. : Jour. Path, and Bnet., 1933, xxxvii., 311. 
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l^ro^£^ 5 .—Blood counts from Sept, 12tli, 1933^ to 
July 13th, 1934, are summarised in the accompanying 
Table, 

Teeth tvere extracted on the following dates: 
August 26th, 1933, Sept, 2nd and 9th, Xov, 4th, 20th, 
and 25th, and Dec, 2nd, 9th, and 18th, and a good deal of 
bleeding following each extraction, though it usually 
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was finely granular, the granules being of an azure 
colour and arranged near the nucleus. The shape of 
the nuclei varied; some were oval, others reniform, 
and a few were lohulated; all nuclei were rather 
pale-staining and showed a fine reticular chromatin 
network, 2fo nucleoli were observed. In many 
cells, inclusions of erythrocytes and erythrocyte 
remnants were seen. Almost the whole of these 
cells were oxidase-negative, the very few which were 



positive being but faintly so. Supravital staining, 
using a mo^fied Sabin technique as described by 
Orr,= gave the characteristics of the monocyte. 

Illy thanks ore due to the late Dr. J. A. Braxton Hicks, ' 
group patliologist at Lambeth Hospital; to Dr. P. J. 
AVatkin, medical superintendent of the hospital, for his 
permission to use the clinical records ; to Dr. E. H. Allott, 
group pathologist at Lewisham Hospital, for the blood 
cotmt of Hay 4th, 1934, whilst the patient was in St. Mary’s 
Hospital, Sidcup ; and to Dr. J. E. McCartney, director 
of pathological services, L.C.C., for the photomicrograph. 


FOREIGN BODY IN THE BLADDER 
ASSOCIATED WITH PREGNANCY 


ceased in a day or two. A course of antisyphilitic treat¬ 
ment (neoarsphenamine and bismuth oxycliloride) was 
begun on Sept. 23rd, 1933. On Oct. IGth it is noted that 
the patient was languid; the spleen was palpable, being 
2 in. below eostal margin. On Oct. 23rd the liver was 
still palpable. On Xov. 6th however it was only just 
palpable, and again on Jan. 9th, 1934, its tip could only 
just bo felt. The liver was not palpable, but there was 
some enlargement of nxillarj* and inguinal glands, and a 
little o>doma of feet. On Feb. 5th the spleen was again 
2 in. below the costal margin, the liver not being palpable. 

At the beginning of May, 1934, the patient was trans¬ 
ferred to St. Mary’s Hospital, Sidcup, for convalescence. 
On July 13th, 1934, he attended Lambeth Hospital for 
treatment for a carbuncle of the neck, and the blood 
count taken on that day was the last obtained. 

The term “ monocyte ” as used in tho Table 
includes both tho abnormal monocytic forms and the 
ordinary hy.alino forms found in normal blood ; the 
figures in parentheses beneath tho percontages of mono- 
eytes indicate tho number of normal hyaline cells 
included in each total monocyte count. Tlio abnormal 
monocyte forms were much larger than tho normal 
hyalines, and tho largest encotmtered measured 43 tx. 
In Ix'ishman-staincd films tho c.vtoplasm was generally 
of a p.alo pinkish-bluc with rather .a “ground-glass ’’ 
appearance, frequently exhibiting psoudopodia and 
long, tapering processes ; v.acnol.ation of the cytoplasm 
vas Fci n in many. For the most part tho cvtoplasm 


Bt E. Farxcoitbe, M.E.C.S. Eng. 

OBS TE TRIC HOUSE BUROEOX, ST. MART ABBOT’S HOSPITAL, 
KENSINGTON 


The case here described presents certain points of 
interest, both obstetrical and urological, in that an 
attempt to produce abortion by the introduction 
of slippery ehn was followed by normal labour and 
delivery of a fuU-term infant, but resulted in con¬ 
siderable damage to the urinary tract. 

The patient, a married woman aged 39, was admitted 
to St. Mary Abbots Hospital, Kensington, on May loth, 
1935, having been sent by her own doctor with a diagnosis 
of 34 weeks’ pregnancy complicated by carcinoma of the 
bladder and vagina. She liad had six previous normal 
labours. 

On admission she gave a liistory of dy^uria, incontinence 
of urine, and a blood-stained vaginal tbschnrge for the past- 
six montlis. Examination showed a 36 weeks’ pregnancy, 
vertex presentation with the head engaging, whilst inspec¬ 
tion of the vulva revealed a small amount of granulation 
tissue surrounding tho urinary meatus from wliicli turbid 
urine was dribbling. Per vaginam the cerr-ix appeared 
normal, but a hard elongated mass was palpated through 
the anterior vaginal wall, apparently lyinc in the urethra 
and bladder. X ray examination showed a cylindrical 
foreign body hamng a thin core of Ics.ccr density lying 


• Orr, J. W.: The L.vncet, 1D33, i., 403. 
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in the region of the' uretliro and neck of the bladder. 
The patient was tlien further questioned and admitted 
having introduced a piece of slippery elm, into the,womb 
as she thought, during the tliird month of pregnancy ; - 
she left it in situ tliinking that it would be absorbed 
naturally. 

She was seen by Prof. James Young, in consultation 
with Mr. James Carver, and it was decided, in view of the 
possibility of damage to the bladder and uretlira diuing 
labour, to remove it forthwith. The patient, however, 
went into labour unexpectedly next day ; tliis was 



n 1 

The foreign body after removal (scale in Inches). 

short and uneventful, and she was delivered of a healthy 
infant weiglxing 7 lb. There was no apparent ■ damage 
to the bladder or urethra, as evidenced by the absence of 
hsemorrhage, but the patient remained incontinent, the 
temperature was raised, and the urine very foul, cultures 
of wluch grew abundant organisms, cliiefly of Staphylo¬ 
coccus albus. 

On the seventh day Mr. Carver again saw the patient 
with Prof. Young, and in view of the gross infection of 
the bladder, removal of the foreign body was decided upon. 
Suprapubic cystotomy was performed next day, and the 
foreign body, wliich was projecting from the urethra into 
the bladder, was removed. It was found to consist of a 
thin core of slippery elm, about ten inches in length and 
one-sixth of an inch in diameter, doubled on itself. Super¬ 
imposed upon this was a deposit of phosphates forming a 
solid conical mass approximatelj’’ 41 in. in length and 
in. in diameter at its greatest width (see Figure). 
A de Pezzer catheter was inserted into the bladder, and 
six days later was replaced by a Hamilton Irving box. 
The wound was healed by the fourteentli day, and on 
discharge the patient was able to hold her water for two 
hours. 

A subsequent intravenous pyelogram showed 
marked pyelectasis of both kidneys, and a small 
bladder having a grossly irregular outline. 

I am indebted to Mr. Carver and Prof. Young for 
permission to report this case. 


LOCAL TREATIVIENT OF VASOMOTOR 
RHINORRHCEA 

By a. Tumaekin, M.B. Liverp., P.K.C.S. Edin. 

i 

HON. AUEIST, BOOTLE HOSPITAI. 

At present the most popular forms of local treat¬ 
ment for vasomotor rhinorrhcea seem to be cautery 
and ionisation. It can hardly be doubted that both 
of these act by a limited destruction of the mucosa, 
and though the danger of excessive damage by any 
single application is probably sbgbt we must remember 
that patients are liable to require treatment every 
year and the cumulative effect might eventually 
be atrophic rhinitis with crust-formation. It is 


unfortunate that little has been done to ascertain 
histologically the extent and duration of the effects 
of iomsation, hut McMahon ^ reports that it produces 
definite destructive changes in the frontal sinuses 
mucosa of dogs. Further disadvantages of ionisation 
are that many patients find it trying ; that, even 
when_ cocaine is used, it may set up uncontroUahlo 
sneezing which dislodges the packing and washes 
away the electrolyte; and (above aU) that there is 
no means of controlling the coagulative effect, which 
is apt to be locally irregular. 

These considerations have led mo during the past 
few years to experiment with chemical caustics. 
Various strengths of chromic, lactic, trichloracetic, 
and finally carbolic acid were tried, and it became 
clear that a pure solution of the latter was definitely 
the best. Before going any further, I must say that 
I felt all along that such a simple line of treatment 
must have been tried by many rhinologists. I was 
not aware however of any systematic investigations 
until recently when I found a report by Chandler^ 
on identical lines, and I gladly acknowledge his 
precedence. 

The technique of phenolisation is simplicity itself. 
A small cap of cotton-wool, tightly wound' on a 
Heath probe, is dipped into pure phenol. It is 
lightly rolled on lint to remove the excess, and then 
rapidly smeared over the nasal mucosa. A mild 
reactionary rhinitis usually follows for about a day, 
hut there is no discharge of tissue sloughs. The 
treatment is painless, oSy taking a few seconds, 
and assuming reasonable skill in intranasal applica¬ 
tions, the surgeon after a little experience can easily 
grade the intensity of his application. 

Two questions at once arise : how much good does 
it do the patient, and how much harm does it do the 
mucosa ? 

Out of 9 patients treated over a year ago 6 remained 
free of symptoms for a year or more. One relapsed 
after about a year’s freedom, but was again “ cured " 
by further treatment. One derived benefit for only 
a few weeks, and another for only a few months. 
Several recent cases have been more resistant, and 
I am coming to the conclusion that further experience 
in selecting cases is desirable. In particular, I 
believe'^ that this line of treatment is better suited 
to the cases of the chronic than of the acute seasonal 
type. 

The second question could clearly only be answered 
by animal experiment, and I am indebted to Prof. 
C. E. Walker for bis advice and help in experiments 
on rabbits in the histology department in the 
University of Liverpool. Phenol was applied to the 
nasal and also to the tracheal mucosa, and the animals 
were killed and exammed after varying intervals. 
The results are precisely what one would expect. 
For one or two weeks the mucosa is covered by tough 
coagulum. The submucosa shows vascular engorge¬ 
ment and round-cell infiltration. After a time 
resolution occurs. Nevertheless in certain minute 
areas necrosis has extended to the basement 
membrane, and so continuity can only be restored by 
scar tissue. Of course the technical difficulties of 
applying the acid to the delicate tracheal mucosa 
via a miniature bronchoscope wore formidable. It 
is not unfair to assume that the more robust and 
accessible human mucosa would come to no harm from 
this application in careful hands. Certainly it will 
compare favourably in that respect with other forms 
of treatment. 


•McMahon, B, J,: Ann. of Otoh, Ehin., and Larjnjr., J931, 
xUil., GJ3. 

•Chandler, G. F.; Med. Jour, and Reo., 1932, cxxxvi., 33i. 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF PSYCHIATRY 

At a meeting of tliis section on Oct. Stli Dr. H. J. 
Normal; gaTe Hs presidential address on 
Psychiatric Digressions 

Layins stress on such matters as personal predilection 
dictated or as seemed to . require discussion. 

The strict meaning of psychiatry, he continued, 
■(vas “ the treatment^ of mental disease,” hut the 
-n-ord had come to have vrider implications and is 
used synonymously Tvith psychological medicine. 
It Tvas the section of medicine vrhich dealt ■with the 
causes, symptomatology, course, and treatment of 
mental disorders. Even this did not give a clear 
indication of ■what the subject embraces or of ■what 
led up to an adequate' comprehension of it. Pre¬ 
liminary to it there ■was the study of psychology and 
indeed of philosophy. The neglect of the study of 
these had often been regretted ; it ■would have been 
still more regrettable but for the fact that so much 
of it ■was a ■waste of time, arid, and unfruitful. lYith 
the gro'wth of kno'wledge, ho'wever, there had he 
thought been a gradual change in this respect, 
and it ■was to be hoped that there ■would soon be a 
more or less general concensus of opinion on the 
essentials which the students should acquire. Prophy¬ 
laxis was of great importance. It had long been 
apparent that of the causative factors of mental 
disorder the one of pre-eminent importance was 
hereditary predispositiou.i Even where an exogenous 
factor—e.g., alcohol—appeared to be predominant it 
was nevertheless often only an exciting one. This 
aspect of the matter was, therefore, one of eugenics. 


PBOPHTL.AXIS .AJXD TREATSIEXT 


Unfortunately, however, when it was suggested that 
manifest psychotics or defectives should not be 
allowed to breed, many loud cries of dissent were 
heard. It was true that this predisposition was 
negative in character but the same thing might be 
said of many diseases. It was the lowering of 
resistance winch was important there also ; and if 
resistance . coxdd be increased by any means—for 
example, in the common cold or in phthisis—the 
pathogenic factor might bo successfully resisted. So. 
perchance, ■with the psychoses. It might be 
t.akcn for granted that psychotic people would con¬ 
tinue to be born. The realisation that there was a 
predisiwsition was of value because it micht bo 
possible to arrange that the individual wo'uld so 
order his life as to avoid those factors which are 
fraught -with greater danger to him than to someone 
more stable. The nervous child might be guarded 
against overwork and insomnia when he worried 
unduly over school routine. In reeiurcut cases the 
attacks might be minimised or shortened. Some 
day there ■\vould perhaps bo more legal restrictions 
ni>on the chronic .alcoholic so that he might be 
prc'ventod from drinking himself into dementia and 
111' fainil.v to destitution. Treatment was of course 
the culmination of their efforts and of their inve.sti^a- 
tuuis ; lint this it-olf was dependent on diagnosis. 


m’- auotc.l tv S.anu.cl Tukc In I 


on the recognition as far as possible of the aetiological 
factors, on the existence of adequate facilities, and 
on the ■willingness of the patient to undergo or of his 
friends to consent to wh.at was requisite. 

Undoubtedly much improvement had taken place ; 
but there had not been a coincident variation in the 
recovery-rate. It was hardly fair to blame the mental 
hospitals for this—while they were still apt to be 
regarded as a last resort to which patients were 
sent when everything else had failed. Even in 
reaching such a conclusion as this it was only just to 
consider the results of treatment in gener.al medicine 
and in surgery. There were many chronic diseases 
in which treatment could only be palliative; but 
these diseases were not, in many instances, so 
socially disabling as were the psychoses, or they 
were more fatal. A point to be remembered also 
was that statistics as to cures—or of failures—^were 
more readily accessible in regard to mental hospitals ; 
so the critics had their materials more ready to hand. 
General hospitals were as a rule more fortimate in 
this respect ; and it was but human to lay stress 
on the successes and to minimise the failures. It 
would be a great comfort in medicine if it was kno^wn 
in even a good proportion of successful cases how 
actually the cure was effected. In the gradual 
emeigenee of medicine from an art into a science 
it might be hoped that the post hoc fallacy would 
become a thing of the past and that it would be 
possible to add propter hoc ■with complete veracity 
—^though not, doubtless, ■with greater assurance 1 
The treatment of general paralysis might legitimately 
inspire hope not only so far as that condition was 
concerned but in some others which had so far 
proved refractory. For example, it might be possible 
some day to readjust the balance—glandular, 
perchance—in manic-depressive disorder's, or to 
discern wh.at was the actual degenerative change in 
the schizophrenic group. 

Dr. Norman then discussed the rel.ative importance 
of psychology and of the philosophic .aspect in 
general. The decision to which of the philosophic 
schools with their varying, often contradictoi-y, 
opinions one gave .allegiance seemed for the most 
part to be a m.atter of temperament. His o'wn 
leanings were towards empiricism, which had been 
defined in the “ Encyclopoedia Britannica ” as “ the 
theory that all knowledge is derived from sense 
experience. It is opposed to all forms of intuition¬ 
alism, and holds that the mind is originally an 
absolute blank {tabula rasa), on which, as it were, 
sense-given impressions are mechanically recorded, 
■without any action on the part of the mind.” He 
discussed at some length the grounds on which this 
philosophy w.as based and concluded that given the 
conditioned reflex and all the inferences made 
possible thereby, a cerebral mechanism could be 
constructed which was surely adequate for all the 
intellectual products of a Shakcspe.are, a Goethe, a 
Dante, or even of a Bernard Shaw. In the same 
way that the process of evolution demonstrates the 
gradual building up. so did the devolutionary changes 
show the absolute dependence of mind upon organic 
structures. Day by day they had to watch the 
fearsome experiments which nature performed on 
suffering humanity. These demonstrated only too 
clearly the gradual and final moral, intellectuai, and 
emotional degradation which occurred if the process 
was not checked. Other lines of study had 
their own imiwrtancc—for example, the application 
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of our kuo.ivledge of mental disorders to biography 
and history; to the borderland of insanity where 
the mattoids, the eccentrics, some of the sexual 
perverts, and a good many criminals were to be 
found, and on the outskirts of which the more 
fanatical devotees of strange cults existed ; to the 
question of the neuropathic constitution of so many 
men of genius ; to the social aspect and the influence 
of the neuropath in bringing about revolutions and 
wars ; and in endeavouring to counteract the miscon¬ 
ceptions which still exist among the public with regard 
to insanity so that more reasoned, more dispassionate 
views may prevail. He dealt fuUy with some of 
these aspects, notably with popular misconceptions 
or fallacies regarding mental disorders, in the past 
and in the. present. It would be idle to maintain 
that there was not room for improvement in mental 
hospitals, but there were .no reasonable grounds for 
the sweeping accusations that continued to be made. 
These were unjust to those who had charge of the 
patients and distressing to relatives and friends. It 
was not the good faith of the critics but their know¬ 
ledge which was at fault, and this led to exaggeration 
and distortion in their statements. 

PROBLEMS OF DETENTION 

Conditions in asylums iu the past were certainly 
bad. The testimony of reliable persons made that 
clear, as did also the official reports of the time. 
But many of the writers who described them were 
romancers who saw to it that their tales lost nothing 
in the telling, and because they were by nattue 
imaginative, could hardly avoid ffistortion and mis¬ 
representation. In addition they might have, perhaps 
unwittingly, allowed themselves to give undue weight 
to tainted evidence, especially with regard to the 
matter of illegal detention. The speaker admitted 
that after hearing some of the testimony in the 
law courts ho would at times prefer to accept that 
-of the patient—even of the certified one. But there 
were those whose preference was for the allegations 
of the insane, or, at the least, of the half-mad, if 
their statements are adverse ; and these same persons 
would be justifiably annoyed if such allegations 
were accepted against themselves in a court of law. 

' Dr. Norman quoted some comments on “the 
horrors of certification ” and “ the scandal of the 
Urgency Order ” from the modern daily press. He 
was not concerned to discuss specifically such allega¬ 
tions—^though that would be an easy matter—^but 
with the general tone and the attitude which they 
typified. It was all so simple to these self-appointed 
critics. Lacking practical knowledge of what it 
meant to have to deal, day in, day out, with the 
mentally disordered, they could not begin to appre¬ 
ciate the difficult problems which had to bo faced. 
Bor example, when could constant and vigilant 
supervision bo relaxed in the case of the suicidal 
patient; when should he be allowed out alone on 
parole ; or at what stage in his progress towards 
recovery was it adrdsable to suggest that a patient 
should be discharged from certificates ? _ Again, 
what was to be done with the volimtary patient who 
gave notice of his intention to leave and of whom 
, it was felt that ho might become a danger to himseffi 
or to others. A patient might bt plausible, lucid, 
and might argue rationally—his promises being 
granted—and yet might attack his companions like 
a fmy when released from control. There was also 
the iierson who had recovered sufficiently to he 
disclm'rged hut had never realised adequately that 
he has had an attack of mental disorder. His cloudy 
recollection might he of tlie struggles associated with 


such things as feeding, bathing, and indeed -with many 
events in which his negativism had been overcome 
only by considerable effort. This, which was a 
matter of daily experience to nurses, was understood 
hy few besides them. There was, too, the patient 
who always had a grudge and a grievance, who moved 
from one hospital to another, but was always dis¬ 
gruntled. It is not in mental hosiiitals alone that 
this type was to be found ; every boardiug-Loiiso 
aiid hotel knew it. 

Such patients formed, fortunately, a very small 
percentage of tbe total, but there seemed eveiy 
lilielibood, however, of that proportion being main¬ 
tained. It had to be remembered tbat tbe most 
difficult, troublesome, exigent, and queridous indi¬ 
viduals in the community were relegated to tho 
mental hospitals—frequently after they have 
exhausted the patience of their relatives and also 
when they had already been subjected to treatment 
elsewhere. The lay press exercised great power and 
influence, for the most part wisely and honourably. 
Dr. Norman pleaded, therefore, for a wiser discretion 
in the attitude which editors adopt in these matters 
and a more careful sifting of the evidence presented 
to them, otherwise they might do more harm than 
good. By inspiring fear of mental hosjutals in 
patients and 'friends, they might cause delay in 
patients being placed under care, and they added 
to the anxieties—aheady great in many cases—of 
the relatives. 

Dr. Norman quoted extracts fi'om various soinrces, 
including the Koport of the Koyal Commission on 
Lunacy and Mental Disorder (1920), as evidence 
that there is no foundation to justify' allegations 
of improper detention or ill-usage in mental hospitals 
to-day, and from an article of his own published 
22 years ago entitled “ The Brighter Side of Jlental 
Hospital Life ” to show that the mental hospital is 
not a gloomy place. One fact noted by Dr. Donald 
Glregg (1932) wbicb bad always appealed to him 
(he had very often used it for the cncomngement of 
patients) was that in the majority of cases unhappiness 
was a symptom of favourable prognostic value. 
It was stUl held hy many that a patient's mentW 
condition was made worse, or oven that insanity lis 
caused, hy association with other patients ; and it 
was even said that members of the staff of a mentid 
hospital were influenced in some sinister way am 
became “ mental cases." If they did, the numbiTjB 
were not disproportionate to the incidence in otlfier 
occupations, and even if insanity did occur frequontTly 
iu these staffs a reason might he sought, not fin 
“ communicated ’’ insanity, hut in the arduous anN 
worrying nature of the WDik. Actually it woultl 
appear to he a difficult matter to cause a psychotiii 
condition. It was quite a common experience evern 
nowadays to have to discuss this aspect of the matterl 
with relatives—even' with doctors—who regarded itj 
as not only a possibility but, indeed, as a probability-1 
Just about a hundi-ed years ago an enlightened alienist, \ 
Dr. Jacobi of Siegburg, affirmed “ that among six I 
hundred cases he had never witnessed one in which ] 
the patient sustained any material injury from his | 
residence in the estahhsliment ... or from any 
influence exercised upon him by the other patients." 
Prom a more considerable experience Dr. Norman 
could confirm Dr. Jacobi’s conciusions. The contrary 
might indeed he asserted with considerable confidence, 
possibly because man was a gregarious animal. Even 
melancholics sometimes profited by an awakening of 
interests other than in their own morbid state, and 
the introspective type which may well ho described as 
the “inalade imagiuaire” might also benefit therefrom. 
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HISTOEICAL APPLICATIOK 

It Mould 1)6 found, Dr. Xorman Ment on to say, that 
the application of psychiatric methods to the study 
of biography and of history had a more than 
academic interest. History might not repeat itself ; 
hut the course of events might nevertheless he 
predicated vrith some confidence if the constitution 
and the circumstances of an individual Mere knoMn. 

Tlio manic-depressive, the melancholic, the paranoiac, 
the alcoholic, the epileptic, may possibly bring much 
trouble to themselves or cause it to others Mhen they 
have freedom of action or when they are encouraged 
to give rein to their morbid proclivities. It is bad enough 
Mhen they are merely subjects; but magnify their 
opportunities by giving them unlimited poMer and the 
results may be disastrous. Not alwaj-s so, however, for, 
ns we see the patient in a hypo-manic phase writing or 
taUdng brilliantly, or cnrrj-ing through business trans¬ 
actions, so we read of the amazing careers of kings, 
conquerors, great statesmen and dictators, who lived on 
the borderline of insanity or who actually were at times 
mentally disordered, but-, who were able, for the most 
part, to do gi-ent and sviccessful work: Alexander the 
Great, looking for fresh worlds to conquer and djdng of 
alcoholic excess after ha%'ing “emptied ten times the 
goblet of Hercules,” Julius Cfcsar, Bichelieu, Napoleon, 
Beter the Great, Charles V., Frederick the Great, Clive, 
who twice attempted his life in liis early years and 
eventually committed suicide at the age of 49. But 
consider the other side of the picture and contemplate 
the careers of Nero, of Caligula, of Heliogabalus, of Ivan 
the Terrible, of Jean Paul JIarat. King George III. 
suffered from manic-depressive insanity and Pitt (Earl of 
Chatham) had recurrent attacks of mental disorder; 
what influence' did this have on our foreign policy, 
remembering that it was the epoch when we lost the 
American Colonics ? IVars. “holy” ns well as other kinds, 
have been brought about or incited by fanatics playing 
on the emotions of the populace. I\Tien we look abroad 
in the world wo can still appreciate how applicable is the 
saying of Hr. Johnson—“ As a madman is apt to tliink 
himself grown suddenly great, so he that grows suddenly 
great is apt to borrow a little from the madman.” There 
are at the present time individuals holding prominent 
positions and influencing the destinies of countries, who 
are known to bo unstable mentally or who have actually 
hod attacks of mental disorder. We know that after 
recovery from an attack, or in intervals between the dis¬ 
ordered phases, a pereon can bo os capable ns ever; but 
it seems an miduo risk, for the individual and for the 
State, to place too great a responsibility, with all its 
anxieties and worries, upon the shoulders of such a one. 

\ ' Bearing these facts in mmd. is it imreasonable to hope 

^ that there may bo safeguaixls so that they shall not occur 

J in the future ? Will it ever bo possible to limit the scope 
of action of such individuals, especially if they are known 
to be unstable? It seems on idle dream so long ns we 
^ eannot sot our houses in order in philosophy, in religion, 

i in art, in politics, or in medicine. Always contest and 

L controversy—so that we have to salve our conscience bv 

L sn\-ing that war is necessary, even beneficial, and making 

^ our motto not charity and long-suffering but “I come 

I not to send peace, but a sword,” or “ War is a terrible 

trade; but in the cau^e that is righteous, sweet is the 
j smell of powder.” 

Instead of man considering himself as so wonderful 
“ a piece of work ” it might be better if he were trained 
mon' along materialistic lines ; and rather than say, half, 
h-artedly, that he is a miserable sinner—which oiily the 
m'laneholics r.'ally Ix'licve themselves to be—admit 
that the luimnn mechanism is a fallible and delicate one 
which a fever, some glandular change, disonlcr in the 
et'i-ehral oiroulation, can throw out of gear; and that if 
groat wits art' sttre to madness near allied.” the smell 
tines al-o are only ilivided from it by “ thin partitions.” 

Iiel'sal it is “h mad world, my Masters.” AprojK).-_ 

one of my patients recently handetl me a cutting from 
the Tii/ks with this passage underlined—“.-Is I look at 
th' World, of IlKt,'* it scvnis to me to have gone mad, or. 
ns aa aUi-rnative, the.t 1 must have gone matl myself.” 
, It tied;. ,!S if there may K- a gnat future for psychintn.-! 


In tliis coimexion there is an interesting movement- 
initiated by the Netherlands Medical Association inider 
the title of the Committee for War-prophj’laxis. In a 
communication wliiclr I have received on the subject the 
following passage occurs—“ The psychiatrists should 
try to strength the opposition against war, . . . Besides 
the actirrity wliich each of them may develop by liimself 
or together with his colleagues witliin his own cormtry, the 
psycliiatrists can, by international co-operation, attempt 
to bring the nations and their leaders to a realisation of 
fact; they can enlighten them on the psychic mechanisms 
Mliich cause war.” 

This may at the'present time. Dr. Norman, con¬ 
cluded, seem ra'ther a forlorn hope, hut it is one with 
Mhich I gladly associate myself and to which, I trust, 
many Mill give their heuison. 


INSTITUTE OF MEDICAL PSYCHOLOGY 

Prof. C. G. Jung visited the institute last Meek to 
give five seminars on 

Fundamental Psychological Conceptions 

His first lecture dealt with his view of the structure 
of the mind: the nature of consciousness and 
unconsciousness and the ecto- and endopsychical 
functions. He said that the four ectopsychical 
functions consist of sensation, feeling, thinking, and 
intuition, and the endopsychical functions consist of 
memory, the subjective compoueuts of conscious 
frmetions, the affects, and the invasions. The 
ectopsychical functions he has dealt with in great 
detail in Ms “ Psychological Types ”; the endo- 
psycMcal are not so familiar. He explained memory 
as the fimction that links a man up with the things 
that have faded out of consciousness, that have 
hccome subliminal or repressed. The subjective 
components of conscious functions determine the 
instinctive reactions of a person to other persons or 
situations ; they are the emotional contents that 
play such an important part iu projection and 
transference. The aft’ects are not really functions 
but events, emotions that possess the man and of which 
he may control the expression but not the existence. 
In inv.asion the imconscious has fuU control: it can' 
break into tho conscious condition and the man is then 
beside Mmself and not responsible for Ms behaviour. 

Tho discussion brbught out some interesting 
distinctions between emotions and feelings, principally 
tho fact that emotions have a definite physiological 
emmterpart—the flush of anger, the heightened pulse- 
rate, or tho psycho-gal vanometric response. Prof. 
Jimg also developed Ms view that feeliug is a rational 
fimction. a •view which is perhaps peculiarly difficult 
for Enghshmon to appreciate. It is, he says, the 
function by which we assign values to things ; it is 
quite independent of thinking and may he antagonistic 
to it. Just as there may be abstract tbinking, so 
there can ho abstract feeling : values may bo as 
abstract as ideas. A man may adapt Mmself to life 
by means of either one of these functions, but never 
by both equally ; one of them -will always ho 
inferior, relatively undiCerentiated, and ultimately 
uncontrolled. 

At tho hegiumng of the second evening Prof. 
Jung began to deal with the stnicture of those depths 
of the unconscious mind which lie below the personal 
unconscious, or .subconscious. The contents of tin: 
“ collective unconscious ” are mythological, archaic, 
.arclietyiics which arc conimoii to mankind in general. 
An uneducated negro in the Southern States will 
dream of a man crucified on a wheel, the Ixion ol 
Greek legend, the ancient sacrifice to the sun-god. 
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A scliizoplu'enio patient ■will have a vision ■which, 
stage hy stage and even word by word, is identical 
with the account of another ■vision in an Egyptian 
papyrus. This is Prof. Jung’s chief interest, and he 
has performed an enormous amount of ^research, 
with the assistance of expert philologists and 
archaeologists, into the myths of such -widely separated 
civilisations as the ancient Greek, Babylonian, Chinese, 
and Aztec, and into the legends and religious beliefs 
of many uncivilised peoples such as the Pueblo 
Indians of Mexico and the Bantu tribes of East Africa. 
The rest of the second lecture was chiefly devoted to 
an exposition of the word association test as Prof. 
Jung uses it both in private practice and—^strange 
' procedure to English minds—to determine the guilt or 
innocence of persons accused of crime. 


DEEAM ANALYSIS 

In the third lecture, on dream analysis, he managed 
. to compress into his comments on a consecutive 
series of dreams by one patient a whole text-book 
on the practical use of dreams in psychotherapy. 
His first rule is common to aU diagnosis: that 
prejudice is fatal. When a patient relates a dream 
the doctor must put aside aU that he knows about the 
patient or the art of dream interpretation in order 
to deal -with an entirely new problem. Only by 
finding out what each symbol means to the patient 
can he venture to attribute a meaning to the dream. 
Therefore he handles it as if it were a Greek or Sanskrit 
text and applies ordinary philological methods. The 
dream, he says, does not conceal; merely, people 
do not understand it. Just as the philologist, apply¬ 
ing the principles of ampUflcation, seeks the parallel 
application of an unkno-wn word in_ other texts, 
so Prof. Jung inquires from the patient what the 
symbols of the dream mean to him. A patient dreams 
of water: he may associate it vrith greenness, -vrith 
HjO, or -E^th suicide. In any event, his association 
wiU indicate the “ tissue ” in which the word or picture 
is embedded. Secondly, Prof. Jimg insists that every 
dream has a history before it and -will have a history 
after it; it is part of a continuous tissue, a long film, 
and one dream is a single observation through the 
time-sht. Nevertheless, there is, he says, a particular 
class of dream which the analyst may venture to 
interpret without knowledge of the patient’s personal 
associations, simply because the dream is impersonal: 
it comes from the collective or impersonal unconscious 
which is common to all mankind and therefore aU 
mankind are qualified to interpret it, because they 
will attach the same meaning to its symbols, bucn 
dreams are caUed by savages “great -dreams, as 
opposed to ordinary dreams, about -which savages 
feel much the same indifierence as do materially 
minded civilised people. These “ great dreams 
have a peculiar compulsive quality of their oyn, 
this quality not only imposes itself upon tlm patient 
but also upon the physician and upon anybody else 
who hears of the dream. Its symbols are archetypes 
of mythology—serpents, wells, daggers, bowls, mon¬ 
strous animals, heroes. 

Prof. Jung is developing the theory that these 
m-rthological dreams are related to the organic 
structure of the body. He has certain rensons ioT 

thinking that the serpent often represents the cerebro¬ 
spinal system, especially the medulla and sp^al cord 
The crab, being invertebrate, represents chiefly tne 
abdominal sympathetic and parasympathetic systems. 
He proceeded to develop the theme, relating the dream 
of a young man which depicted a dark chamber 
containing a well, below the cathedral in the city of 
Toledo ; the chamber was inhabited by a serpent and 


contained a dagger. These symbols he said, can he 
paralleled in practically every repository of legend 
and stand for the task which every man has to descend 
into and subdue his inherited and parental components. 

TKANSFEEENCE 

He was not, unfortunately, able to complete Lis 
analysis of this dream, and it -wiU probably long 
remain for many of his hearers a teasing, unsolved 
riddle. In response to urgent requests, he decided 
to substitute a lecture on transference and its treat¬ 
ment, which was a most practical piece of instruction. 
The problem of transference is inseparable from 
psychotherapy; Prof. Jung gave his audience a 
rare insight into it. He defined it as a special case 
of projection ; whereas projection may carry over 
subjective contents into an inanimate object, trans¬ 
ference is a projection on another person. Like any 
projection, it is involimtary—“ You find it.” The 
emotional contents that are projected have a 
compulsory influence upon the subject, for the 
emotion is not detachable irom him. There is a 
link, an elastic string, which no will-power can break. 
Even if the doctor is entirely detached from the 
patient’s emotional processes, the transference must 
have a certain efiect; it is his duty to some extent 
to accept and mirror the transference. This is -why 
Prof. Jung always sits in front of his patients and 
talks to them as to normal human beings, reacting 
humanly to their emotions. When the patient’s 
projection is identical -with contents in the doctor’s 
mind which he also projects, there is a counter- 
transference and the end of the analysis is usually 
disaster. This is why analysts ought to be analysed, 
even as the Pope has a father confessor, so that there 
wDl be no blind spots in their minds through which 
a patient—the most cunning of beings—can take 
possession of their unconscious emotions and cause 
what Prof. Jung calls personal contamination through 
mutual unconsciousness. 

Transference, according to Prof. Jung, is not by any 
means exclusively erotic, he says: aU activated 
contents of the unconscious that can be projected 
on to a person may be the contents of transference. 
The intensity of the transference relationship is 
always equivalent to the importance of its content 
to the subject, and if he can overcome it, the amoimt 
of energy that has been wasted in the projection is 
available for useful conscious activity. Transference 
is by no means love ; on the contrary, it is a misuse 
of love. It may be set up at first sight, but is usually 
only established through analysis. It is then often 
caused through a difficulty of emotional relationship 
between the doctor and the patient. If they cannot 
get on together as human beings, then spurious and 
compulsive feeling comes in as a compensatory 
mechanism, an attempt of the unconscious to bridge 
the gap on a lower leveL It is a measure of lack of 
sympathy, not of the strength of it. The worst 
transferences occur in patients who are shut up in 
themselves and resist human relationships. 

When a transference is in existence, the doctor 
win often be warned by a compensatory dream or 
phantasy that he is taking a false attitude towards 
his patient. Prof. Jung stressed the interesting and 
unusual view that transference is by no means a 
necessary or even a desirable part of analysis, but an 
epiphenomenon which is nothing but a hindrance 
and should not exist, which should if possible be 
avoided, and which at best serves only as a warning 
that things ought to be better managed. Incidentally, 
Prof. Jimg in this lecture made a vigorous defence 
of his absorption with mythology. He declared 
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that he Tvordd never have H-orted ont the meaning 
of mythological symbolism if he had not heen terribly 
pestered -with transference. His endeavonr to solve 
it, he said, took him into this field of research, and 
he has already heen able to gain kno-srledge of 
incalculable value to every practising psychotherapist. 

ACTIVE rUAGIKATIOX 

Prof. Jung had intended to devote the fifth seminar 
to the subject of active imagination, but as he decided 
to interpolate the lecture on transference, he could 
only find time for a short survey of the subject in 
answer to a question. Active imagination, he 
explained, is a method of investigation ■which cannot 
be carried out by aU patients, but -which in those 
specially gifted is a much more po-werfuL controllable, 
and creative method of investigating psychic contents 
than -word association or even dream analysis. It is 
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a process of direct fantasy by -which the patient c,an 
enter, actively and not passively, into his unconscious 
mind. The key -which unlocks the door is probably 
different for each patient, and may require careful 
search. Some patients enter by means of dra-wing 
or painting symbolical pictures ; others by means of 
descriptive -writing ; others may look at a picture 
and discover that they are part of it and are following 
a road, as did Alice through the Looking-glass, that 
leads through it into rmportrayed country. The 
process is essentially creative whatever form it takes 
and has nothing to do with passive day-dreaming. 
Its results are often intensely interesting and valuable 
to the patient. The activity affords an almost 
immediate sublimation of the energy which has 
hitherto expressed itself in neurotic symptoms, and 
the patient has a good prospect of a rich re-ward in 
self-development and integration. 


KEV1EW5 -VXD XOTICES OF BOOKS 


RE\aEWS AND NOTICES OF BOOKS 


Bacteria in Relation to the hlilk Supply 

By C. H. ChaiaiekSjB.Sc., XBA.., the Lniversity, 
Leeds. London : Ed-ward Arnold and Co. 1935. 
Pp. 192. 6s. 

The author has incorporated into small space 
most of the essential information concerned -with the 
bacteriology of raw and heated milk. The routine 
bacteriological examination of milk and water, inclnd- 
mg the object of such examinations, the description 
of various technical procedures, the advantages and 
disadvantages of the different methods noted, and 
the interpretation of results are clearly explained. 
Taints and abnormal conditions in milk , the isolation 
and identification of organisms from milk, and the 
control of the dairy plant are then discussed, and in the 
remainder of the book the general methods of bacterio¬ 
logical technique .are described; these include the 
preparation of culture media used in dairy bacterio¬ 
logy and the use of stains and microscopes. The 
Ministry of Health milk standards are also noted. 

The book is so arranged as to be of considerable 
assistance to the trained bacteriologist suddenly 
faced -with dairy bacteriologic.al problems, whilst 
the untrained laboratory worker, the dairy worker, 
and the farmer can all gain practical guidance in their 
o-wn particular fields. The chapter on t.aints and 
.abnormal conditions includes a description of the 
contaminants of milk, the manner in which thev 
may alter the milk, the identification of such organisms, 
their usual soiuce. and method of avoidance. Without 
going too deeply into the re.ahus of determinative 
bacteriology, sufficient information is given to enable 
a tentative identification to bo carried out, Iollo-wm<r 
■which recourse can be made to the appropriate 
literature. The condensation of this hitherto scattered 
information into a single chapter is of panicuhar value 
to tho^e eoncemod-with the bacteriology of dairyimr. 

Mr. Chalmers hx= performed an extremely useful 
service in thus assembling all the essential information 
reganling the bacteriology of mUk. The book is 
attractively set out and well printed, and the illustra¬ 
tions are clearly reproduced. 


Science and Religion 

H-vr-v-.tx. M.A., M.B.. B.Ch. C.anmb.. 
1 .K.C.ii. London : George Alien and Unwin Ltd 
1935. I*p. 175. 5.J. 

Mr. Bishop Harman, adding another to the m.mv 
liooks which have been wriit'en on the relations of 


science and religion, finds no difinenity in their har¬ 
monious cooperation in the satisfaction of n man's 
souL A xehgious man takes pleasure in contem¬ 
plating the goodness of God and likes when he is hy 
himself to let his mind range round mysteries which 
are at the moment heyoncL him, hnt wMch he hopes 
may come -within his comprehension. A scientific 
man delights in the order of nature and lets his 
imagination run on -what is just lonnd the comer 
rather than what is in sight. One is much the same 
as the other, and a scientific man is driven to he 
religious more certainly than a religions man is 
attracted to science. To neither is dogmatic theologv 
essential or material. We donht whether the thesis 
th.at “religion promises its disciples certain boons” 
could he maintained as a general proposition, and 
we -wonder who is the “ James Hinton ” of p. 127 
who -wrote a hook entitled “ The Mlysteiy of Pain.” 

The subject discussed in this b[)ok maintains its 
interest for many people in whose youth the conflict 
between religion and science -was .a’live issue, and it 
is to them rather than to the younger generation 
that it -will make an appeal. 


The Nervous Patient 

By CiLArojES Phieups Emeesox, MJ).. Besejirch 
Professorof Medicine, Indiana Uaiversify^ Indianap¬ 
olis. London and Philadelphia ; J. B. Lippincort 
Company. 1935. Pp. 453. ISs. 

This useful work has the advant.ages and disad- 
v.antagesof having heen tvritten. noTbyaiisychiatrist, 
but by a physician interested in the psychological 
.aspect of his patients' illnesses. Dr. Emc'rson, after 
20 years jis professor of internal medicine, has come 
to the conclusion that none hut the internist c.an 
"evaluate those elements which the patient's 
disturbed personality injects into the clinic.al pictures 
of organic diseases ; he alone c,au recognise those 
almost exact imitations of these same org.anic di-e.a=es 
which have their origin in the emotioiTal life of the 
patient.” But for much of his knowledge of neurotic 
mechamstas and ways of dealing ivith them Prof. 
Emerson seems to be dependent mote on tbe literature 
of psychiatry than on a large personal exttericnec 
His best cL.-iptcrs .are those in which he gives straight- 
fomarti aceount> of the symptoms, diagnosis, and 
treatniont of physical diseases, accompanied bv 
remmders and discussions of tbe psvcholoi*ical 
foctors that in.ay nftect the system in' question. 
There is a falling off in the -second half of the book. 
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whicli deals witli disorders of sleep and sex, tlio 
development of imrsonality, and the varieties of 
mental disorder. It is, however, clear that Prof. 
Emerson has not aimed at any profound study of the 
topics covered, hut rather at a mildly critical survey 
that would be of use in practice. The book as a 
whole. is a scn.sible and trustworthy guide for the 
general practitioner who desires to jiay regard to an 
often overlooked but very important part of all 
illness and treatment. , 


Cunningham’s Manual of Practical Anatomy 

Ninth edition. Eevisod by J. C. Brash, Professor 
of Anatomy, University of Edinburgh j and E. B. 
Jamieson, Lecturer on Anatomy in the University. 
London: Humphrey Jlilford, Oxford University 
Press. 1936. Three vols. Pp. 14G7. 12s. Cd. per vol. 

It is a pleasure to see a new edition of “small 
Cunningham,” and to see in it the terminology now 
definitely adopted by the Anatomical Society of 
Great Britain and Ireland. The original author 
passed it through its first four editions, after which 
Prof. Arthur Bobinson carried it on for nearly a quarter 
of a century. Tliis is the first issue under the present 
•editors, who may safely lay aside the misgivings of 
which they speak in their preface. They have 
produced an excellent work, in which any changes 
made have been in the direction of guidhig the 
student’s mind towards the clinical value .and applica¬ 
tion of his work. The volumes have been reduced 
in size, although several new figures have been added, 
and an introductoiy chapter containing general 
information and directions for the dissector. The 
•work will easily maintain its premier position. 


Modern Methods of Feeding in Infancy and 
Childhood 

■ Fifth edition. Kevised by Donald Paterson, 
B.A., M.D.Edin., F.K.C.P. Lond., Physician for 
Diseases of Children, Westminster Hospital; 
Physician, Hospital for Sick Children, Great 
Ormond-street; and J. Forest Smith, F.B.C.P. 
Lend., Physician, St, Thomas’s Hospital. Loudon : 
Constable and Co., Ltd. 1936. Pp- 213. 7s. 6d. 
This excellent little volume has now become well 
recognised as a simple and straightforward handbook 
of infant feeding. The fifth edition differs httlo 
from the fourth, which .appeared only last year. 
Breast-feeding has been placed in the forefront to 
emphasise its importance, and the section on diarrhoea 
in the breast-fed infant has been revTitten. Several 
of the tables have been brought up to date and 
reset, and reference is made to recent work on 
nutritional anojmia, the ocourrenco of undulant 
fever in this country, and the requisites of a sale 
raUk-supply. The book is attractively printed, anu 
is designed to bo comprehensible to the intelhgent 
laywoman. It should continue to bo popular amongst 
all those concerned with the rational feeding ol 
infants and children. 


Chirurgie de I’ojsophage 

By Eaymond GriIgoibe, Professeur h la Faemto 

do M6dccino do Paris. Paris: Masson ct Cio. 

1035. Pp. 179. rr.35. 

In this book tlie present position of the surgery 
of the oesophagus is set forth with clearness and 
restraint. This is particularly true of the cli.apter on 
carcinom.a. No exaggerated claims are made for 


raditition treatment .and it is freely recognised tli.-it 
the problems of opor.ativo removal are not yet solved. 
The few successes which have occurred, whilst they 
establish the ultimate possibility ol the procedure, 
are Tegardod as duo to a happy combination of 
circumstances not under the control of the surgeon. 
Moreover, the author points out that dysph.igia is 
usually a late symptom in the evolution of the 
disease. ’ No loss than seven times has ho exposed 
the thoracic oesophagus with a view to resect a 
growth, only to find in each case that the extension 
to surrounding parts was so groat as to cause him 
to abandon his intention. The accounts of other 
diseases of the (Esophagus—diverticulum, peptic ulcer, 
and cardiac achalasia—are extremely good and the 
sources of inform.ation are given in admirable bibh'o- 
graphics. Tho relation of the sympathetic to c.ardio- 
spasm is not mentioned, but admittedly this now 
surgery is not yet sufficiently established for any 
reliable deductions to bci made. 


Clinical Atlas of Blood Diseases 

Third edition. By A. Pinet, SI.D., M.E.C.P., 
Assist.ant Physician, St. Maiy’s Hospital for Women 
.and Children ; Physician, St. Pancras Dispensary; 
and Stanley Wtard, M.D., M.E.C.P., Physician, 
tho Cancer Hospital, .and Princess Beatrice Hospital. 
London: J. and A. Churchill Ltd. 1936. Pp. 110. 
12s. 6d. 

A THIRD edition of this ch'nic.al atlas suggests that 
tho book is appreciated by students .and practitioners. 
As tho .authors state in their preface “ tho progress of 
hmmatology since the publication of tho last edition 
has been in tho direction of clinical rather than 
morphologic.al elaboration. For this reason no now 
pl.ates have been added, but the whole of tho text 
h.as boon revised.” In the course of tho revision, 
however, no mention is made of tho important work 
done both in this countiy and in America on erythro¬ 
blastosis fcotalis, showing tho prob.ablo rol.ationship 
between icterus. gravis neonatorum, hydrops foot.alis, 
and anmmia of tho new-born. An account of tho 
extremely characteristic Donath L.andsteinor reaction 
in paroxysmal limmoglobinm-ia might bo of more 
help in tho di.agnosis of this condition than a coloured 
print of tho blood film, wliich is in no way pecuh'ar. 
Tho section on .abnormalities .affecting tho white colls 
contains an account of agranulocytosis and mention 
is made of monocytic louktcmia. Tho gloss.ary has 
been brought up to d.ato by tho inclusion of such 
terms .as achrosthic anmmia. J. E. Ford’s illustrations 
.are beautiful and accur.ato. 


Crook Frightfulness 

By A Victim. Birmingh.am : Moody Brothers. 

1935. Pp. 190. 7s. 6cl. 

This painful narrative is an account of tho persecu¬ 
tion to which its .author believes himself to have been 
subjected sinco 1922 by powerful .and ubiquitous 
enemies. Ho tells his story vividly and is passion.ately 
convinced of its truth. Few such detailed first-hand 
accounts as this have been published. Much of tho 
book is taken up with repetition of tho insults and 
mysterious interference which tho author noticed 
wherever ho went, so tliat lie was driven, as he says, 
“ .around tho circuit of the globe in my efforts to 
escape." Although the narrative .appears to have 
been edited, it i.s an interesting doouincnt, especially 
for the psychiatrist. 
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sa3dngs by certaui leaders of the profession but 
“ Tr "it. t.nifi that, iHedicine has nothinff 


THE LANCET 


to offer the public beyond St. Paul’s counsel of 
temperance ? Faced irith the distresses of modern 
society, must ire remain silent about fresh air, 
fresh food, and flies ? .. . Must ire reaUy leave the 
slums to their unconscious health for fear a little 


LONDON: SATURDAY, OCTOBER 12, 1935 

HEALTH AND DISEASE ON PAPER 

Whex it comes to the preservation of his oim 
health and happiness is the doctor in a better 
position than the ignorant layman 1 In an ideal 
society ivould everybody go through the ivhole 
medical curriculum so as to have a fair •vrorldng 
knoivledge of health and disease as they affect 
himself and his friends ? Or if not, vould the 
Utopians be content irith teaching everyone 
elementary biologj’-, first aid, and home nursing ? 
The question seems fanciful, but the medical 
profession may reasonably be expected to hold 
considered views on Mhat Everj^ InteUigent 
Layman Ought to Know. Sir Hexev Brackex- 
BURT has lately acted on some of his own opinions 
by producing a book, “ Patient and Doctor,” ^ 
which is primarily an attempt to make its non- 
rtiedical readers cooperate more usefuUj' with their 
advisers. His object is not so much to sow the 
seeds of medical wisdom as’to make the ground 
receptive for such seeds as practitioners may 
later see fit to scatter. Dr. Har rv Roberts 
on the other hand has been far more ambitious. 
He believes that the ideal lajunan would know a 
great deal about his body and mind long before the 
doctor’s car was heard coming up the drive; and 
the scope of his “ Ever5’man in Health and in 
Siclcness ” - is such that it ma3’’ be said not only 
to prepare the ground but also to sow a good 
representative collection of seeds and show the 
reader how to do the reaping. One critic may 
saj' that if all this is to be bought for 12s. Gd. there 
wiU be nothing left for the doctor to do except to 
bless the crops and attend the harvest festival. 
Another will point out that neither farming nor 
raedicuie can be learnt out of books, and that the 
chief effect will be to make the lajunan more 
uncomfortable about himself and his affairs and 


enlightenment may make them over-anxious ? ” 
Dr. Roberts and his unnamed collaborators have 
done much more than write about air, food, and 
flies—so much more, indeed, that they offer great 
scope for disagreement as well as for praise. In 
our opinion their book would be better if it were 
- not so long and comprehensive, and though the 
careful reader will feel admiration for so lucid 
an account of human natural history he will hke 
some parts much better than others. In describing 
the anatomj' and physiology of man a lavish use 
is made of technical terms, and there are several 
sections of the bopk-r-notably one on metabohsm 
and food utilisation—^whose perusal 'ought to 
bring the reader up to M.B. standard at least. 
“ We must now see,” says the author cheerfully, 
“ how the body deals with the amino-acids which 
it absorbs from the digestion of protein.” But 
the average reader is not going to admit a necessity 
so painful, and he wiU certainly do better to 
browse quietly in the chapters on the mind, on the 
upbringing of chUdren, on birth control, on danger 
signals, and on nursing the sick. Unfortunatelj', 
being human, he may find himself under a morbid 
compulsion to read also about the endocrine 
S3rstem and its disorders or about the other diseases 
described at greater or less length in the later 
part of the work. There are a few statements 
in these sections to which we may take exception : 
for example, is' it true to saj’- that hare-lip is 
hereditarj'; that tuberexfious meningitis is alwaj's 
fatal; that a chUd with measles is best treated 
in a fever hospital; that boracic fomentations 
should be used for boUs ; or that infantUe paralysis 
is “ common ” in children of two or three j-ears old ? 
There is also food for needless anxiety^ in remarks 
like “ migraine is a condition which some think 
is related to epilepsy.” But the faxUt, if there is 
one, lies not so much in the framing of an occasional 
alarming or doubtfid sentence as in the whole 
attempt to teU the public about disease. There 


more prone to take his troubles (complicated bv 
a little knowledge) to the expert. MTiichever 
is right we believe Dr. Roberts should have 
credit for attempting such an immense task 
and for partial success on an important scale. 
To be fair the critic should saj- to himself; If 
I do not like this book what sort of book (if anv) 
would I have tried to write myself ? HTiat in 
fact should the intelligent lajunan linow, and how, 
under the circumstances of the present dav, should 
he got to Icnow it ? 

Our owTi attitude towards “ health education ” 
was declared some years ago in a leading article ^ 
which quoted respectfidl\- some vciy pungent 
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are many' minor disorders with which everyone 
should be familiar, and most of them are described 
very well m Dr. Roberts’s compilation. But 
when more serious or incurable illness is ui question 
the patient and his family' should learn their facts 
from the family' doctor and not from the book¬ 
shelf. According to this view the ordinary home 
does not require a work of reference containing 
accoimts of disseminated sclerosis, dementia prfecox, 
or nuricidar fibrillation, and the present work is 
least attractive where it most closely' approaches 
the old style of popular medical encycloprcdia 
whose motto was “ cveryman his ovtx doctor.” 
The authors would have done well perhaps to 
bear in mind more often the (probablv spurious) 
Arab proverb : It is good to speak the truth ; 
but it is better to hww the truth and speak about 
date-stones. 
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So niiidi for tlio iiifonuatire side of the new 
volume. But tliat is onl3^ one side ; for tlie witers 
natural^ and riglitlj'^ set out to be loorsunsive as 
U'ell as instructive, and tlieir aim—their iiroiJa- 
gandist aim—is to make their fellows healthier and 
happier. Propaganda has a bad name ; nor do 
wo want (as Sir Iungslev Wood saj's in his 
message commending the present Health Week), 
“ a nation of peojile who arc forever thinking about 
rheii' health.” It is also true, as Lord Hoedeh 
lias pointed out, that maxims drawn up for guidance 
in personal hj'giene should embodj” general 
2nanciples and avoid jiarticulars ; “ since they go 
to all and sundiy, to the j'oufag and to the old, to 
the fat and to tlio lean, to the blonde and to the 
brunette, to the tall and to the short, to the 
Xjhlegmatic and to the sanguine, to the asthenic 
and to the sthenic.” “ At the same time none of us 
would lighth' surrender the knowledge of oiirselves 
and our maintenance which we have gained from 
om- medical training and experience, and we can 
only wish Dr. Roberts well in his attemijt to 
transfer something of his own laiowledge, acquired 
in a lifetime of general iiractice, to those who ver5’' 
obviouslj’’ stand in need of it. We would go fm-ther. 
If there are chapters in his book which would make 
a veiy suitable revision course for the student 
entering his final examination there arc also 
chapters—and manj’’ of them—^^vhich Avould be 
more than useful to the successful student who is 
shortl}' to apph’’ his knowledge to practice; they 
would di-aw together much that may bo stored in 
his mind but has not achieved unity. Those whose 
ej'cs are looking chieflj' for occasion to differ will 
find much that will stand in the way of a proper 
aijpreciation of Dr. Roberts’s volume—from the 
lihotographic illustrations onwards. It does not 
take long to discover that some of those who 
wi’ite under his editorship hold heterodox views 
on the dangers of constipation, over-eating, 
cane-sugar, excessive sleep, and tight collars; 
rightlj’’ or wrongty we may not readily accept the 
advice to clean the nose vith soap and water every 
time we deal with om face, or to wash the leather 
band inside our hats at least once weekly''. But 
anjmno who takes the trouble to examine the book 
at all carefullj'- must recognise a fine sane purpose 
behind it—a juirjioso often finelj’’ executed and 
capable of working great good. There is much 
here that the intelligent laj'man (and his doctor) 
reaUy ought to know but have never before been 
told so clearH. 

SEPTIC ATMOSPHERES 

The existence of special wards for bmns at the 
Glasgow Roj'al Infirmaiy has enabled Dr. Robert 
Cehioksh^vhk. to cany out a studj' the results 
of which are of far-reacliing interest.^ The main 
fact which emerges is that within a short time 
of admission to the ward tlie majorit.v of burns 
become infected with hremolytic streptococci. 
Septic infection, as Dr. CrhickshiVNK observes, 
must be regarded as tlie source of the toxreinia 
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and fever which appear on the second or tliird 
daj’-, and constitutes the principal danger after 
the initial stages ; the idea that the absorption 
of protein-cleavage jiroducts accounts for unfavour¬ 
able manifestations of this Icind is no longer tenable. 
An observation of less ajoparont importance but 
of equal interest is that the ^woportion of patients 
ndtli haemolj'tic streiitococci in their throats 
rises from G per cent, on admission to 25 per cent, 
during the first week in liospital. If this observa¬ 
tion sJiould bo confirmed in a stud}' of a larger 
number of cases it will rejiaj^ careful consideration. 
The facts that haemotytic strepiococci could easily 
bo cultivated from the air and dust of tho ward, 
and that tonsillitis and scarlet fever occurred 
more froquentl3' than in other wards, jioint in tlio 
same direction. .There is surely some factor 
concerned in the spread of infection under these 
conditions which has not been recognised. A 
single throat carrier might u'ell, according to our 
present laiowledge, account for the infection of 
all the largo vulnerable smfaces represented by 
a Avard full of burns, or it might be suggested that 
the spread of this infection is due in part at least 
to indirect contact. But only increasingly heavy 
aerial infection can explain tho condition of the 
air itself and the rise in the throat carrier-rate. 
Unless it is assumed that i^atients’ throats becomS 
infected from their oini burns (and the mechanism 
b3>- which this occurs, if it does, requires elucida¬ 
tion), tliis loading of the air wdth stre2)tococci 
remains une.xplained. It has y'et to bo demonstrated 
that aerial dispersion could possibty occui' from 
a moist infected surface uncoimected with the 
U2)2ier air-passages and innocent of any capacity to 
form droplets or other air-borne particles, and the 
mechanism of such dispersion is vor3’’ difficult 
oven to 23 icturo. If tho transference of strepto¬ 
cocci from 230 rson to 25 orson is achieved by some 
unsuspected route or favoured by some unknown 
factor, this w'ould naturall3' have some bearing 
on the problem of puerperal sepsis. There is 
another field of medicine in which the activities 
of streptococci are without question remarkabl}' 
fairoured b3’’ hos2jital conditions. It is ivell luioivn 
that clean operation sites are particularly liable 
to septic infection in ear, nose, and throat AA’ards. 
Hero there is no difficulty in explaining ever3'- 
thing in terms of aerial spread, the vulnerable 
operation site becoming in its turn a source of 
further air-borne infection. 

Nevertheless a stud3’’ of the carrier-rate and of 
the bacteriology' of the air itself in such w’ards 
might furnish illuminating data. Is there no 
method, short of segregation, Avhich wall obviate 
this A'ery serious danger ? The air in cinemas and 
even sometimes in trains is treated in an elaborate 
Avay for consumption by healthy' people ; air can 
be sterilised and adjusted to whatever conditions 
of moisture content and temperature may' bo 
considered desirable, and by' a suitable sy'stein the 
direction of its currents can be controlled. Could 
not these devices, liitherto utilised chiefly' to secure 
tho comfort of theatre-goei-s and traA'ellers, be 
applied to ensuring the safety' of 23 atients in liosjntal 
Avards ? Even if the 2Jhysical condition of the air 
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•G-ere -G-itliout influence on the sinvival of bacteria 
in it, a more rapid rate of exchange than -Gindo-G- 
ventilation can secure, and such control of cnn-ents 
that air infected by one patient cannot simply 
drift across the beds of others, should greatly 
diminish risk from this source, and at least secure 
an atmosphere from -G-hich hsemolytic streptococci 
cannot he grovn as readily and regularly as the 
colon bacillus from seu-age. 

MEDICINE AND THE WELSH LANGUAGE 

At the recent annual meeting of the Association 
of Welsh Insurance Committees held at Barmouth, 
I\Ir. F.' Lleutellyx-Joxes, II.P., expressed the 
vieG- that the peculiar health problems of Wales 
vere not receiving due attentioij. That these 
exist is beyond doubt chiefly because of the 
principality’s predominantly nnal character, its 
mountainous and sparsely populated areas, and 
its small counties of low rateable value, but also 
because of the high proportion of the people who 
can or prefer to speak only Welsh. ibr. Lleg ±uji.TX- 
JoxES attributed this alleged neglect to the fact 
that Wales was really governed in public health 
matters by the English ilinistry of Health, although 
a Welsh Board of Health existed in name. When 
the Welsh Insurance Commission was constituted 
in 1911, they had been given to understand that 
its business would be to reform the whole of the 
health services of the principality and consultative 
committees had been set up to explore the whole 
field. Their reports, prepared after great delibera¬ 
tion, had been shelved. Welsh insurance com¬ 
mittees were not consulted when new regulations 
were id preparation. Circulars issued Som the 
Welsh Board of Health were mere replicas of those 
issued by the Ministry in England. INIr. Johx 
Rowlaxd, chairman of the Welsh Board, who 
followed him, drew attention to the improvement 
in health derived from the establishment of 
the modern health services, emphasising the 
decline of tuberculosis. Wales is miique in having 
a centrally administered tuberculosis scheme, all 
the counties and county boroughs having delegated 
their functions to the Welsh National Memorial 
-4ssociation. Mr. Roweaxd pointed out that, 
while the fall in the death-rate from tuberculosis 
had been Jess rapid in Wales than in England, it 
had been greatest in the western counties where 
it had formerly - been exceptionally high. He 
Juade passing reference to the difi&culty experienced 
by the ^Icmorial Association in finding suitablv 
qualified medical men and women who could speak 
tile Welsh language and urged his listeners to 
take an interest in the Welsh Xational School 
of Medicine. 

MTiile some of ^Ir. LnEG-ELUYx-JoxEs’s com¬ 
plaints might equally well be voiced in England 
and Scotland, there can bo no question that 
knowledge of the Welrii language is an asset to 
those .‘H.'cking appointments in Wales. Of a total 
pojmlation amounting to 2..593.S32 persons in 
1031, 07.0.32 spoke Welsh only and 811,320 spoke 
boih English and Welsh, of whom, no doubt, 
many found it easier to e.vprcss themselves in the 


native language. The proportion of monoglot 
Welsh has fallen from 151 per 1000 in 1901 to 
40 in 1931, but the decline in the number speaking 
both languages, which was noticeable hut not so 
rapid np to 1921, has been arrested. Even among 
those of ages 15 to 24 years, among whom most 
of the medical students will be formd, a proportion 
of 315 per 1000 speaking both languages would 
lead one to anticipate no difficulty in supplying 
the principality’s need for Welsh-speaking officers. 
It has to be remembered, however, that certain 
other factors may invalidate this conclusion. The 
medical school is situated at CardiS where Welsh 
is not customarily spoken (only 50 per 1000 in 
that city speak Welsh), and while Glamorgan has 
a comparatively large Welsh-speaking population, 
the proportion is low in the adjacent county of 
Monmouth and the town of Newport, from which 
students are also drawn. On the- other hand, a 
large number of students from North Wales, 
where twice as many speak Welsh as in the South, 
graduate in Liverpool and other xmiversities, so 
that a supply of candidates who have this special 
qualification might be expected from these sources, 
and in 'fact some do return to appointments in 
Wales. Probably the real trouble is that most of 
the Welsh students find practical difficulty in 
studying for the post-graduate qualifications 
required for official posts, and choose to enter 
private practice for financial reasons. It can 
readily be understood that local authorities and 
other statutory bodies, even though they consist 
almost entirely of Welshmen, find it impossible to 
make language the goveriung consideration in 
deciding appointments. However much they are 
inclined to favour -Welsh-speaking candidates, the 
efficiency of their services must be their first 
concern. 

ST. GEORGE’S HOSPITAL 

A GIF! of au unusual kind has been made to St. 
George's Hospital. London, in aid of the rebuilding 
fund. The donor, who remains^ anou^Tnous, has 
offered to pay for the preparation of preliminaiy 
plaus for the new hospital. If these plans arc 
accepted by the rebuilding committee his gift -gtII 
be increased to cover the architect's fees for the 
whole work. It is estimated that the rebuilding 
fmid. which now stands at £140,000, will thus benefit 
to the extent of a further £30,000 at least, and the 
committee has gratefully accepted the proposal. 
The new hospital is to he erected on the present 
site at Hyde Park Comer, and the appeal issued 
is for £1,000,000—a sum which should allow a 
margin for allocation to the endowment fund. Wo 
imderstand that the architects wiU he Messrs. Elcock 
and Sutclifl'e of London. 

It is hoped that the new gift will enable the com¬ 
mittee to begin rebuililing at a much earlier date 
than w.as expected. 


Boy.u. M.vxcuESTErt Ciiildkex's IIospit.\i.._ 

This liospital, the largest of its hind in tlio Xorth of 
England, trill have to curtail its work imltts there is 
an inunediato response to its eontennrr- appeal for 
£100.0tX). Since the appeol was made, four months ago, 
over £1(>.000 has been received. There are more 
than 100.000 attendances yc.arly at the out-patients’ 
deiKirtmcnt. 
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ANNOTATIONS 


MISFORTUNE PARTIALLY RELIEVED 

, The Eoyal Medical Benevolent Fund lias a good 
name—not only in tlie sense of reputation But 
literally. It is a spacious name, interpreting charity 
in' its better sense. Its practical interpretation is 
still, ho-wever, based on a subscription income nothing 
like sufficient for the purpose. The annual report 
shows that last year this income was £11,092: 
returning economic prosperity and increased effort 
were reflected in an increase of £1676 over 1933 
and in the support of 869 new subscribers. But 
oven so the Fund is very far from adequate to meet 
the demands made uxion it. Altruism apart, its 
■activities are the personal concern of nearly every 
member of the medical profession; for which of ns 
can feel completely confident of maintaining financial 
or even physical security for oui’selves and our depend¬ 
ents in this kind of world? During 1934 the Fund 
gave financial help to 670 people to whom disaster 
AVfts no longer a remote possibility but a dreadful 
fact. At present their needs can bo mot only to the 
extent of an annual grant of £40 to a practitioner and 
£26 to a dependent, and the support of the whole 
profession is needed if misfortmies in our ranks are 
to be relieved with a little more decent generosity. 
‘ Next year will be the centenary year of the Fund, 
and the committee have considered carefully the idea 
of obtaining money by some public appeal, but have 
reiected it. Members of the profession will no doubt 
avree with this decision, feeling that we owe a service 
,'to our less fortunate colleagues which wo cannot 
ask the public to share.' The admnustrators of the 
Fund intend to invite all medical practitioners to 
become annual subscribers before the end of 193(^ 
making this a fitting celebration of the centena^ 
of a great charitable organisation. Meanwhile we 
may look for a wide response to Sir Thomas B'^rlow s 
Christmas appeal appearing in our corresponden 
columns this week. 

PLASMA PROTEINS AND N.P.N. IN RHEUMATISM 

In aU clinical investigations it is ^ 

choose controls of the same ago and social 
circumstances as the group 

need for this precaution is ^^"®*^f^®^_tcin 

recent analvsis of the plasma proteins, non-protcin 

nitroo-en (NPN.), and sedimentation rate in chronic 
nitiogen xi'i.v.i'i.;,« Aldred-Browii and 

rheumatic disorders by Dr. Upmon- 

Dr. Munro of Bath.i They have ^ecn able to demon 
strate wide variations in the values obtained in ( ) • 

considerable differences between Uroup W .lu 
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.Ald^cd-Bro^™, G. R. P.. and Munro, J. M. H.: Quart. 
Jour. Med., 1935. iv., 209. 


also higher in patients with the' latter condition 
than in other groups, though it is much increased in 
all types of arthritis. Aldred-Brown and Munro sug¬ 
gest that the loivness of their globulin and fibrinogen 
figures compared with those of other ohservers 
may possibly be due to the fact that their figures 
for total iirotein are lower than those usually 
recorded. Their figures for non-protein nitrogen 
are also lower. The significance of the variations 
in the sedimentation rate are to ho discussed in a 
later pajier, which will he in some sort a sequel to 
one published in our own columns last year." 


ASSOCIATION OF LOCAL GOVERNMENT 
MEDICAL OFFICERS 

Sixty-five years ago the medical officers employed 
under the old Poor Law banded themselves into an 
association to ensure for them members proi)cr 
reinimeration and conditions of service. Six years 
ago, after the passage of the Local Government Act, 
the scope of the association was widened to includo all 
medical officers working for municipal authorities, 
under the comprehensive title of The Local Govern¬ 
ment Medical Officers’ Association of England and 
Wales. The Association supports the employment of 
part-time assistance medical officers, as opposed to 
a whole-time medical service, and is in favour of free 
choice of doctor in areas where vacancies occur and 
the local medical profession has approved this forin 
of service. The Association is desii'ous of lotting it 
be widely.known that it will admit as an associate 
any registered medical practitioner who, without 
being a local government medical officer, accepts the 
principle of private practitioners carrying'on public 
assistance medical service either by the part-time 
salaried method or by the free choice method where 
so adopted. Such associates pay a fee on joining of 
2s. 6d., hut not the annual subscription of 10s. At 
present the officers of the Association are : president, 
Dr. Alfred Cox; chairman of council. Dr. Percy 
Spurgin; hen. secretary. Dr. M. W. Benton, The 
Bridge House, Dartford, Kent. 


MULTIPLE MYELOMA 


When the extent of involvement of the hone- 
marrow in multiple myeloma is considered it is a 
matter for surprise that anremia is not a more pro¬ 
nounced and characteristic clinical feature of tins 
disease. Possibly it calls for further attention m 
diagnosis. Thus U. Spiller and A. Eevetas = have 
recently emphasised the importance of multiple 
myeloma as a cause of “ cryptogenic anmmia.” They 
say that in 12 out of 432 cases of anmmia seen at tno 
Martin Luther Krankenhaus in Berlin since 1931 the 
cause of the anromia was obscure, and that 6 of these 
were later found to be examples of multiple myeloma. 
Leucopenia with relative lymphocytosis may precede 
both symptoms and the X ray changes of myeloma. 
Unfortunately in the 4 cases annotated by these 
authors the blood picture is not described in detail. 
In the interesting case published by C. F. Swoigort 
examination of the blood revealed a macrooy m 
anmmia: myelocytes, normoblasts, and on one 

occasion myeloblasts, be vvites, were present. '\e 
have here evidently the loucoerythroblastio amcmia 
of Vaughan and Turnbull. Other interesting features 


’The Blood Sedimentation Rate and tlio Plasma Proteins, 
THE L.vxcET, 1931, 1., 1333. 

’ Deut. med. Woeb., 193d, isj., 1305. 
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in tMs case ivere tlie existence of liyperproteintemia, 
associated 5vitli excretion of Bence-Jones protein, 
and also clinical evidence of clrronic nepliritis com¬ 
bined vritli loir blood pressnre. Tbe peculiar type 
of nephritis that is found in multiple myeloma has 
been neglected both by pathologists and clinicians 
until recent years. It is therefore of interest that 
Sireigert says of his case that “multiple myeloma 
ivas first suggested by the peculiar blood picture 
and evidences of an atypical nephritis. Although 
these are by no means constant or pathognomonic 
features of the disease their combination should 
always demand consideration of myeloma.” The 
kidney picture has been further examined by American 
observers * in a case which came to necropsy at the 
Johns Hopkins Hospital. The peculiar tubular 
casts and the foreign body reaction excited by their 
presence are stressed by these authors as characteristic 
of the condition, and the nature of the functional 
disturbance is regarded by them as obstructive in 
origin. Attempts to reproduce this specie nephritis 
in dogs, rabbits, and mice by repeated injections of 
Bence-Jones protein were unsuccessful, but it is 
possible that the negative results were due to the 
shortness of the periods over which the injections 
were carried out. 


PROF. JUNG IN LONDON 


The Institute of Medical Psychology is rapidly 
becoming known as a centre of energetic research 
and instruction in psychology, both practical and 
theoretical. The visit of Prof. C. G. Jung to the 
Institute last week, where he delivered five seminars 
on “Pimdamental Psychological Conceptions,” was 
an important event in its short but increasingly 
distinguished annals. Prof. Jung’s teaching is stiU 
too little known in this coimtry. His books deal 
little with therapy; they are largely devoted to the 
explanation of the substantial body of knowledge 
ho has helped to buUd up during the last 30 years 
on the racial and historical components of the human 
miconscious mind. This, is his main interest but, 
iit the same time, he is a busy practitioner, and those 
who imagine that he is chiefly concerned with mystical 
philosophy are profoundly mistaken. Some may 
have had this view effectively shattered by their 
experience of him last week. The 'audience had been 
limited to about a hmidred of the leading psycho¬ 
therapists of the country, with a sprinkling of medical 
graduates and imivorsity workers. It was, therefore, 
composed of people well acquainted with his books’ 
and when ho spent the first two lectmres on a discussion 
of psychological types and the association test— 
and oven exiircssed reluctance to answer questions 
that went deeper—many of them natiually felt that 
ho _ did not appreciate cither the intense interest 
which English psychotherapists take in his work 
or the ovcnvhelmiug difficulties which they have 
encountered in m.aking contact with him and le.arninc 
the cxact_ meaning and practical applications of Im 
work. When this unrest had expressed itself in the 
medical discussion which followed the second seminar. 
Prof. Jung set himself to meet the need, and the last 
three lectures were a wealth of good thmgs. 

•'^’^ his hearers benefited from listening to 
1 rof. .Tung's brilliant acemmt of his ex]ilorations 
into the vast country of the human mind, they must 
have benefited equally from the intimate contact 
of five consecutive, intensely active evenings with 
his personality. They listened to this robust, burlv 
man. with his white hair and moustache, ruddy face. 
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and general appearance of exuberant health and good 
spirits, as he lectured in his own inimitable way— 
sometimes easy-going, sometimes jovial, with bursts 
of infectious laughter, often vigorous and trenchant, 
occasionally stem and uncompromising. Prof. Jmig 
not only has material to impart but has the rare 
gift of knowing very well how to impart it. His 
privileged audience had a treat which they will not 
soon forget, and they will look forward eagerly to his 
next visit. 

THE POTATO 


A BROCHURE 1 issued by the Potato Marketing 
Board makes extensive claims for the potato as an 
.article of food, and not one of these claims is without 
foundation. Compared with the cereals, potatoes 
owing to their high water content are a less cheap 
form of energy producer, but they have so many 
other advantages that it is tmfair to make the 
comparison purely on the basis of energy production. 
The quality of potato protein is at least eqnal, if not 
superior, to that of the cereals, and in vitamin content 
and salt balance it surpasses them. Potatoes supply 
vitamin C and the vitamin-B complex, and though 
their supply of vitamin A as carotene is sm.aU, 
judicious selection and propagation of yellower 
varieties might be able materially to increase it. 
neither pellagra nor beri-beri is recorded in persons 
subsisting mainly on potatoes, showing that the 
vit.amin-B complex is well supplied. The good 
vitamin-C content of the potato is perhaps one of its 
gre.atest assets. The tubers are c.apable of storage 
for many months, throughout which the vitamin-C 
content is weU maintained; for persons on poor and 
monotonous diets over long winters, the potato must 
be one of the gre.atest" protective factors. The 
occurrence of semrvy in Great Brit.ain in the spring 
of 1917, when the potato supply feU short, witnessed to 
this. Potatoes yield an alkaline ash and are therefore 
preferable to cereals in diets where a preponderance 
of base-forming principles is desired. Some at least 
of the cere.als appear to be actually rachitogenic and 
antagonistic to normal he.althy tooth formation; 
the potato, it seems, has no such property. Whether 
this property is due to a toxin or to the presence 
of a large proportion of the phosphorus in cereals 
in a non-available form, and even in a form which 
militates against the absoiptiou of calcium .also, is 
still not quite certain.^ The well-known and astonish¬ 
ingly fovomuble results of the siuvey of the teeth, 
made recently among the islanders of Tristan da Cunha’ 
were a striking testimonial for the potato ; for it^ 
far more than any cereal, is the staple energv produc¬ 
ing food of the island. There seems little doubt that 
a considerable proportion of the cereal in the diet of 
most people in Great Britain could bo advantaaeouslv 
replaced by potato. “ 

Even if replacement of cereal in the diet by potato 
may not be e.asy to achieve, a second public.atiou of 
the Potato :Marketiug Board => shoivs that simple 
.addition of more pot.ato to the diet is made possible 
merely by reducing the price. The Board carried 
out an expenmeut to ascertain whether lowerinn- of 
price of a staple foodstull woiUd increase con¬ 
sumption. Most housewives with a slender house¬ 
keeping allowance could presimiably have given an 
answer ivithout needing any experiment to settle 
the question. It w.as however desired to obtain an 
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ans-vter even in the most unlilcely conditions, where 
the price of the foodstuff was already comparatively 
cheap so that the total reduction in eNpeudituro 
would only he small. It was also desired to make 
the experiment where pm-chasing power was very 
small. A mining vUlage in the coiinty of Durham 
was therefore selected as being one where the per¬ 
centage of those unemployed for continuous long 
periods was very high. There were 2437 unemployed 
(insured) male workers, -with 3799 dependants, in a 
population of 5000 insured workers and 19,000 total 
inhahitants. The experiment was confined to the 
families of the unemployed and was carried out in 
Fehruai-y and March. Families containmg up to 
three persons could purchase stone of potatoes 
weekly, and larger families proportionately' more. 
Instead of paying lOid., the ruling price for this 
amount, the IJ stone could he bought for 6d., thus 
saving 4J(7. a week. It was also particularly desired 
to test how the trade of retailers of potatoes in the 
■area would he affected and the cooperation of 
the shopkeepers was secured. The full number of 
vouchers for cheap potatoes was issued and only 
7-3 per cent, of these were not used. The normal 
sales of potatoes in the retail shops fell by 40 per 
cent., but the total consumption in the whole area 
rose by 96 per cent. When this figure is corrected 
for any possible source of error, an increased con¬ 
sumption of 69 per cent, is still sho-wn. The main 
thesis—^that increased consumption will result from 
lowering the price of an already cheap staple food¬ 
stuff, when pm-chasing power is very small—appears 
therefore to be proved, as it was scarecely possible to 
doubt that it would be. But to implement this 
conclusion is another matter. 

MEDICAL STUDENTS ABROAD 

According to a report ^ by the Council on Medical 
Education and Hospital it appears that 710 Americans 
enrolled as medical students in schools outside the 
United States in the academic year 1930-31. If 
still studying abroad these students will probably 
finish their course during this year or next, and it 
may be expected that most of them plan to return 
to the United States to practise. It was a considera¬ 
tion of the problem created by this migration that 
led the Federation of State Medical Boards to harden 
then- heai-ts against American students matriculating 
abroad and not to admit them to any licensing 
examination without producing satisfactory evidence 
of pre-medical education. The numbers in question 
are stOl by no means negligible, for dming the last 
academic year 1934—35 there were known to bo 
1471 American students training in 97 institutions 
abroad, and 199 who graduated or completed then- 
medical training during that time. The report 
contains a caustic remark that of 502 students whose 
names were supphed to the Association of American 
Medical Colleges this year 106 had made application 
to medical schools in the United States -without 
success since 1931, and it is hinted that some of 
these students have signified their inability to obtain 
a medical education in the U.S.A. by rejection at 
25 different medical schools. arious ^ European 
countries have, it seems, sent representatives to the 
■[J.S.A. to discuss measures for dealing with the 
students who come over, and it may be interesUng 
to note which European schools at the present time 
esxieoially are offering hospitality to American 
students'. For the academic year 1934^35 the highest 
numbers of students were enrolled, in descending 

* Jour. Amer. Med. Assoc., Augrust 3Jst, 1935, p. 688. 


order, at Edinbuigli Eoyal Colleges 190, University 
of Rome 161, University of Bern 114, University of 
Basle S3, University of Zimioh 72. Uuirersiiy of 
St. Andrews 69, University of Paris 63, Friedrich. 
Wilhelm University, Berlhi, 62. A footnote to the 
table of figures suggests that the totals of 1471 
enrolled and 199 who completed course should he 
larger, inasmuch as the following schools, viz., 
Vienna, Bologna, Naples, St. -Mungo’s, Glasgow, and 
Geneva, _ which previously reported large numhers 
of American students, do not now figure in the list. 

SKIN DISINFECTION 

Usees of Harrington’s solution may he interested 
to know that its vii-tues have been rediscovered in 
the United States. J. A. Vaiohulis and Lloyd Arnold, 
who make no reference to Harrington’s solution, 

_ have presumably repeated the steps in argument 
' or experiment which led to its formulation, for the 
sldn disinfectant evolved by them ^ contains almost 
identical amounts of merenrio chloride, hydrochloric 
acid, and alcohol; it differs in containing also 10 per 
cent, of acetone and 0-2 per cent, of chrysoidin Y, 
the former serving to, dissolve fat and thus assist 
penetration, the latter giving characteristic colour 
and some added disinfectant power. The phenol 
coefficient of this solution, using Staphylococcus 
aureus as the test organism, was found to be 367. 
It is cheaper than tincture of iodine and much cheaper 
than solutions of other mercurial compounds such 
as mercm-ochrome or metaphen, and it is said to 
have been used successfully not only for preiiaring 
tbe skin 'in 185 cases of operation on the neck or 
abdomen, but in 300 cases of gunshot wounds and 
automobile accidents, another matter altogether, 
since the sterilisation of intact sldn and the disinfec¬ 
tion of a woimd are quite different problems. These 
claims involve two questions which are in a highly 
unsatisfactory position. One is the true disinfecting 
capacity of mercury salts under clinical conditions. 
Although Geppert exposed the- fallacy in Koch’s 
original experiments with merem-io chloride no less 
than forty-five years ago, numberless papers have 
continued to appear up to the present day reporting 
experiments in which inhibitory as distinct from 
bactericidal action is ignored. The conditions of a 
test of mercuric chloride can he so arranged as to 
give .almost any result, hut the nearer those condi¬ 
tions approach to those obtaining in the body, which 
is tantamount to saying the richer the medium 
employed, the less does its disinfecting power appe.ar 
to he. It is very desirable that a test suitable to 
tbe peculiar action of tbe^oavy metals should come 
into general use. The s^ond question does not 
arise directly from this paper, since no observations 
of tbe kind were made by Vaiebulis and AtdoIA ; it 
concerns the proper method of determining whether 
or no skin has been disinfected. Various authors 
have scraped or swabbed treated areas; Tinker and 
Sutton - excised strips of skin from the edges of 
operation woimds, and otbers bave cut jiortions of 
skin from animals, to furnisb material for cultivation. 
Colebrook’s method “ differs from aU of these in 
securing adequate dilution of the inoculum and in 
furnishing quantitative results. This is admittedly 
a proceeding not lending itself to exact definition, 
but a nearer aiiproach to uniformity of method 
would make it possible (which at jirescnt it is 
not) to compare the results obtained by different 
experimenters. __ 

* Surf?., Gj’n,. and Obst., 1935, Ixi., 333. 

* Jour, Amcr. Med. AsrSoc., 192G, Ixxxvjl., 1347. 

* Jour. Obstet. anti Gyn. of Brit. Empire, 1933, xj., DOC. 
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HAROLD WARD DUDLEY, F.R.S. 

The deatli on Oct. 3xd of Mr. H. W. Dudley, Ph-D 
P.E.S., at tlie early age of 47, removes one of the 
outstanding research rrorhers in hiochemistry as 
applied to medical problems. As a student at Leeds 
he came under the influence of J. B. Cohen, one of 
the first organic chemists in this country to see the 
promising future that lay before hiochemistry. A 
research scholarship enabled him to spend two 
Tears in Berlin working at the structure of purines 
under Wilhelm Trauhe in Emil Fischers laboratory ; 
from there he went to Herter’s laboratory in Isew 
Tork where he met H. D. Dakin, another of Cohems 
old students, and entered into a fruitful coUahoration 
with him. Alost noteworthy perhaps was the dis¬ 
covery of the enzyme glyovalase, which rapidly 
converts methyl glyoval at body temperature to 
lactic acid. During' the late war he was attached 
to the E.A.M. College in London, and was sent to 
the United States in charge of an anti-gas mission. 
On his return to England he joined the staff of the 
Medical Eesearch Council as chief biochemist, a post 
that brought him into close contact with colleagues 
working in many different fields of medical research, 
to whom he gave freely of his deep knowledge of 
chemistry and his skill in complex analvsis. 

The first problem presented to him was that of 
the chemical nature of the constituents of the pos¬ 
terior lobe of the pituitary body; he was -able to 
show that the pressor constituent and the con¬ 
stituent responsible for causing contraction of uterine 
muscle were separable by chemical means. He then 
turned his attention to the newly discovered insulin, 
and was the first to devise a method of preparation 
(stiU used in its manufacture) which gave a dry stable 
product having ten times the activity of the original 
credo material, and to'suggest that the hormone 
itself was a complex protein derivative—a conclusion 
amply confirmed later by other workers. Meanwhile 
in collaboration with 0. Eoseuheim and W. W. 
Starling ho proved the constitution of spermine and 
spermidine, two bases now known to be general 
tissue constituents for which no physiological fimction 
can yet be even suggested. The importance of cer¬ 
tain v.asodilator constituents of the animal body 
with .a histamine-like action for the normal function, 
ing of the c.TpiUaries had long been emphasised by 
- Sir Henry Dale. Dudley, in collaboration with 
W. V. Thorpe, w.as able to identify the substance 
having tliis action with histamine itself, which was 
isolated from several org.ans imder conditions which 
precluded putrefactive ch.anges. Iscxt came a bril- 
liant research with Dale which led to the isolation 
of acetylcholine from horse and ox spleen. Hero 
Dudley's analytical skill was shown at its best; his 
method of sop.arating this unstable substance from 
choline and other substances present by means of 
their chloroplatinates bears the stamp of genius. 

Dudley's last research, which was fortunatelr 
brought to a successful conclusion before his imtimelv 
dearb, dc.alt ■with the active principle of ergot. It 
had been assumed that the subst.anccs active tow.ards 
the uterine muscle were the alkaloids crgotoxine and 
crgotamine, but in 1932 Ch.assar ^loir obtained direct 
<'vidence that aqueous extracts of ergot free from 
these complex alk.alouls were active when adminis- 
• ered by tbe mouth. The active principle must 
therefore be different from any of those known 
hitherto and Dudley undertook a chemical invostiHa- 
tion of this unknown suh.-ianco in a=soei.atioa with 
the direct clinical observations of Moir. The ro.sult 
was the isolation of a new water-soluble alkaloid. 


eigometrine, which iu minute doses has the charac¬ 
teristic activity of ergot. This discovei-y of eigo- 
metrine, which solves a long-standing problem of 
the pharmacology of ergot and its use in therapeutics, 
has aroused .-widespread interest, as is shown by 
the fact that it has already heen confirmed, in 
effect, in three other laboratoi-ies where research 
was independently in progress. MTiile his main 
interests were definitely in the laboratory Dudley 
did not neglect those other biochemical activities 
which he was called upon to perform. From 1922-24 
he was secretary of the Biochemical Society, and 
from 1925-30 joint editor -with Prof. Harden of the 
BiochemtMl. Journal. He was also for many years 
ah assistant editor of Chemical A6riracf«andwasrespon- 
sible for the high level of the section of abstracts 
dealing -with hiochemistry. His great attainments 
were recognised in his election to the feUoivship of 
the Eoyal Society in 1930. 

EARLY DIAGNOSIS OF AORTIC SYPHILIS 

Stphujs of the aorta usually causes death within 
a few years of its clinical recognition. Affecting 
most often the ascending portion of the vessel it is 
liable to damage the months of the coronary arteries 
and the cusps of the aortic valves. If the inflam¬ 
matory process is confined to the transverse or 
descending part of the arch, these vital structures 
escape and the prognosis is much less grave. 

There is reason to think that the aortic wall is 
invaded early in the course of syphilitic infection, 
and that it is not rmtil the destructive process has 
heen at work for many years that symptoms arise 
and the diagnosis of aortic syphilis is made. Hence 
The relatively poor results of treatment. In many 
diseases subjective symptoms, indicating altered 
fimction, precede any detectable alteration in struc¬ 
ture. In aortic syphilis, however, it has heen sug¬ 
gested that a structural ch.Tnge may he recognised 
long before symptoms arise. E. P. Maynard and 
co--workers ^ claim to diagnose such cases radio¬ 
graphically, and they have heen able to investigate 
346 patients hy working in cooperation -with a syphilis 
clinic, and investigating the cardiovascular system 
of every patient attending it, irrespective of the 
stage of the disease and the symptoms complained of. 
AH who h.Tve studied the X ray appearances of the 
aorta ■will appreciate, nevertheless, that the recog¬ 
nition of slight abnormality in the -width of this 
vessel is not easy. The width varies -with age and 
■with tbe shape of the chest, and can he altered by 
other factors such .as atheroma and high blood 
pressure. Tbe investigators use tbe method of 
Vaquez and Bordet for measiuing tbe vessel -width, 
and .after excluding cases -with high diapliragm, 
scoliosis, a systolic pressure over 140 inm. Hg7 or 
rheumatic aortic lesions, and patients -with arterio¬ 
sclerosis or over fifty years of age, they accept any 
measurement over 7 cm. as pathological, and one 
between 0 and 7 cm. also, if the ascending aorta is 
prominent. Of 77 patients examined -within nine 
years of infection, 14 had aortic syphilis, but only 
4 of these had symptoms referable to the lesion. 
The proportion -with aortitis gradu.ally incrc.ascd 
with the period since infection, and so did the pro¬ 
portion of these -with symptoms ; out of 17 patients 
examined thirty years or more .after infection 1.5 
wei'e found to have cardiov.ascular sj-philis. In the 
145 patients who showed evidence of aortic syjihilis 
the mean interval between infection and evidence of 
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cardiovascular sypliilis was twenty years; yet in 25 
per cent, it was within ten years. 

On the other hand, H. Schlesinger = thinks that 
certain clinical features are sufficient for an early 
diagnosis, even in the absence of X ray changes and 
of a positive Wassermann test. He attaches import¬ 
ance to certain signs usually considered too late in 
appearance to be of value, such as a distant first, 
and a ringing second aortic sound in conjunction 
with a low systolic pressure, aortic incompetence, 
and a systolic murmur at the aortic area. Symptoms 
which he regards as of great diagnostic value include 
dyspnoea of sudden onset and without obvious cause, 
and aortalgia—i.e., retrosternal pain not related to 
effort. Severe and long-lasting retrosternal pain, 
similar to that of atheromatous coronary occlusion, 
is also described, but it is stated that there is no 
sense of impending death, and that this is an impor¬ 
tant point in differential diagnosis. This symptom, 
however is thought to-day to be neither constantly 
nor specificaUy related to coronary occlusion, and 
its absence cannot therefore be held, to be of much 
help in diagnosis. Many of these symptoms obviously 
depend on lesions involving the aortic cusps and 
coronary orifices; and it would seem that when 
these complications have developed the pathological 
process has gone too far for diagnosis to be of much 
value. 

CHEMOTHERAPY IN STREPTOCOCCAL 

infections 

The limitations of chemotherapeusis ip controlling 
infective diseases are as remarkable as its successes. 
In a lecture delivered to the section of tropical 
diseases and parasitology of the Eoyal Society of 
Medicine on Oct. 3rd Prof. H. Horlein, of Dusseldorf, 
elaborated the thesis that the possibffity “f 
batina: infective diseases with ehemotherapeuticaUy 
depend, t. « 1“8» 

Structure of the pathogemc orgamsin. The more 
highly developed the pathogenic organism aeti^”of 
pofnte for.attLk it appears to 

chemotherapeutic substances. liaw 

aifforent kinds of protozoa and spirocnteres nav 
• mfrl tn aupropriate synthetic remedies, but 
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active as is trypan-blue for piroplasmosis. Even 
more interesting, however, are his claims for two 
other new compounds Prontosil and Prontosil S., 
which are said to be potent against infections caused 
by hsemolytic streptococci. , The results of the 
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administration of either of these two compounds, 
which can he given hy mouth or hy suhoutaneoiE 
injection, to mice experimentally infected with tliis 
organism hy the intraperitoneal route have been 
so encouraging as to lead to their trial in human 
patients. 1500 case records are now available in 
Germany of acute infections caused by the Strepto¬ 
coccus licemolyticus and treated by prontosil or 
prontosil S. These infections included many cases 
of puerperal sepsis. The results as a whole were 
described hy Prof. Horlein as being strikingly sue. 
ccssful, tbougb exact figures are still to come. In 
the course of the discussion Dr. G. A. H. Buttle, work¬ 
ing at the Wellcome Kesearch Laboratories, described 
his own experience with the drug in infected 
Whereas in Prof. Horlein’s series all the afflicted 
mice recovered, Dr. Buttle, using different strains 
of streptococci, was not successful in doing more than 
delaying death. But it emerged that certain ou- 
ferences in technique might have accounted for the 
discrepancy, and Dr. Buttle left no doubt in the 
minds of the audience that the new compound is 
therapeutically active ; the point at issue is on y 
one of degree. Dr. P. Manson-Bahr, who presioeu 
over the meeting and translated Prof. Horlein s 
replies, which were made in German, with con¬ 
siderable skill, voiced the impression of all present 
that a contribution to chemotherapeutics had been 
made by Prof. Horlein and his co-workers wlucn 
might indeed prove to ho monumental. 


Next Friday, Dot. 18th, SirHenryDale,P.B.S.,'nnll 
deliver the Harveian oration of the Boyal College o 
Physicians of London. His title is Some Epochs m 
Medical Besearch. 

The hletropoiitan Hospital last week announced 
its incoiporation as a company limited by guarantee. 
The management committee will thereby nvoi 
personal responsibility for the discharge of tuo 
hospital’s liabilities, should the assets at any 
insufficient for the purpose. Such a responsihiu y, 
however remote, might, it was felt, deter Pn^®., , 
whoso seivices would ho valuable to the hospi - 
from joining the committee. When the 
Hospital for Children recently took a similar step 
wo pointed out the convenience to a hospital 
becoming an independent legal entity wi * , 

existence separate from the existence of the to . 
of its members. The system of incoriwratod com 
p.anies dispenses with the system of trustees. 
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LXXII.—PROGNOSIS IN CEREBRO-SPINAL 
FEVER 

With a disease so variaWe in its course as cereliro- 
spinal fever, prognosis is often ditficult to determine. 
Cases admitted to liospital in an apparently Hopeless 
condition of coma may recover, vliile otliers, from aU 
appearances mild in cliaracter, prove fatal orving to 
the subsequent development of internal hydro¬ 
cephalus or of a progressive increase in the pumlency 
of the cerehro-spinal fluid. 

The various factors on 'which an opinion may he 
based are as foUo-ws :— 

GBXERAI. CO^^SIDI;EATIO^;S 

Early diagnosis. —This factor is of paramount 
importance as the earlier the disease is diagnosed 
the earlier can serum treatment he instituted. All 
observers agree that early treatment by means of 
lumbar puncture and,serum administration is one.of 
the most hopeful of prognostic indic.ations. One should 
always perform lumbar pimcture in doubtful cases 
rather than lose the opportunity for the early 
application of treatment. 

Stage of epidemic. —During the early stage of an 
epidemic fulminating cases are more frequent than 
in the later stages, ■when the disease is usually milder 
and loss liable to prove fatal. 

Age of patient. —^The mortality is distinctly hea-rier 
among infants and adults over forty. Infants rmder 
two years of age show the greatest mortality (SO 
per cent.); after two years the death-rate tends to 
decrease towards the fifteenth ye.ar. It then rises 
again showing a slight fall between 20 and 30. After 
30 it rises considerably and increases -with each 
subsequent decade. 

Previous health. —^The presence of chronic nephritis, 
chronic alcoholism, or latent tuberculosis impairs the 
patient’s chance of recovery. Apart from such 
conditions, general he.alth and constitution have little 
apparent influence ; strong and robust individuals 
often die rapidly while those of poor physique recover. 

Mode of onset. —A gradual onset is usually more 
favoimablc than one that is sudden and abrupt. The 
absence of vomiting at the onset of other than fulmi¬ 
nating cases is of somewhat favourable import. Early 
loss of consciousness does not necessarily indicate 
that the outlook is bad. 

Type of case. —^The term “ fuhnmating ” or “ malig¬ 
nant ” is applied to those cases beginning abruptly 
and proving fatal "(vitliin 24 to 4S hours of the onset. 
They are frequently met "with early in an epidemic. 
It is in this type of the disease that the purpuric 
CTOption, consisting of large ifliun-colourcd spots, is 
most often seen, and has produced in the lay mind 
the dread associated with the name “ spotted fever.” 

The prognosis in the posterior basic type of infants 
is .also had. the mortality being about 70 per cent. 
The typo termed by A. M. Kennedy and myself 
“ progms.sively purulent type,” in which there is a 
gradual and progressive increase in the pimdcnt 
cainsjstcncy of the fluid obtained by lumbar puncture, 
is invariably fatal. In subacute ca.scs the outlook is 
more hopeful than in acute' ones (14 per cent, as 
compared with .5.') per cent, in acute c,ases of all 
types). 

XcmjKrnturc and pulse .—^The temperature and pulse- 
rate during the first day or two are guide.? merelv 
to tlu' .severity of the disease and have no definite 


prognostic value. Continued hyperpyrexia during 
the course is of exceedingly grave import. 

Cerebrospinal fluid at the first lumbar puncture .— 
A purulent (yello-wish) fluid obtained at the first 
lumbar puncture is of graver significance than a 
merely turbid (whitish) one, but by no means indicates 
that -the patient wfll not recover. Excluding fulmi¬ 
nating cases, among those sho'wing merely a turbid 
fluid at the first lumbar puncture, recovery resulted 
in 77 per cent, of oirr o'wn cases. From the presence 
of numerous meningococci on microscopical examina¬ 
tion of the first samples of cerehro-spinal fluid obtained, 
no definite conclusions as regards prognosis can be 
dra-wn, but failure to find the diplococci after pro¬ 
longed search is distinctly favourable. 

Type of coccus .—In general, the isolation of a 
type II. (Gordon) coccus appears to offer the most 
favourable prognosis. During the war, the mortality 
of our t 5 pe II. cases was 30 per cent, as compared 
■with 40 per cent, for type III. Type I. coccus is 
somewhat resistant to treatment and usually gives 
rise to severe forms of the disease (60 per cent, 
mortality). 

Method of treatment .—^Uost observers agree that 
the intrathecal administration of serum rem.ains the 
method of choice and that the lumbar route is 
preferable to the cisternal. Cistern pimcture entails 
more risk—especially of htemorrhage—even in skilled 
hands, and there is no evidence that serum is any 
more efficacious when given by this route. Also, 
the subarachnoid space cannot be so adequately 
drained as by lumbar puncture. The administratiou 
of serum in the lumbar region entails practically no 
risk, and it has been sho'wn (Carnegie Dickson: Brit. 
Med. Jour., 1917, i., 454) that solutions injected 
into the subarachnoid space by lumbar puncture 
penetrate readily into the chain of cerebral ventricles, 
reaching even to the tips of the lateral ventricles. 
Some authorities prefer to give serum intravenously, 
either -with or ■without intrathecal injection, especially 
dmring the first few days of illness and in cases showing 
a petechial rash. 

Serum administration may cease when organisms 
have disappe,ared from the cerehro-spinal fluid and 
the patient is improving, but drainage of the sub¬ 
arachnoid space by lumbar pimcture should bo 
continued daily imtil the cerehro-spinal fluid is 
practically clear. 

SPECIAI- FEATURES 

Eash .—If well-marked purpuric blotches (vibices) 
are present the case is nearly always fatal. A 
petechial rash appearing on the first or second day is 
sometimes said to be unfavour.able. In my experience, 
however, fully 50 per cent, of these cases recover. 

Mental changes .—Intense restlessness occurring 
early in the disease is of rather more serious import 
than delirium. Nevertheless, if delirium increases the 
prospect of a f.avourablo termination becomes worse. 
Hallucinations occurrmg after the third or fourth 
d.ay are unfavourable ; they are often prc.sent in the 
progressively purulent tiqie of case which invariably 
proves fat.al. Cases in which mental symptoms are 
entirely absent nearly always recover. 

Head rclraction .—^This symptom occurring in 
adolescents and adults is by no means so unf.ivour- 
able a sign as has been supiwscd by some ivriters. 
In a scries of milit.ary cases, IS years of age and over. 
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■vvlio showed marked occipital retraction during the 
course, 60 per cent, recovered. 

Ilotor disturbances .—Catching at imaginary objects 
and picking at the bedclothes (carphology and floccita- 
tion) are unfavourable signs. Also a convulsive seizure 
occurring in an adult must be regarded seriously; 
in infants convulsions have not the same significance. 
Nystagmus is sometimes associated with internal 
hydrocephalus, the prognosis of which is grave. 

Condition of sphincters .—From the presence of 
retention or incontinence during the early stages of 
illness, no conclusion as regards prognosis can be 
drawn. These symptoms, however, occurring later 
lathe course constitute an unfavourable development. 
When incontinence is suddenly replaced by retention 
the outlook is grave rather than otherwise. 

Abdominal reflexes .—These reflexes are often 
diminished or absent early in the disease. Their return , 
or increase is a sign that the patient is progressing 
favourably. Similarly, their disappearance is an 
imfavourable indication. Cases in which they are 
retained throughout usually recover. 

Herpes .—^The presence of facial herpes has been 
thought to furnish a sign indicating that the patient’s 
chance of recovery is distinctly, favourable. It is 
true that most cases showing herpes recover, but its 
occurrence is of no definite value. In our own 
series of oases in which facial herpes developed the 
mortality was 23 per cent. 

Stood pressure .—^The presence of a continued low 
blood pressure, especially below 100 mm. Hg, during 
the first two days of illness is of grave significance. 

Arthropathies are considered by some authors to 
be of good prognosis as regards ultimate recove^ 
from meningitis; in our experience the mortality in 
cases with this complication is nearly 50 per cent. 

The development of pneumonia as a comphcation 
is a most serious but not necessarily a fatal occurrence. 

Pericarditis nearly always heralds a fatal termina¬ 


tion. 

CEREBRO-spinal FLUID DURING THE DISEASE 
Quantity.—-The daily evacuation of 40 to 70 c.cm. 
of cerebro-spinal fluid is more hopeful than when 
only smaU amounts are obtained; the latter may 
indicate impending internal hydrocephalus or JQcreas- 
ing purulency. A “ dry tap,” provided one is 
certmn that the subarachnoid space ® 
is a most unfavourable sign. At least three Meren^ 
interspaces should be entered before a ^ +Wti 
is regarded as conclusive. Cisternal punc 

^^SeSuy.—Sapid or gradual decrease 
of the fluid is the rule as recovery P™.®®®^® 
indication that the case is .P™g^®f 
nroviding fair quantities of flmd are obtained. ^creMe 
fn thHIickness and purulency of the flmd ea^g 
to difiiculty of withdrawal ^ 

puncture needle is one of the gravest of siga^ “ is 
ieen in cases of the progressively purulent type and 
invariably leads to a fatal resmt. n-lncnse in 

Glucose reaction.-Peisistent f ®®,f ® ^ 

the cerebro-spinal fluid is of ^istmctly bad prognose. 
The return of glucose, having previously 1^®®“ ^®™: 
heralds definite climcal improvement; a i®®™ . 

cence, however, may occur dmmg ^^ch it a^m 
disappears. The glucose reaction mvanabiy i 

the whole, failure to 
obfaif me Jgocoici in culture from fluids 
to that withdrawn at the first lumbar pwicture is a 
?ood prognostic sign. On direct *®“^» 

oxamiuatiSn of films of the cerebro-spmal flmd, the 


presence of intracellular organisms is generally a 
more favourable sign than when they are chiefly 
extracellular. If extracellular forms predominate the 
case is not doing well. 

COMPLICATIONS 

Internal hydrocephalus .—The occurrence of hydro¬ 
cephalic symptoms must be viewed with extreme 
gravity. Repeated lumbar puncture, however, may 
alleviate the generalised form. Even when internal 
hydrocephalus (closed meningococcal infection) is 
present the prognosis is not necessarily hopeless if 
appropriate measm’es of treatment are adopted. 

Hemiplegia is not common, but may appear both 
in acute and subacute cases and often late in the 
disease. In some cases it is transitory, lasting only 
about 36 hours ; in others it may be more permanent. 
In general the prognosis of hemiplegia occurring 
during the course is good, but when the paresis lasts 
for some time a residual palsy often remains. In 
rare instances an intercurrent cerebral hcemorrhage 
may occur, especially in patients with pre-existing 
nephritis or byperpiesis ; if not fatal it usually leads 
to some degree of permanent hemiplegia. 

Monoplegia .—^A flaccid paralysis localised to one 
limb or even a group of muscles is occasionally met 
with. Sometimes the condition is merely transitory 
and passes off within a day or two. In other cases 
however, the paralysis is more persistent and leads 
to the disappearance of the deep reflexes and muscular 
atrophy. These pareses appear to be due to involve¬ 
ment of anterior spinal nerve-roots, probably as a 
result of pm’ulent infiltration of theii’ pia-araohnoid 
sheaths. Unless the paralysis is extensive the 
prognosis is hopeful as regards ultimate recovery of 
movement. 

Paraplegia is almost invariably of the flaccid 
variety, resembling that seen in acute myelitis. The 
prognosis is bad and the case usually proves fatal. 
Weakness of the legs and unsteadiness of gait with 
exaggerated deep reflexes is frequent during the 
early stage of convalescence. As a rule improvement 
is rapid. 

Peripheral neuritis is rare, but may occur quite 
apart from the flaccid paralyses already mentioned. 
Recovery is the rule, although loss of the deep tendon 
reflexes may persist. 

Keratitis .—In severe cases superficial corneal 
ulcers may develop in the absence of other ociflar 
complications ; they usually heal without perforation. 

Irido■choroiditis .—This grave complication is for¬ 
tunately rare. Loss of vision is the usual sequel, the 
eyeball becoming atrophied and the lens opaque. 
Occasionally an irido-choroiditis may lead to pan¬ 
ophthalmitis ; if this occurs and the patient recovers 
from the meningitis the affected eye usually remains 
permanently bimd. 

Orbital cellulitis is extremely rare. When it occurs 
it often terminates in thrombosis of the cavernous 
sinus with a fatal result. 

Amaurosis .—^This is a comparatively rare compli¬ 
cation, and is most frequent in the posterior basic 
type of the disease affecting infants (about 30 per 
cent.). Occasionally blindness may appear somewhat 
suddenly and pass off after a certain period. In the 
other cases the bhndness is permanent. 

Deafness of central origin .—^Deafness occurring at 
the outset or very early in the course of the disease 
may show a gradual disappearance as the patient’s 
general condition improves. In most cases of 
temporary deafness improvement in hearing is noted 
only during convalescence. If recovery does not 
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occur then the patient is Kkelc to lie permanentlr 
deaf. In tliese cases it is aliraxs 'bilateral and nsnallj- 
appe.ars earlr in the disease, rarely later than the 
first treeh of illness. 

Piieliiis .—This complication is frequent in some 
epidemics -while in others it is rare or absent. The 
pyelitis is of a benign type and ncTer develops into 
true surgical kidney. 

yephritis is an infrequent complication. The 
possibility of pre-existing nephritis has to be borne 
in mind. In these cases the prognosis as regards life 
is unfavourable. In nephritis occurring as a direct 
complication of the cere'bro-spinal fever the prognosis 
is good. 

JEpididymUis is occasionally observed during the 
e.arly days of convalescence -when a patient has 


recovered from the actual meningitis. The inflamma¬ 
tion subsides in from ten to t-wenty days. 

Arihropafhies .—The Joint lesion appe.ars to be a 
synovitis rather than a true arthritis. Unlike gonor- 
rhce.'il arthritis, involvement of the peri-articular 
tissues leading to adhesions and an'kylosis is exceed¬ 
ingly rare. Slot infrequently the Joint condition is 
merely transitory, the efiusion disappearing Trirhin ,a 
fe-w days and leaving the Joint apparently normal. 
At other times the arthropathy is more persistent, 
but eventually dis.appears if the patient recovers from 
the meningitis. 

C. 'IToestek-Deought, M.D.. P.E.C.P., 

Phvsician to the IVest End Hospital for Xervons Diseases 
and to the IfetropoUtan Hospital: Consnltins Xenro- 
logist to the Bethlem Eoral Hospital. 
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BRITISH iIEDICL\L ASSOGI-VTION 

aiEETIXG IX irEEBOUEXE 


SECTION OF PATHOLOGY AND 
B.YCTERIOLOGY 

At a meeting of this section, presided over by 
Prof. A. MhkeIt Deexx.ix (Edinbnrgb), a discus¬ 
sion on 

The Problem of Calcification 


■was opened "by Dr. F. Haxsmax (Sydney). After 
describing briefly the process of calcification and 
ossification in the normal development of bone, he 
si>oke of the chemistry of osteoid tissue and the 
state in -which the calcium salts are laid do-wn in 
this tissue. It appeared, he said, that calcium 
carbonate and phosphate are deposited tocether in 
crystalline form, hut apparently not alw.ays in the 
same proportions. In blood plasma calcium prob¬ 
ably existed principally in tbe form of calcium 
proteinatc. -which ionised as a -we.ak elcciTolytc into 
calcium ions and protein ions. The precipitation of 
calcium from serum or lymph to form Ixme salts 
in the matrix of cartilage and osteoid was controlled 
by -what might he termed an -‘enzyme comples.” 
■consisting of the euzynie jihosphatase. some second 
calcifying factor as yet ill-defined, and vitamin D. 
It was necessary to jx)5tulate the existence, in hvper- 
TTophic cartilage and osteoid, of this second c.ilci- 
fj-ing factor, because phosphatase -was kno-wn to he 
present in m.any other situations in which however 
calcification did not occur. Eccent work suggested 
that it was the second c.ilrifyimr factor -which was 
mfluonced by vitamin D. Dr. Hansman then went 
on to discuss the interdependence of ingested calcium, 
phosphorus, and vitamin D for calcification. Dietetic 
exixriments -with various animals showed th.at 
improiH?r Ca : P ratio, as well as vitanun-D deficicnev. 
inay occ.asiou a variety of bone diseases which h.a-re 
tneirfounterp.arts in human jiathology, thouch the 
e.T.-uing causes may not always be thT .same m man 
ami .animals. In discussing the amounts of o.alcitmi 
ami phosphonis n-quired for normal calcification in 
growiim childnn. Dr. llansmaii cited Shcrman'.s 
C'tmiato that at least one gramme of calcium a dav 
i^ iieci —ary. an estimate -which, however, he recarded 

survey of the diets of 
T 0 norma! children of the workitm and middle cha=sfs 
m Ny.iney, ,t appeaia^d that O-r. or Ir.ss of calcium 
P r di, 111 uus a.K-quate. Tlie requirements of phos- 
i -onis m the diet.could not be simil.trly considen-il. 


because mneb of the phosphorus -was needed for 
metabolic processes other than calcification; but 
there -was e-vidence that tbe problem of phosphorus 
requirements -was more important than that of calcium 
requirements. 

Prof. P. MacCaixhm: (Helbonnie) said that calei- 
ficarion occurred in two main situations : (1) in the 
hyaline m.airix of cartilage or hone, and (2) in areas 
of necrotic tissue. Before we could imderstand 
completely the process of deposition of bone salts, 
•we -would need to know more of the properties of 
the mncopiotems present in cartilage and ossein. 
Hydrogen-ion concentration must he important. 
lYith reg.ard to the state of vitality of the hyper¬ 
trophic cartilage cells before calcification, the* pre¬ 
sence of a healthy looking Golgi apparatus in these 
cells suggested that they were not senescent but 
-were healiby viable cells. Calcification in dead tissue 
■was of much interest. Ho-w did the calcium reach 
the dead material ? There -was probably a definite 
topographical relationship to the circnlation—-witness 
the frequent presence of midriple discrete foci of 
c.alcification in the dead material, and also the fre¬ 
quently peripheral distribution of calcification in such 
lesions. 

Dr. E. n. J. Kixg (Helhourne) referred to the 
experiments of Huggins -which he had repeated. If 
bladder epithelium was transplanted into the abdo¬ 
minal -wall of dogs, calcification and ossification took 
place in tbe tissues external to tbe rcneneratinq piart 
of the epithelial cyst which developei and tie flmd 
contents of the cyst contained phosphatase. 

Dr. R. A. 'WipLis (Helbonme) said that the experi¬ 
ments of Huggins had in part been anticipated bv 
sevenii German workers of last centurv. who had 
found that, after ligation of the renal pedicle in 
rabbits and other animals, plates of bone developed 
.around the pelvis of the dam.aged kidney. Dr. 
Willis had repeated this experiment in rats .and had 
obtained a like result. 

Dr. R. D. Weight (^lelbourne) said tbat examina¬ 
tion of sections of non-decalcified bones made it 
evident that the hone salts were deposited in verv 
finely crystalline form. In a soquestram the par¬ 
ticles of calcium salts were -mneh coarser, and there 
■was also coiispicuotis loss of protein. The crv.stals 
of bone salts also exhibited a charaeferistic orienta¬ 
tion. .and it might well be that the incre.a=ed skia- 
grapiiic density of .-'Cquestra was due, not to roi.-^ed 
wlcium consent. I>ut to lo?? of tIio propor orit*titation 
or 50 tbat croater rt'floctinir surfaces Trero 

presented to X ravs. 

Dr. J. 4. DtmiG (Brisbane) had been .specially 
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interested in calcified arteries, in ivliicli tlie Ca: P 
ratio and also tlio pliosiiliato : carbonate ratio Tvero 
almost constant and corresponded closely with tlio 
I'atios in normal bone. His observations' on the 
calcification of costal cartilages, ivliicb was .very 
capricious, suggested to bim that it depended essen¬ 
tially on the presence of vascular lesions, and lio 
tl\ougM that calcification in general might woU be 
studied from this point of view. 

Dr. Hansman, in reply, said that like Prof. Mac-. 
Callum ho believed that the hypertrophic cells of 
calcifying cartilago were not moribund but healthy 
and functional. With respect to Dr. Duliig’s romarlts 
on arterial degeneration, there wore many other 
factors—e.g., the metabolism of lipoid—^which made 
this problem a complex one difficult of analysis. 

Pathology of Osseous Tissue 

The President ‘(Prof. Drennan), in opening the 
second discussion, said that bone differed from soft 
tissues only in that it was a hard tissue with a high 
mineral content. Its hardness was the main factor 
in modifying pathological changes in tho tissue— 
for example, tho slow removal of sequestra in inflam¬ 
matory diseases of bone was a consequence of its 
hardness. Prof. Drennan then wont on to consider 
some of tho dystrophic diseases of bonce. Ho out¬ 
lined the principal structural changes in • osteitis 
fibrosa duo to parathyroid over-activity, and empha¬ 
sised that no special histological typo of parathyroid 
overgrowth could bo incriminated. Tho structoal 
changes in osteitis deformans wore very similar to 
those in osteitis fibrosa, but with bone deposition 
predominating over bone resorption; and there was 
no definite evidence that osteitis deformans was an 
endocrine disturbance. Kegarding tho reactions of 
bone to invading tumours, dural meningioma pro¬ 
vided an interesting instance, exemplified by a 
remarkable case which ho desoribed. Tho so-called 
“ benign ” giant-coil tumour of bone had better shed 
its benevolent title, for it might yield motastases. 
In a recently observed case of tumour of tho humerus, 
biopsy sections had the structure of tho so-called 
“ benign ” giant-celled growth ; but, after amputa¬ 
tion, more thorough sectioning of tho growth revealed 
also areas of osteogenic typo, and tho patient subse¬ 
quently died with largo pulmonary metastases. 
Prof. Drennan concluded his address with an account 
of two cases of plasmocytoma of tho spine. 

Prof. MacCalluji spoke of tho views of Dorieho 
and Policard on osteogenesis, and maintained 
tho evidence in their favour was unsatisfactory^. _ Ho 
also said that tho mechanical efficiency of bone might 
depend not only on its calcium content but on tho 
quality of tho matrix. 

Dr. K. Inglis (Sydney) mentioned a case like that 
described by tho president, in which an ostcogemc 
sarcoma showed areas resembling giant-cell tumoun 
lie asked whether Prof. Drennan thought that 
osteoclasts wore essential to bone resorption. Ho 
also mentioned tho occurrence of hotcrotopic bone 
in the liver of a dog exposed to X rays. 

Dr. King described tho mctaplastic changes in 
tho joint tissues and bones of Charcot’s joints ; ana 
also tho development of metaplastio bone' in the walls 
of arteries. From a study of bone sarcomas lie 
boUeved that many of these contained hfcmopoietic 
tissue as an integral part of tho grorvths. 

Dr. Willis said that bony metaplasia in con¬ 
nective tissues showed that even in the adult body 
the tissues liad not completely lost that plasticity' 
which was chai'actoristic of tho early embryo. Since 


connective tissue could become bone, and vice versa, it 
was probable tliatrovorsiblo osteoblast-fibroblast trans¬ 
formations wore of groat importance in bone pathology. 

Dr. Duiiig mentioned a case of sarcoma super¬ 
vening on osteitis deformans, and asked how common 
this change was. 

Dr. AVrigiit said that Lcricho and Polioard’s 
views did not accord well with his observation that 
in limbs which' were the scat of artcriovonoii.s 
aneurysms, no abnormalities were found in the 
bones in spite of the altered oirculatoiy state. 

The President, in reply, agreed with Dr. lAb'liis 
that osteoblasts and fibroblasts need not bo lookeil 
upon as rigidly specific typos of colls. In answer 
to the question of Dr. Inglis, bo said that bone resorp¬ 
tion was possible without osteoclasts, and tho factors 
determining tho numbers of these colls wore obscure. 
To Dr. Dubig bo said lie did not know how often 
sarcoma supervened on,osteitis deformans, hut this 
finding was certainly uncommon. 

Leukaemic Infiltrations and Teratomata 

Leulcwmic infiltraiions was tho subject of a brief 
papier by Prof. J. B. Ceeland (Adelaide), who 
described several cases in which post-mortem study 
revealed unsuspected leulcmmic infiltrations of heart, 
Iddnoys, piancreas, and other organs. Ho emphasised 
tho difficulty of differentiating sharply between 
loukfcmias and lymphosarcomatosis which might yield 
identical histological appearances in various viscera, 
as might also acute Hodgkin’s disease. 

Neural Components in Teratomata. —Dr. WiLiiS 
illustrated this subject by a series of lantern slides. 
Teratomas when adequately examined wore found 
to contain neural tissues very frequently—in 18 of 
22 specimens studied by the speaker. These tissues 
took all possible forms, including immature nouxo- 
opitbolial tubules, differentiating spongioblastic tissue, 
fully differentiated neuroglial areas with astrocytes 
which stained typically with Cajal’s gold sublimate, 
nerve-cells in central nervous tissue, ependymal 
cavities, choroid plexus, peripheral ganglia, nerve 
bundles, and pacinian corpuscles. 


SECTION OF SURGERY 

Advances in our knowledge of hydatid diseaso 
during tho twentieth contui-y was tho subject of a 
discussion at this section opened by Prof. Harold F. 
Dew (Sydney). 

Hydatid Disease 

In Australia, bo said, tlio disease first camo into 
prominence in tlio ’sixties, and reached its peak 
incidence in tho ’nineties. Tho clinicians of this 
time, meeting with the condition in all its mani¬ 
festations, used their opportunities to tlio full ami 
made many original observations on the clinical 
side. During the next thirty j'oars, indeed, nearly 
all the problems of immediate practical importance 
were solved. To-day the diseaso had miicli dimi¬ 
nished in frequency,- it was well recognised that 
the commonest source of human infestation was direct 
contact with infected dogs, and that factors like 
infected water-supplies and raw vegetables wore 
of little importance. Such infestation was readily 
preventable and easy to control, and its iiicidcnco 
should be furtlicr decreased by public Iiealth prdpa- 
ganda. The hydatid rcgistiy of the Royal Austr.a- 
lasian College of Surgeons wa.s inquiring into the 
incidence and dtstrihution, but furtlier individual 
rcsearcli was also needed. . 

Prof. Dew thought that the general xiathologica) 
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advaaces in Anstnilia liad kept akreast of those in 
other countries. Hydatid pathology had heen revolu¬ 
tionised since the pnhlications by Deve. and later 
by Australian and South American ttorkers, of erpeii- 
nlents proving that germinal elements in the form 
of relatively diSerentiated scolices derived from a 
fertile primary cyst could, if shed into tissues, serous 
cavities, or the blood stream, undergo a complete 
metamorphosis and become in their turn fertile 
secondary cysts. Clinical observation had confirmed 
these experiments, and the diSerence bervveen primary 
and secondary cysts, the nature of recurrent cysts, 
multiple cysts, and metastatic cysts, tvas novr appre¬ 
ciated. As a rule infestation occurred in childhood 
and the average cyst tvas almost as old as its host. 
The histogenesis of the parasite, its structure, mode 
of grotvth. and diverse pathological appearances in 
both man and animals were now more completely 
understood. 

A case of alveolar hydatid, the first to be reported 
in Australia, which he had described in 1031. had. 
he said, negatived the geographical argument of the 
dualist schooL which b^eved that alveolar hydatid 
was due to a specific parasite distinct from the 
common form. Jjiother important advance was the 
recognition of the amaphylactic nature of many 
symptoms of hydatid disease. It was now appre¬ 
ciated that symptoms were due to pressure, leakage, 
or infection, and he believed that the pathology and 
symptomatology of hepatic hydatid, its intrabiliaiy 
rupture, intraperitoneal rupture, and intrathoracic 
extension, were fully tmderstood. Information was 
still required, however, regarding growth, distribu¬ 
tion. and complications. Eadiography had been 
an invaluable aid in diagmosis. and it was to the 
radiologist that the speaker would look for further 
knowledge. 

The importance of the immunological tests was 
weU known, and Prof. Dew hoped that further 
experimental work would throw light on their relative 
value and fallacies. As regards treatment, Australian 
surgeons had played their part in the development of 
radical surgical methods. Although as much was 
now known abont hydatid as about any other disease, 
all possible use should be made of opportunities for 
further investigation—opportunities which Australia 
in parrfcular could offer* 

^Ir. B. Ejxvekgtox (Helboume) confined his 
remarks to calcification in hydatid cysts. At the 
Helboume Hospital in the last ten years S6 per cent, 
of the calcified cysts foxmd were in the liver, and 
he believed that this was due to the thickness of the 
adventitious layer in this situation- He uointed 
out that 46 per cent, were discovered in routine 
examination and presented no symptoms. The 
death-rate was between 5 and 10 per cent, and was 
always due to infection. In treatment, he accen¬ 
tuated the advantages of crushing the cyst, swabbinc 
with strong formalin, and drainage. In his two 
cases thus treated the calcified material had soon 
been extruded, with snbsequent closure of the sinus. 

Dr. D. Casjxalt-Joxes "(Aew Zealand) described 
the life cycle of Iwnic echinococcus. Ahyd.aridresistrv. 
he said, had been established in Ivew Zealand xmd^ 
the leadership of Sir Louis Barnett. "When the 
registry possessed 1000 cases of hydatid disease thev 
intended to hand over their d.ata to the hydatid 
registry of the Eoyal Australasian College of Snraeoas. 

^It. H. E. G-. POATE (Svdnev) discussed intra- 
hmaxy rupture of liver hydarids.' He described how 
the commou oile-duct became blocked by membrane 
or small cysts lollowing erosion of the lamer bile- 
uuets. In dea.ling with the diagnosis, he^pointed 


out that confusion often existed between this disease 
and gall-stone attacks. Common bile-duct drainage, 
he said, was advantageous for deep liver cysts 
communicating with the ducts. 

Dr. 5. C. FiTZP-tTF-nrs: (Hamiltou. Tictoria) spoke 
of the incidence of hydatid disease in various parts 
of Victoria, excluding the metropolitan area, pointing 
out that the disease was most prevalent where the 
nnmber of sheep was greatest. In referring ro liver 
cysts he emphasised the advantages of the snb- 
plenral route of approach. 

Dr. K. pAtKi-ET ^Melbourne) c>>nfined his remarks 
to the immunological reactions. The precipitin 
test, he said, was comparable to the complement- 
fixation test, and had been discarded in favour of the 
latter, which was quanritarive. This test was of 
-value esj>ecially wirh compilicated cysts and was the 
only one useful in the diagnosis of recurrent cysts. 
The Casoni test was helpful only in the jire-ojverative 
diagnosis of the primary cyst. 

Dr. K. S. Cf. 055 {Mefcvaume) showed S ray photo- 
craphs of hydatid cysts. He said th.at localisation 
was more accurately determined by two views taken 
at right angles than by stereoscopne views. 

Mr. H. B. Devixe (Melbourne) supported by 
Mr. B. Qrtes (Melbourne) uttered a warning against 
the use of formalin, and Mr. MrF-FJtT Mof.xox said 
that the disasters which followed formalin treatment 
were due to the fact that Deve's technique was not 
carried out accurately. If this were done, in his 
opinion, no iU-effects would be experienced. 

Sir Thoeas Dcxeui. (London) paid a tribute to 
Deve and Dew for their work. He pointed out that the 
morbidity, apart from the mortality, was very great. 

Prof. Dew. in reply, agreed with Mr. Kilvington. 
in leaving calcareous cysts alone as long as possible, 
and with 3Ir. Poate in attacking the common biie- 
dnet in most cases of liver cyst with intraduct 
rupture. He emj'hasised the importance of adhering 
to Deve in the use of formalin. 

Surgery of the Pancreas 

Mr. Haf.oia> ITpcott (Hull), opening a discussion 
on surgery of the pancreas, said it was generally 
agreed that acute pancreatitis was caused by infec¬ 
tion. the biliary tract being the usual source. He 
pointed out that three anatomical types were recog¬ 
nised. hiemorrhagic. gangrenous, and suppurative. 
To these he added a fourth, the pancrerktic oedema of 
Archibald and Liman. Enumeriiring the symptoms 
and signs, he laid stress on the difference between 
pancreatic oedema and acute pancreatitis, and also 
referred to the confirmatory tests used as an aid to 
diagnosis. The treatment was operative, external 
drainage of the biliary system beins: essentiaL If 
effusion was great the gland itself could be drained, 
but the drainage should not be discontinued too 
soon for fear of a psendo-cysr forminsr. Goins on 
to speak of chronic pancreatitis. Mr. Lpeorr said he 
believed that constant boring epigastric pain was 
coGimoii to most p^ucr^^itic infe-ctiou? and. due- 
to proxunny of the cceliae plexus. Of the 
functional tests employed as an aid to diagnosis, 
the estimation of hlood diastase "was the most reliaole ; 
the diastase Tvas increased if the ducts '^rere ohstmeted. 
and diminished if the acini 'vrere atrophied. Treat- 
ment consistedin the esiahlishment of hiliarv draina^re. 
Pancreatic* cysts ^Ir. ITpcott divided into four types t 
(1) retention cysts. (2? neoplastic cysts, beninn or 
malignant. (3) pseudo-cysts.. (-4) parasitic cysts. In 
mentioning post-operative nancreatic dstuhe he 
suggested their dissection and implantation into the 
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stomaoli. In oases of carcinoma of tlie pancreas 
blood transfusion was useful. Surgery endeavoured 
to relieve tbe jaundice and duodenal obstruction 
and to remove tbe growth. In certain cases of liypo- 
glycaimia attributed to excessive insuUn production, 
local overgrowth, adenoma, or adenocarcinoma of 
the pancreas had been found ; and if other causes 
of hyiioglycremia could be dismissed, pancreatic 
exploration was justifiable. Where no tumour was 
found subtotal pancreatectomy was a possibility; 
Mr. Upcott mentioned Graham’s case, and concluded 
with a plea for further experimental worh in this 
direction. 

Mr. r. C. Ptbus (Newcastle-upon-Tyne) confined 
his remarks to acute pancreatitis, emphasising the 
almost constant association of pancreatitis with 
biliary infection. The four types -of acute pan¬ 
creatitis mentioned by Mr. Upcott were, ho thought, 
rather stages in progress of the one disease than 
soiiarato types. He favoured conservative treat¬ 
ment and subsequent drainage of any abscess formed, 
provided the pre-operative diagnosis was absolutely 
certain. 

Mr. Balcombe Quick (klelbourne) compared the 
figures of the Alfred Hospital, Melbourne, and the 
Johns Hopkins Hospital, Baltimore, and showed that 
acute pancreatitis was ten times commoner in Mel¬ 
bourne. He assumed that this was because the 
disease was more often recognised in IMelhourne. 
He referred to the great value of the urinary diastase 
test for confirmation of diagnosis, and agreed with 
Mr. Pybus in advising delayed treatment if the 
diagnosis wore certain. 


SECTION OF MEDICINE 

On Sept. 11th, Lord Horder being in the chair. 
Prof. C. G. Lambie (Sydney) opened a discussion on 

Obesity: .^Etiology and Metabolism 
Obesity, or excess of depot fat, was, he said, important 
clinically as a disfigurement, a disease, or a sign. 
It might produce distress, impair the sense of well¬ 
being, and even be a menace to life itself. That it 
shortened life was shown by insurance records. 
The simplest of the many formal® given for calculating 
the ideal weight, although not taking into account the 
build of the patient, was that of Broca, where 
Weight in kilos = Height in centimetres less 100. 

The normal variations ranged between 15-20 per cent, 
above or below the calculated weight. An expression 
of the grade of obesity was given by dividing the 
actual body-weight by the ideal body-weight. The 
energy balance, a disturbance of which might give 
rise to obesity, was shown diagraromatically as 
follows for a male 70 kg. in weight, 170 cm. in height, 
aged 24 years, and performing fight work : 

Calorics.' 

Basal metabolism .. . • • 1700 

Activity .. .. • • • - 

Specific djmamic action .. . • 285 

Total food cquiv'alent .. 2525 

Tho energy required for activitj was much smaller 
than that for basal metabolism, dost persons 
ate and the possible w.ays of deafi .g with excess food 
were as follows :— 

1. Limitation of absorption. (Not proved 

2. Elimination. / experimentally.) 

3. Increased mechanical work. 

4. Combustion (luxus consumption). 

5. Storage. 


Ho explained the anomaly of persons who afo 
excessively and yet remained constant in weight hy 
luxus consumption, which had been proved in case 
of herbivora, although not in man. The amount 
ot energy that could be disposed of by luxus consump- 
tion _ was approximately CO-66 per cent, of that 
required for basal metabolism, although it varied 
greatly in different individuals, and if it wore low 
obesity was likely to develop from over-feeding. 
High sugar tolerance, if duo to hyperinsulinism, would 
lead to obesity. Similarly low sugar tolerance caused 
by pituitary basophilism, abnormality of the adrenals 
or thymus, would also cause tho excess syndrome. 
Lesions of the dioncophalon gave increased hvor 
glycogen and obesity. 

In concluding. Prof. Lambie classified obesity as 

A. Developmental ? Hereditary. 

B. Metabolic : Hereditary or acquired. 

Endocrine. 

Nervous (hypothalamic). 

Neuro-endocrine. 

C. Nutritional. Acquired. 

Sir James Purtos-Stewart (London) discussed tho 
endocrine aspect of obesity and stressed the importance 
of the thyroid and pituitary glands. Pineal obesity 
was probably duo to mechanical pressure on the 
pituitary gland. Pancreatic obesity duo to hyper¬ 
insulinism was not frequent. Genital obesity occurred 
after castration or the menopause, and increase in 
weight diuing the menstrual period Was noted in 
some fat- persons. Adrenal obesity was found chiefly 
in women associated with subinvolution of the 
uterus and ovaries. Subthyroid obesity rvas 
especially marked after pregnancy; it was most 
obvious in the regions of the buttocks, thighs, 
abdominal wall, and breasts. Pituitary obesity was 
tho most important type; it was caused by a 
deficiency of the basophil cells in tho anterior lobe. 
There were grave doubts however whether tho lack 
of hormone alone was sufficient, and it was probably 
a combined effect of lack of hormone and pressure 
on tho hypothalamus. Cushing’s basophil pituitaiy 
syndrome duo to a mixed typo of pituitary adenoma 
was a polygland syndrome, as it was the same as that 
observed in tumours of tho adrenals and thymus. 
Obesity due to pituitary abnormalities, except 
tumours, wore often curable, as shown by photo¬ 
graphs of a boy who presented the typical syndrome 
of Prohlich at 13 years of age, but was quite normal 
six years later. He had been treated -with thyroid 
and pituitary extract. 

Dr. J. H. Anderson (Ruthin Castle) dealt vrfth the 
treatment. He stressed the importance of taking a 
full history and of. making a complete examination 
so that oases could bo classified according to the 
causative factors—endogenous, exogenous, or mixed. 
Whore possible estimations of tho basal metabolic 
rate, sugar tolerance, and X ray examination of the 
pituitary fossa should be pierformed. In treatment 
there were four lines of attack : two major, diet and 
exercise, and two minor, drugs and physical treat¬ 
ment. In most cases of obesity, diet and exercise 
were of paramount importance. A good reduction 
diet was low in carbohydrate, well supplied -with 
protein, and strictly rationed in fat, but sufficient to 
carry the neccssaiy fat-soluble vitamins. He showed 
the diet tables used at Ruthin Castle and stres-sed 
that tho food should bo varied and its bulk made up 
with fruit and vegetables according to the patient’s 
inclinations. Each case must ho judged on its 
merits, and too rapid a reduction should not be aimed 
at. A loss of 3 lb. per week was tho average, but he 
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liad seen as mucli as 12 st. lost in SI- months. Tlio 
food should he weighed in some cases and the patient 
should he weighed weekly and regulate the diet 
accordingly. Exercise should he regular and the 
amoimt should depend on the condition of the patient. 
Blood pressure and pulse estimations before and 
after exercise were useful guides in estimating this. 
Druirs should find their greatest use in endogenous 
oheslty, hut except in some eases duo to hypo¬ 
thyroidism, diet and exercise were also necessary. 
True hypothiToid cases should not he imt on reduction 
diets, as theV stood it hadly. Great care should he 
exercised with th 5 Toid medication. A rise of pulse- 
rate of 10-15 per minute suggested overdosage. 
He cited two cases who had been shmming by thyroid 
that had led to fibrillation and oedema. Many cases 
of exogenous obesity were helped by gr. 4 of thyroid 
twice ^daily. Physical measures in the form of 
massage, electric light baths, and the Bergonic chair 
had little effect on the weight. 

Dr. E. H. Stokes (Sydney) discussed the relation¬ 
ship between obesity and hypertension. He had 
investigated the relationship between the two condi¬ 
tions in his last 1000 cases in private practice. Of 
these SI (43 females and 3S males) were 20 per cent, 
or more over-weight according to standard tables. 
Of the 81 patients, IS (15 females and 3 males), 
i.e., 22 per cent., had systolic blood pressures of 
160 mm. of mercury or more. In contrast, 6 per cent, 
of the non-obese group of 919 had blood pressures 
of the same order. Although the two groups were 
not strictly comparable, it appeared that hyper¬ 
tension occurred much more frequently in the over¬ 
weight group. Approximately half of the IS hyper¬ 
tensive over-weight patients were females between 
the ages of 45-55. Only four cases showed evidence 
of endocrine disturbance. They included one acrome¬ 
galic, one hjrpothyroid, and two- diabetics. In his 
;■ experience loss of weight was often followed in the 
i obese by fall in blood pressure, and he therefore 

1 thought it not unreasonable to consider the converse 
could take place. He suggested that pituitary 

■= disturbance could cause both the hypertension and 

2 the obesity and concluded by saying that on present 
r knowledge it could not be assumed that obesity was 

actually the cause of the hypertension present in 
r. some cases. 

/ Prof. Lambie, in reply, disagreed -with Sir James 
t. Purves-Stewart regarding the distribution of fat in 
certain endocrine cases; in his experience the 
distribution was very variable even in the same type 
of case and sometimes s imil ar in cases of different 
retiology. In determining the aetiology he paid 
more attention to the skin and the state of develop- 
ment of the genitals. Deficiency of the gonado- 
7. tropic hormone probably had an indirect action. 
I' fn reply to Dr. Stokes he thought that the hyper- 
< tensive cases should have been correlated -with sugar- 
tolerance estimations. 

-■ c* 

Diabetic Gangrene 

^ r Dr. A. Clabke Begg (Swansea) said the incidence 
gangrene had increased because the longer life of 
y' diabetic had increased the incidence of arterio- 
k) sclerosis. The diagnosis was easy, but any lesion of 
'i!--. diabetic foot should be regarded as potential 

'7;. gangrene. The predisposed patient should be kept 
slightly below normal body-weight and the urine 
Bugm-free. Even the slightest injuries should be 
avoided and the feet kept warm, dry, and clean. 
p. It dry gangrene developed it siiotdd be treated 
{•s' conservatively; if moist, amputation should be 


imdertaken without delay. The procedure for mixed 
tvpes should be judged on the amoimt of sepsis and 
Ijain, rate of spread and constitutional disturbance. 
In all cases thorough treatment of the diabetic state 
was essential. 

Dr. J. C. !ILvtthews (Liverpool) said that before 
amputation the circulation in the limb should be 
estimated at different levels by a sphygmomanometer 
and that a line of demarcation should not be .awaited 
too long. Gangrene of the flaps of operation woimds 
in diabetics should be prevented by thorough insulin 
treatment. 

Dr. M. D. Silbekbeeg (ilelbourne) stressed the 
importance of keeping the affected part warm and 
dry. By means of eusol irrig.ations lugh amputation 
could be avoided in some cases of moist gangrene. 

Dr. KiMPSox Maddox (Sydney) said that Pickling 
and Hess’s method of testing circulation was simple 
and accm-ate. Coronary thrombosis was common 
in such cases. After operation, kidney failure was 
not unlikely; gas-and-oxygen was the anmsthetic 
of choice. 

Dr. E. Cooper (Melbourne) said that powerful 
antiseptics, such as iodine, had caused gangrene 
and that bedsores must be avoided at all costs. 
Arterio-sclerotic ftmdal changes were common. 2vot 
all cases of gangrene associated -with glycosuria and 
acetonuria were due to diabetes. 

Hfemolytic Jaundice 

Dr. S. 0. Cowxx (Melbourne) read a jj.aper on 
the pathogenesis and treatment of hiemolytic jaundice. 
The pathogenesis, he said, was obscui-e, but Hayden 
had shoivn that the fundamental fault was in the 
erythrocytes. The familial type was common. He 
had seen 30 cases in the last 15 years ; 17 had been 
in the one family. Twenty cases had been subjected 
to splenectomy -withont any deaths. The most 
severe cases improved rapidly and survived for 
many years. It was advisable to remove the spleen 
as soon as the diagnosis was made, because severe 
hiemolytic crises might cause death rapidly. The 
severity of the disease could best be judged by a 
careful history, especially the family histoiy. Thirty- 
five per cent, of his cases were associated with 
pigment stones in the gall-bladder. If possible, 
when performing the s^ilenectomy, the stones should 
be crushed digitally withont opening the gall-bladder. 

Dr. C. T. C. DE Crespigxt (Adelaide) asked if 
splenectomy prevented ulceration of the legs, which 
was not uncommon in these cases; and what was 
the treatment of the blood crises ? 

Dr. Eva Shipiox (Sydney) related a case of 
acholuric jaundice in. an elderly woman. 

Dr. G. Cooke (Colombo) said that splenectomy for 
large spleens due to malaria was very fatal oivinir 
to pleural effusions and pneumonia. 

Dr. CowEX, in reply, said that splenectomy cured 
leg ulcerations. Crises were treated by blood trans¬ 
fusions, but these might be dangerous, as fatal 
- reactions had sometimes followed then- administration. 


SirXDERLAXD CORPOEATIOX MEXTAL HOSPITAL.- 

Plans for tbs extension of this hospital at an estimated 
cost of £170,000 have been approved by tho tnsiting com¬ 
mittee and tvill be sent to the Board of Control. The 
extensions include a new admission block, a nurses’ home, 
and a general hospital block, and willacconunodate another 
240 beds. The hospital is at present much overcrowded and, 
it is stated, that there are 60 beds in the hospital chapel. 
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INTERNATIONAL CONGRESS OF THE 
HISTORY OF MEDICINE 


SojiE forty-fiYG nations took part in tlie 10th 
International Congress of the History of lledieiuo 
-which opened in Sladrid on Sejit. 22nd, 1935, under 
tlio 1 )residency of Prof. Gregorio Maranon. There 
■were three main subjects for discussion and the 
greater number of papers wore read in Spanish. 

Arab Medicine in Spain 

Dr. Fidel Fernandez (Spain) and Dr. Zaki Ali 
(Genova) described the -way in -which the influx of 
Arabian culture following the Blohammcdan invasion of 
Spain at the beginning of the eighth century influenced 
medical science in Europe generally .and in Spain 
in particular. Although dissections and autoijsics 
were strictly forbidden, Arabian transl.ations of 
Galon’s “ Anatomy ” and a study of skeletons 
wherever those could he unearthed en.abled the 
Ar.ab physicians to devise and undertake complic.ated 
surgical operations. Thus towards the end of the 
tenth century a complete treatise was -uTitten on 
the form.ation of the foetus, the trc.atmont of iircg- 
naiicy, the c.auses of dystocia, abnormal iwesonta- 
tions, and the technique of version. Amongst tho 
most f.amous names of tho Hispauo-Horesquo renais¬ 
sance of medicine wore those of Abulcasis (93G- 
1013) and Avonzo.ar (1094-1102). Abulcasis w.as 
perhaps tho greatest surgeon of the Arab race, and 
liis great modico-chirurgical encycloprcdia “A1 T.as- 
rifa ” remained for long tho loading text-book in 
all tho universities. Among other things lie described 
tho technique of actual oautorisiition for: tho control 
of hromorrhage, and for fistula, liver abscess, and 
other conditions ; tr.aohootomy, lithotomy, and 
amputations ; tho treatment of wounds; tho prob¬ 
lem of suppiu'ation; fractures and dislocations ; 
tho treatment of dental and oral deformities; tho 
treatment of hydrocele.' Avouzoar, one of a long 
line of famous physicians, was tho first to describe 
c.ancer of tho stomach, peric.arditie, abscess of tho 
poriciirdium, peritoneal and mediastinal .abscess 
(from which ho himself suffered), pharyngeal p.ara- 
lysis, otitis media, and tho nervous complic<ations of 
Pott’s disease. 

Dr. Asher Bloom (Cairo) showed that tho osteo¬ 
logy of Abulcasis was really derived from a part of 
the Talmud, known as “ Slichna,” au aiiciout llebrow 
compil.ation of tho second century, in which a detailed 
description is given of the 24S bones of tho human 
body. In any case it is cert.aiu that “ by tho tcntli 
century tho jMosIoms had brought to Spain a vast 
accumul.ation of Greek philosophic.al and scieutifio 
works, with Oriental elements added.” In tho 
twelfth century the Hispano-Jo-\vish physician llaimo-' 
Hides was an outstanding figure. Personal physician 
to tho Court of the-Sultan S.aladiu, ho was a fervent 
advocate of provoutivo measures—personal hygiene 
.and diet—rather than drugs in tho maintenance of 
hc.alth. Tho function of modic.al knowledge was, 
in his own words, “to teach humanity the c.auses 
of ill-health, tho correct dietetic hygiene . . . Pow 
to iirolong life, and how to .avoid disoa.se.” 

Dr. Pietro Capparoni (Italy) described the work 
of Ibn-.al-B.aitnr (thirteenth century), whoso famous 
bot.anical treatise “ Simplioia ” constituted .a remark- 
.ably complete m.ateri.a mcdica of his day and led to 
great progress in therapeutics and pharmacology. 

Medicine During the Colonisation of America 

Prof. Augosto d.v Silv.v Carv.vlho (Lisbon) 
Confined himself to a review of Portuguese America, 


Brazil, from tho time of its discovery by Pedro 
Cabral in 1500. Tho diseases encountered by tlip 
colonists included heat-stroke ; virulent mal.an.a of 
v.arious typos which frequently killed its viotimss in 
two or three d.ays ; goitre ; parasitic infoctioas ; 
tetanus ; typhoid, paratyiihoid, and typhus ; gripp.il 
influonza wliich decim.atod the country tow.irds tho 
end of the sixteenth century ; pneumonia ; scurvy; 
hori-heri; dysentery; syphilis; yaws; tropic.il 
aiucmia; tiihorculosis ; small-pox ; scarlet fever; 
yellow fever. IModic.al assistance was extremely 
scanty .and precarious for a long time over the whole 
of South America, .and for many years was almost 
oxclusivmly roprosonted hy empiricists and cii.arlatans 
who flocked to tho country and often made l.argc 
fortunes there, ll.any of tho American Indians, 
however, were skilled in tho lore of horhal remedies, 
,api)lying vLarious roots, h.arks, ilovyors, Icav’cs, seeds, 
and fruits for the successful treatment of disease. 
Our knowledge of many vege't.ahlo drugs, later 
included in our own materia modica, is duo to tlicso 
early pioneers. Jlorcovcr, in tho sixteenth century 
missionaries, especially among tho Jesuits and 
members of the secular clergy, possessed some knorv- 
ledge of medicine acquired in convents and hospitals 
and by tlio reading of books in the monastic libraries, 
this Icnowlodgo giving them an enorinons prestige 
in their work of colonising and proselytising. 

Dr. Esiilt Emmart (Johns Hopkins) gave a 
description of the Badiamis mamiscriiit, a sixteenth 
century Mexican herhal, vTitton in Aztoo and Latin, 
this hook representing not only Aztec medical trc.at- 
ments which e.xistod .at tho time of the Conguost, 
hut also tho earliest academic instruction in modicino 
in America.—Dr. BI. A. van Andel (Holland) gave 
.an account of William Piso, physician to tho Dutch 
West Indian Comp.any in Br.azil between 1636 aud 
1644. Piso was tho author ,of a learned onoyclo- 
ptedia of the natur.al history of Br.azil, with ch.aptcrs 
on its diseases, their origin and treatment ; but Ins 
outstanding contribution to medical sciouco is h's 
description of dysentery and its cure by tho ipeca¬ 
cuanha root, .a spiocifio whoso vdrtuos ho learnt from 
tho Indians vv'ho omifloyod it as an emetic in cases 
of poisoning and as an astringent iii chronic diarrlura. 
Dr. v’^an Andel showed th.at tho merit of introducing 
omotiuo into the materia inedica should bo attribuic 
to Piso ratbor then to G.arnicr aud Hclvotius. ^ 


Medical Folk-lore j 

Prof. Laignel-Lavastine (Paris), in a gonoral 
troduction, said tli.at modic.al folk-loro bad a cloublq 
lorost, tbeorotic.al and practical. Blodci'n tieia-j 
rntio investigations had often confirmed tho value, 
substances employed in popnl.ar modicino. J^icdical^ 
Ik-Ioro could 1)0 classified in three groups : otlino-. 
jical mutilations ; magical and re igious Pj'a^tices 
Id popular medicine. A study of this 
>tb Dsvcholocic.al .and soci.al factors, of vInch tlio ^ 
niL?vSSnotic.and included essentially instinct, : 
ialo"-T mid aniiiiism with its derivatives. 

Dr“ j D. COMRIE (Edinburgh), discussing t ic 
odical folk-loro of Scotland, said th.at ono of the 
iof motbods of healing in pro-Christian days w.as 
- bathing ill or drinking from wells in vvlncli a 
irit W.U boliovod to reside. Cliristi.an m.ss.oiianes 
miiig to Scotland in tho sovoiitli century and fin 1- 
rr Ibis form of healing firmly fixed among the 
oplo, blessed tho wells, giving them tho { 

Hoiis saints, and some of these vveUs .are stdj u-^^^ 
r healinn- piiriioscs. Balls, of rock ciyst 

Lei sties with a rcpidation for heal^ luoperi.es 

0 preserved in various Scottish faiiuhes. 
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of remedies used among the Scottish peasantry tvero 
published in the seventeenth and eigliteenth cen¬ 
turies. some of these remedies, made from plants, 
appearing to be natural and salutary, but many trere 
extremely disgusting. 

Prof. Victor Gomoic (Eumanial included under 
the name “ medical folk-lore ” the tvhole of jKipular 
sanitary science—a science trhich vras reflecrod in 
popular beliefs, habits, superstitious, prayers, incan¬ 
tations. vritchcraft. charms, and various medical and 
surgical practices. He insisted that if more atten¬ 
tion had in the past been j'aid to medical folk-lore, 
medicine -vvotild have avoided many useless devia¬ 
tions in its evolution, and scientific medicine would 
have reached a more advanced |wint than it has 
done to-day. Popular science in the Balkan countries 
has given to scientific medicine many priceless thera¬ 
peutic elements: baths, variolisation (ancestor of 
vaccinotherapy and even of vaccination itself), 
cupping, and a vast number of vegetable and other 
remedies (opium, squill, petroleum, &-c.) to which 
“ medical science " has done no more than verify 
their action by experiment and perfect their mode 
of use. 

Dr. P. Sxoi-VXOFF (Bulgaria) described the jvjptilar 
beliefs of his country in regard to various diseases, 
their cause and treatment, with the forms under 
which the medicinal plants are administered in each 

Prof. SuHETi, UxvEK gave a similar account of 
popular beliefs in Turkey, and other speakers for 
Switzerland, Scandinavia, and Italy. 

This section was followed by papers on the history 
of medicine and medical sociology contributed by 
Dr. Hexet Sigerist (Johns Hopkins 'University) 
and others. An exhibit of the IVellcome Historical 
Jledical Museum included illustrations of Arabian 
surgical instruments from the early fourteenth century; 
MSS. of Abulcasis; examples and replicas of other 
early medical MSS.; objects of historical ophthal¬ 
mology, with a section devoted to the evolution of 
spectacles. Several dioramas were shown, including 
a view of the Hospital of Santa Cruz at Toledo, as 
it appeared in the sixteenth century. 

Visits were arranged to a large number of insti¬ 
tutions of scientific, liistoric. artistic, or archaeological 
interest, including a day at Toledo. 


AUSTRALASIA 

(FP.OSI OUR owx coerespoxdext) 


the visitors to irELBOURXE 

The 103rd annual meeting of the British Medical 
Association, the first meeting of its kind in the 
■ Southern Hemisphere, has been attended not only 
by many world-famous medical men and women 
from Great Britain, bnr by distinguished renre- 
"" sentatives of medicine from Holland,'China, Japan, 
India, Ceylon, and most parts of the British Empire! 
Vhe contacts brought about by such a gatherins 
he of value to all, wMlst the election of 
^ Australian doctor to the uresidenev is much 
appreciated here. 

Most of the visitors from Great Britain travelled 
across America ; one party crossed Canada, the other 
the TTnited States, the latter spendins two davs in 
■ l^ew Vork and one in Washington, with shorter 
V halts at Chicago, Alherquerque (Xew Mexico), and 
Eos Angeles. A special air-conditiontd .train was 
made avaihible for the party on this transrontinental 


jouniey. The Aonnigf. with the nortluni party on 
board, tvas diverted to S.an Francisco to pick up tlie 
southiTii party, and enjoy.tble days wen.- spent at 
Honolulu and'Suva. At Suva, a special display of 
fire-walking w.a.s given and great interest was taken 
in the medical school for training native doctors. 
The party, which numbered 2o0. arrived at Auckland 
in Now Zealand on Sept. 2nd. Many took the opjior- 
tunity to visit Rotortui, where they received enthusi- 
asfie civic and Maori welcomes. The Aorangi reached 
.Sydney on Sept. Gth. when a civic wcleoni'e was given 
and the party were entenained at luneheon by tbe 
2Ccw South Wales brnneli of the B.M.A.. and left 
next day for Melbourne. Large ntimbers of members 
were bronuht also from New Zealand by tbe TTcin- 
gniiflla. and many arrived via Suez. The attendance 
at the comrress of members and tbeir families is 
estimated .at between 3000 and 4000. 

It may be mentioned here that at tbe annual 
diinuT Mr. H. S. Souttar, chairman of the representa¬ 
tive l>ody. suggested ns a pennanent memori.al of 
the visit the inauguration of a federal mcdic.al research 
endowment fund in Australia. It was announced 
later in the week that the Federal Goveniment. 
acting on this suggestion, are taking steps to fonn 
an Australian Medical Research Council. 

There can be no doubt .about tbe success of the 
congress, wiiicli reflects the greatest credit, not only 
upon the central oiganisation in London, but par- 
ticularl.v ou the members of the Victorian branch of 
the Association, who have been untiring in their 
efforts. _ 

PARIS 

(rr.OM OTT. owx COURESrOXCEXT) 


X X.tTIOX.ti CEXSrS OF DOCTORS AXD DEXTISTS 

A FEW months ago the Commission do V Hygiene 
de la Chambre des Deputes, of which Dr. 2C.ast is 
a member, issned a report on the need for a national 
census of the doctors and dentists legally qualified 
to practise in France, and this recommendation 
has now been incorporated in what is commonly 
known as the 2Cast law of July 2Gth. 1P35. Every 
properly qualified doctor and dentist practising in 
France will have to show his or her diplomas before 
Jan. 27th. 1936, and for the bona-fide practitioners 
who have lost their papers this law will be a source 
of some temporary inconvenience. But tbe people 
who will and who are meant to suffer most are the 
unqualified practitioners who have hitherto succeeded 
in posing as doctors and dentists, thanks to the lack 
of a central national register. 

Fr.AUDUI.EXT MEDIC-Ai CERTIFICATES 

Another new legal enactment concerns the medical 
practitiouer who in the past has promoted malin- 
geriug by tbe issue of misleading medical certificates. 
In a lener dated August Sth,' 1935. addressed by 
Monsieur Laval to the President of the Republic, 
it is pointed out that, in the present state of the 
law, the authorities are unable to bring before a 
court of justice the doctor who issues misleading- 
medical certificates enabling their recipients to claim 
undeserved pensions or grants. Accordinglr. Mon- 
sieiu- Laval has included among his eiuergency 
decrees a modification of the fet paragraph of 
Article 160 of the Penal Code, which henceforth 
reads ; Every doctor, surgeon or other medical 
officer of he.alth who, to famur someone, certifies 
untruthfully to diseases qualifying for dispensation 
from public service or for the receipt of a pension 
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or grniit from llio Slate or a public body, shall bo 
iniiiislicd ivilh iniprisonuieiit for a niiuiniiim of oiio 
year and a inaxiinuin of tlirco years.” This decree 
Aidll have to bo ratified by Parliaiiieul, but whatever 
its ultimate fate, it should have a quite definitely 
inhibitory action on the light-hearted dispensing of 
docuinonts certifying to the reality of unreal diseases. 

CONTROL OR MEASLRS 

A recent epidemic of measles in Saiut-fitionno, a 
Preueh town of some 200,000 inhabitants, is the 
subject oi an informative study in tho l?cfuc d'lli/gihte 
ct do Medcchtc Prdvcniive for October. Tho aiithor. 
Dr. Poulain. tho town’s medical oilicer of health, 
has collected and classified tho records concerning 
ine.Tsles in Saint-]5tionno since 1801. and ho has 
found t.hat in all but 6 of tho 44 years under review 
there have been ontbrealcs of tho disease. Their 
aver.Tg(* duration was nine months, and after attain¬ 
ing their maximum in hlarch and April they usually 
petered out in July or August. Those of groiitcst 
severity wore usually seen at three-year intervals. 
Since ISO I there have not boon two succossiyo years 
ivithout an outbreak of measles in Saint-fitienne, 
aud throughout this period and until IfiJO there 
has boon little change in tho mort.ality from its 
pulmonary complications. There was thus a useful 
and reliable background by which to judge tho 
efficacy of the measures Dr. Poulain juit into force 
in tho epidemio wliich ho describes, and which began 
in November, 1033, and lasted during tho first seven 
months of 1934. 

Tho first to suffer were some 70 soldiers of tho 
garrison. Tho deaths of 7 of them created a stir 
which facilitated tho educational and administralivo 
measures Dr. Poulain proceeded to promote. Ills 
two main principles were as far as iiossiblo to jirovont 
children under the ago of two from contracting 
measles and to avoid its complications—notably 
those of tho respiratoiy tract—in children over this 
ago. For children under two ho sought to prevent 
infection by discouraging their attcndanco at welfare 
centres and similar institutions designed for their 
welfare but liable to become foci of disease. Por 
children over tho .ago of two, ho considered it useless 
to close tho schools, but ho made tho jiaronts realise 
that .a child with coryza should at once bo kept at 
homo. For children of all ages his advice was th.at 
hospitals should bo given a wide berth. Such festivi¬ 
ties ‘as public Christmas tree parties were sujqn-cssod. 
Tho serum of convalescents was available in quite 
inadequate quantities, for though 17 of tho aforc- 
inentiouod soldiers served as donors between tho 
seventh and ninth d.ay of deforvosccncc, attempts 
to induce tho eiviliiin iJoinilation to serve in tho 
sanio c.-ijiacity proved rom.arkiibly futile. But the 
serum (what ihoro was of it,) proved a great success, 
no complic.aiion such as bronchitis being observed 
in any of tho eases thus treated- even when they 
were given the serum comp.arativoly late. What 
was, however, most impressive was the remarkable 
fall in the mortality of this epidemic compai’ed with 
th.at of (‘.arlier outl)rc!iks. Tlio mortality from the 
com 2 )lieations of the resjn'ratory tract was IPS per 
thousand .a.s eonqjarcd with 32-3 in other years of 
.severe (q)ideniie.s ; indeed it was even less than tho 
eorresjiondiiig mortality in the years without iiny 
defluito ejiidemic of measles. This achicvemciil is 
attrilmtable to the eombiuatiou of mea.sures ndojdod 
and not to any one of them in jjarticular; and 
credit should bo given to the lay press for its suece.ss 
in transmitting instructions to jiarents to kceji their 
children at- liomo when tho weather was too cold 


for them. Dr. Poulain oonciudc.s with tho caleul.'i- 
tion ,th.at though his nie.asuros were simj)le ami 
improvised, they s.avod .at least 50 lives in inf,nicy, 
juvd ns many others between the .ages of one aiiii 
five years, 

ANTHRAX 

Anthi'.ax is notifiable in Franco Avben it develops 
under industrial coudit-ions but not otherwise, and the 
iir.ail.ahlo figures give a false impression of its rarity. 
Even so, there seems to ho no tendency towards its 
abalomont; tho annu.al .average for tho 24 years 
1910-3.3 is 43, ivitli a case-mortality of 11-6 per cent. 
Dr. E. Agasse-Lafont (Presso ined., August Mtli, 
1935, j). 1291) ropiorts that tho Commission d’Hygihio 
Industriello has been discus.Siiig tho course to lie 
recommended when a ivound is suspiected, ivitlioiit 
being convicted, of being infected ivith anthrax. 
Should an asopitio dressing ho .ajiplied, or should 
autisojisis, ivith tincture of iodine, ho used 1 The 
OA’idenco in favour of the tincture of iodine ritual 
wa.s singularly unconvincing; and if tho inclusion 
of iodine in standard hrst-nkl ohiRts recommended 
to industry by tho Minister of Labour ivas still 
upihold, it seems to hai'e boon couiitcnaucod as .a 
gesture rather than for anj^ more material motive. 
Asked by the kfinistry to give his opinion on tho 
subject, Dr. Perrin, with an oxporienco of more than 
300 cases, wrote: “At tho Saint-Denis Hospital, 
.as soon ns anthrax is diagnosed, treatment ivith 
scrum is instituted, and ivo can s.ay that at jiresent 
deaths .are almost r.arit.ies. Painting with tinctnri) 
o£ iodine is as useless as it is ineffoctive." The instruc¬ 
tions issued by tho Pastoim Institute with its serum 
state that “ local treatment (eantorisation, injection 
of iodine) m.ay he disjionscd ivith ivhen serum is 
given ” i and Avhon asked to give an opinion on 
this subject, the scro-therapeutic service of tlio 
Institute rojilied Jast December with Deliihio diplo¬ 
macy that “local treatment cannot bo injurious. 
Tho doctor in eh.argo must decide whether it is neces¬ 
sary or not.” Dr. Agnsso-Lafont endorses this 
formula as a faithful rcin’osoutation of our know- 
lodge, and goes on to emplinsiso tho supremo valuo 
of general treatment, notably scrothoraiiy. 

ADVANCES AND THEIR APPLICATION 
A subject raised by Dr. Batier. of Strasbourg, last 
year i.s of jieronnial interest: hoiv best may ivo 
introdiieo noiv forms of trontuiont to tlio medical 
jirofession so that tboir bonoflts are soon gained by 
tho ymblic ? Tho alternative policies he recognised 
were the dictatorial and tho por.sunsivc. Tho first con¬ 
ceives of tho xHiblio health .antlioritic.s as a kind of 
Jink between the more .adv.anced memhers of tho 
lirofession and those whom character or circuinslanccs 
cause to lag behind ; t he duty of tlic.so aulhorilics' 
would bo to “ recommend,” in tho administrative 
sense, whatever measures ivcro aiqiroved by llio 
elite of tho profession. Daticr provided a telling 
il]u.st.r.atiou of hi.s meaning when ho j-eferred to nri'- 
ficial pnonmothorax—advocated for years, and even 
docade.s. by the expert hut ignored by tho rank anil 
file. Aud though it is true that tho consultant sonic- 
times shows obtusenoss whore the general piacli- 
tioner lias .a quick grasj) of realitie.s, there have cer¬ 
tainly been occasions when much time had been 
lost in nmldiig use of iisefui advanco.s. jMoro hoxicfuj, 
however, than Batier's dict.atorial solution i-s Ins 
aiteniutive : teach the younger men. and in due 
course their therajieiific aehiovements wifi compel 
emulation by the older generation. Perhaps. This 
haiipy A-ision of the young teaching tho old must 
cany coiiA’iction, at any r.ato -to the young. 
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SOMi: POINTS IN Tlir. 

DIAGNOSIS AND TRl'.ATMP.NT OP 
DISKASES IN CHILDHOOD 

(I)i:, llrr.iK.vt.T* L!^.l!T^'o.■•ltO 

ftrnrri',} c.ppir^tr}, hi p:!:'-K !.—On f;r-! '•'’.■it',,; Hk 
]> n!!<'iu wo tlio lii'-fory ; tlirn (o.ir 

ox-irnination atnl rm:tplr!f i! Ixfori' ll.o tial 

tliinkinc wliirfi loads to diairii'i-is. Part nts Imhj; 
iittontivoly on tin' fjisostions do- d'lo'or jo.ilt anil 
nttnoli pn-it inijx^rtanoo Ixitli fo '.-■Pat wi> .nsk and 
onr tnotlioil of .-.'hinc it. It i- .a ini-tako to n-ltti.t 
.a monacinc. tbirii-tiiprto, So'tland Yanl attitr.iif. 
Always wolmmo n cliiM patii tit wilb .a t-niilo ; 1;<> 
is inootinp Fornrltody stranpo .ar.i! ;s aji;>rid;i iisivt . 
A ohiMronV doctor tmt“t no' fmi! it jiainfit! to »:tiilf 
ami to lio fritnilly to lit' pationts. Tlif rhiM vlo* 
Fcroams down tlo' constiltitip-rttoin is mn.illy .a sjwiilt 
chilli. I'ltt iiovcr toll thf luotlo r that li< r ohiM i« 
.«l>oilt. or you avill Ix' uidil.oly to mo lor .aitain. 
Take her asido and tlo n h ad la r fjxintam ou*ly to 
FUCCfSt that her child is .a hit fjmiIi ; tliis c.an ho 
done with .a little tart. Novt r rritioi«o he r in front 
of the child j it i.s had for hottjo disoijdino. 

lIutoTV iitlinj. —Tl'.o MCK l of Fttoci ss js to adcipt 
a rouiino of questions, which nofil* .a little trotihh' 
heforoit hocotni-s Ff-oond nattiro. Inti lUcont qm stiotis, 
hfsidcs pivinp the information you want, will favotir- 
.ahly impress the mother with your oomfxt.nco. 
For instance, in the o.uso of an infant, .a-k vhethi-r 
full-term or premature ; the weipht at hirth ; tho 
weekly pain ; the food ; the intercal hotwoen foods, 
and whether l»oth hro.a.st.s are ti'od at earh food or 
altoni.ately ; whether the hahy taki -s the hroast well 
or intemipt.s his food for any puqiose such as failure 
to breathe through the nose ; avhether he hrinos uj) 
wind succc-'sfully after foedinp. Then ask alnuit the 
stools ; how often jiassed : are they fonnod ; what 
is their consistency and colour .- is then- any flatus T 
Ask the questions quickly enouph so as not to w.isto 
time, hut not so quickly as to muddle the mother. 

In dc.alinp with a child I treat him almost as if he 
were grotm-up and never patronise or talk down 
to him. It is important to get his confidence so th.at 
he will not back away and have to be pursued round 
the consult ing-TOOm. Come to the esamination 
gradually. After a general glance, start hr a friendly 
stroking of the abdomen, then palpate each part 
^ definite order. 1 always st.art tvith the 
left iliac region, then the left hyjwchondrium, and 
so, anti-clockwise, to the right iliac fossa. Children 
do not alw.ays like percussion and the stethoscope, and 
these should ho used gently and tactfully. Always 
complete yonr examination, including the f.auces 
and twine, and do not omit any part of it because 
the diagnosis already seems clear. 

Value of the sleeping puUc-rale .—^The sleeping 
pulse-rate, plotted on the same chart as the dav 
pulse-rate, is essential in the examination of certain 
cases of heart'trouble. In the normal child it should 
he 10 to 15 beats slower than the day pulse. In 
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hi' cohinr oft.-n riixvif-. 'iho pallor of an.'-mi.a 
do.. t;ot di-a]ipc .ir in thi« way. In thi- m isto- 
va'^ctil.ir •'yndroiiir th' re may b-' i-o-!ur.\! .'ilbiiminuri.a 
ittid .a nigbt and .a day sj" cin'.i.!i sh'ntld be tak>n. 
l)y-]x p-ia i- :i!-o a roinii.oii complaitit. In treat- 
mi nt a re-’ime i-hotiM K' ski tched for the ji.irent* : 
fatign*' -Iionld In- avoidi d but i-tittiul-itiiig e.M tci-e 
« ncour-iged. fold or cool b.\th« ate bett< r th.iti hot 
OIK I-. Tile child •■hould not lx- takeii aw.ay ftoin seliool. 
except fxo-ihly for tin' aftenii.on if cotidition- make 
for too much strain, ttiie hour’s ri -t during the day. 
lying down, is imjxirtant. .\s a tonic, a mixture of 
hydrochloric arid, gentian, and mtx vomie.i may be 
civeti. but not inm. 

.tiorriii;.— In an.emi.i the pallor is lx st judged from 
that of the ]>alms. which c.an be matclnxl tvitb those of 
the pliy-icinii. .\ gttidiiig jiritirijile in the treatjm nt of 
amemia dcpeuils on the colotir-index ; if it is low. iron 
will probably be n-eful ; btit not if it is liigb. Imn- 
dcficieiicy is. liowever. by far the commonest cause 
of aiia inia. I’ea'onably big doses of iron are reqnin d ; 
ordinary redticed inui mixed with sugar is invaluable. 
Even a jircmaturc infant can t.ake it, and flic dose for 
a six inontlis’ ehilil is gr. J and for infants over a ye.ar 
crs. 2. The sneehar.tted sugar of inm is useful*, ".o-s 
is the proprietary preparation Ferrodic. Choose 
ferrous preparations and avoid organic compounds. 

Dmg tolcranee .—Infants tolerate some drugs very 
well, especially belladonna. This lor instance is a 
sheet anchor in nervous enuresis, in which some kind 
of homely .suggestion also helps by increasing con¬ 
fidence. The commencing dose of belladonna is 
5 minims of the tincture, increasing to 10 and then to 
15 minims until the enuresis is controlled or symptoms 
of iutolerance appear. If this dnig is successfvd, 
continue it for two mouths and then diminish it 
gradually. Chloral is the safest and best drug for 
infants with convulsions ; they are tolerant to it 
and as a single dose, grs. 5 can be given per rectum. 
Before starting to treat epilepsy the physician should 
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make sme of liis diagnosis and tliat the fits are 
regularly recurring. Potassium bromide, grs. 5 three 
times a day, should be continued without inter¬ 
mission until the next fit, when it should be increased, 
and so on until no more fits are occiu-ring. The dose 
ascertained in this way is continued for two years. 
The bromides of coiu'se are not always successful 
in epilepsy, but should receive first trial. 


MEDICAL TREATMENT OP PULMONARY 
TUBERCULOSIS 

(Dr, W. E. Llotd) 

The successful treatment of pulmonary tuber¬ 
culosis depends upon one factor more than any 
other, and that is early diagnosis. Although the out¬ 
look for the tuberculous patient has improved greatly 
since the wider use of methods aimed at resting the 
diseased lung by collapse therapy, I think that 
fui'ther improvement depends upon earlier diagnosis. 

Pulmonary tuberculosis' begins in the majority of 
cases as a localised lesion in one area of one lung, 
and it should be our aim to attempt its diagnosis, 
in "this stage. Unfortunately, however, such localised 
disease is often so silent and insidious in its develop¬ 
ment that any disturbance of health to which it 
may give rise is so trivial as to pass unnoticed by 
the patient. Sow then can more early cases be 
diagnosed ? This can be done by regarding every 
patient, especially a young adult, with symptopas of 
chest disease as a possible case of tuberculosis. Such 
a case calls for the most complete investigation. A 
detailed history may reveal important facts-^e.g., 
contact in childhood with a case of tuberculosis, or 
a history of pleurisy. Hemoptysis is a symptom 
which calls for special mention, for it is often the 
first indication of tuberculosis. A patient who 
coughs up blood rarely fails to'consult a doctor, and 
it is therefore not surprising that many cases owe 
their early diagnosis to the occurrence of hemoptysis. 
Physical examination of the chest usually 
negative in the early case. The patient should be 
encouraged to produce a specimen of sputum for 
examination for the presence _ of, tubercle baculi. 
The most important investigation of the suspected 
early case is a good radiogram of the chest, and there 
is much truth in the remark that the earliest lesion 
of pulmonary tuberculosis is seen and not heard. 
The question is often asked if early tuberculosis can 
be diagnosed by radiography alone. I think tue 
answer is yes if the complete data of the case are 
considered in conjunction with the radiogram. 
Unfortunately, by the time an X ray film has been 
taken, the case can no longer bo called an early ono ; 
but by insisting on radiography of the chest for eyoiy 
patient with chest symptoms, as soon as tueso 
develop, more early cases will be diagnosed. ■ 

Having found the early case, what are the principles 
which govern its treatment 1 The pathogenesis ot 
tuberculosis in a young adult is obscure and little is 
known as to its precise nature. The dovplopmcnt 
and increase of a tuberculous lesion in the oody 
indicates that the defensive processes have lailcu, 
and it is hoped failed temporarily. The treatment 
of suck a case is directed to the general health oi 
the natient -VN'ith the object of increasing iminwnity 
and the best way to do this is by advising a pewd 
of rest in bed. Treatment by this means is the basis 
of the successful treatment of the early case. , 

As soon as pulmonary tuberculosis has been diag¬ 
nosed it is important to explain to the patient that 
' adequate treatment of the early stage of the disease 


is essential and the cooperation of the patient must 
be obtained. At least two months’ rest in bed 
should be advised, and this should bo commenced 
as soon as possible after the diagnosis has been 
made. Best in bed calls for adequate nursing 
facilities and more hospital or sanatorium beds arc 
necessary for the bed treatment of the early case. 
Signs of toxaemia, as indicated by raised temperature 
and pulse-rates, usually soon disappear, and estima- 
tion of the blood sedimentation-rate at frequent 
intervals is a helpful guide in determining the degree 
of toxaemia .present. If toxaemia jicrsists in spile 
of rest in bed (and this to be efficient must ho rigidly 
enforced), the question of other methods to help 
the patient should be considered. Of these fbe 
most important is that of resting the affected lung 
by artificial pneumothorax. In evoiy case of uni¬ 
lateral tuberculosis this method of treatment must 
be discussed. Opfinions diSer as to the best time to 
commence collapsing the lung. There are many 
authorities who advocate that a pneumothorax should 
be attempted as soon as the diagnosis of unilatcr.il 
tuberculosis has been made, even if signs of toxtemia 
are absent. I do not share this view, and in the 
early case I think it advisable to concentrate on 
general treatment rather than on the local condition 
of the lung, .and recommend (as indicated above) .it 
least two months’ rest in bed. At the end of this 
time, another radiogram should be taken and com¬ 
pared carefully with the previous film. Often definite 
improvement will be observed. The patient is then 
allowed out of bed for gradually increasing periods 
until at the end of another month he is ready_foi 
the next stage in treatment—namely, sanatoriuia 
rdgime. Here the arrest of the disease as shown by 
radiography is subjected to the test of increasing 
exercise, and the sanatorium should be regardcu 
chiefly as a place where the patient’s reaction to a 
more active life can be vdatched accurately. 1" 
many of these early cases he is well enough to return 
to work after six months’ treatment, but the import¬ 
ance of supervision of the patient after leaving tbo 
sanatorium cannot bo over-emphasised. The case 
should bo kept under observation for at least two 
years and control radiograms taken every three 
months. Such is the routine treatment of the early 
case in which the original lesion had improved radio- 
logically after two months’ rest in bed. If in spi o 
of rest there has been no such improvement, .w 
artificial pneumothorax should be attempted, --fb 
above remarks apply only to the patient in '"’b® 
the disease is localised to a limited area of one lung- 
• ‘ The next type of case to bo considered is the ono 
. in which there is extensive unilateral disease, an 
this forms a much larger group than the type s 
far described. Rest in bed, together 'with artilici. 
pneumothorax, is the ideal method of treatnicn . 
In these cases the best results of pneumothorax .a 
obtained after a preliminary period of three 
weeks’ absolute rest. As a rule, there will bo evn ci 
of cavitation in the racbogram. A 
may not collapse a thick-walled cavity, am 
case with an uncollapsed cavity in a partially 
lapsed lung calls for the cooperation of the surge • 
Good results may bo obtained by cauterisation 
adhesions or by paralysis of the diaphragm 
evulsion of the jihrenic nerve. 

If one limg is extensively infiltrated hy 
culosis it is more than probable that the other h 
is not entirely free of disease. In the e.irly j 
pneumothorax treatment it was not bons 
advisable to .attempt it if there was Any !; i 
the other lung. This depends upon the exten . 
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type of disease in tliat lung. If the radiogram sho-n-s 
apical disease -with evidence of fibrosis this is not a 
contra-indication to collapse the badly afl'ected hmg. 

The success of pneumothorax treatment depends 
laigely upon the care with which the case is super¬ 
vised after the patient has left the sanatorium and 
is attending for refills. X ray screening of the chest 
is necessary before each refill. By this means it is 
possible to maintain an almost constant degree of 
collapse and displacement of the mediastinum is 
avoided. In this way also will early collections of 
fluid in the pneumothorax cavity be diagnosed. 
Fluid occui-s at some time or other, in small or large 
amounts, in nearly every case. Fluid which remains 
sterile and free of tubercle bacilli may be left \mless 
it is so lai’ge in amount as to cause dyspnoea when it 
should be replaced by air. Fluid, however, may 
become purulent and a pyopneumothorax gives rise 
to the greatest anxiety. Fortimately it is imcommon, 
but it must be kept in mind as one of the complica¬ 
tions of pneumothorax treatment. Another great 
dis.appointment is the case which has done well .after 
treatment by this method and in which a fresh area 
of disease develops in the other hmg. This develop¬ 
ment calls for further rest in bed with the object of 
preventing the new lesion from spreading. The 
value of sanocrysin or other gold preparation has 
been proved in such a case but it may be necessary 
to collapse the recently affected lung and allow the 
other hmg to re-expaud gradually. These points 
are mentioned to indicate the importance of accurate 
supervision of pneumothorax treatment. The general 
health of the patient' m\ist also be rvatched closely, 
and the amount of rest necessary during the 
twenty-four hours assessed according to the patient’s 
condition. 

It .should always be remembered that pneumo¬ 
thorax treatment may not be possible owing to the 
presence of pleural adhesions, and it will save much 
disappointment if the patient is told that the treat¬ 
ment may not be successful. If pneumothorax is 
impossible and the disease is unilateral the question 
of surgical methods of collapse, including apicolysis 
and thoracoplasty, should be considered. 

The next type of c.ase to be discussed is the one 
in which there is bilateral disease when first diasr- 
nosod. Best in bod is again the most important 
method of treatment and is governed by the dosrree 
of toxaunia present. If the latter persists the aduiini- 
stration of gold salts is worthy of trial, but only if 
there is no evidence of enteritis and the urine is 
free of albumin. Small intravenous doses of OT c. 
sanocrysin given at weekly intervals over an extended 
period is the best method of administration. Some 
authorit ies advise the use of bilateral artificial pneumo 
thorax in these cases but the results are disappoint¬ 
ing. The results of treatment by prolonged rest in 
bed often, exceed expectations and an .attitude of 
Optimism towards the patient is justified. 

Finally, the principles of treat incut of senile 
tuberculo^i-;. In late life toxaania is usually absent, 
and treatment .should be on general lines. The 
dv.spna-a tvliich is often a conspicuous feature of 
tbe-e cases calls for a life of restricted activities, 
.tctive treatment in the form of collapse therapy is 
not to be recommended. The condition m.ay be 
.I'-'Ociated with chronic bronchitis and emphysema, 
and the tuberculous basis of the iliseasc may be 
overlooked until the sputum is examined. From 
the public health point of view these cases are a 
fertile source of infection and great care must be 
taken to prevent sjiread of infection to vouimer 
members of the household. “ 


In' conclusion, I should like to' repeat that the 
successful treatment- of pulmonary tuberculosis 
depends upon its early recognition ; and as facilities 
for radiological examination of the chest are increas¬ 
ing, we may hope to meet with more such cases if 
itis remembered that radiography is essential for early 
diagnosis. If the disease has become well established 
the'^ question of some form' of collapse therapy in 
conjimctioii with adequate rest has to be considered 
and the cooperation of medical and siugical treat¬ 
ment gives results which have rmdoubtedly improved 
the present-day outlook for the patient sufitering 
from pulmonary tuberculosis. 


SURGICAL TREATMENT OF PULMONARY 
TUBERCULOSIS 

■» , 
{Mr. Tudok Edw.ards) 

The objects of surgical treatment of pulmonary 
tuberculosis are rest, immobilis.ation, and relaxation. 

They may be used to supplement measures such 
as artificial pneumothorax, which has alr-eady been 
mentioned, and which may be only partially successful 
or completely impossible as a result of partial or 
complete synthesis of the plenrre. In the former 
case it is natrnal to expect adhesions to be present 
'over the active areas of disease in the lung, .and for 
this reason the value of the treatment may be re¬ 
stricted owing to the adliesion preventing collapse 
of an underlying cavity. If these have been present 
for some time it is advisable to attempt to divide 
them and allow the cavity to collapse. Open opera¬ 
tion has gone out of favour and the operation is 
performed by introducing, imder local anajsthesia, 
a thoracoscope into a convenient intercostal space. 
It wiU generally be found that these adhesions are 
more numerous than the radiogram would suggest, but 
those of a fibrous natmre, if not too extensive, can 
be divided by a cautery introduced through another 
intercostal space. Any damage to lung will lead to 
complications much more serious than the condition 
for which the operation is undertaken, and when 
there is serious risk of this in the division of the 
band it is well to consider other measures to produce 
collapse of the cavity. 

Phreniccctomt/ is a relatively simple procedure, 
although serious complications have been described. 
Largely due to errors of technique. This simplicity 
naturally produced an excessive enthusiasm which 
has more recently been followed by an excessive 
condemnation. The value of the operation depends 
upon the paralysed diaphragm rising, relaxing and 
resting the lung. It has definite value in the control 
of symptoms and a less limited value in the control 
of the disease. As it is now often performed as a 
temporary procediue by crushing the main phrenic 
nerve and ilividing the accessory branches, it pos¬ 
sesses many of the advantages of artificial imeumo- 
thorax {A.P.). In combination with A.P. it will 
enable cavities, strung between apical and di.aphrac- 
m.atic adhesions, to coUapsc. Certainly it is of 
value at the termination of artificial pneumothorax 
treatment, especially for cavitary disease, where 
the re-expansion of the lung to the full hemithorax 
may be impossible and will result in fluid formation, 
deviation of the mediastinum to the affected side or 
reopening of the cavities and reactivation of the 
disease. In soft-walled apical cavities, which have 
closed after temporary phrenic interruption, the 
p.ar.alysis may bo made permanent. In cavitation 
of the lower lobe closure of the cavity will often follow 
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llio operation, particularly in cases wlioro generalised 
atllicsions prevent the induction of ^uioumotLorax. 
In patients witli extensive flbro-cavornous disease, 
plironicectouiy as a solo emvative measure is of no 
value, and it is its employment in this typo of disease 
that has led to its general condomn.ation hy some 
people. Its v.aiuo in hajmoptysis is dohat.ahlo, and 
is more likely to help the p.ationt -with ropo.itod 
small liaiinorrhagos, and it is of more danger than 
value in the larger hajinorrhagcs. 

In controlling di.aphragmatic pain either during 
or i^igrt from pneumothorax, the opor.ation has .a 
distjlh'ct place. Fin.ally, in assessing its value it is 
advjp.ahlo to ask oneself ■whether it is intended,to 
ac^is a curative measure or as a means of controlling 
symptoms and to judge the results accordingly. 

/Apicohjsis and Thoracoplasty _The Larger surgic.al 

i)rocoduros, such as apicolysis and moro'p.articrdarly 
|ithoracoplasty, depend upon the patient shoAviug 
I evidence of some resistance to the disease, and .are 
therefore measures ■\vhich are largely reserved for the 
more chronic stages. They are employed p.arti- 
cularly in patioiits u’ith flhro-cavornous or fibrous 
diso.aso in ■which there is devi.atiou of the mediastinal 
structures, as soon radiologically, to the affected side. 
Whore the collapse of the hmg to ho attained is a 
localised one such ns in .apicolysis or localised thora¬ 
coplasty, the condition-of the “ hotter ”, lung is not 
so important as in the complete thoracoplasty; in 
fact, hoth the localised oi)er.ationB can ho carried 
out successfully hilator.ally. Therefore, active disease 
in the "hotter” lung except possibly a small aincal 
focus is usually t.aken as a contra-indic.ation to 
complete uuil.atoral collapse hy thoracoplasty. 

Laryngeal disease is not a contra-incUcation unless 
very extensive, nor is unilateral renal tuberculosis; 
occasionally oven intestinal tuberculosis of not too 
severe a nature will permit the oi)eration and clear 


up with the pulmonary improvement. Toclinic.il 
problems I do not intend to put before you, altlioiigh 
they are of considor.ahlo importance ; hut the opera- 
tioii of .apicolysis necessitates the introduction of a 
foreign body—^i.e., parafllu wax—into the sp.ace 
stripped up between the p.ariotal pleura and the 
chest w.all, and this, like other foreign bodies, is 
not always well toler.atod by the tissues, and nray 
subsequently disch.argo on to the surface or oven 
into the pulmonary cavity. In general, I reserro 
this opor.ation for older patients with rather more 
rigid chest walls, who tolorjito a thoracoplasty less 
well. 

As regards the loc.alisod ai)ioal thoracoplasties they 
require a much more extensive resocliou of the indi¬ 
vidual ribs, although the number resected is usii.ill.T 
confined to four, five, or six. 

Tubcrcidoiis Fyothorax. —Finally, a few ■(vonls 
about tuberculous effusions. They .are of two ntnin 
classes : (1) whore the underlying lung is unaffected 
-ajid (2) where there is disease in the underlying hmg. 
Those effusions may bo serous, tuberculous purulent, 
or tuborculoHs purulent with secondary pyogenic 
infection. The last group is the most serious mid 
is often fat.al. As regards the tuberculous purulent 
grouj) without disease in the underlying lung, aspira¬ 
tion .and lavage will often clear them up entirely 
by expanding the coll.apsod lung; if, however, this 
is diseased, oxp.ausion may result in reactivation, 
and it is advis.ablo to perform a thoracoplasty rela¬ 
tively early. In the socondarily infected group, 
aspiration and lavage may not control tho infection 
and intercostal drainage will bo required. _ If tho 
patient m.akos sufficient prrogross to justify tho 
measure, thoracoplasty is indicated when tho patient 
is sufficiently fit, although complete closure of tho 
oxtousivo pyothorax cavity is often diffloulfc to 
attain. 


OPENING OF THE MEDICAL SCHOOLS 


The hlinistor of Health spoke at Guy’s Hospital 
' last Tuosd.ay, Sir Walter Jloberly at the Koyal Free 
Hospital on Oct. Ist, and Sir Francis Acland at tho 
Royal Dental Hospital on tho 4th. Tho passages 
printed below are oxtr.acts from their addresses to 
tho students at tho oiioniug of tho session. 


THE PHYSICIAN AS MAN OF THE WORLD 
By Sm Kingsley Wood, P.C., M.P. 

SIINISTI-:U OF HEALTH 

I NEVEit think of Guy’s but I recall Bob S.awyor,- 
student at Guy’s, associate of the immortal Pickwick 
Club, and jolly good follow, hir. Pickwick had a 
high opinion of medical students. “There’s ji^couple 
of Sawbones downstairs ” said ,Sam Weller. I am 
glad of it. ” said hlr. Pickwick. “ They are fine fellows ; 
very fine fellows; with judgments matured by 
observation and reflection ; tastes^rofmed by reading 
and study. 1 am very glad of it.” „ , „ 

I am sure tho world was tho better for Bob Sawyer. 
If ho leaves a lasting iniprossion of imbibing mucli 
of his wisdom through a bottle-neck, we_ must 
renieiuber that fiction is soloetivc and that m tlio 
“ Pickwick Papers ” wo see him for the most part 
in what might bo called his unbuttoned hours of 
case. Of Bob’s rvork as a siu-goon in India—ivhicli 
bo reached via Carcy-street'—wo know nothing. 


except tli.at ho resolved “to try .a little abstinence’ 
.aud “has since boon doing well.” Wo roniomher 
him, not for his technical skill, though 1 have no 
doubt that was, ultimately, considerable, but as 
an associate of tho Pickwick Club, a good com- 
p.aniou, a man among his fellows—a theme to whicli 
I shall return. 

Jfost of you who are now students or have just 
qualified Avill, I suppose, take ux) general xiractico, .aua 
to you I would like to address myself pnriiculiiTiy, 
for two reasons, one tho iiorfectly good demooratw 
reason that you are tho m.ajority, and the other that, 
whatovor tho imxiortanco of ancillarj- services, an 
ux)-to-dato and progressive corps of general x'racti- 
tionors is essential in our org.anisation for tno 
maintenance and improvement of tho jniblic hcaluj- 
Tho health of .a n.ation is the very basis of its well¬ 
being. A low standard of xmblic health means waste 
aud burden. In tho fight for better health the general 
practitioner is in the front lino. 

I will not talk to you of tho ’ologies—biology, 
Xihysiology, bacteriology, and tho rest; your teachers 
anil indeed any one of you j-oiirselves could do that 
bettor th.an I. I am but the layman looking at tho 
doctor. Yet I am temerarious enough to think that 
I have something to s.ay about your proiiaration for 
your great task. Those hero who guide you, Jeaa 
you, inspire you. propel you—what you will 
■will concontr.ato, and rightly, on the technical side 
of your art, di.agnosis, therapeutics, how to sot a 
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limb and dose a fever. But in formal lectures, 
clinics, and so on, time is al-srays at their heeb. They 
vtU teU yon, being honest men, but they uiU not have 
time to'tell you often, and they ulll have hardly 
any time at JiU to see that you profit by the advice, 
that your education should not be limi ted to medicine, 
surgery, and midvrifery, that a much -wider interpreta¬ 
tion should be given to the art of medicine, that the 
love of man should be linhed up -with the love of the 
Art. 

•The doctor-priest of ancient times professed kno-w- 
ledge of' all the mysteries of life and death. Even 
up to fairly recent times disease -was attributed to 
evil spirits -which had to be placated or cast out. 
It is not so very long since Parliament in an Act 
intended “for the avoiding of sorceries,-witchcrafts 
and other inconvenierices ” entrusted medical registra¬ 
tion -in London to the Bishop and to the Dean of 
St. Paul’s. To-day, ho-wever, the mystic and the 
empiricist have given place to the scientist. Eeason 
reigns in the place of authority. The doctor is no 
longer a priest or a magician. He no longer dresses 
himself up, at any rate in ci-rilised countries, in the 
magician’s mask of the “ medicine-man ” or the 
medieval plague doctor. He has even in large measure 
discarded the sfik topper. But an element of magic 
is stUl present, and blessed alike in -works and in 
pocket is he "who possesses it most. This remnant 
of magic is -what has been described as the “ bedside 
manner.” I should prefer to phrase it as the human 
sympathy of the doctor, and it is probably more 
important than nine-tenths of the drugs in the materia 
medica. 

isot that I -wish to under-rate the value of some 
drugs at some times. Indeed, seeing that the inventor 
of Dover’s po-wder -was the same Thomas Dover -who 
-was largely responsible for your founder making his 
fortune out of the South Sea Bubble, I hope I should 
not be so foolish as to cast any doubt -within these 
-walls on the virtue of that particular specific. I 
think, however, that it is not -without interest that 
some years ago an analysis of prescriptions in England 
and in Scotland showed that the Scots and the 
English throve to some extent on different mixtures, 
the Scots, incidentally, managing to get along -with 
less of them than we did. 

I have used the term human sympathy as a 
convenient phrase. yThat I want to emphasise is 
that a p.atient is a man and not a machine—a fact 
which it is quite e.asy to forget. “ One man’s meat 
is another man’s poison ” is true in medicine not 
merely as regards drug tolerance but as regards the 
whole attitude of the physician to his patient. You 
mmt have knowledge not only of medicine but of 
many men. Ycver forgot that morbid processes 
may work in many different ways. Your patient’s 
illness is related, and intimately related, to the- 
conditions of his life, his work, his games, his diet, 
ms friends, his mode of thought, his upbringing. 
To treat his illness you must be capable of under¬ 
standing the whole complex which is the man. . How 
are you to do that ? By kno-wing much of many men. 
By going among men, of all kinds. By helping in 
.an.iir.s on local bodic.s. By having, acquiring, and 
maintaining .a cultural background and not bein!i a 
more technician. 

The physician, in short, must be a man of the world 
and of affairs. Lot him learn about lioiics, morjdio- 
mjry, pathological processc.s, and so on. and let him 
leani them well, but let him alway.s remember that 
he i., tn'ating not a universal robot but a human 
being, and that his treatment -will bo better and more 


effective the better he himseK is as a human being. 
And just as it is important that your technical 
knowledge should keep pace -with the times, by 
occasional post-graduate refresher courses as weU 
as reading and practice, equally is- it important 
that you should keep up the -wider interests and resist, 
as far as you can, and for as long as you can, the 
narro-wing process which sets in iue-vitably as youth 
travels firther from the east. You have my fervent 
-wishes for yo-nr success in the hard but noble path 
on which you have entered, and I hope I have your 
good -will in mine. _ 

THE PURPOSE OF UTsT^^ERSITY TRAINING 

Bt Snt Waetzr Mobeklt, D.S.6., Hon.D.Litt. 

CHAIRMAX OF THE UXIVERSITT GRAXTS COMMITTEE 

At the beginning of a new university session it 
seems proper to in-vite you to think of some of the 
aims of a university training, and I am going to take 
a very homely text: 

If all the good people'were clever. 

And all clever people were good. 

The world would be better than ever 
■We thought that it possiblv could. 

But somehow it’s seldom or never 
The two hit it oft as they sho-nld ; 

For the good are so harsh to the clever 
And the clever so rude to the good. 

So friends let it be our endeavour 
To make each by each understood ; 

For who can be good as the clever ! 

Or clever so well ns the good 1 

The implication of those lines is that people fall into 
two different classes which should not be estranged 
from one another—indeed cannot do -without one 
another. It is obvio'usly the business of a university 
training to train the mind in the direction of cleverness. 
But cleverness is not eno-ugh, and goodness is not 
enough, and the real business of a university is to 
try to produce that fusion of cleverness and goodness 
which I should call wisdom. 

In the first place, on the more intellectual side 
you come here to try to acquire that mastery of your 
profession which distinguishes the professional from 
the amateur. Further, you do not come merely to 
serve an apprenticeship to your craft; for the great 
characteristic of modem medicine compared -with 
olden days is that medicine is now more securely 
based on science. The result of this change is that 
in medical matters the difference between the expert 
and the quack is generally understood and is regarded 
by the public as important, and it seems to me that 
in this respect the medical profession is in a much 
happier position than others—teaching and politics 
for example. 

To-day, moreover, in every university and college 
wo have such active participation in discovery and 
research as m.ikes the whole of your teaching'much 
more real. “To leam from one who is himself 
occupied in learning is like drinking mnuiiw water. 
To learn from one who has already learned all he is 
to te.ach is like drinking ‘the green mantle of the 
stagnant pool ’.” 

On the other side it is most needful that vou 
should -widen your sphere of interest. You come to 
a university not merely to prepare yourself for your 
job but to prepare yourself for pub'lic service. 'Can 
these wider things be Taught ? Physics, chemistrv, 
.and medicine can bo taught; but can goodness and 
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Tvisdom be taugbt ? We are living in a crisis of 
civUisation, when tbe general movement of vrorld 
affairs bas got out of human control. The danger 
of var, fdr example, comes in the main from 
voluntary human actions. Nobody vrants -war ; but 
through the absence of sufficient understanding 
things have got out of control of human beings. 
What are the universities of the world doing about it ? 
Are they trying to turn out graduates who will have 
a larger portion of wisdom and judgment for the 
‘want of which the world is in danger of perishing ? 

. But there is another difficulty. Supposing univer¬ 
sities* are paying their best attention to these tasks, 
we still come up against the paradox that the world 
does not sot a very high value on the university- 
trained mind. If it were proposed to-morrow that 
the present Cabinet should be replaced by _ the 
professors of political science at the British univer¬ 
sities, not many would be in favour of the proposal. 
This general opinion is based on the undoubted fact 
that people who have had academic training do not 
always make good practitioners. If university 
graduates are to be of use to the world they have 
got to consider not merely principles and the deduc¬ 
tions from them, but the application of these things 
to current affairs. On the other hand there is 
something in the university typo of thought the 
practical man cannot really do without; for the 
merely practical attitude is apt to betray us unless 
the world remains constantly much the same. It is 
for the want of the fusion of the two outlooks—-the 
• academic and the practical—that the world is largely 
going -NVi-ong. But if as a whole the universities am 
not making their proper contribution the fault, 
I think, lies not so much with organisation or 
authorities as with the students who do not always 
attempt to get out of university life what they 

ought to get. , , r 1 + 

I am sure one is missing a groat deal of wbat 
univorsitv h'fo ought to give unless one gets all the 
contact cL can pith other students : “ get f ^^d 
■ with your neighbour ; you may like him. Lhno is 
hostels, and the Uke provide opportunities for that 
kind of mixture. I would 

all the opportunities you can get of informal contact 
with members of the staff outside Iccturo-room 
and laboratory; ■ for I find there is nothing that so 
stands out in my mind as certain chances of contact 
with men whom it was an education to meet in an 
informal way. In the practice of medicine latei on 

t^e human factor must be uohitsTf 

alwavs meeting human beings at critical points oi 
S hv“! You must therefore learn to understand 
S uronle to put youi^elves in their places; but 

try to make up your mind on sonietlii S iiideo 

OVA nnf <;iire All of US must bc ready to judge, 
L subjects wbicl'i are not our oivii primary subjects, 
between tbe expert and tbe quack. 

One last and most important point. I sboultt 
siv that auy graduate wbo leaves a •w.onbv 

h^ing made progress towards acquiring * 

nriffifbus missed part of tbe purpose of univoisity 
tL nin^ iTis not the business of f o univemty to 

itself is not ciioiigb 
ciiougb. 


a l.aiai lainui;. « 

and goodness by itself is not 


THE DENTIST’S MIND AND FINGERS 


Bt Sir Francis Dtke Acland, Bt., P.C., M.P. 

OHAIR5IAN OF THE DENTAL BOARD OF THE UNITED KINGDOM 


I NEVER see students unless I attend the opening 
of a dental school, or a now department of one to 
which the Dental Board have contributed. But I 
see. a good many of them in tbe stage just before tLey 
become students—or don’t, as tbe case may be, the 
event depending on a short conversation I Lave 
witb them at tbe offices of tbe Dental Board, ivith 
our treasurers listening and helping mo in very 
difficult decisions. And if I try to tell you what, in 
a short ten minutes, I try to find, it may indicate 
the sort of qualities which seem to mo likely to make 
a student a valuable member of the profession. 

“ Character, keenness, individuality ” express it 
fauly well. I know that many of you have had to 
cram for the Higher Certificate examination, one ol 
the most pestilent hindrances to good sccondaij 
education which we have, and have hardly had time 
to develop auy interests except in the subjects con¬ 
tained in the syllahusos which that examination 
covers. And we try to make allowances for that. 
But one wants to find something, and it is difficult 
to describe it more closely than in the three words 
I have used. But this conversation, which I will 
give verbatim from ono which occurred a fortnight 
ago, illustrates the ah’senco of the qualities I look 
for, and it may show you w'hy I think they help 
to make a good dentist. They certainly help liim 
to get a start on his professional training when ho 
needs assistance from the Dental Board. 


JIb : I notice you passed your Cliemistiy in May ; 
what have you been doing since ? —Victim : I’ve been nt 
liome. , 

Yes, but Imve you done any biology, or made any sort oi 
contact witli professional work !—No. 

Not been to the worleroom of onj' dentist to see the sort 
of thing you may be doing inter on f—No. 

Well, wliat have you been doing ? Have you nnj 
hobbies ?—I did a little fretwork. . 

Yes, I Icnow, we all catch fretwork like whooping-cougn 
wlien we are about thirteen; anything else ? Have }ovi 
done any carpentry, .or w-ood-carving, or cnbinet-mnking 
—No. 

Any mnldng of models or wireless ?—No. 

Can you tell me the names of any books you’ve ever 
read ?—I don’t tliink so. 

Well, what have you been doing ? Have you played an), 
games ?—^Tennis. 

Verj' w'ell, anything else, since Slay ?—I m keen o 


gardening. 

Splendid ; toll me the names of three sorts of potatoes. 
Only flower-gardening. . , 

Good ; tell me the name of any sort of rose.—1 m nirnu 
I can’t; I just like to keep tlie garden bright. 

And after ho has faded away one notices that th» 
family consists of himself and four sisters, which 
iinrhnn.s exnlains thincs. And he doesn’t got a 


bursary. ., 

A dentist must be more than a hewer of vulcainto 
and a drawer of teeth ; ho must ho alive, and ahvo 
of course to his finger-tips. But I don t behove a 
a man’s finger-tips can be really alive unless ho i 
alive in himself. That line of Terence which brought 
down the Koman theatre twoiity-ono centuries ago 
“ nihil humanum alienum a mo puto ’’ might well u 
a motto for the profo.ssion. I translate it. rough y. 
as “ I’m keen on every blooming thing. V o none 
of us know what we are really on tins world for, 
but I hazard the suggestion that our minds an 
bodies and hands were given us to bo used. 
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only get expeit nse of anytliing Ijy practice; and 
16 hours a day isn’t too long to he practising either 
mind or body, or both together, as you mil find you 
have to do if you are to make good as practitioners. 

Let me tell you a secret. I think very little of 
my mind, for I don’t really trust it, but I think a. 
great deal of my fingers. I have to use .my mind, 
such as it is, and I get the chance to use my fingers 
hardly ever. But I would take on any of you at- 
putting that tiny brass wire back into a hypodermic 
needle, size 18, first shot. Not only, because I had 
to do it, or try to, after injections of adrenaline six 
times a day for three years, but because (now that the 
asthma has departed) I still try to keep the fingers in 
training ,by practising'it- before I go to bed. Pro¬ 
bably quite silly, but do you get the idea ? Be 
proud of all the powers you have and keep them in 
hard training by exercise. ■ 

You have a desperate lot of work to get through 
here, as I well realise, but don’t just do it and be' 
satisfied. Keep your minds sharp by rubbing them 
up against puhlic afiairs, against books, against 
music, oven in criticism of your lecturers and teachers. 
Better even, I suppose, be a jazz fan than nothing. 
And try to make sure with your fingers that you 
do everything you have to do not well enough to 
pass, but in a way which makes you feel your life 
in your fingers in every movement you make. If 
you haven’t got to the stage of taking out molars 
without breaking the roots,", try taking a walnut 
out of its shell and its skin quickly without a break. 
It is a difierent dexterity but, I.imagine, equally 
difficult. 
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ROYAL NAVAL JIEDICAL SER\T;CE 

Siirgs. Raar-Admirals P. T. Nioholls, O.B., M.R.C.S. Eng., 
nncl J. S. Budding, C.B., O.B.E,, M.R.C.S. Eng., have 
been appointed Hon. Physicians to tlie King. 

Surg. Lt.-Comdr. E. T. S. Rudd to Pembroke for R.N.B., 
and to Pegasus. 

Surg. Lt. M. Cay to Dundee (on rccommg.). 

nOYAL XAVAE VOLUXTEEB RESERVE 

Surg. Comdr. W. H. Butclier to Victory for R.X.B. 

Surg. Lt.-Comdr. C. Slason to Victory for R.N. Hospital, 
Haslar. 

Surg. Lt. A. S. Pearson to be Surg. Lt.-Comdr. 

Surg. Lt. E. C. Jolmson to Pembroke for Chatham 
Hospital, and M. G. Stratford to Royal Sovereign. 

Surg. Lt. (D.) H. P. Buclianan to Pembroke for R.N.B. 


Tlio following appointments ns Admiralty Siu-geons 
awl Agents have been approved to date Oct. 1st, 1935: 
Mr. H. M. Clarke, 45, London-road, Rending; 3Ir. T. D. 
Gillies, Lj-nbridge House, Tavistock ; Mr. H. L. Pearson, 
Granville House, The Spa, Gloucester; and Mr. A. M. 
Bnjuc, 70, Wimborne-rond, Bournemouth. 

ARMY MEDICAL SERnCES 
The appointments announced under tliis heading in 
The LtHCET of August 24tii (p. 457) took effect on 
Oct. Otli. 

ROYAL ARMY MEDICAL CORPS 
Lt.-Col. A. M. Pollartl. D.S.O., retires on rct.-pav 
Maj. 1). c. G. Ballingall, M.C., to be Lt.-Col. 

MILITIA 

Maj. A. Pioken. O.B.E., M.C., resigns his commn. and 
retains t!ie rank of Mnj. 

TimiUTOniAL AKMY 

Maj. tv. L'<lie. M.C.. T.I)., to bo Lt.-Col. 

Sui«'nnnnoniry for service with the O.T.C._Lt. E. 

Shipman to l>e Capt. Gorelon Nuttall Bailey (late Cadet", 


Uppingham Sell. Contgt., Jun. Div., O.T.C.), to be Lt. 
for duty with the Med. Unit, Univ. of Lond. Contgt., 
Sen. Div., O.T.C. 

TERRITORIAL ARMY' RESERttE OF OFFICERS 

Lt.-Col. and Bt; Col. J. V. Bates, M.C., relinquishes 
his commn. and retains his rank, with permission to wear 
the prescribed uniform. 

Capt. E. A. Downes, from T.A. Res. of Off. (Gen. List, 
Yeo.), to be Capt. ' 

- BOY'AL AIR FORCE 

Flying Offr. G. H. Alorley is promoted to tbe rank of 
Flight Lt. ». 

Flight Lt. (Quartermaster) F. W. Goodread is promoted 
to the rank of Squadron Leader. 

Flight Lts. L. Freeman to No. 35 (B) Squadron, Bircham 
Newton; J. Kemp to No. 207 (B) Squadron, Bircham 
Newton ; 6. W. Paton to No. 3 (F) Squadron, Kenley. 

Flying Offrs. C. A. I,ewis to No. 29 (F) Squadron, 
North Weald; G. H. Morley to No. 12 (B) Squadron, 
Andover ; J. W. Patrick to No. 12 (B) Squadron, Andov^er ; 
W. G. S. Roberts to No. 33 (B) Squadron, Upper Heyford. 

Dental bratu^h. —Group Capt. C. Leslie Colbran, O.B.E., 
is placed on the retired list. 

A new clause has been inserted into King’s Regulations 
and Air Council Instructions to provide that an officer 
on half-pay who is likelj’ to return to full paj' may, with 
prior Air Ministry' approval, be admitted to a Service 
hospital if suffering from a disability not attributable to 
the conditions of Air Force service. Other officers on 
half-pay may, with similar prior approval, be admitted 
to a Service hospital provided that the accommodation 
is not required for patients with a better title to admission'. 
Retired officers who are not re-employed cannot as a rule 
be admitted to a Service hospital. • • 

f ‘ 

COLONIAL MEDICAL SERIHCE 

The following have been appointed Medical Officers, 
West Africa; Dr. A. G. W. Branch, Dr. .E. J. Bury,. 
Dr. H. C. Foster, Dr. A. F. Fowler, Dr; J.‘ S. McGregor, 
Dr. K. O’Toole, Dr. J. D. Reid, and Dr. V. T. Thome. 
Dr. D. A. P. Hopkin and Dr. R. M. B. Lowis, appointed 
Medical Officers, Malaya ; Dr. A. C. Pilkington, Medical ■ 
Officer. Zanzibar; Dr. D. A. Smith, Medical Officer,. 
Hong-Kong ; and Dr. J. B. Henderson, Assistant Medical 
Officer, Falkland Islands. Dr. B. F. Home becomes 
Medical Superintendent, Mental Hospital, Singapore 
Dr. A. G. H. Smart, Senior Medical Officer, St. Vincent; • 
Dr. M. V. Boucaud, Medical Officer, Grade I., Colonial' 
Hospital, Port of Spain, Trinidad ; and Dr. L. M. Ram, 
Assistant Medical Officer, British Honduras. 

INDIAN MEDICAL SERIHCE 

The undermentioned officers have vacated appointments 
in India :— 

A.D.H. and P. : Lt.-'Col. R. Davidson, R.A.M.C. 

A.D.JI.S. : Col. E. W. C. Bradfield, C.I.E., O.B.E., 
I.M.S., Col. H. C. Winckworth (late R.A.M.C.), Brit. Serv., 
Col. H. E. Stanger-Leathes, I.M.S. 

D.A.D.P. : Major A. Meams, R.A.M.C. 

D..A.D.H. : Jlajor T. O. Thompson, R.A.M.C. 

The undermentioned appointments have been made 
in India :— 

A.D.H. and P.—Maj. T. O. Thompson, R.A.JI.C. 
A.D.M.S.—Bt. Col. W. H. Hamilton, C.I.E C.B E 
D.S.O., I.M.S. 

D.A.D.P. : Capt. T. B. Paldajani, I.M.S. 

D.A.D.H. : Maj. G. K. Fulton, R.A.JI.C. 

Lt.-Col. (Bt. Col.) W. H. Hamilton, C.I.E.,C.B.E., D.S.O. 
to be Col. 

Jlajs. to bo Lt.-Cols.: H. C. Tait, JI.B.E., W. J. Webster 
MfC., J. C. Cliukcrbuti. and A. M. Gliosli. ’ 

Capts. to be Jlajs. (provl.): R. L. Frost, J. C. 
Drummond. D. JI. Fraser, and J. F. Slieplierd. 

Lt. (on prob.) C. W. A. Scarle is seconded wliile holding 
an npjiointmcnt at Addenbrooke’s Hospital, Cambridge. 

Indian Medical Department: Capts. (Son. Asst. Siirgs.) 
to be Jlajs. (Sen. ^Vsst. Surgs.); T. .7. Gibson and J, H. S. 
Huffton. 
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ERNEST MUIRHEAD LITTLE, F.R.C.S.Eng. 

We regret to announce tire death of Mr. Muirhead 
Little at his home in London on Oct. 2nd in his 
eighty-second year. 

Ernest Muirhead Little "(vas horn in July, 1854, 
at Ealing, the fourth son of William John Little, 
M.D., F.E.C.P., -who founded the Eoyal Orthopedic 
Hospital, gave his name to spastic paraplegia, and 
UTOte a treatise on club-foot and analogous distortions. 
It was perhaps natural for that one of his sons who 
adopted medicine as a career to specialise in the same 
direction. Moreover, Dr. Little suffered from some 
shortening of the tendo Achillis for which Louis 
Stromeyer had treated him by division of the tendon, 
.and Stromeyer was a welcome visitor at the Littles’ 
home in Grosvenor-square ; so there was much talk 
in the house about orthopmdic surgery. 

Muirhead Little was educated at Westminster 
School, which continued throughout life to claim 

his affection and to 
which later he sent 
his owm sons. Ho 
went on from there 
to University College. 
On leaving coUego he 
went into business, 
but not for long; 
finding it uncongenial 
he made his escape 
to St. George’s Hos¬ 
pital. His studies 
were interrupted 
during the Turco- 
Servian war of 1876, 
when ho joined the 
ambulance sent out 
by the National Aid 
Society, and he did 
not qualify until 
1880. From 1882-86 
he was dispensary 
surgeon at the Dread¬ 
nought Hospital, and 
in the latter year, 
having taken the 
F E C S Eng., he was elected surgical registrar 
E.-'^the- National Orthopaedic Hosp Ul and m 
due course gained a positron on the l^oaorary 
staff. OrthopjBdic surgery was , ® A® ^ 

minor specialty; treatment was ™ ^ , 

mentcal and surgical interference confined to sub 
cutaneous sections. Operations at the • 

performed by the whole staff on oiie ““““6 “ 
the week, the out-patient -parting 
temporarily converted into a theatre. Conditions 
at the Eoyal Orthop.aidic Hospital were similar, 
except th.at^it was the house surgeon’s 
which was commandeered on Jfonday . 

by two porters bearing a massive wooden operating 
tTble. No wonder tha“t the King’s Fund ^^ter^ned 
and in 1905 secured the joining up of Royal an 
the National Hospitals, to be "“^tod later to the City 
Hospital. Little was himself not at first “ favour ^ 
this amalgamation, which was however to ofiwd him 
the opportimity of practising “odein supery m a 
hospital of 44G beds instead of the 50 at lus 

disposal. After the charter had f>oen granted, a 
small room on the ground floor Lacing 
was converted into a permanent operatmg theatre. 
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But Little-was then over fifty and lack of opportunity 
had already handicapped him in acquhing new 
surgical technique ; so that when the present hospit.i! 
in Great Portland-street was opened in 1909 it was 
almost too late for him to take full advantage of its 
facilities. Ten years later he had reached the retiring 
age. 

There were other positions in which Muirhead 
Little’s gifts were not subject to artificial restriction. 
In 1896 be was appointed surgeon to the Eoyal 
Surgical Aid Society in succession to Herbert 
Allingham, son of William AUingham, the society’s 
first surgeon. Little held that office for 39 ye.irs; 
on one occasion he saw no less than one hundred 
patients in the day and was very proud of it. Every 
year for 24 years he described the work of the Society 
in response to the Lord Mayor’s invitation at the 
Mansion House meeting. During the war he was 
in surgical charge of Queen Mary’s Auxiliary Hospital 
at Eoehampton where disabled officers and men were 
fitted with artificial limbs. Many, stumps were 
unsuitable for fitting and required re-amput.ation, .and 
he brought .an immense experience to the aid of these 
difficult c.ases. At t|us time he published a hook on 
artificial limbs ap^'Amputation stumps which is the 
standard hook of reference on the subject. Later he 
worked for the Ministyy of Pensions. In 1913 he 
was vice-president of the orthopredic section at the 
International Congress of Medicine in London. 
Contending interests were rendering the committee’s 
task of selecting an opener for the first discussion 
difficult, when the suggestion that Little should 
open on Little’s disease settled at once both opener 
and subject. In the same ye.ar he was elected the 
first president of the subsection of orthopjpdio 
surgery of the Eoyal Society of Medicine and remained 
in thiit office until 1919. He was also chosen to 
preside over the newly formed British Orthopsedio 
Association. 

In a wider circle Little came to exercise increasing 
influence. His judgment was sound, his knowledge 
of the literature of orthop.ojdie surgery was encyclo- 
poedic, his writings were compounded of erudition 
and scholarship. Many of them were published m 
our own columns, the subjects including scoliosis, 
spina bifida, coxa vara, Pott’s disease, and absence 
of the patella. That ho might have been a historian 
is evident from the admirable History of the Britisli 
Medical Association, 1832-1932, first published as 
a series of articles in the British Medical Journal 
and then reprinted in hook form with portraits and 
pictures. Ho had no enemies and excited no professional 
jealousy. Mr. Laming Ev.ans writes : “ Muirhe.ad 
Little was of striking appearance and his good 
remained with him throughout his old .age. Ho inign 
easily have been mistaken for a bishop or a juogc. 
Of abstemious habits, ho wont out to dine only 
the sake of congenial companionship. His 9”'^' 
tainmonts in Seymour-stroot wore simple .and kmdiy, 
enjoyed by his guests for the brilliance of his conversa¬ 
tion. Ho was not keen on games, hut enjoyed • 
country walk. He was a frequent atteiidor .at tu 
Casual Club, and more than once read a p.apor thero- 
To all avith whom ho came in contact ho ondeareu 
himself; house surgeons respected him, 
obeyed him with alacrity, and ho was adored by 
patients, of whose c.ose histories ho w.as 
almost to indulgence. His religious views ve 
broadminded and sincere, and ho carried them mm 
his daily life.” 
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Mr. !MuirLead Little married in 1890- Mary, only 
daughter of John Burgess Knight, and is smrrived 
hy his ■widoTV, one daughter, and three sons. 


De. Geokge Betce, -svho 4ied at Torquay on 
Oct. 3rd,in his 75th year, -sras living in retirement 
after a life spent in general practice. Bom in the 
village of 'Whithum, near Bathgate, Linlithgo-^vshire, 
he received his medical training at St. Mungo’s 
College. Olasgo-sv, -where he -won many medals and 
qualified in 1895. He then settled in the Lozells 
district of Birmingham -where he developed a large 
general practice, puhlishing a number of interesting 
cases in the Midland Medical Journal. In 1911 he 
took the M.D. degree for practitioners at Durham 
University. But this -was only one side of Dr. Bryce’s 
activities." He joined the Koyal Geographical Society 
and -was an ardent supporter of the Peary Arctic 
Cluh, puhlishing in 1911 a historical survey entitled 
“ The Siege and Conquest of the Korth Pole.” After 
retirement he was ahle to indulge his love of travel, 
and in 1931 went up the Amazon with Mr. James L. 
Palmer, editor of the Western Morning Ke-svs in 
search of rare hutterflies and plants. To the 
herharium at Kew Gardens he presented specimens 


of rare Arctic plants that he had gathered in Spitz- 
heigen, and he made an extensive study of the insect 
life of Labrador. 

Of his three chUdfen two qualified in medicine 
at Birmingham : his son is carrying on the 
Lozells practice, a daughter is in partnership at 
Torquay. 

William Cake Humthkets, M.E.C.S. Eng., was 
a well-kno-wn figure in Swansea, where he died after 
a faU which broke a leg. He was in his 79th year, 
and had lived for 50 years in a house at the comer 
of Cradock.street and Korthampton-place. Bom in 
Oswestry, he was educated at Bromsgrove School 
and Queen's College, Birmingham, where he qualified 
in 1881. His connexion -with Swansea began with 
residence at the General Hospital to which later he 
became out-patient medical officer. He- was before 
everything the family doctor, always eflScient and 
always at hand when -wanted. Throughout life he re¬ 
tained his love of the open air and was often to he seen 
bathing from the sands or working in his allotment 
on To-wn Hill. His personal expenses being small— 
he never married—^he endeared himself by countless 
acts of generosity. His rounds he did in a horse- 
drawn brougham. 


CORRESPONDENCE 


AN APPEAL TO MEDICAL BENEVOLENCE 
To Vie Editor of The Laxcet 

Sie,—^A part of the work of the Eoyal Medical 
Benevolent Fund which has won the very special 
S 3 Tnpathy and support of many of your readers in 
previous years is the distribution of Christmas gifts. 
Undoubtedly it is due to the fact that this particular 
appeal touches the heart and kindly feelings of all 
as it comes at the season of good feUo-wship. Once’ 
again I venture to make my appe.al in your columns 
for donations, either large or sm.aU, in order that the 
Fund may continue the distribution of 30s, each to 
all beneficiaries. 

I cannot but feel impressed when I read the m.any 
letters of thanks which are received from the recip¬ 
ients- after Christmas Day. Clearly these letters 
are -written from homes where no luxuries exist, and 
where the greatest economy has to be studied; 
often from cheap lodgings or single bed-sitting- 
rooms where lonely ones rejoice in the fact that 
they have not been forgotten. But all the letters 
contain expressions of gratitude and thanks to those 
who have made the gift possible. 

I do not -\^■ish to stress unduly the needs and diffi¬ 
culties of our loss fortunate medical brethren or of 
those who were once near and dear to them. But 
I do desire to assm-e yom- readers of the great work 
the Benevolent Fund is doing in bringing some hap- 
pine.<s and comfort into the lives of many. This 
kindly work is being carried on thanks to the generous 
support which the committee has received, but it 
can only be continued and increased if we rtill 
receive the support and symp.athy of our professional 
colleagues. ‘ ( 

Donations shoidd be sent, and cheques made pay- 
•able, to the hon. treasurer. Eoyal Medical Benevolent 
lund. 11, Chandos-street. London, W.l, who -will 
gratefully acknowledge them. 

I am, Sir, yours faithfully, 

Thos. Barlow, 

Sept. Htlj. Prcsidcat ot the Roral Medical Bcnevoleat Fuad. 


IMMUNISATION AGAINST SCARLET FEVER 
To the Editor of The Laxcet 

See, —Your leading article last week under this 
heading omits mention of one of the chief difficulties 
of the problem. I refer to the fact that scarlet fever 
is not really a disease at all. The term was applied 
to a group of symptoms before their cause was imder- 
stood. Xow we know that “ the rash ” of scarlet 
fever is caused by the exotoxin of certain hremolytio 
streptococci in persons devoid of antitoxin. The 
hiemolytic streptococci -will cause tonsillitis -without 
the rash in persons possessing the antitoxin. This 
tonsillitis is just as likely to be followed by com¬ 
plications in those who do not get the rash as in 
those who do, and is highly infectious. By immunisa¬ 
tion an entirely false sense of security is obtained. 
The immunised no longer get the rash but they are 
just as Uable to get recurrent tonsillitis. Ho-wever, 
tonsillitis -without a rash is not “ officially ” scarlet 
fever, and no particul.ar attention is p.aid to it or 
isolation of the infected person insisted upon. 

The folio-wing example illustrates this point; 

In n certain children's liospitnl, where the nurses had 
been immunised against scarlet fever for some vears, 
an epidemic of tonsillitis occurred in a ward. Some 
seven cluldren ivere involved, two of whom got a scarlatini- 
form rash. The cause of the trouble was found to be the 
staS nurse who had a “sore-tlxroat.” Tlie organism 

obtained from the throats of allthe cluldren was identical_ 

i.e., a hoimol.vtic streptococcus wliich produced a fairly 
strong exotoxin on culture. The two cluldren with th'e 
rash were said to ha\-o “scarlet fever”; the others and 
the nurse “tonsillitis.” Tlie children with the "rash 
were sent to a fever hospital; the others were not. 

On it being suggested to the matron that the staff nxuse 
had scarlet fever “in her throat” the former became 
angry and pointed out -with some \igoiu' that all her 
nurses had been imrauni.sed against scarlet fever and were 
known to be immune, adding that if every muse rvith a 
“hospital throat ” was to be treated as if she had scarlet 
fe\'orshe (the matron) would not have any nurses left. 

Sp.acc does not permit mo here to enlarge anv 
further on this curiously anomalous position, but it is 
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clear tliat before immunisation of scbool-cliildren is 
generally recommended a more scientific under¬ 
standing of tfie problem by tbe profession is needed. 

I am. Sir, yours faithfully, 

Dublin, Oct. 7tb. W. E. P. COLLIS. 

MEDICAL ASSESSORS 
To the Editor of The Lancet 

'Sir,—Y our important leading article upon this 
subject makes plain tbe fact that tbe laws of England 
empower judges of tbe High Court to call medical 
assessors if they tbink fit. Tbe question in tbe last 
paragraph of your article is, for tbe time being, a 
sufficient' commentary upon tbe rarity with wbicb 
they take advantage of tbe power placed in their 
bands. Your article touches tbe fringe only of 
most complicated legal, medical, social, and religious 
questions. Turning to one side only, eminent legal 
authorities fuUy realise that the legal position rvitb 
regard to responsibility for crime m-gently needs 
a complete overhauling. England at present is doing 
nothing to prevent tbe increase of mentally deficient 
members of tbe population. Take one aspect. There 
can be no doubt that mental deficients are con¬ 
stantly being sent to prison, some more than once. 
No counsel will put forward a plea of insanity on a 
trifling charge involving six months’ imprisonment. 
In these cases tbe plea of insanity not having been 
raised, the presence of a medical assessor would be 
useless. If tbe mentally deficient prisoner be found 
guilty, or not guilty, tbe person is subsequently 
liberated to continue a career of crime and legiti¬ 
mately, or frequently illegitimately, increases tbe 
number of mentally deficients in this country. 

Let it be supposed that a judge accepts the 
presence of a medical assessor, would be bo .able 
to examine tbe prisoner, consider tbe past record 
and family history, before giving bis opinion ?. 
Answers to these questions are essential in order to 
form that opinion. I have recently seen tbe record 
of a mentally deficient who has been twice imprisoned, 
but is now fortimately in an institution -^bere, let 
us hope for tbe sake of the community, be will remain. 

I am. Sir, yours faithfully, 

Hariey-street,W.,Oct.7tli. LenTHAL ChEATLE. 

ASCARIS INFECTION 

To the Editor of The Lancet 

Sin,—In The Lancet of August lOtb last there 
is an annotation on ascaris infection ; in this a pas¬ 
sage from our editorial of last June on the same 
subject is described as a suggestion for tbe “. . . 
deliberate fouling of tbe usual drink of hundreds 
of mUbons. . . Such a strong expression is 
scarcely excusable on any grounds, and we feel 
sure it must have escaped your personal notice; it 
could only emanate from someone who has been out 
of personal contact 'with tropical conditions for many 
years and who has not kept himself au fait 'with 
recent advances in tropical sanitation. 

Otir experiences in numerous discussions with 
those who have instaUod or are proposing to inst.aU 
these latrines has been that the question of the 
proximity to woUs and of tbe possibility of fouling 
these is always most carefully considered as a matter 
of course. In an article wbicb was not a complete 
discussion on bore-bole latrines in .all their aspects 
but one written to dr.aw tbe attention of 6anit.ari.ans 
in India, and in Assam in particular, to a form of latrine 
that has been thoroughly “ tried out ” and been 


found of great value in other tropical countries, it 
vras not considered necessary to reiterate fundamental 
principles of sanitation. 

In a comprehensive scientific discussion on bore¬ 
hole latrines, tbe question of well pollution, about 
which there is already a certain amount of experi¬ 
mental data available, would have to be given full 
consideration. 

I am. Sir, yours faithfully, ’ 

L. Everard Napier, 
Editor, Indian Medical Gazelle. 

School ot Tropical Medicine, Calcutta, Sept. IDth. 


Bore-bole latrines are designed to carry 
infective material into the ground u^ater, and if this 
polluted water should reach drinking-water wells 
tbe fouling of the drinking water is not acoident.nl 
but tbe result of deliberate action. This was the 
sense in wbicb tbe words deliberate fouling ” were 
used in our annotation. Tbe question is whether the 
migration of pathogenic bacteria does actu.ally take 
place from latrine to well. C. II. Yeager, one of 
the pioneers of this typo of latrine, working at 
Singapore for tbe Eockefelle:^ Foundation, showed 
that the colon bacillus was carried in the subsoil 
water 70 feet in 19 days irrespective of tbe direction 
of its flow, and American observers have traced still 
more extensive migration. But in bis latest publica¬ 
tion wbicb has just reached us Yeager rem.arks that' 
bore-bole latrines are “ very much safer tb.m wo 
believed before tbe bacteriologic work during tbe 
past two years was completed.” If this experi¬ 
mental work, which has not yet been published, 
should justify the proximity of^ latrines to wells, 
believed from actual experioncer <f be free from risk, 
tbe bore-bole latrine Q^ould bey ladly accepted by 
sanitarians tbe world'^yer.—E d 
■At , 

“ A CURIOUS EPIDE ^ijlC 0F| 


To the Edito?'%f The 
Sir, —Tbe account in t tour i 


vIORE-THROAT ’ 


■jANCET 


me of Sept. 28th 
(p. 740) of an epidemic of iyre-tbbo.at at a Nortbants 
village reminds me of a r.at Jer similar outbreiik wliich 
occurred at tbe Midland Comities ksylum at Knowle, 
near Birmingham, in April, 1908^ reported in your 
columns at tbe time (The Lanci t, 1908, ii., 1814). 
In this outbreak a nurse first con plained of pharyn¬ 
gitis and tonsillitis wbicb r.apidly spread to other 
nurses on tbe female side, then to the male nurses 
and to a number of tbe male inmates. The tbro.at 
infection was at first thought to be Klebs-Loffler, 
but diphtheria bacilli could not be found in the 
swabs although diphtheroid bacilli were present 
and there was plentiful growth of both streptococci 
and staphylococci. When this epidemic abated a 
.similar but more severe one occurred in my practice 
at a private proprietary school where the boys fell 
down like ninepins, the whole class going sick one 
by one, all with similar symptoms and local signs. 
One boy died of cardiac failure fourteen days after 
onset of symptoms. His was the only tbro.at with 
KJebs-LolHer bacilli; all the others showed Hofmann’s 
diplococci and streptococci, but no diphtheria bacUh, 
except in one case in which the local throat signs 
were slight. During the epidemic the masters .and 
servaiits in the school had slight pharyngitis with 
no constitutional disturbance. At the same time 
as thi'^s occurrence an epidemic of diphtheria pre¬ 
vailed .in the neighbouring p.arishe6. 

1 I am. Sir, yours faithfully, 

KovlDB.'tOD, tVanvlck, Oct. 5th. J- 0- HOLLICK. 
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ORIGIN OF BOILS 
To tie Editor of The Lai^cet . 

SiE, —It Honld le interesting if dermatologists 
Tvonld’ give opinions in yonr columns regarding the 
ffitiology of hoUs on the nech. Do they consider that 
the fSiure on the part of most hairdressers to 
sterilise their clippers, scissors, and comhs may he a 
contributory cause ? If so,' do they consider that 
the immersion of instruments in surgical spirit -woTild 
he of value 1 Opinions on the sterilisation of brushes 
Tvould also he useful. The nech clipper, vhen 
dissected, reveals an astonishing collection of hair, 
and I believe that organisms may easily he conveyed 
from one customer to slight abrasions on the nech 
of another. In vierv of the frequency of the condition 
it seems desirable that the'matter should he ventilated. 
Infection, sometimes severe, of the eyehrorvs certainly 
foUoHB pluching, and I thinh furuncle of the nostrils 
often arises from the same cause. It may therefore 
he that occasional epilation by blunt clippers allows 
access to organisms already present, and the idea 
that the clipper itself conveys infection may he quite 
wrong. It seems,’ however, weU worth while to 
discuss the matter in the hope that hairdressers wiU, 
if necessary, cooperate in any measures that the 
uerriatologists consider desirable. 

I am. Sir, yours faithfully, 

BeestoD, Xotts, Oct, 7th. D. P. DOCKHAET, 

EVIPAN SODimi WITH PREMEDIGATION 
To the Editor of The Lai^cex 

Sir, —^The value of Evipan Sodium as a general 
antesthetic was so ably put forward by Mr. Dickson 
"Wright in your issue of May 4:th that I was persuaded 
to give this harhiturate an extended trial. The 
following points, arising out of its use in 125 cases 
during the last few months, may he of interest to 
some of your readers. 

Having to treat a large number of cases of abortion 
sent into St. Giles Hospital, we decided to use evipan 
anresthesia for those whose symptoms demanded 
surgical intervention. At first it was formd that the 
patients came into the operating theatre apprehensive 
and excited, and several of them appeared to he very- 
resistant to the drug. Preliminary medication was 
indicated, and cautiously adopted, and it was found 
that if it was given at least one hour before operation, 
and if the evipan sodium solution was injected into the 
vein slowly and by stages, then a uniform and 
uneventful anxsthesia was obtained. As a routine 
dose (of course subject to modification to suit special 
needs) omnopon gr. 1/3 with hyoscine hydro¬ 
bromide gr. 1/150 has been given to our last 120 
c.Tses 1-11- hours before operation. We have strictly 
adhered to this time interval between premedication 
and the exhibition of the barbiturate, and to the 
folloiring technique when injecting the latter. The 
uniform success of the practice has inspired our 
confidence. 

After premedication the action of the evipan given 
intravenously is so con,=istent that we have become 
.nccmtonied to regard its dosage as almost uniform 
in its effect upon the patients. An ampoule of tho 
substance contains one gramme (grs. 15) and this 
must be completely dissolved in the 10 c.cm. of 
sterile distilled w.ater from an ampoule which is also 
prfvvided by the makers. Prom 2"0 to 2-5 c.cm. of 
the solution is floxchj injected into a suitable vein 
in front of the fore.arm (we take al>out fifteen .seconds 
b) do this) and tho patient is c.arefuUy observed. 
No attempt is made to get her to count herself out. 


but a few words of encouragement are spoken to 
enlist the aid of “suggestion,” so valuable in the 
induction stage of any general antesthetic. 

This initial dose of say 2-5 c.cm. in fifteen seconds 
is almost always sufficient to produce unconsciousness. 
The action of the drug can he clearly seen in the rather 
sudden relaxation of all muscles. As soon as the 
initial loss of consciousness occurs the injection is 
stopped, and it wiU usually be noticed that there is 
a transient cessation of respiration. It seems proper 
to await passively the natural return of the normal 
respiratory rhythm before giving any further injection. 
In our series this has always occurred after twenty 
or thirty seconds. 

The return of a normal respiratory rhythm is the 
indication for the injection of a second 2-0-2-5 c.cm. 
of the solution, which is given as slowly as the first. 
A careful watch is kept on the patient during this 
second phase, and again the respiratory rhythm is 
seen to fade away. This time a longer interval is 
allowed to elapse and the return of good respiratory, 
movement awaited passively. A period of about 
sixty seconds for this second interval has proved 
quite satisfactory before the final dose of another 
2-0-2-O c.cm. is given, and this is injected as slowly 
as before. Thus about two minutes are allowed in 
which to inject T'O-T-o c.cm. of the solution. 

After the final dose the patient is in a deep sleep ; 
yet we have found that the course of the amesthesia 
runs more smoothly if she is left undisturbed for at 
least another minute. Nothing should be aUowed to 
disturb her during the induction stage, unless an 
attempt to hasten the return of respiratory move¬ 
ments by pressure on the chest-wall is indicated j 
nor should too hurried a start be made with the 
operation. We have found that, as with an inhala¬ 
tion antesthesia, a smooth passage into unconscious¬ 
ness, and a little time allowed for'"the body to become 
accustomed to the altered conditions, ensures very 
much more satisfactory results. 

In this series of cases which have received premedica¬ 
tion the action of the evipan has been so uniform 
that we have found that 2-0-2-5 c.cm. (grs. 3J) 
may be confidently expected to induce sleep, and that 
our total dose for a general anajsthesia lasting some 
fifteen or twenty minutes has averaged 7-5 c.cm. 
(grs. 10). It has been found easier to control the 
dosage when the solution is injected in three stages 
and in approximately equal proportions, “as has been 
described. 

Observations have been made upon the blood 
pressure of some of our patients during the course 
of this anaesthetic. A Baumann's sphvgmomano- 
meter was used in place of the usual "tourniquet, 
and it was seen that there was a transient fall of 
15-20 mm. Hg in the initial stages of the induction, 
rarely more. The pulse-rate rises slightly, as expected 
with the small faU of blood pressure, and*then remains 
very steady, and a “ good pulse ” throughout the 
operation is-usual. We have learned to pay most 
attention to the patient's respiration, and have been 
guided by this both for the rate of injecting the 
solution, the amount to be given, and the duration 
of the interval betiveen each part of the dose. It 
has not been found necessary to disturb the patient 
by inserting an airway. 

If it is desired to coimter too large a dose, or if 
for any rea.son it should become nece.-sarv to ha-ten 
tho recovery of consciousness at any stage, Coramine 
has been nsod. "nio content.s o'f two ampoules 
(3 c.cm.) .are injected intravenously. Almost 
immediately the patient s respiratory movement.s 
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quickoa and 1)600016 de6per; tljon tliere are vague 
mov6m6nts of tlio limlis and Load, tlie pulso quickens, 
and more colour is diffused into the face. It is 
stated that 10 c.cm. of coramine may l)e given, but 
yre have never required more than 6 c.cm. After 
the initial stimulation passes off, the patient usually 
continues to sleep on qiiiotly, but can be roused by 
any vigorous action of an attendant. 

If loft alone after operation a patient usually 
sleeps on peacefully for a couple of hours; the 
exact time seems to depend upon her individual 
need for sleep. She awakes refreshed, without any 
feelings of nausea, and has none of the distressing 
symptoms so often associated with recovery from an 
inhalation anajsthetic. 

The conclusions reached so far are : (1) that the 
barbiturate derivative sodium evipan is a rapid and 
pleasant general anajsthetio for surgical operations of 
short duration, and that it is notably free from any 
unpleasant after-effects ; (2) that in a series of 120 


cases premodication has greatly facilitated the action 
of this drug ; (3) that the premedication wo have used, 
without any alarming or unexpected symptoms in 
any case, has no marked contra-indications ; (4) that 
the clue to its successful use is a very careful observa¬ 
tion of the patient’s respiration ; (5) that in order to 
guard against any real depression of the respiratory 
centre a sufficiently long interval of time must be 
allowed to elapse between the administration of tbe 
preliminary medication and the administration of 
the sodium evipan. It has been found that one lent 
is the minimum interval and one and a half hours 
the optimum time that should be allowed to elapse 
after using the narcotic mentioned. 

This series of cases is too small to justify final 
opinions, but thus far the method has given entirely 
satisfactory results. 

1 am. Sir, yours faithfully, 

E. W. NicHon, 

Oefc. 8fch, Aesfetaufc JVfedical OiQcor, St. Giles 

Hospital, Camborwoll. 
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THE NEW HOUSING ACT 

At a meeting of the Royal Sanitary Institute last 
Tuesday Lord Baufoub of BuEUEiGn presided, and 
Dr. James Fenton road a paper on the Housing Act, 
1936. 

The housing problem. Dr. Fenton said, was one 
for which no Government had so far found a satis¬ 
factory solution, and many would think that further 
legislation would soon bo needed, although the new 
Act brought many improvements. Its most out¬ 
standing feature was perhaps the establishment of 
a national standard of overcrowding. A house was 
now overcrowded when it was necessary for any two 
persons over ten years of ago and of opposite sox 
(excluding spouses) to sleep in one room; or alter¬ 
natively when it was inhabited by more than the 
permitted number of persons as sot out in a schedule 
of the Act. The permitted number was calculated 
from two tables based on the floor area and on the 
number of rooms. A child under one year did not 
count, and a child between one and ten was half a 
unit. A room with floor area of loss than 50 square 
feet was excluded. Dr. Fenton described tho appU- 
cation of this standard to his own district of North 
Kensington, where previously a standard of 400 cubic 
foot of air for adults and 200 cubic feet for a child 
under ten had boon applied to old areas, but 450 cubic 
feet had been required in improvement areas for 
every person, regardless of age. This was higher 
than the standard anywhere else in tho country, but 
not as high as that of the new Act. In a typical 
street of an improvement area in North Kensington 
there were 146 houses of tho terrace typo, each with 
eight good-sized rooms and a small slip-room. These 
wore let out to 3, 6, or more working-class famUics. 
In 1932 these houses had held 025 families (2386 
people), an average of just over 16 people per house. 
Over 80 per cent, of tho rooms had been used both 
for living and sleeping, and on tho lower of tho two 
cubic feet standards only 21 of tho families had been 
overcrowded. In 6 families tho overcrowding could 
have been remedied by adjusting the sleeping arrange¬ 
ments, and tho displacement of only 19 persons 
would have abated it in tho remainder. When the 
standard of 450 cubic foot per person has been applied 
in 1934 it had been found that 103 families, con¬ 
sisting of 643 persons, were overcrowded. When 


the standard of tho new Act was introduced, after 
rigid application of tho old standard had eliminated 
overcrowding, it was found that 68 families, cCa-' 
sisting of 368 persons, were living in conditions now 
regarded as overcrowded. Nevertheless tho standard 
of the now Act w.as not too high for a built-up area. 
It was apt to bo severe on houses with large rooms, 
but would permit a theoretical density of 330 persons 
per acre in tho street be had in mind. The provision 
that a baby did not count gave the family a year's 
notice before they had to move into larger promises. 
A survey of North Kensington had shown that there 
were some 2000 or 3000 families living in over- 
, crowded conditions, out of a total of 20,134, although 
' the bye-law standards had been rigidly enforced. 

There had been no serious obstacles to tho com¬ 
pletion of the survey. The first survey might ho 
described as a “ door stop ” survey, for tho enumerator 
only had to ascertain the number of rooms and need 
not enter tho house, though he usually did so. Ho 
probably know tho number of rooms in the house 
before ho knocked at tho door, and one or two ques¬ 
tions and the use of his eyes would show him whether 
that particular house was different from similar ones 
already familiar to him. Ho then had to obtain 
from some intelligent occupant the number of families 
and individuals and their ages and distribution in 
tho rooms. Ho could visit approximately 60 houses 
in tho day, with perhaps 16 failures to obtain the 
required information. In Kensington it had been 
found that one man could got tho necessary informa¬ 
tion in 260 houses in one week with a population 
of 2600. One clerk could cope ivith tho forms brought 
in by six enumerators. The second survey was a 
much more detailed affair as it required information 
of tho size of tho rooms. It was quite unsafe to 
assume that aU houses in a terrace had rooms of 
tho same size. One worker would not bo able to 
cover more than 60 houses a week, and sometimes 
five or six visits had to bo paid. Again one clerk 
could deal with tho material brought in by six survey 
assistants. 

Tho duty of local authorities to enforce tho over¬ 
crowding provisions feU into two parts .- prevention 
and abatement of overcrowding arising after and 
existing on tho appointed day. Tho provisions of 
tho Act relating to tho first part were definite and 
not difficult to enforce. The landlord must take 
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reasonable steps, irlien letting, to ensure that the 
number rvould not be excessive, and must notify 
the local authority Trithin seven days if he subse¬ 
quently became avare of overcrowding. The occu¬ 
pier could then be served with a notice requiring 
abatement without offering alternative accommoda¬ 
tion. If the occupier or a member of his family 
persisted in the offence, the local authority could 
apply to a magistrate for vacant possession, expenses 
heing recovered from the landlord. This was an 
innovation. The problem of existing overcrowding 
was a little more difacnlt. An occupier was not 
guilty of an offence unless he was offered suitable 
alternative accommodation : adequate housing, near 
his work, with security of tenure, at a rate within 
his means. 

Jlr. J. S. Wheelek (Housing Inspector, Kensington) 
reminded his audience that the rooms vacated by 
one family might bring rehef to a smaller family. 
The officers of bodies concerned in Kensington were 
notified several weeks in advance of rooms which 
would become vacant and had frequently been able 
to approach owners and urge them to let rooms to 
families known to be living under unsatisfactory 
conditions. Hew accommodation of 74 flats had 
• enabled the authorities to abate overcrowding in 
Id^iiamilies of 1001 persons. An important innova¬ 
tion in the new Act was the introduction of redevelop¬ 
ment procedure. An area suitable for redevelopment 
was one containing at least 50 working-class houses 
of which one-third were overcrowded, unfit for human 
habitation, not repairable at reasonable cost, or 
congested in arrangement. Kedevelopment in a large 
city like London would, Mr. Wheeler thought, prove 
extremely difficult.- The cost would he great and the 
number rehoused might not Justify it. Moreover, 
the Exchequer grant was less generous than that of 
the 1930 Act. The new Act pro-vided that houses 
which were only dangerous to health because of 
bad arrangement were paid for at market value 
instead of site value if they stood in a clearance 
area. If the local authority made a clearance order 
requiring the o-wner to demolish, they must them¬ 
selves purchase and demoh’sh such houses. A mixed 
house—i.o., one only partly used for habitation— 
might be included in a clearance order if any part 
used for dwelling was imfit by reason of disrepair 
or sanitary defects. Very few houses would prove 
to bo dangerous solely by reason of bad arrangement; 
they generally had sanitary or repair defects. The 
increased cost to local authorities arising out of the 
amendment which prescribed market-value com¬ 
pensation for such bvdldings, was not therefore likely 
to bo great. If the Jlinister was satisfied that a 
house had been well maintained, although rightly 
included in a clearance or compulsory purchase 
order, ho might direct the local authority to pay 
compensation over and above site value. An amend¬ 
ment of special interest to health officers was that 
the local authority must give an objecting o-uner 
their reasons for declaring his house -unfit at least 
14 days before the public inquiry. In Kensington 
the evidence of the medical officer and sanitary 
inspectors was prepared well in advance, and anybody 
could SCO it. Cross-examination would bo shortened 
and the c,a.=o strengthened by putting in advance 
copies of the evidence. Another now provision 
allowed a local authority to enforce closure of any 
part of a house, whether lot separately or not and even 
■ ^if not occupied. Any unfit underground room could 
be' e'lbsed. 

In answer to questions. Dr. Fektox said that in 


the Kensington survey no differentiation had been 
made between working-class houses and any other 
type; the survey had been directed to congestion 
irrespective of social distinctions. Neither landlord 
nor tenant had heen notified of the survey, but less 
than a dozen objections had. been encountered. The 
information given by a responsible head of a family 
was reliable in the great majority of cases. The 
ser-vice of notices would take as much time and money 
as house-to-house visitation, and was far less satis¬ 
factory as it always required verification by visit in 
the end. The standard of overcrowding was the 
potential accommodation available to any one 
family, even if in fact they all chose to sleep in 
one room. ' 


School Medicine in the Future 

Maxt school medical officers were moved by the 
jubilee of their service to re-view if^ progress and 
achievements, and the widening of its scope ; some of 
them gave their -vie-us about what is still to he hoped 
for. No one has made such incisive comment or 
advocated such radical alteration as Dr. Henry 
Herd (Manchester), who has expressed in clear and 
outspoken language thoughts that have been fioating 
in many minds. The present statistical table pre¬ 
scribed by the Board of Education does not, he 
thinks, give a true picture-of the health of school- 
children and it encourages too intense a concentra¬ 
tion on the discovery of defects and diseases. School 
doctors, in common with others, have learnt that 
“ there is a time to speak and a time to keep silence 
in the case of enlarged tonsils,” but the policy might 
be extended to other conditions such as certain 
varieties of heart disease. His main criticisms of 
the present system are these : (1) lack of opportunity 
for continuous study of the indi-vidual child ; (2) the 
static character of the present investigation. All 
we are getting now is merely three cross-sections of 
the child’s condition at four-year intervals ; of what 
goes on between the routine examinations nothing 
is kno-ivn. Dr. Herd insists on the need for periodical 
supervision at shorter intervals ; better still would 
be a continuous record from infancy. As an example 
he cites the record of nutrition and he approves 
the scheme of the London County Council whereby 
a continuous record of height and weight is made 
from measurements taken twice a year. A record 
of this kind is facilitated by a card designed by 
Dr. E. D. Ir-vine (Blackburn), starting from the infant 
welfare period and going on through school life, 
which he hopes may be of value to medical officers 
of juvenile instruction centres, factory medical officers, 
and even to panel practitioners. Dr. Held points 
out that the emotional reactions of children to their 
surroundings are fundamental even for their physical 
growth and development. The school service should 
study the psychological problems which at present 
are relegated to child guidance clinics; this would 
necessitate child psychiatry being part of the equip¬ 
ment of every school medical officer. 

Dr. Herd’s second point is that it is not enough 
to adjudge a child healthy because it sho-us no 
abnormahty when at rest -under examination. There 
should bo study, by careful observation of the child’s 
work and play, of how the whole organism is func¬ 
tioning. As it is children are now often brought 
fonvard as special cases by observant teachers. 
Tests of physiological fitness, as Dr. H. E. Ma^eo 
has pointed out (The L.vscet, 1935, i., 2GS), have 
still to be put in practice, for scientific evidence of 
functional derangement before organic change sets 
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ill would make prevention possible in the true sense.' 
Two of tke tests mentioned by Dr. Herd are the 
subject of report during 1934 : the use of tlie dyna¬ 
mometer by Pr. A. T. PoweU (Walthamstow), and 
the estimation of bcemoglobin by Dr. S. P. Eeynolds 
(Manobester); while the respiratory test has been 
studied in previous years by Dr. J. V. A. Simpson 
(Torquay) and Dr. J. G. Woolham (Manchester). 

Dr. Herd’s final point is that instruction in hygiene 
should be given by the school doctor. It is, ho says, 
altogether anomalous that the officer who has to’ 
deal Avith defects arising from faulty hygiene should 
take no part in teaching how to prevent them. Here 
he is in agreement Aidth the London County Council 
scheme for medical care of those over 14 years of 
age, which lays down that the medical ofiicer 
inspecting the adolescents should bo himself the 
lecturer in hygiene. 

A Doubtful Case of Typhus Fever 

The last weekly return contained the notification 
of a case of typhus fever from the Port of London. 
Dr. C. P. White, medical officer of health for the 
port, informs us there is an element of doubt about 
the diagnosis. The circumstances 'were these : 

A male Chinese, aged 41, embarked as a steerage pas¬ 
senger at Hong-Kong on August 14th. He AA'as lost 
ashore at Penang on August 23rd. On Sept. 4th lie liad 
a slight febrile attack but liis tempei'ature returned to 
normal the next day. On Sept. 11th he had a shivering 
attack, complained of headache and backache and took 
to his bed. The ship’s surgeon found his temperature 
to be 103° P. On Sept. 14th he developed a macular 
eruption, profuse on the abdomen, chest, and back, but 
sparse on the arms and legs. Tliis rash became petechial 
and was confluent in the groins and axilljo. Tlie patient 
AA’AS dull and stupid and the ship’s surgeon diagnosed 
typhus foA’er. 

On arrival in the Port of London on Sept. IStb the 
boarding medical officer found the man Avith a tempera¬ 
ture of 103° P., pulse 130, respirations 30. His face avos 
someAvliat bloated, the conjunctiva: injected, the tongue 
dry and broAvn, and there Arere sordes on tlio lips. He 
AA’as dull and apathetic, and it was difficult to attract his 
attention. There was a coarse macular and petechial 
eruption as described. There was bronchial congestion 
at the base of the right lung. Ho pediculi corporis or 
capitis AA'ero found but pediculi pubis Avero in evidence. 

The patient and lus Avife Avere removed in the ambulance 
launch to the port sanitary hospital, being deloused 
before admission to the cubicle Avard. The Chinese crew 
Avere also taken ashore and deloused; meanwlule tlieir 
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tonim, S6. No case of cholera, plague, or tvnhus 
fever aaws notified during the Aveelc. ' ^ 

Dji’i'l’er of cases in the infectious hospitols of tho Lonilon 
£ 0 ““t 3 :Counc!j on Oct. 4th iras 2743. ivhicii included i SMrIot 
’ diphtheria, 1028 ; measles, 23 ; AAhoopiDR-coiicb 
luh' IS mothers (plus 12 babies) InSa- 

2dS;_P0homrcIitis, IG. At St. Jlnninret's 

Deaths .—In 121 great towns, including London, 
there aa'us no death from small-pox or enteric fcA’cr 
J (0) from measles, 1 (0) from scarlet fever, 18 (G) 
from Avhooping-cough, 20 (6) from diphtheria, 09 (15) 
from diarrhoea and enteritis imder two years, and 
IS (2) from influenza. The figimes in parentheses 
are those for London itself. 

Deaths from diarrhoea and enteritis Avoro distributed over 
27 great toAvns, the highest being Liverpool 12, Leeds 7, Siiadcr- 
land and BirmineaQin each 5, no other great town more thnn 2. 

The number of stillbirths notified during the week was 
272 (corresponding to a rate of 43 per 1000 total 
births), including 45 in London. 


University of Cambridge 
At recent examinations the folloAA’ing candidates AA’ere 
successful:— 

n.M.R.E. 

Par/ 77.—^Hans Jungmnnn, D. AA’. Lindsay, D. F. MacDonfild, 
J. AV. McLaren, Alfred Pollitt, N. C. Siiiha, I. G. AA’illinnis, .snil 
C. AA^ B. AA^oodham. > 

University of London 

Three lectures on the comparative Iiistophysiology of 
the Vertebrate nephron will bo given at University College, 
GoAver-street, W.C., by Dr. Pol Gerard, professor of 
histology in the University of Brussels, on Oct. 22nd, 
24tli, and 25th at 5.30 p.ir. Admission without ticket. 

University of Liverpool 

At recent examinations J, B. Mackie, H. E. C. Sutton, 
and Patricia I. Unsworth were successful in obtaining 
Part II. of the diploma in public health. 

British College of Obstetricians and Gyntecologists 
The folloAving have been awarded the diploma of tlio 
College (D.C.O.G.) after examination :— 

P. N. Bnrdhnn, AViltrid Bradley, J. O; P. Davies, E. G. PrcAVcr, 
S. M. Green, B. P. Harris, A. M. Hunter, AV. M. Martin, N. H. 
Merchant, R. A. Nash, P. AV. Rico, S. H. Swift, H. T. Tate, 
Doribal Vnliram, J. A. AA'niter, J. AV. AA'alkor, and B. H. AYann, 

Medico-Legal Society 

The first meeting of tho session AV’ill be held at Manson 


House, 26, Portland-place, London, W., at 8,30 P.M. on 
Tlnu-sday, Oct. 24th, when Mr. C. A. Mitchell, D.Sc,, 

---, . Avill deliver a presidential address on forensic medicine 

quarters and the sliip's hospital were ffimigated Avitli elation to medicine. Manson House, the Iieadqunrters 
sulpliur dioxide. Tlie passengers and AA'liite of the Koyal Society of Tropical Medicine and Hygiene, 


medically examined and all AVore found woll. In hospital 
the rash faded and tho tempetatAAre foil to normal on 
the twelfth day from the onset. There was no enlarge¬ 
ment of the spleen, slight albuminuria and obstinate 

constipation. . , , 

Samples of blood Avore sent to tAA’O bacteriologists, ootn 
of Avhom reported the AVeil-Felix reaction negatiA’C, but 
the Widal strongly positive (1 in 640 for B. ii/phosvs). 

Although bacteriologically the case was considered 
to bo typhoid, clinically the eruption, tbo history, 
and tbo general appearance of tho patient wore 
characteristic of typhus fever. 

INFECTIOUS DISEASE 

IN ENGL^tND AND WALES DURING ’THE AVEEK ENDED 

SEPT. 2Sth, 1935 

Notifications. —The following cases of Moctious 
disease wore notified during tho Aveek : Small-pox, o; 
scarlet foA-cr, 2289 ; diphtheria. 1128 ; enteric fcA er, 
68; acute pneumonia (primary or mflucjiKai), o.<:u , 
puerperal fever. 37 ; puerperal p^wexia, Si>; 
spinal fever, 10 ; acute poliomyelitis. 20 ; oncephahlis 
lethargica, 6 ; dysonterj-, 34 ; opbthnlnua acona- 


Avill be the Medico-Legal Society’s meeting-place for the 
future. Tlio annual dinner is to be at tho Holbqm 
Bostaurant on Friday, Dec. 13th. The lion, secretaries 
ore Air. Ernest Goddard (3, Soutli-square, Gray’s Inn, 
W.C.l) and Dr. W. G. Barnard. 

Industrial Welfare Society 

At 5.30 r.Jt. on Tuesday next, at 14, Hohart-plnce, 
London, S.W., Dr. S. W. Fisher, H.M. medical inspector 
of mines, Avill give an address on the medical aspects of j 
n miner’s life to the advisory medical committee of this ) 
society. Dr. D. A. Coles, aa’Iio is retiring from the chau'- 
mnnsliip of tho committee, is being entertained at dinner 
at the Goring Hotel, Ebui’y-streot, S.W., at 7.45 r.M. on ; 
the same day. 

Post-graduate Course on Tuberculosis 
From Nov. 4th to 9th a post-graduate course Avill ho 
given, under the auspices of tho Joint Tuberculosis Council, 
by tho medical and surgical staff of tlio Brompton Hos¬ 
pital for Consumption and Diseases of tho Chest, London, 
There AA-ill bo two lectures each morning and each after¬ 
noon (except Saturday), and tho meetings Avill be held at 
tho hospital. Fiuthor particulars may bo had from 
Dr. AVillinra Brand, 8, Cliristchurch-placo, Epsom, Surrey. 
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HOSPITAL DINNERS 
Charing Cross Hospital 

The annual dinner of past and present students of 
Charing Cross Hospital medical school was held at the 
Cafe Royal on Oct. 5th. In the absence of Dr. A. "U’. Oxford, 
who was prevented by ill-health from taking the chair, 
3Ir. Norman C. Lake presided, and pointed out the 
difficulties of understudying one who was doctor of 
medicine, doctor of divinity, Greek scholar, antiquarian, 
and philatelist. A message of sympathy was sent to 
Dr. Oxford. In proposing the toast of the hospital and 
the medical school Jlr. Lake spoke of the hope, once 
entertained, of turning the old nurses’ home into a block 
of private wards. The nurses were now safely housed 
in their new quarters at Haverstock Hall, hut the arclii- 
tectural disadvantages of the old home could not be 
overcome without rebuilding. The Cliaring Cross tradi¬ 
tion, linked with memories of Huxley and Livingstone, 
did not depend upon bricks and mortar, and he felt that 
the hospital would be subserving the interests of science 
best if it were rebuilt. Tliis was the centenary j'ear of the 
medical school, which was now more prosperous than it 
had ever been. Mr. C. J. Marshall, presmning on a 
friendsliip wliich had, on Mr. Lake’s admission, “with¬ 
stood the co-authorsliip of a text-book,’’ gave some happy 
reminiscences of the chairman, and jMr. Eric A. Crook, 
the dean, spoke of the proposal to bring back the teaching 
of anatomy and physiology to the medical school. He 
also referred to the great loss to the hospital during the 
past year in the deaths of Dr. W. J. Adie and Dr. W. 
Howard Jones. Dr. Gordon M. Holmes proposed the 
toast of the visitors, coupling it with the names of Prof. 
D. M. Blair and ^Ir. R. T. D. Stoneham. Mr. Herbert J. 
Collings baffied the company agreeably with conjuring 
tricks, and recounted the storj' of the consultant who \mder- 
took to examine a patient for fifty guineas. “ Do ! ” 
said the patient, “ and if you find them you can have half.” 

St. Thomas’s Hospital 

The old students’ dinner was held at the Dorchester 
Hotel on Oct. 4th, when Sir Cuthbert 'Wallace presided 
over a gathering of nearlj- two hundred. The chairman 
having remarked that they were there to learn something 
about the hospital and the school. Sir Arthur Stanley 
said that as far as the hospital was conwmed things 
were going on well. The reconstruction of the out¬ 
patient department was now complete, and “sometliing 
that will do for a medical school ” (even if not up to the 
dean’s expectation) was going up at a cost of about 
£70,000, none of wliich would fall on hospital funds. 
Six of the eight wards had been remodelled and the 
amenities of College House had been improved, especially 
by the addition of a veranda. Lady Riddell’s gift had 
made it possible to rebuild the nurses’ home, complete 
with swimming bath. That released accommodation 
in the paying block, a matter in wliich St. Thomas’s had 
led the way and should not be dropping beliind. Sir 
Arthur ended with an appeal to his hearers not to let 
people think St. Thomas’s was rich, but to take eveiy 
opportunity of doming such an impression, for the hospital 
needed £20,000-£30,000 a year to keep it going, and 
£100,000 now for capital expenditure. Prof.L. S.Dudgeon, 
who replied for the scliool, joined with Sir Arthur Stanlcv 
in congratulating the chairman on having obtained the 
highest post in the surgical profession. He besought 
him during his term of office to make some effort at 
cooperation between the College and the medical schools. 
He spoke with regret of the retirement of !JIr. Nitch with 
whom he had entered the school. He recorded sundrv 
honours to St. Thomas’s men, including the translation 
of Prof. LeGros Clark to the cliair of anatomy at Oxford, 
and mentioned the addition to the dissecting-room of an 
X ray deivirtmcnt for anatomical study of the live bodv. 
He sot out the good athletic record of the year and con¬ 
cluded with a tribute to the scheme for cooperation with 
the medical schools of St. Bart.’s and Guy’s. Prof. 
T. B. .Tohnstone, dean of Guy’s, who responded to the 
^ toast of The Guests, said he entered gladly into the entente 

cirdiale, the aim being to give students of the three 
schools something they had not had before, but he re¬ 
minded his hearers that after the separation of St. Tliomas’s 


and Guy’s in 1825 there Jiad been a united hospitals 
dining club of which he gave some entertaining details. 
Dr. A. E. Russell proposed the health of The Chairman, 
to wliich Sir Cuthbert H'allace replied by remarking : 
“H you get out of St. Thomas’s Hospital what I have 
got of joy and happiness you will be very lucky.” The 
formal proceedings closed at the early hour of 10 to allow 
conversation and social intercourse. 

King’s College Hospital 

Tlie armual d inn er of past and present students of 
King’s College Hospital.was held on Oct. 5th, at the 
Slaj' Fair Hotel, with Sir Charlton Briscoe in the chair. 
Dr. G. F. Still, consulting physician and professor emeritus 
for diseases of children, was presented by the chairman 
with a book containing the names of subscribers to the 
fund which was collected for Ids portrait exhibited in 
this year’s Academy. Tlianks to the generosity of the 
artist, ^Ir. Gerald Kelly, the proceeds for the fund- are 
to be devoted to an endowment of a cot in the cldldren’s 
ward. Sir Charlton Briscoe spoke of the great loss 
sustained in the_ resignation of the Duke of Connaught 
from the presidency of the hospital, and expressed his 
pleasure that the Duke of York had consented to succeed 
him as president. Dr. J. A. Drake, the dean, announced 
that the medical school was more flourishing than it had 
ever been, and reported the opening of a new biochemical 
laboratory. He made a special reference to Dr. "Vl'iHoughby 
Lyle’s book, “ King’s and Some King’s Men,” wldcli 
contains, he said, a wealth of information about every-” 
thing and everybody who has had anytliing to do with 
King’s. Dr. Still returned thanks for the gift book pre¬ 
sented to him, and Dr. R. H. Lee told entertaining stories 
of the time when the chairman was a student and house 
surgeon. 

The Duke of York will preside for the first time as 
president of K in g’s College Hospital at the festival dinner- 
to be held at Claridge’s on Tliursday, Nov. 14th. He will 
announce the programme for the further development 
of the hospital. _ 


Memorial to Miss Davies-Colley 

A memorial is being raised to tlie late Eleanor Da%-ies- 
Colley, M.D., F.B.C.S., and donations may be sent to 
the honorary treasurer, Aliss Chadbum, at 16, Harley- 
street, W.l. The smu raised will be used mainly for the 
benefit of the South London Hospital. 

Chadwick Public Lectures 

The autumn programme of the Cliadwick Trust includes 
a lecture by Dr. ]^lick Jlillard on the Vaccination Ques¬ 
tion To-day, wliich will be given on Friday, Nov. 1st, 
at Manson House, 26, Portland-place, London. On 
Tuesday, Nov. 19th, at the London School of Hygiene 
and Tropical Medicine, Keppel-strcct, tV.C., Prof. R. C. 
McLean will speak on the bacteriologj* of the atmosphere. 
Both lectures will be at 5.30 p.xi. 'Further particulars 
of the programme may be had from the secretaiw, Mrs. 
Aubrey Bicliardson, at the offices of the Trust 204 
Abbey House, S.W.l. ’ ’ 

Hampstead General and North-'SVest London 

Hospital 

Tlie sixth winter session of post-graduate lectures at 
this hospital will open on 'Wednesday, Oct. 16th, at 
3 _p.m., when Mr. Herbert Naylor, physical director of’the 
Y.M.C.A., will speak on health and exercise. Other 
lecturers will be : Dr. Saxby IVillis, thoracic pain (Oct. 
23rd); ilr. D. H. Patey, traction in the treatment of 
fractures and dislocations (Oct. 30tli); Dr. H. V. Morlock, 
diagnosis and treatment of intratlioracic new growths’ 
(Nov. 6th); Mr. H. Lawson llJiale, fads and fancies in 
laiyngologj- (Nov. 13th); Dr. H. Courtnev Gage, radio¬ 
log}- of the gcmto-urinniy tract (Nov. 20tli)'; Dr. Adolphe 
-Abrahams, insomnia and other disturbances of sleep 
(Nov. 27th); Mr. Peter Finigan. aims and methods of 
modem ilentistr}- (Dec. 4th); Mr. S. A. Bovd, surgerv 
of the bihaiy pns.^agcs (Dec. 11th); and 'jlr. Arthur 
Gray, common difficulties in g}-n.Tcolopcnl diagnosis 
(Dec. ISth). All the lectures except the first will le at 
4 r.ii. 
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British Postgraduate Medical School 
Dr. W. B. Coley, of New York, will give an address 
on post-graduate teaching in America at the school 
(Ducane-road, Shepherd’s Bush, W.) at 12.15 p.M; to-dav 
Priday, Oct. 11th. 

Lectures on Psychology for Nursing Sisters 
The matron of Guy’s Hospital has made arrangements 
for a course of 8 lectures on elementary psychology and 
methods of teaching, to be given to those members of 
her nursing stag, notably “sisters and other responsible 
psrsons,” whose duties include the training of probationers. 
The course is being given by Jliss Alice M. Jackson, B.A. 
London Hospital Medical College 
Clironic pancreatitis has been selected as the subject 
for the Hutchinson triennial prize which will be awarded 
in 1938. The conditions of the prize may be obtained 
from the dean of the college. 

British Institute of Philosophy 

The presidential address of this institute will be given 
by Sir Herbert Samuel, M.P., at University College, 
Gower-street, London, W.C., on Tuesday, Oct. 15th, 
at 8.16 P.M. He will speak on New Science and Old 
Philosophy. Application for tickets should be made to 
the director of studies at University Hall, 14, Gordon- 
square, W.C.l. 

Maternity Home for Southampton 

On Oot, 3rd the Minister of Health, Sir Kingsley Wood, 
laid the foundation-stone of a maternity bom at the 
Borough Hospital, Southampton. 

Sussex Medical and Dental Golfing Society - 
The sixth autumn meeting of the society was held on 
Oot. 6th, on the links of the Brighton and Hove golf 
club. J. Scott Pago won tlie Captain’s trophy (8 up) 
and Gregg and Glover and Wallace and McAJeenan tied 
with a score of 4 up in foursomes against bogey. 

Surgical Instrument Manufacturers’ Association 
The annual dinner of this association will take place 
at the Holborn Restaurant, London, W.C. (entrance in 
Newton-street), on Friday, Oct. 25th, at 7 P.M. The 
principal guest will be Prof. G. Grey Turner. 

British Orthopaedic Association 

The annual meeting of tliis association will be held in 
Alanchester on Oct. 25th and 26th urider the presidency 
of Mr. Harry Platt. Tlie main subject for discussion 
will be fractures of tbe os cnlcis. Mr. B. L. McFarlend 
and Mr. W. J. Eastwood will speak on its economic con¬ 
sequences; Dr. E. E. Myers, of Boston, U.S.A., will 
report the results of attempted reduction in a series of 
recent fractures ; and Mr. R. Ollerensliaw and l\Ir. A, H. 
Todd will deal with the treatment of old fractures. A 
number of short papers will also be given. 

A Vocational Filter 

An exhibition of scientific aids to management, arranged 
by the department of industrial cooperation of the British 
Association, is on view at British Industries House, 
Jilarble Arch, London. It is substantially the same as 
that assembled for the Association’s meeting in September, 
and its aim is to call attention to the new phenoraeiion 
of the science of management. One of the erdubits, 
showm in this country for the first time, is a French device, 
kno%vn as a series o'i “ grilles,’’ for helping to determine 
occupational fitness. The grilles consist of a nuinber of 
celluloid charts. All the occupations recognised by the 
French National Statistical Office have been analysed in 
regard to the pbj'sical qualities they demand, and given 
an index number which appears in the master chart. 
Apart from the master chart, there are 32 grilles, each 
of which relates to a specific physical or physiological 
characteristic in whicli the person to be tested may have 
been found defective. IWien ail the grilles relating to 
characteristics in wliich the subject is defective are super¬ 
posed on the master chart, the index numbers of the 
occupations for which he has no physical disability are 
still visible. The grilles may thus be regarded as a 
medical filter through wliich people may be passed to 
ensure that, at any rate, they are not put into vocations 
for wliicb it can be shown at the outset they ore gravely 
handicapped. 


Royal Academy of Medicine in Ireland 

Dr. R. A. Stoney has been elected president of the 
Royal Academy of Medicine for 1935-36, with Dr. 
T. C. P. Kirkpatrick as general secretary and Dr. Willinni 
Doolin secretary for foreign correspondence. The general 
TOuncil consists of Dr. E., T.’ Freeman, Dr. Gibbon 
FitzGibbon, Dr. W. G. Harvey, Mr. A. A. McConnell, 
Dr. W. R. O Farrell, and Dr. J. P. Slianley. The sectional 
presidents are ; medicine. Dr. V. M. Synge; surgery, 
Mr. Seton Pringle ; obstetrics. Dr. J. F. Curmingham; 
pathologjq Dr. W. R. O’Farrell; anatomy and ph 3 'sioIog 5 ’, 
Dr. J. M. O’Connor ; State medicine. Dr. J. A. Harbison ; 
laryngology and otology, Mr. S. H. Law. 

German Pharmacological Society 
The twelfth meeting of tliis society will be held in 
Munich from Oot. 20th to 23rd under the presidency of 
Prof. Sigimd Jaiissen of Freiburg. Prof. E. B. Verney, 
of Canabridge, will open the first discussion, on the renal 
excretion of mammals and its physiological regulation. 
Other subjects to be debated are the relationship between 
chemical constitution and pharmacological action, anies- 
thesia and basal narcosis, and circulatory^ stimulants. 
Prof. Behrens (Dorotheenstr. 28, Berlin, N.W.7) is secre¬ 
tary of the congress. 


M[eilical Diary 


SOCIETIES 

ROYAL SOCIETY OF MEDICINE, I, Wimpole-street, IV. 
Monday, Oct. 14th. 

United Sendees. 4.30 r.M. Air Commodore A. V. J. 
Bichordson : Efficiency ol Personnel in the Services 
(presidential address). 

Tuesday. 

General Meeting of Fellows. 5.30 P.M. 

Pathology. 8.15 for 8.30 P.M. J. 0. Mottram: Some 
Tumours in Fowls by Radiation. I. Wuondo : Pigment 
Studies. S. L. Baker: Paget’s Disease ol tho Skin. 
• B. Hare : Classiflention of Hremolytio streptococci by 
the Group Precipitin Reaction. 

L Ross ; Three Cases of Splenomegaly. 

Thdhsdat. 

Dermatology. 5 P.M. (Cases at 4 p.ii.) Dr. H. Haldin- 
Davis : 1. Papillomata occurring in Creosote Worker. 
Dr. Bertha Lewis (introduced by Dr. H. 0. Semon): 
2. Spoon Nails Associated with Cheilitis and Micro- 
cytio Ancemia. Dr. G. Bambor: 3. Epidermolysis 
Bullosa. Dr. J. E. M. IVigley : 4. Case lor Diagnosis. 
? Artefact. ? Radio-dennatitis. Dr. R. IMaber: 
5. Folliculitis Decalvans et Atrophicans with Lichen 
Spinoiosus. Dr. Louis Forman: 6. Parapsoriasis. 

Dr. H. C. Semon: 7. Papillomatosis. 8. Lupus 

Erythematous treated with Antiieproi. 

NcMrology. 8.30 P.M. Dr. F. L. Golla : The Nervous 
Svstem and the Organic Whole (presidential nddress). 
Fkiday. 

Radiology. 7 P.M. Dr. O. G. Teall: Whither Radio¬ 
logy ? (presidential address). 

Obstetrics and Gynacology. 8 P.M. Dr. J. W. Burns, 
Mr. C. JI. Marshall, and Mr. D. W. Roy: The Treat¬ 
ment of Breech Presentations with Special Heferenco 
to Cases ol Extended Legs and Arms. Mr. Aleck 
iiourno, Mr. Eardley Holland, and Mr. G. F. Gihhcra 
will also speak. 

HUNTERIAN SOCIETY. 

MoNDAV, Oct. 14th.—8.30 p.Ji. (Simpson’s Rcstauraiit, 
Bird-in-Hand-court, 7G, Cheapside), Dr. W. B- 
Brander: The Challenge of tho Sick (presidential 
address). 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, Mnnson House, 26, Portland-place, AV, 

TiruRSDAT» Oct, 17th.—8.15 P.M., Sir Arthur Bagrshawe : 
Presidential Address. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. Pall 
Mall East, S.W. „ , „ _ „ . 

FBID.VT. Oct. ISth.—4 P.M., Sir Henry Dale, P-R-°\- 
Some Epochs in Medical Research (Hnrveion oration). 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
JMEDICAL ASSOCIATION. 1, Wimpolc-strcet, W. 

Monday, Oct. 11th, to Satt^dav, Oct. I9th.—NATIO^AI* 
HosPiT.a. FOR Diseases of the He.mit, Wcstmorc* 
land-street, W. ,^-da 3 r course in cardioloffi'-^ 
JlETROPOLiTAN HospiTAX, King-sland-road, E. ^ All* 
dar course in medicine, surge ' * ' 

Medicax Societt OF Loni ■ 

Wed., i p.Ji., ^Ir. Malcolm 

Gyntecologr*—• Nationai. • ■ ^ ^ 

Hompstcad-road, N.W. Tucs.» 8.30 P.M., Mr- A. 
Partes, F.B.S.; Omir. Tburs., S.30 p.m.. Dr. H, 
Gardiner-Hill: Thyroid.—Roy.vi. WEST>nNSTER Oph- 
THAXsno Hospitax, Broad-street, W.C. Tuos., o p.m., 
Mr. O. L. GimbJett; Some Points in Jlcdical Opbtbal* 
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moIogT. Wed,. 5 5Ir. G. G. Penman : Demonstra- 
tioiiof Fundi of 3Iedical Interest.—^I^TA^•TS Hospital, 
Vincent-square, S.'W. Mon., Wed., an d Fr i.,at SPJa., 
course in anatomy and physiologry.—Crrr op London 
Maternity Hospital. City-road, E.C. Sat, and 
Sxm., course in obstetrics. (Open only to members 
of the Fellowship.) 

LONDON HOSPITAL, E. 

Wednesday, Oct. 16tli. — 10 aai., Mr. Keizer : Epithelial 
Odontomata and Treatment. 11 aai.. Dr. A. Mait- 
land-Jones: Tuberculosis in Infancy and Childhood. 
Noon, Dr. M. H. Jupe : N ray Diacnosis of Pregnancy. 
l.SO PAi., Dr. G. Riddoch : Demo^tiations of Neuro¬ 
logical C^es. 2,50 PAi., Dr, WHlism-Erans r Angina 
Pectoris, its Problems and Treatment. 3.30 fai., 
Mr. C, Donald : Present Position of Thyroid Surgery- ~ 
1.30 FAi., Mr. Victor Dix: Retention of Urine. 

Thcrsday.— 10 AAi., Mr. G. B. Goulden: Significance of 
Ciliary Injection. 11 aal. Dr. Donald Hnnter: 
Science and Empiricism in Therapentics. 12 noon. 
Dr, A. Burrows: N ray and Radium Treatment of 
Diseases of the Skin. 1 FAi., Mr. Eardley Holland: 
The Clinical Applications of Recent Work on the 
Female Sex-hormones. 2 pat., Dr, John Parkinson : 
Cardiac Enlargement. 3 PAi., Dr. Horace Evans: 
(Mses of Renal Disease. 4.15 pal. Prof. Bnlloch, 
PAl.S.: Medical Periodical Uterature (Schorstein 
lecture). 

Friday. —lO aai., Mr. R. Milne ; The Technique of Splints, 
Catches, &C, 11 aal, Mr. N. Patterson: Some 

Remarks on Bronchoscopy and (Esophagoscopy. 
12 noon, Mr. W. S, Perrin : Modem Treatment of 
Piles. 2 PAL, Mr. R. Howard: Surgic^ Demon* 
Etrations. 3 pai.. Dr. O. Leyton: High CarbohTdrate 
Diets in Diabetes. 4.15 pai.. Dr, G. E. Vilv^dt^ : 
Some Results of N-ray Treatment. 

Saturday. —10 aal. Dr. EL H. Tallerman: Feeding and 
Management of Young Infants. 11 a.m,, Mr. A. M. A. 
Moore: The Fracture Problem. 12 Noon. Sir James 
Walton: The Surgery of Jaundice. (Open onlv to 
former students of the hospital.) 

ETNG^S COLLEGE HOSPITAL, Denmark Hill, S.E. 

Thursday. Oct. 17th.—9 pal. Dr. R. R. Trail: Sana¬ 
torium Treatment of Tuberculosis. 
national HOSPITAL; Queen-square, W.C. 

Monday, Oct. nth.— 3.39 pal. Dr. Kinnier Wilson: 
Aphasia, Apraxia (2). 

Tuesday.—3,30 p.m„ Dr. Purdon Martin: The Cranial 
Nerves (2). 

Wednesday.—3.30 p.m., Dr. Kinnier Wilson: Clinical 
Demonstration. 

Thursday.—3.30 pai., Dr, Riddoch: The Sensorr 
Syslem (2). 

Friday.— 3,30 ^pai., Dr, Bernard Hart: The Psveho- 
neuroses (2). 

Out-patient clinic dailv at 2 pai. 

ST. PAUL’S HOSPITAL. Endcll-street. W.C. 

Wedn^Dat, Oct. IGth.—4.3'1 PAL, Mr. H. P. Winsburr- 
>Mntc: The Etiology of Urinarv CMlculns. 
EOSMTAL for sick CHILDREX. Great Ormond-strtet, 

Thtodat Octf ITth.—2 K3I.. Dr. Reginald Llchtwood: 
Keticuloendotheliosis. 3 P.M., Dr. A. Signy : Specific 
Imm unisations. (II.). Out-patient clinics daily at 
10 AAI., and ward visits (except Wednesdav) at 2 pal 
WEST LONDON HOSPITAL POST-GRADUATE COLLEGE 

Hammersmith, W.6. ’ 

Monday, Oct. 14th. — 10 aai., medical and surgical wards. 


—10 AJi., medical ivard; and dental clinic 
n A.M..sTirsical^vard5. 2 pai., throat clinic. 1.15 pji 
Dr. Konstam : Heart Block. 

*' EDAEsp-AV.—10 A JI., chitdren’s trards and clinic, medical 
- '’•.Ah. W ciinic. 4.15 r.ji., iir. Harrev 
J acksou : 5ljnor fcurgery of the Rectum. 

THCi’^DAY.—^10 A.M., neurological and gynecological 

ciinics. Noon, fracture clinic. 2 pal. ere and cenito- 
nncary cUnics. 4 pai., vcaoreal diseas^. 

FrjDAY.—10 A.M., skin and denial clinics, 
on Treatment. 2 p.>l, throat clinic. 

H ugh Goixion : Acne. 

v.-iTtT.DAV .—10 A.M., surgicaland children’s clinics, medical 
^•ards. The lectures at 4.15 pal are open to all 
medical practitioners without fee. Operations and 
met.lical and surgical climes dailv at 2 r m 
UNIVERSITY OF LONDON. 

(University College Hospital 
m.diau school^ Prof. Chano Sieger : Some Important 
Contribution-- to Medical Science emanating from 
bntvcrsity College Iu>-pital. 

DEKM-ATOLOGY. 49, Lciccstcr- 

n. D. H.-i!din-D.-.-ti^ - 
^ Acne and Rosacea. *^*-'*~ . 

I. Jicende: Ri-iorstholorv of 
Common Skin Di-ca-e^. -• ‘ 

nWlSil 1N-5 TITI:tE of F-VDIOLOGY. 32 , Wclbcck-strtdt. 

L. A. Ro^den ; I.<v,kimr 
■pnv »I Fonrard (prp-idcntial nddt^iii 

■ . r T’i.V-t;' V'SV n=d \Vi:i'N-r.^,iT.—4 pit 

la-litnU o. il^-giene. PortlauAl-place W) ri- 


Xooa. Lecture 
4.13 r.M.. Dr. 


LOXDOX SCHOOL OF HTGIEXE AX'D TROPICAL AIEDI- 
CIXE, Keppel-street, ^Y.C. 

IVedxisday, Oct. 16th.—1.30 P.M., Prof. R. A. Fisher, 
F.R.S.: Eugenics and Xational Health. 

GEX'ERAL IX'FIRMART, Leeds. 

Tcesdat, Oct. 15th.—3.30 PAL, Air. iloir : Demonstration 
of Snrgical Cases! 

PUBLIC DISPEX'SARY, Leeds. 

IYeda-esdat, Oct. 16th.—A PAX., Dr. H. H. AIoU: Pneu¬ 
monia. 

AXCOATS HOSPITAL. Alanchester. 

Thckstjat, Oct. 17th.—1.15 PAL, Dr. R, EUis : Aledical 
Treatment of Urinary Infections. 

ROYAL IXFIiOIARY. Jlanchester. 

Tuesdat, Oct. 15th.—1.15 P.1L, Mr. A. Graham Bryce : 
Abscess of the Lung. 

Feuxae. —1.15 PA!., Dr. J. IVharton : Demonstration of 
Ophthalmic Cases. 


App oinfmenis 


PcLD, Heixz, M.B. Berlin, ML. Heidelberg. LJR.CL. Edin., 
has been appointed S^or Resident Medical Oflicer at 
the Birkenhead Municipal Hospital. 

Hall. G. S., ML. Birm., M.R.CL. Lond., First Aissistant in 
the Xeurological Department at the General- Hospital, 
Birmingham. 

Ste6ji-Oiaen', Roir, ML. IVales. DL-M., Hon. Psychiatrist 
to the East Ham Memorial Hospital. 

©irflis, Marriages, anil Deaflis 

BIRTHS 

BAXTont-—On Sept. 27th, at COwes. LIT., to Ana Balfour, ML. 
Edin. (n5e Van Hoesen), vrife of George Macdonald Balfour, 
M.B. Edin.—a daughter. 

Bukgdss—O n Oct. 2nd, at Clifton, Bristol, the tvife of Xorman 
Burgess, ML. Camh., of a daughter. 

EdwaRPS. —On Oct- 4th. in a London nursing-home, the wife 
of Harold C. Ed,wards, F.R.C.S., of a son. 

Maxpow^—O n ^pt. 26th, at Sheemess, Kent, the wife of 
Dr. G. A. Mandow, of a daughter. 

Xeiao-v-—O n Oct. 4th. at Bentinck-street, IV., the wife of 
Dr. Alan Xelson, of a son. 

Pridie.—O n Sept. SOth. the wife of Kenneth H. Pridie, F.R.CJS. 
Eng., Clifton, Bristol, of a daughter. 

SHAEPEr-ScHAFEE.—On Sept. 2Sth, the wife of E. P. Sharpev- 
Schafer, M.R.CL.Lond,, of a daughter, 

IIABRIAGES 

AlLEX—Dc3n,-x.—On Oct. Srd, 1935, at St. lYilfrid's Church, 
Cantlcy. ne« Doncaster, by the Archdeacon of Doncaster, 
the Tenable F. G. Sandford. MA.. assisted bv the Rev, 
S • Tatham, MA., Vicar of Cantley. and tfie Rev. G. 
Xeedham, BA., Rector of Braithwell, Charles Henry 
Belton ABexjj the Royal Ulster Rifles, only son of Major 
H. G. .^en, O.BL., and Mrs, Allen, of Sidcup, Kent, to 
Katharme Elizabeth Marv Donne, M.R CB L R CL 
only daughter of Dr. A. B. Dunne, JL., and Mrs, "Dunne, 

_ of Can tley Lodge, Cantley, near Doncaster. 

Cetkcher—Xavloxl—O n Sept. 27th, at Trinity-road Chapel, 

C, Churcher, of Haifa, Palestine, 
^ Gladys Louise Xaylor, daughter of Mr. Alfr ^ Xavior, 
W andsworth Common. 

JOXIS—McCtea.—O n Sept. 2Sth. at St. Mare Maudalcne, 
St. Leonards-on.Sea. Ivor J. Jones, M.B, Lond., DLL., 
to Margot, daughter of Dr. B. H. McCrea, of Bargoed! 
Glamorganshire. “ ’ 

0’Me.U5a—Ridlev.—O n Oct. 3rd, at St. Jame="s Church, 
Spamsh-place, Loudon. D. J. Patrick O’Meara, P.R C S 
Edm,. of Bury St. Edmunds, to Joan CoweU, vounger 
d aught er of Mr. A. Paul Ridlev, Felirstowe. ' 

Ratciafte—Gkeex,vel.—O n Oct. Srd. at St. Jude’s Church 
Mappcrtey.. Xottingham, Tom -Smndcl B.atclifle, B.A.! 
M.B.. B.Chir., to Xorah. only child of 3Ir. and Mrs. A X 
Greenall. of Xottingham. 

Trapp—T bosias.—O n Sept. 2ith. at St. P.iul’s Church, Skettv. 
gwansra, Regmald Christopher Howard Tripp, M.R.C S. 

tP-Barliara, elder daughter 
of Frank Thomas, M.B. Camh.. of Swansea. 

1SS5~1935. GOLDEX 'WEDDIXG 

Leech—Bowtee.—O n Oct. 10th, ISS5, .at St Chrr^ostom’s 
Chm-ch. Victoria P.irk. Manchester. l.v the ^ T V 
Carter, ^l--\..^^icstlcy Leech. M-D. Lond.,L',R.C.S. Eng., 


deaths 

FlsxOT-^On Sept. 25th, at Clcethorpes. W. H. Fisher O B F 

T.D., M.D.Uuab.. Lt.-Co!., RaAI.C.,T. (ret ) aged ao ’’ 

™5hheSd 

P.VIE.—On Oc ■ 



«r in-wriioa o' -Votfccs , 
litrihs, Jicrrmixy. cr.d Dtdhs. 
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NOTES, COJIJIENTS, AND ABSTRACTS.—VACANCIES 


[OCT. 12, 1931 


Noies, Commeiais, aiml Aljsiracis 


A RADIUM TELL-TALE 

The intention of Westminster Hospital, at its 
Annexe in Hampstead, to resmne the use of a bomb 
containing four grammes, or double the quantity 
of radium now employed, has again raised the ques- 

■ tion of the safety of the operators, who must be 
daily in close proximity to this powerful source of 
radiation. While the new radiuni bomb will be' con¬ 
tinually at work for the whole twenty-four hom-s, 

■ no one operator will be concerned for more than a 
spell of eight hours in each day. During this tiipe 
he will be required to spend an average of two minutes 
each hour in adjusting the bomb to the patient ; 
and he may thus himself receive an exposure of 
sixteen minutes in all in the cmu’se of his duties. 
It is the accumulation of these daily small exposm-es, 

'^continuing for a period of months or even years, 
which has to be observed and controlled. 

Besides the routine precautions always taken— 
namely, blood examination, regulation of rest and 
vacations, and, of course, the screening of the radium 
with heavy metals—it is the intention of the radium 
department of Westminster Hospital to make a 
systematic use of a new “ tell-tale ” which can be 
carried in the pocket of the operator, and which will 
reveal, on examination at the end of the day, how 

■ much effective exposure the. operator has received. 

Devised by the physicist of Westminster Hospital 
Annexe, it is based on principles investigated by 
_ research workers in Sweden. When going on duty 
the operator will take from a cabinet a small tube 
of elektron metol about two inches long, and in so 
doing will operate a simple clocking-in apparatus 
which indicates the time at which he takes possession 

■ of his tell-tale; at the end of the period for which 
. he is on duty he will replace the tube and at the same 
time clock out. Inside the tube is. a thin rod of 
elektron, which is supported on highly insulated 
amber buttons and charged to about 400 volts. 
The radiation from the radium which the operator 
encounters in the course of his work will cause this 
charge to leak off and the amount that leaks jvill 
measure the dose received. It will thus be possible 

• to keep from day to day a complete record of the 
' incidental exposures received by. each operator, ana 

to ascertain whether these are within the safe hmits 

• or not. If there is an increase in the case of any 
individual, immediate steps can be taken both to 
check bis methods and to prevent lU-enects; it 

- there is a general increase, then further safeguaias 
must be incorporated in the apparatus. All the tests 
, so far made arc said to indicate that the protection 
now afforded is fully satisfactory. 


, A Medical Sculptor. —A bust of Mr. Tielman 
Boo.s, the appeal court judge who as Jlinister oi 
Justice did so much to reconcile old party divisions 
in Soutli Africa, was unveiled by General omuls 
Bloemfontein on Sept. 10th. The sculptor was 
Joseph M. Coplans, a captain in tho Sout 
Medical Corps, w'lio holds a qualification both m mcdi«nc 
and dentistry, and was at one time a student of ot. txcorg 
Hospital, London. 


at 
Dr. 
African 


acamicies 


For further information refer to the advertisement columns^ 

Ashton-undcT-Lvne District Inflrmary.—H.S. ■'“IS "up’ 

BccUcnham, Dcthtan Hospital, Monks Orchard, lies. H.l. 
At rate of £150. . . ^ r.--n 

Birkenhead Countp Borouffh .—A«st. IiI.O. _n q 

Brighton, Itogal Alexandra Ilospdal for Sick Children. H.b. 

Brighton,'Sussex MatemitV and Women's Hospital. Re.s. H.S. 

Burnl\'£'rietoria Hospital.—H.V. -'ll rate ot PAhO. 
Bvrton-on-Trcnt General Inrirmarm—11.V. ami O. £!.>«- 
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-Rcs« II»S. At rate 


Cardiff, King Edward VII. Welsh National Memorial Associa- 
£200—Tuberculosis Hospital. 

City of London Hospital for Diseases of the Heart and Lunas 
Victoria Park, E. —H.P. At rate of £100. 
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of £200. 
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Doncaster Hoyal Injirmary .—H.S. £170. 
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M.O. for Karl’s House Sanatorium. £450. ' 

Ealing Borough .—OphtU. Surgeon. £275. 

Qodalming, King George V.' Sanatorixim .—^Assfc. 2^1.0. £350, 

' Goldie Leigh Hospital, Abbey Wood, S.E .—Consulting Physlclnn. 
£450. 

Halifad: General Hospital. —Jxm. Res. M.O. £250. ■ 
Hampstead General and N.W. London Hospital: Havcrslock Hill, 
A^.TF.—H.S, At mto of £100. 

Hospital for Oomsumpton and Diseases of the Chest, Brompion, 
S.W .—Res. Surg. O. At rate of £160, 

Hospital for Epilepsy and Paralysis, Maida Vale, W .—Res. 

M.O. Also H.P. At rate of £150 and‘£100 respectively. 
Hospital for Sick C?nldre7i, Great Ormond-strcct, W.C .—Res. 

H.P. and H.S. Each at rate of £100. 

IpsuHch. East Suffolk and Ipswich Hospital .—Res, Surg. 

Offleor. £400. Also H.S. £144. 

Isle of Wight County Council, —-Additional Asst. County M.O. 
£500. 

Jersey General Hospital and poor Law Infirmary .—Asst. Res. 
M.O. At rato of £150. 

Kingslon-upon-Hull City and County .—Asst. M.O.H. £C00. 
Tjambclh Hospital, Brook-street, S.E .—^Pathologist. £1100"£50- 
£1300. * 

Lancaster, County Mental Hospital ,—Temp. Asst. M.O. 7 gulecos 
per week. 

Lancaster Royal Infirmary .—Jun. H.S. At rate of £130. 

, Leeds rAsst. Clin. Tuber. O. £500. 

Lewisham Hospital, Iliglfstrcct, S.E .—^Asst. *M.O. £350. 
Liverpool University .—^Lectureship in Bnctcriologj', £100. 
L.C.C. —^Technical Assistants. Each 95s.—5s.—1208. a'week. 
London Jewish Hospital, Stepney Green. E .—Res. ^I.O. and H.P* 
At rato of £150. Also H.S. and Cas. O. Each at mto 
of £100. 

London Lock Hospital, 2S3, Harrow-road, TV. —Res. 31.0. for 
Male Depts. Also Surgical Reg. for Eemnlo Lock Hospitol. 
At rate of £175 and £100 respectively. 

London University .—University Chair ot Anatomy at Kings 
College, £1100. . 

Manchester Hospital for Consumption and Diseases of the TjJroaf 
and'Chest ,—Res. 31.0. for Ear, Noso, and Throat Dept. 
£ 200 . 

Manchester Royal Infirmary .—H.S. to Aural Gjtj, and Opbth. 

Depts. Also 4 H.S.’s. Each at rate of £50. 

Mount Vernon Hospital, Northwood, Middlesex ,—H.S. At rate 
of £150. 

al Victoria Infirmary .—Res. Anrcs- 
WclfarcCcntrc, 12,Tclford-road, TP.— 

Alcdical OfOcor. 

North-Wcslcm- Hospital, Lawn-road, Hampstead, N.W .—Patbo* 
logist. £1100-£50-£13a0. ■ 

Noncich, Norfolk and Norwich IIospital.-^H.S. to Spec. Depts. 

Also Cos. O. Each at rato of £120. 

Nottingham, Central Mental IlospUal.^Inn. Asst. 31.0. £35U. 
Nottingham Hospital for Women .-—H.S. At rato of £150. 
Paddington Mclropolitayi Boro^igh .—Visiting 31.0. li guineas 
per attendance, 

Portsmouth Royal Hospital .—H.S. At rate of £1.30. 

Quccn^s Hospital for Children, Ilaclcncy, E .—Dermatologist. 
Rochdale County Borough .—Res. M.O, for Birch Hill Hospital. 
At rate of £225. 

Royal Air Force Medical Service .—Commissions. 

Royal Dental Hospital of London, 32, Lciccstcr-squarc, W.C -— 
Two Part-time House Anrestl»etists. lOft*. (Jd. per session. 
Royal Waterloo Hospital for Children and Women, Waterloo- 
road, S.E .—H.P. At rate of £100. 

St. Albans, Hill End Hospital for Menial and Nervous Disorders .— 
H.P.’s. Each at rate of £105. 

St. Bartholor ' . . -Asst. Neurologist. 

St. Charles' ^ -square, Ladbrokc-grove, W .— 

Asst. 3a,V#. •>»!-» 

St. James' Hospital, Ousclcy-road, Balham, S.TF—^Asst. 31.u. 

£350, ^ , 

SI. Mary's Hospital, W. —Second Obstet, Surgeon for Otit- 
pationtR. 

Sdlisburi/, General Infirmary. —Res, 31.0. £250. 

ShefficUl Royal Infirmary ,—II.S. Also Aural H.S. Each at 
rate of £80. 

Slokc-on-7'rcnt, Stanfield Sanatorium .—Res. 31.0, £250. 

Surrey County Council .—Jun. Asst. 31.0. for County Sana¬ 
torium, At rate of £250. ^ 

Swanley Hospital Convalescent Home, ParJewood .—Res. 31 .u. 
At rate of £200. 

Tilbury Hospital .—3rcd. Snpt. £200. 

Victoria Hospital for Children, Tile-street, Chelsea, S.i\ 

.Res. 31.0. £200. Also Cas. .Sorting O. At rate of £200. 

Western Ophthalmic Hospital, Marylcbnnc-road, N.W .—Sen. niiu 
Jun. Res. H.S.^s. At rate of £150 and £100 respective^. 

Also Hon. Asst. Surgeon. . , , _ 

Willesden General Hospital, Ilarlcsdcn-road, NM .—Phjsin 
Therapeutist. £75. Also Hon. Physician. _ 

Winchester, Royal Hampshire County Hospital .—H.S. At rare 
of £125. TT c 

Wolverhampton and Midland Counties Eye Infirmary, ii.*-* 

Wolverhampton Royal Hospital .—TI.S. At rale of 
York Counhf Hoopilal.—II.S. to Eye. Ear. No^c, and Tlironi> 
Dept. £150. 
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BAGTERIiEMIA AND ORAL SEPSIS 
WITH SPECIAL REFERENCE TO THE 
iETIOLOGY OF SUBACUTE ENDOCARDITIS 

Bt C. C. Okell, M.C., M.B. Camlj., F.E.C.P. Lond. 

PROFESSOR OP BACTERIOLOGT Ef THE UNIVKUSITT OF EOKDOX 
AJvD BACTERIOLOGIST, TJXIVERSITr COLLEGE B03PITA1. ; • AXD 

S. D. Elliott, M.B. Lond. 

DEMON-STRATOR OP BACTERIOLOGT, TJNTVERSirr COLLEGE 
HOSPITAL MEDICAL SCHOOL 


The folloiving investigation owes its origin to 
certain observations made by T. Lewis and E. T. 
Grant on tbe relationship of congenital bicuspid 
aortic valves to subacute bacterial endocarditis. In 
an important paper ^ on this subject they bring 
forward evidence to show (1) that in-an unselected 
series of 31 cases of subacute bacterial endocarditis 
26 per cent, presented a congenitally bicuspid condi¬ 
tion of tbe aortic valves and (2) that among those 
reaching adult life and possessing bicuspid aorric 
valves, 23 per cent, at least die of active endocarditis. 
From these data they develop the following almost 
unchallengeable argument:— 

“ Tlie entry of organisms into tlie blood stream cannot 
be regarded as determining tbe disease, though it is a 
necessary link in the chain of events. The determining 
cause is the defective ^•alve which in some way traps and 
holds the organisms once they have entered. From the 
standpoint of pathology the importance of the bicuspid 
valve group is that it indicates the frequence with which 
innocuous inwisions occiu amongst the general population. 
As infective endocarditis is responsible for death in but 
a very small percentage of adults generally, and as we 
can conclude that in these invasion of the blood stream is 
a common event,* we are forced to the further conclusion 
that such invasions are encountered in the great majority 
of instances without mishap. Relatively, the normally 
developed subject is liighly immune to the disease, when 
he is compared with the bicuspid aortic subject, not 
because the organisms entering are oi the wrong kind, 
not because they enter in insufficient numbers or possess 
insufficient virulence, not because appropriate general 
defences are called into play, but because liis aortic valve 
presents no peculiar susceptibility to the lodgment and 
tenancy of organisms. Tlie same line of reasoning 
minimises the importance of so-called primaiy foci of 
local suppuration in this group, as a cause of established 
endocarditic infection.” 

Our object has been to confirm by direct ob¬ 
servation this bypotbesis of what Lewis and Grant 
elsewhere in their paper refer to as an “ almost 
physiological entry” of organisms into the blood 
stream of the average individual. 

The Investigation 

In se.arcbing for the ultimate source of the strepto¬ 
cocci concerned in tbe production of subacute 
bacterial endocarditis, attention must inevitably be 
turned to the oral c.avity. Practically all observers 
arc agreed that the v.ast m.ajority of endocarditis 
streptococci are of the salivary or Streptococcus 
viridaus typo. These abound in tbe mouth and its 
noiglibonrbood but are only found elsewhere in small 
numbers and under exceptional conditions ; above 
all it is in conditions of oral sepsis such as pyorrboca 
of tbe gums that this typo of streptococcus is found 
in the greatest numbers. 


BACTEELETTIA FOLLOWKG DEXTAL ESTEACTIOXS 

Our first observations were made on tbe blood of 
patients undergoing extraction of teeth from both 
septic and clean months. It is admittedly not easy 
to classify the diSerent varieties of oral sepsis. Gum 
infection and apical infection are rarely mutually 
exclusive conditions. TFe therefore divided the 
cases roughly into three groups. A, B, and C, shown 
in Table I. 

The Mood was examined for bacteria in ISS patients 
undergoing the operation pf extraction of teeth. 
Ten cubic centimetres of Mood were taken from the 
arm veins immediately before extraction, and another 
10 c.cm. within five minutes after extraction;- The 
Mood was added to 1*2 c.cm. of 5 per cent, sodium 
citrate saline. Both samples of Mood were usually 
taken while the patient was -under the influence of 
a general ansesthetie—nitrous oxide, E-vipan (intra¬ 
venous), or ether. 

Table I 


Streptococcal Bactcriwmia JFolJotcing Extraction of Teeth 
in ISS Cases 


o ft 

cr S 
^2 

1 ■ ' 

1 . 

t 

i E° 

Type. . g| 

|3| 

‘ o 
! 

Result of 
blood cul¬ 
ture after 
e^itrac- 

Streptococcal colony 
counts. Average 
of aerobic and 
anaerobic cnltures. 

tc 

tion. 

i 

<1 

c.c. 

1-5 'e-10.11-15 
c.c., c,c,; c,c. 

>15 
i C.C. 

A 

I Marked pum ' 40 
disease; multiple 

1 extraction. 

1 30 4- I 
10- 
(75%-r) 

1 ' 

17 , 2 ; 2 

t ; 

j 

4 

B 

1 Moderate Emm ‘ GO 
Idisease; multiple 

1 extraction. 

42 

IS- 
(70% 4-) 

14 

21 4 1 1 

o 

C 

1 -Without detect- i 3S 
lable gum disease; 
lextraction of one 
or more teeth. 1 

12 4- 
2G- 
(S4%-L) 

i 

3 

9 — — 

1 i , 



~ indicates that streptococci were present in the hlood 
culture. 

— indicates that no streptococci were present in the hlood 
culture. 

c.c.= per cuhic centimetre. 

Blood culture technique. —^Each sample of citrated 
blood was distributed as follo-ws. Two 1 c.cm. quantities 
were plated -witli 10 c.cm. agar in order to obtain a coimt 
of the -viable organisms should the culture be positive. 
Tbe remaining S c.cm. of blood was divided into two equal 
parts, each of which was added to 20 c.cm. of O’l per cent, 
sodium citrate broth. One blood-agar plate and one 
blood broth were then incubated aerobically at 37° C. 
for seven days; tbe remaining implants were incubated 
anaerobically at 37° C. for the same period. Tlie aerobic 
cultures were inspected daily for the presence of bacterial 
growth ; it was foimd that where the culture -was positive, 
gro-wth often first appeared on the third or fourth day 
of incubation. 

It will bo seen from Table I. that of 13S cases of 
dental extraction, 84 (60-9 per cent.) sbowed a tran¬ 
sient streptococcal bacteritemia after operation, and 
that in cases considered to be of a severe typo of 
oral sepsis (Group A), tbe positive streptococcal 
cultures reached as high a figure as 75 per cent. In 
all cases where streptococci were recovered the 
organisms were of the non-bremolytio t-vpe. 

Table II. gives a comp.arison of' tbe results 
obtained by aerobic and anaerobic methods of blood 
culture. In the majority of cases where the result 
-was positive streptococci were recovered from 
tbe cultures gro-wn under both conditions of cultiva¬ 
tion, and in few instances were the organisms 
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itcaaliip tb.'it It occurs In manv ntiultp. 
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Table II 

COMPARISON BETWEEN AEROBIC AND ANAEROBIC METHODS OF BLOOD CCLTURB ■ 





Hosult of blood 


Streptococcal colony count. 



Case 

group. 

Type. 

Cases 

exa¬ 

mined. 

cultures after 
extraction. 

•^I 0 . 0 . 

1-5 c.c. 

1 

6-10 c.c.j 

n-i5o.c. 

>15c.c. 

1 

! Ac, 1 

An. 

Ao. 

An. 

Ae. i 

An. 

Ae. 

An. j 

■ Ae. 1 

1 ' 

An. 1 

j Ao. 1 

Ad. 

A 

Marked gum disease ; multiple 
extraction. 

40 

27-i- 

13- 

(67-5 %-H 

26 + 
14- 
(65%+) 

6 

5 

13 

9 

5 

5 

' i 

1 

i 

G 

B 

Moderate gum disease ; multiple 
extraction. 

GO 

! 36-h 

24- 
(60%-f) 

31 + 
29- 

(51-7%+) 

13 

4 

17 

18 

4 

5 

1 

1 

1 

1 

j 

3 

0 . 

■Without detectable gum disease ; 
extraction of one or more teeth. 

38 

13-t- 
1 25- 

[ (34%-h) 

10 + 
28- 
(26% + ) 

9 


3 

8 

1 

i 

1 1 

1 


1 




Ae.= aerobic. An. = anaerobic. o.o. =per cubic centimetre. 

+ indicates that streptococci were present In the blood cultures, and — that no streptococci were present In the blood cultures. 


found in the aerobic or anaerobic cultures only. 
None of the streptococci recovered were obb'gatory 
anaerobes. 

In general, it was found that, tbe occurrence and 
degree of a bacteriiemia depended upon, tbe severity 
of tbe gum disease and tbe amount of damage done 
at tbe operation. Of 10 cases where one tooth was 
extracted and where there was no noticeable gum 
disease, only one gave a positive streptococcal blood 
culture after operation; this was one of removal of 
an impacted wisdom tooth. In 6 cases where two 
carious teeth were removed from an otherwise normal 
mouth, 2 gave a positive streptococcal blood oultme 
after operation, the number of colonies growing being 
less than 1 per c.cm. of blood. . 

In 10 cases where a positive culture was obtamea 
directly after extraction, a third specimen of blood was 
taken at a period varying from ten minutes to eight 
hours after operation. After these intervals the 
blood was always found to be sterile. The bacteri- 
lemia following extraction is thus of very short 


duration. 

OrnanUms other than streptococci found in the blood 
following extraction of teeth.^Winle m ^ 

cases non-bmmolytic streptococci were 
culture, in 6 of the 138 cases already described (m wlucn 
the blood was cultured i^efore and after extrartion o^ 
teeth), diphtheroid bacilli were found in the blood taken 
immediately after operation. In 3 of L 

diphtheroid organisms were in pure cultme ^ * 

remaining 3 they were present with streptoco^i. m 
no case were these organisms present in Jf^ew 

anaerobic cultures at the same time ; m 6 «iey 
aerobically and in 1 case anaerobically. Two of the 
cases Slowed no gum affection. In 2 
in the series of 138, staphylococci were 
taken after extraction. These organ^ms ^ 

albtis type ; once they grew in pme J” In 

remaining case they were mixed with °' 

both instances they grew only m the aerobic c • 

The isolation of staphylococci Possibly 

found so commonly on the surface of the P 

but improbably to be ascribed to contanunation. 


PTREXIA FOLLOWING EXTRACTION OF TEETH 
In 20 of the cases where teeth were extracted from 
lationts with pyorrhoea, the temperature , 

it half-hourly intervals over a period ot ^mve 
lours following operation. In 14 of P, ' to 

some degree of pyrexia was fotmd to occur fo 
lino horns after operation the 

rose sharply to a level between 99= and 102 F. aud 
remained at this height for two to four hours, after 


which it fell abruptly to normal again. In 3 a 
third specimen of blood was taken during the pyroxial 
period, hut in all it was found to he sterile althongli 
streptococci were found in the sample taken mme- 
diately after extraction of the teeth. In 3 of the 
cases where pyrexia was observed the blood cultme 
immediately following extraction was negative, wliilo 
in 3 where there was no rise in temperature a hacteri- 
aemia immediately followed operation. Three further 
cases showed neithef a positive blood culture nor 
pyrexia following operation. 

These observations cannot he said to show any 
clear relationship between post-operative hacteriannia 
and pyrexia. The time relationship, however, between 
the trauma, the hacteriromia, and the pyrexia was 
very similar to that observed by Barrington ana 
Wright ® in connexion with catheter fever, and pos¬ 
sibly bears tbe same interpretation as that suggested 
by these observers—viz., that the pyrexia follows 
the bacteriaimia at an interval similar to that which 
elapses between the injection of bacteria or protein 
into the circulation and the subsequent pyrexia 
(non-specific shock). 

BACTBRIAIMIA IN RELATION TO DENTAL SEPSIS 

The most unexpected of our findings was that in 
12 cases streptococci wore isolated from a specimen 
of blood taken before operation. Of these, 0 were 
amongst the 100 cases of pyorrhma referred to in 
Table I. (Oroups A and B), streptococci being found 
both before and after -extraction of teeth. The 
remaining 3 cases were from an additional 10 cases 
of pyorrheea in which only one examination of the 
blood was made, that being before extraction. Thus, 
among 110 cases of pyorrhosal disease, 12 (10-9 per cent.) 
were found to have a streptococcal bacteriamia at the 
time of examination, irrespective of operative pro¬ 
cedures. In 5 cases there was a definite increaso 
in the colony-count of the specimen taken imme¬ 
diately after extraction of teeth, in 1 case there 
was a diminution in numbers, and in 3 cases less 
than one colony grew per c.cm. of blood, both before 
and after operation, so that no change in degree oi 
tbe bacteriasmia could be detected. . . 

The blood of 2 of tbo patients was examined 
on two occasions, the tests being separated by an 
interval of a week. In both patients streptococw 
were found to he present in the blood on tho sccon 
but not on tho first occasion. In 3 of the 9 
where streptococci were found in the blood not 
before and immediately after extraction, the bloo 
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■was examined again one to six lionrs after operation 
but "was then always found to be sterile. It appears, 
then, that tbe inflammatory reaction folio-wing 
extraction closes do^wn tbe field of absorption of 
organisms. . 

Organisms other than streptococci found, in the blood before 
extraction of teeth, —^In 6 of tbe 110 cases of pyorrbceal 
disease mentioned above, staphylococci -were isolated in 
pure culture from tbe blood before dental extraction. 

' All six were of a severe type of gum disease. Two of tbe 
■six staphylococci were bEemolytic for horse blood, one 
being of the aureus type. 

THE STREPTOCOCCI 

Type of streptococci found in the blood before and 
after extraction of teeth. —^All tbe organisms classed 
as streptococci -were of typical morphology, sbo-wing 
long or short chain formation. Xone of the organ¬ 
isms isolated showed the appearances characteristic 
of hncmolytic streptococci when gro-wn on the surface 
of horse-hlood agar. The positive streptococcal 
cultures consisted mainly of organisms, surface 
colonies of which caused some degree of green dis¬ 
coloration of blood pigment, although in a few 
instances they were mixed -with streptococcal colonies 
which had no observable effect. 

The fermentation reactions of 36 of the strepto¬ 
coccal strains isolated .were tested -with lactose, 
mannitol, and salicin :— 

16 fermented lactose onlj- (saliraritts type of Holman). 

9 „ and salicin (mibs type of Holman). 

1. >, salicin only. 

10 ,, neither lactose, salicin, nor mannitol. 

The fermentation reactions of a similar number of 
streptococci recovered from the blood of patients 
■with subacute bacterial endocarditis were as foUo-ws :— 

10 fermented lactose only. 

0 ,, „ and salicin. 

7 „ salicin only. 

5 ,, lactose, maimitol, and salicin. 

1 ,, mannitol and salicin. 

4 ,, neither lactose, salicin, nor mannitol. 

Serology of streptococci recovered from the blood 
before and after dental extraction. —detailed study 
of tbe serology of streptococci from cases of subacute 
bacterial endocarditis and their relationship to mouth 
streptococci -will be the subject of a subseq^uent 
communication by one of us (S. D. E.). For the 
present purpose it will sufSce to state : (I) that 
serological matches for streptococci isolated from 
definite cases of endoc-arditis are frequently found 
among streptococci derived from the gums and 
blood of patients undergoing dental extraction; 
<2) that in patients where streptococci were found 
in the blood after, or both before and after, extraction 
of teeth, oiganisms of a similar serological nature 
could in many cases bo recovered from the gums; 
(3) that more than one serological type of non- 
liamolytic streptococcus can usually bo isolated 
from tbe gums of an individual patient; (4) th.at 
more than one serological type can sometimes be 
isoLated from the streptococci found in the blood 
immediately following the extraction of teeth. 

Coniro! blood ciil.'iirf.? from persons frith apporenthj 
h'alth'j gums. —Blood cultures Imve been made from 
■>0 b'-nltliy voting ndult.s without obviou' dental disease. 
These were all negative. It may nbo be noted ns an 
additional control to the technique of blood culture that 
in none of the 3S c.ase.s shotvn in Table I., Group C, os 
having no detectable pim disease, were org>ini.=m.s foiu-.d 
nt the blootl cultures before extraction. 


Discussion 

Prom time to time cases of subacute bacterial 
endocarditis are met -with which follow the extraction 
of one or more teeth. The foregoing observations 
indicate the source and mode of infection in such 
cases. The transient bacteritemia follo-wing opera- 
•tive trauma is analogous -with that described by 
Barrington and Wright in catheter fever where 
B. coli was the usual organism isolated from the 
blood. 

More interesting is the- observation that in persons 
■with severely septic mouths noh-hiemolytic strepto¬ 
cocci (mostly of the viridans type) may enter the 
blood stream in the absence of any obvious trauma. 
O'wing to difficulties of access to patients our o-wn 
observations on this point are very incomplete. 
We have heen ■unable to ascertain whether the 
condition of “leak” into the blood stream in the 
positive cases is continuous, intermittent, or merely 
a fortuitous single occurrence Xor have we yet 
determined whether minor degrees of trauma, such 
as brushing the gums or che-wing, have any effect 
on the occurrence of the bacterisemia. There are, 
however, certain implications from which it is difli- 
cult to escape. From the nature of the technique 
it is likely that many cases in which streptococci 
enter the blood stream were missed. The efficient 
mechanism which exists for clearing the blood stream 
of organisms of low virulence no doubt only allo-ws 
a “leak” of organisms into the circulation to be 
detectable in blood from an arm vein when the 
“ leak ” exceeds a certain magnitude or the organisms 
are abnormally resistant to phagocytic clearing. 
The small percentage of cases in which- this non- 
traumatic “leak” -was observed probably gives an 
under-estimate of the risk of streptococci entering 
the blood of persons -with sever^y septic gums. 
The bacterioemia observed under these conditions 
is obviously not an infection of the blood in the 
ordinary sense but is rather a “leak ” of relatively 
non-pathogenic organisms into the general circulation 
followed by their rapid removal by the phagocytic 
action of the body. It is generally admitted that 
damage or malformation of the valves is a frequent 
if not a necessary predisposing cause of subacute 
bacterial endocarditis. It is easy to imagine that 
the “ leak ” which is of little account in the normal 
person might determine the infection of diseased 
or malformed valves. At least the direct observa¬ 
tion of such au invasion of blood as we have described 
provides a tentative explanation of how strepto¬ 
cocci reach the heart valves in' cases of subacute 
bacterial eudocarditis and one in agreement -with 
vie-ws which are -widely held on theoretical grounds. 

Summary 

(1) Within a few moments after the extraction of 
teeth from obviously septic mouths, a trausient 
streptococcal bacteriremia lasting a few minutes 
may be observed in 75 per cent, of c.ases. (2) Even 
in patients with mouths sho-wing no obvious gum 
disease, extraction of teeth is followed by a transient 
streptococcal bacteria;mia in 34 per cent, of cases. 
(3) Of 110 persons -with septic mouths 10-9 per cent, 
were found to have a streptococcal bacteriEcmia 
irrespective of any operative interference. These 
observations were based on tho examination of the 
blood on a single occ.asion. (4) Tho oiganisms iso¬ 
lated from the blood in tho majority of cases were 
streptococci of the viridans tj-po -wliich were cul¬ 
turally and serologically similar to strains derived 
from the mouth. (5) The possible bearings of tho=e 
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observations on tlie aitiology of subacute bacterial 
endocarditis are briefly discussed. 

TMs ■n'ork was carried out by one of us (S. D. E.) during 
the tenure of a. grant from tlie Harmsworth memorial 
fund. Our tlianks are due to Mr. J. L. Dudley Buxton, 
Mr. A. J. Cluappa Sinclair, and Mr. Arthm- Bulloid for 
their kin^ess in supplying us with suitable cases for 
investigation, and to Sir Thomas Lewis, who placed 
hospital beds at our disposal, 
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ACHOLURIC JAUNDICE 
THE SERIAL ONSET OP ACUTE BLOOD , 
CRISES IN AN ENTIRE FAMILY 

Bt Angus M. Scott, M.D. Grlasg. 

ASSISTANT PinrSlOIAN TO THE VICTOBIA INFiajIAEr, CUASOOW 


Since Minlroivsld i first drew attention to this 
interesting disease, the classical clinical signs of 
acholuric jaundice have been so well described, by 
Dawson - and others, that mere repetition would be 
tiresome if not presumptuous. But, as it is far 
otherwise when we come to deal with the patho¬ 
genesis of the condition, particularly the acute 
hoemolytio crises which not infrequently complicate 
the picture, a report of such crises occurring serially 
in all four memhers of an afieoted family is considered 
warranted. 

THE FOUR cases 


A. B., a girl aged 11, was admitted to hospital on 
Peb. 22nd, 1934, in a severely collapsed condition. 

History of illness (from mother).—On Peb. 19th the 
girl complained of headache, felt cold, shivery, and sick, 
but did not vomit. This continued for the next two 
days when she had no pain apart from the headoche. 
On the 22nd she vomited once : the vomitus was bile- 
stained but contained no blood. She felt weak and giddy 
and fainted three times, complaining of visual distiubanco 
when she recovered from these syncopal attacks. She had 
a motion of the bowels on Peb. 20th which appeared to 
be normal, and there had been no motion since then. 
The patient had always been pale but her mother thought 
that the pallor had increased during the past 12 months, 
following an attack of jaimdice when she had been sick 
and vomited bile-stained fluid. She had a similar attack 
three years ago when she was jaundiced for three weelis. 

No history of cough or spit, no urinary upset, and 
there had been no bleeding of any kind. 

Condition on admission. —She was found to be a well- 
formed but ratlier thin girl with a mongoloid cast of 
countenance ; definite but not marked jaimdice of skin 
and ECler.'e. Sho looked pale, ill, and obviously veiy weak. 
Temp., 9S-S°F. ; pulse-rate, 132; resp., 28. The tongue 
was pale and dry but clean. Teeth w’ere excellent and 
the fauces normal. The abdomen was symmetrical and 
moved freely, and there was no tenderness or rigidity. 
The liver was just palpable and the spleen was felt as a 
firm smooth tumour 3 inches below the costal margin, 
on deep inspiration. Tliero was no swelling of lymphatic 
glands in any area. The heart sounds wore poor in 
quality and a blowing systolic murmur was heard at all 
areas. Examination of tho lungs and nervous system 
revealed nothing abnormal. Both fundi wore pal_e_ but 
showed no ha:morrhnges. Tho urine contained urobilin in 
excess but was otherwise normal. There was no roolrona 
but tho ffficcs were a deep brown duo to excess of 
Btcrcobilin. 

Blood picture on admission.—Erj’throcj’tes, 1,000,000 ; 
loucocj'tes, 7C00; colour-index, 1 ; halometer reading. 


n increased, tho range being from 

0'6 to 0-45, and the von don Bergh gave a negative direct 
but positive indirect reaction. Stained films shoved 
amsocytosis and microcytosis, most of the red colls harinc 
the typical deeply stained bulging appearance. Ko 
reticulocytes were Been. Difierential.count; 

Polymorphs ..57% Eosinophils, 3% Largo monos,. 5% 
Lymphocytes . 20% Basophils .. 3% Jlyolocytcs .. 12 % 

Course of iUriess.—-During the next 48 hours the girl’s 
condition became higlily critical with increasing pallor, 
dyspnoea, and delirium. The temperature was 101° P., 
pulse-rate 140, and respirations 34, and in an effort to 
save her life she was transfused on Feb. 24th with 16 oz. 
of citrated blood. There was no immediate improvement 
in the clinical condition, but ten days later, wliile the 
jaundice was much more obvious, the pallor was less 
marked, although the child was still very ill and blood 
examination revealed no reticulocyte response. During 
the next four days her condition improved gradually and 
the spleen diminished pari passu with this improvomont. 
Convalescence was slow and was interrupted on March I8fh 
by an attack of perisplenitis accompanied by a sharp rise 
of temperature to 102“ P. assooioted with acute pain 
over the enlarged spleen and audible friction. 

The progress of the blood condition is shown in 
Table I. 

Table I 

Yon don Bergh ; +vo Indirect on each date. 


Date. 

Hb. 

R.B.C. 

■VV.B.C. 

C.I. 

Reticulo¬ 

cytes. 

Froffillty 

range. 

Fob.22 

(p-c.) 

20 

(millions) 

1,000 

7,600 

I'O 


0-5-fl45 

24 

Mar. 5 

4G 

2,300 

Transfu 

8,000 

sion. 

1-0 

20 

0-G5-0'45 

.. 9 

48 

2,420 

8,200 

ro 

22 


.. 12 

62 

2,580 

8,400 

O'06 

25 


27 

Apr. 4 

63 

3,320 

10,000 

i-o 

25 


01 

3,520 

7,400 

0-87 

25 

O'lf-O'ii 

10 

60 

3,600 

8,500 

0-83 

25 


Hb. =hcDmog]obin. R.B.C. 
blood-coils. 


“rod blood-colls. W.B.C. =whilo 


B. B., aged 9, sister of the first patient, was admitted 
to hospital on March 4th, 1934, os an urgent cOso of 
collapse w'ith the following history. Sho had always been 
pale with a slight icteric tinge of skin and solerro but hnd 
never been grossly jaundiced. Apart from this she had 
enjoyed good health and had missed very few days at 
school. On the morning of March 3rd, 12 days after her 
sister took ill, she looked palo ond on rising from bed 
fainted and was unconscious for a short time. Sho 
fainted again in the evening and was very weak. Next 
day sho felt slightly better but complained of headache 
and was very restless. This continued until the night of 
March 6th-6th when she became delirious and vomited 
continuously. Bowels had been regular and there vas 
no evidence of gross melsena. No history of cold in tho 
head or exposure to infection. 

On admission she was found to be a well-nourished 
child for her age, definite greenish-yellow, or “ daffodil, 
tinting of the skin and sclorm. Her temperature was 
100“ F., pulso-rnto 162, and respirations 40 per minute. 
Her breathing was rapid and shallow and she was 
desperately pale. She cried out in her delirium and 
presented some of the features of tho typhoid state. Tho 
tongue was clean ond the teeth were good. Tho palatal 
arch was liigh and tho mucous membranes very 
The fauces wore normal apart from the pallor. The 
was not palpably enlarged, but tho spleen was just felt 
below tho costal margin. There was no obvious onlargo- 
ment of tho lymph glands. A soft blowing systolic munmw 
was hoard all over the precordium and a very slmrt 
diastolic murmur was audible over tho sternum. Ino 
pulse was small, soft, and rapid. Tho urine contained 
urobilin in excess and a slight trace of albumin. 

Examination of the blood showed : erythrocytes, 820,uuu 
per c.mm.; hmmoglobin, IG per cent. ; colour-index, I > 
leucocytes, 11,000; halomotor reading 6-3fz; 
range, 0-45-0'3G; no reticulocytes wore seen. Stoinoo- 
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films sliowed marked microcytosis,- rvith vrell-stained red 
cells of globular shape; slight poikilocytosis. Many 
normoblasts and a few megaloblasts were seen. Difierential 
count: 

Polymorphs .. 72% Eosinophils. 3% -Large monos.. 5 ,o 
Lymphocytes . 14 % Basophils .. 1 % Slyelocytes .. 5 % 

Her serious condition calling for immediate transfusion, 
she received a pint of citrated blood, and showed an 
immediate and marked unprovement: temperature 
98-4° F., pulse-rate 102, respirations 20. Table H. shows 
the progressive improvement in the blood condition. 

Table II 


Yan den Beigh : +Te indirect on each date. 


Date, 

Hb. 

K.B.G. 

W.B.C. 

C.I. 

Reticulo¬ 

cytes. 

Fragility 

ranee. 

Mar. 6 

(p.c.) 

16 

820,000 

11,000 

1-0 

(p.c.) 

Nil. 

0-45-0-35 

(A.M.1 
„ (P.M.) 
.. 7 

2S 

1.400.000 

Transtn 

15.000 

sion. 

1-0 

4 

0-45-0-35 

12 

iS 

2.200.000 29.000 

1*1 

7 



so 

2.500.00C 

14,000 

1-0 

10 

0*65-0*45 

.. 27 

CO 

3,140,000 

} 10,000 

1-0 

s 

0'45-0-35 


h 

! 

t 

i: 


I 




'I 



.V- 





C. B., aged 6, a younger brother of the two previous 
patients, was ainitted to hospital on March 11th, 1934, 
for observation'in vnew of the experiences of his sisters. 
At birth, and for six months after, he had been jaundiced 
and had always been pale. He enjoyed fair health in 
spite of his pallor and has never again been noticed to be 
jaundiced. On'March 8th, 16 days after A. B. and five 
days after B. B., he complained of feeling tmwell. Ho 
felt tired and languid but had neither headache nor 
digestive upset. 

On examination: Temp., 101'8°F.'; pulse-rate, 140; 
resp., 28. He was found to' bo a small poorly developed 
boy, extremely pale, and -with a slight icteric tinting of 
the skin and soler®. He showed no cyanosis, oedema, or 
dyspneen, but hod a bright malar flush. Mentally he was 
very bright but rather nervous. Fauces were normal, 
but the palatal arch was high and his teeth were badly 
decayed. There was slight general tenderness over the 
abdomen without rigidity. The liver was not palpably 
enlarged, but an enlarged, smooth, firm spleen could just 
bo felt. There was no obvious enlargement of the 
Ijmphatic glands. Tlie pulse was regular in rhythm, 
rapid and of small volume and low tension. Tliero was 
conspicuous precordial pulsation and soft systolic murmurs 
were heard at all areas. Nothing abnormal was detected 
in the respiratory or nervous system. Tlie fundi were 
pale but showed no h:emorrhages. The urine contained 
an excess of urobilin and later an occasional faint trace 
of albumin. 

, Table III 

Van den Bcrgh': +ve Indirect on each date. 


Date. 

Ub. 

j R-B.C. 1 

W.B.C. 

C.I. 

1 

[Ucticulo* 

1 cytes. 

Frasrility 

ran&e. 

Mar. 11 

(p.c,) 

23 

: I 

■ 850,000 

4,200 

1-3 

1 

0-15-0-35 

.* 12 

20 

; 810,000. 

4.800 

1*2 

) 5 

0-G5-0-45 

• . 13 

IS 

! 800,000 

5.000 

1*1 

i 2 


>• 11 


Transfusion 10 oz. 


* • 15 


;1,500,000 

10,000 

] 0*83 

10 

0-45-0-35 

• « 25 

i\ 

'2.780,000 

12.000 

1*0 

1 15 


•tpr. u 

45 

3,200,000 

5,200 

0-7 

S 

O-Gs'-^-lS 


Sloo'i examination sliowcd : eiythrocytcs, S.'iO.OOO 
p'r r.mm.; leucocytes, 4200 ; haemoglobin, 23 per cent.; 
colour-index, l- t ; Inlometer rrailing, G'3p: reticulo- 
cyics 2 per cent.; fmgility range, o"45-0-35 ; van den 
It'rgh itidirect positive. Films showed microcytosis, 
inncrocytosi«, anti an occa.sionnl normoblast. 

HeptUex P.A.F. trna given intravenously for the next 
two days but ns nnticipttcd there was no improvement 
in thf blood picture or the clinical condition, and again 
transfiisioa liad to be resorted to on March 14th when 


he received 10 oz. of citrated blood. Table IH. sho'ws 
the subsequent improvement in his condition. 

IV 

On March loth D. B., a boy of 7, and'the last member 
of the family, was, like the previous patient, admitted 
for observation and investigation. He had always enjoyed 
fair health, had never been noticeably jaundiced, and had 
taken a very active part in all the games at school. 
Recently his mother had noticed that he was short of 
breath on slight exertion and his colour -was not so good. 
On March 12th, four days after his younger brother, he 
was obviously tired and listless but made no complaint. 

On examination he was seen to be a well-developed 
but pale boy ■with a slight icteric tingeing of the skin and 
sclerotics. There was no cyanosis, cedema, or glandular 
enlargement. Tongue was clean, teeth good, and naso¬ 
pharynx normal. The liver ■was not palpably^ enlarged 
.and the tip of the spleen could just be felt below the 
costal margin, being smooth and firm and not tender. 
The pulse was regular in rhythm, of low volume and poor, 
tension. The heart sounds were of fair quality, but a loud 
blowing systolic murmur was heard all over the precordium 
and of maximum intensity at the base. Respiratory and 
nervous systems were apparently normal. On admission 
his temperature was 98-4° F., his pulse-rate 128, and his 
respirations 28 per minute. His urine contained urobilin 
in excess and lus f®cea had the usual “ cocoa powder ” 
reddish-brown colour. 

Tfis blood picture on March 11th, fo-urdays before admis¬ 
sion, • showed: erythrocytes, 2,600,000; leucocytes, 
8900; liKmoglobin, 58 per cent.; colour-Index, I'l; 
halometer reading, 6-2p; reticulocytes, 2 per cent.; 
fragility range, 0'55-0"45 ; van den Bergh indirect positive.. 

Here again in an efiort to stave oS the apparently 
inevitable crisis, intravenous hepatex was administered 
but without effect. He was transfused two. days after 
admission, receiving 15 oz. of citrated blood, 'with an 
immediate improvement in his clinical condition. Stained 
films showed the usual dark-staining microcytes, many 
megalocytes, and numerous normoblasts. The progress of 
the blood picture may- be seen from Table IV. 


Table IV 

Van den Bergb : -t-ve indirect on each date. 


Date. Hb. j 

E.B.O. 

'W'.B.C. 1 

C.I. 

Reticulo¬ 

cytes. 

FmsiUtr 

range. 

i (p.c.) j 
Mar. 11 5S 

^millions) 

1 2,600 

1 8,900 1 

i 1*1 

i (p-S") 

1 0*55-0*45 

„ 1C 1 -26 

1 1.4S0 

4,400 1 

1 0*92 

1 <> 

0-65-0-55 


1 Transfusion li 

5 oz. of citrated blood. 

23 29 

1,400 

20,000 

1-0 

40 

0*45-0*35 

Apr. 3 2S 

1.370 

5,800 

1-07 

25 

.. 9 30 j 

1.S40 

7,500 

0’S3 

15 1 

* 

27 I 50 ! 

3,700 

8,000 

0'G7 

10 

1 1 


June23 ' 50 

3,200 

6,500 

0*75 



Tills boy^’s conmlescence was interrupted by an attack 
of acute tonsillitis on March 2Sth, which had an obvious 
slowing effect on liis hremopoiesis. 


FAMIL-r mSTOBT 

Mother and father enjoy good health but the father 
(5Ir. B.) has always had a “curious” complexion and 
gave a history of having been admitted to hospital in 
1929, fallowing an attack of what may liave been biliarv 
colic when it was discovered that he lind an enlarged 
spleen. At that time his blood picture showed : crytliro- 
cytes, 3,300,000; leucocytes, 8500; h.Tmoglobin, SO per 
cent.; colour-index, 0-75; but liis frngiirty range hod 
not been investigated. 

Wlien lie came to hospital in connexion xvith- tlie 
admission of the first patient lus complexion at once 
confirmed the provisional diagnosis of ha-molytic familv 
jaundice. 

On examination ifr. B. was found to be a slimly built 
man of 45 with a curious cafo-au-lnit complexion. There 
was definite icterus of skin and sclerotics. The liver was 
2 inches below the costal margin and the spleen was felt 
ns a hard, firm tumour 3 inches below the costal margin 
q3 ’ 
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but there was no tenderness over either organ. Tliere ■was 
no evidence of leg ulceration or skeletal'changes. 

Blood examination (March 10th) showed : erytlirocytos, 
3,600,000; leucocytes, 11,000 ; hemoglobin, 80 per cent.; 
colour-index, 1-1 ; halometer reading, G-2p,fragility 
range, .0'0-0'4G per cent.; van. don Borgh—a delayed 
direct rind positive indirect. 

Ho is the youngest of a family of nine—six brothers 
and two sisters, one brother having died in infancy (cause 
of death not Imown)—and states^ that his father also had 
■what came to bo called the “ family ” complexion. One 

■ sister and-one brother are known to have enlarged spleens 
and the former shows an increased range of red coll 
fragility, but these two enjoy good health ns do the other 
members of the family, and there has' been no history of 
any parallel happenings in their families.' 

Sirs. B., the mother of the four cliildren described above, 

■ is a health 5 ' looking woman of 40, and her blood picture 
showed: erj'tlirocyt'es, 3,900,000; leucocytes, 6000; 
hajmoglobin, 79 per cent.; colour-index, 1 ; fragility 

• range, 0’45-0'35 per cent.; Van den Bergh—both reactions 
negative. She has never been jaundiced. ' _ '' . 

oomnsNTS 

During their stay in hospital, when thej' had obviously 
rocoverod from . the acute, hajmolytic crisis, . the four 
patients presented many features in common. Their 
colour varied from day to day—from hour to hour almost 
—and the same applies to the degree of splenic, enlarge¬ 
ment. In tins cormexion it seemed to mo that, after they 
had passed the critical stage of the illness, they appeared 
to bo bettor clinically when their spleens were relatively 
large, and this, I think, is what one would expect. 

There was no evidence clinically or radiologicnlly.of the 
“tower-shaped ’’slcull or other skeletal deformity described 
. by Glinsslen ’ and others, but the palatal arch seemed to 
bo higher than normal in all four. .One (A. B.) hod a 
mongoloid cast of feature due to tlie smallness of the 
palpebral fissures and the angle at which they wore set. 
Her sister (B. B.) had crowding and malformation of her 
teeth, wltioh however showed no sign of caries. The 
blood Wassermann was negative in all four patients. 
They all passed huge bulky motions, particularly after 
their transfusions, and these showed the characteristic 
dark brown colour duo to excess of storcobilin. 

The girls wore dismissed from hospital on Maj' 18th and 
the boys on Juno 7th, on the understanding that they 
were to undergo splenectomy in the near future, to which 
their parents very bravely agreed. 

DISCUSSION 

So fax as I am awaro serial crises in haemolytic 
family ja'undico have not figured prominently in the 
literature. Vaughan,* in discussing the {etiology of 
acholuric jaundice, mentions the case of a father and 
son who fell acutely ill on the same day and wore 
admitted to hospital with a diagnosis of food poison¬ 
ing or soptioaimia. More recently Murray-Lyon ^ 
reports the case of two brothers whose story is quite 
parallel to my series except that the question of 
Loderer’s anjcmia was raised because of the low 
reticulocyte coimt in the older of his two patients. 
But that the low reticulocyte count is evidence that 
hremopoiesis is failing to keep pace ndth the rapid 
blood destruction is well seen in Table IV. of this 
series when the patient was admitted before the 
aetual crisis occurred. As soon as the patient has 
been tided over the crisis, there is a marked rise in 
the reticulocytes. In each of the four cases described 
above the initial reticulocyte coimt was low and 
only rose when the crisis was over. 

The release of what Vaughan * aptly calls “the 
trigger mechanism ” appears to bo the most interesting 
feature of these crises. From the clinical description 
of these four ciases it wiU at once bo appreciated that 
no adequate cause, such as common infection, ivas 
discoverable. The parents were firmly of opinion 
that emotion pl.aycd a largo part in Cases II., Ill,, 
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and ly., and'Piney “stiites that “the onset of such 
crisoB is often preceded by psychic disturbances, such 
as rage.” But if we accept this “ sympatlictie*' 
view of the onset in Cases II., HI., .and IV., m 
are_"still left' with the ■ difficulty of- accountin'’ 
satisfactorily for the onset in Caso'I. ' ' ° 

I {im glad to bo able to record that .all four children 
have since (September, 1934) been successfully 
operated on 'by , Mr., Alexander McLennan in the 
Royal Hospital for Sick Children, Glasgow, hud the 
effects of splonoctomy on their blood pictures have 
been fully investig.ated by -Dr. W. T. W. Paxton, 
whoso results will bo. published in diuo course; 

It gives mo groat pleasure to express my tlinnb 
to Dr. Dougins W. Bussell,, for permission to publi'h 
these case records. I .am indebted. to..Dr. .Arclubald.r. 
Bobertson, our then house physician, for liis painstaking 
work in connexion with the blood examinations. 
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HODGKIN’S DISEASE IN NATIVES OF 
NIGERIA 

RESULTS OF' THE BIOLOGICAL TEST 

, By E. C. Smith, M.D.Dub. 

SB.VIOn TATnOLOOISr, MBDIOAI. HESEAHOn INSTirPTE, UBDS 


The biological test for lymphadonoma, as described 
by Gordon,* is a valuable addition to tho clinic.il 
and histological methods of diagnosis of this mnlady. 
Tho avor.ago Nigerian dislilccs long periods in hospital 
and unless dramatic results ensue from ’ treatineat 
ho is prone to return to his f.arm, usually far distact, 
and tho native “ doctor.’’ It is often, therefore, 
impossible to keep such people under obkorvabon 
for long periods and clinic.al bistories are either 
unrohablo or aro too meagre to bo of any real value. 
Tbo removal of a gland for examination is usually 
possible and is' now done as a routine in suspected 
cases, and tbo diagnosis is based upon tbo bistologicaj 
•findings combined with tbo results of tbo biological 
test in rabbits. Material from out-stations can he 
forwarded in pbonolisod broth (0-5 per cent.), as it 
has been shown hy Gordon that tho sensibility of the 
test is in no way impaired by tbo presence of phenol 
in this dilution. 

The present paper is an attempt to summanso 
tho findings from material from nine cases of 
lymphadonoma in Africans. 

Diphtheroid bacilli have been implicated in the 
{etiology of Hodgkin’s di8e.aso by Bunting and Yates * 
(1913) and in four of tho cases under review an 
investigation was made for these organisms, m 
throo instances the glands wore received in formalin 
so that histological examination only was possible. 

Affc and sex .—No history was obtained with three 
of tho tissues examined. Five of tho p.aticnts were 
males, two being boys aged 10 and 14, and two adiut-S 
aged 25 and 36. Tho remaining one was an adult 
female. 

Site .—Generalised enlargement was noted in three 
of the cases. Cervical enlargement only in one, 
cervical and axill.ary only in a second, inguinal and 
deep abdominal in a third. 
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Dumiio)!.—So far as could be ascertained from the 
scanty information- avaUahle, the duration varied 
from sis months in the .abdominal and cervical cases. 



to three years in the 
one -vrith. cervico-axOlary 
-involvement. 

Blood exominaiion .— 

. In five of the cases in 
vhich an examination of 
the blood viis made, the 
' presence of a secondary 
antemia Tvas established. 
There vere no abnormal 
cells seen in the smears. 
'3Ialaria parasites (snh- 
tertian form) -were present 
. in one of the smears. 

TKEATMEXT OF THE 
MATERIAE 


'iVhenevery)OSsible, the 
materi.al ivas collected 
during the operation in a 
sterile vessel containing 
a little nutrient broth', 
been removed, one vas 
Bonin solution for histo- 
Idsrical pmposes. If only one gland vas available, 
a portion ivas excised vith sterile scissors and placed 
in the fixing solution; the remaining glands, or portion 
of a gland, ivere retained for bacteriological investiga¬ 
tion. In the last three cases to be examined, material 
■was preserved for the biologic.al test also. 


FIG. 1.—^Hodgkin’s disease in 
an adult female. Asym¬ 
metrical cerrical enlarge¬ 
ment. 

If several glands had 
immediately placed in 


The bacteriological examination, had a two-fold object, 
first, to exclude the possibility of infection ■with tubercle 
bacilli, and second, to show whether organisms of the 
diphtheroid group were present. To accomplish this a 
portion of the gland •was ground up in a GriflSth’s tube with 
a few drops of nutrient broth, and when it -was sufficiently 
emulsified, O-o c.cm. was drawn up into a syringe of a 
suitable size and inoculated into the mammary region 
of a female guinea-pig. Tliree animals -were used for a 


test. 


.A. further portion of gland tissue -was ground up in a 
similar manner and the emulsion so obtained was inoculated 
direct, by means of a platinum loop, into fiasks of 50 c.cm. 


t-epe. In addition, a portion of the gland from each of 
the three last cases was ground up in a sterile mortar, 
a weiched amount (1-0 gramme)-was diluted ■with nutrient 
broth'in the proportion of one to five and 'was then stored 
at freeing temperature for five daj-s. After tliis the 
emulsion -was allo-wed to remain at 27° C. for one hour and 
■was then fiuther diluted -with nutrient broth to 1 in 20 and 



FIG. 3.—^Photomicrographs of section of a gland from patient 
(Fig. 1) shoirtng types of giant-cell encountered. ' 


inoculated into rabbits in the manner described by Gordon! 
Two to four rabbits were used for each test. In one of 
these tliree cases, that in winch there ■was enlargement 
of the inguinal and deep abdominal glands, some of the 
ground-up gland material, after drying in vacuo over 
calcium cliloride. was transferred to a sealed tube and 
kept at 27-29° C. in the dark for one month. 

HISTOLOGICAL EXAMIXATIOX 
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fig. 2.—Left: a strain of diphtheroid organism Isolated from 
patient (Fig. iL Right: n ten-dav culture of the same 
org;inl-in showing involution forms. 

cajwcity eontnining serum- (sheep) agar. Anaerobic 
plates vyere then poured after the methotl described bv 
Kmnnvicde and i*ratl. Loopfuls of th.e emulsion wero 
furtltor stroked on to blootl-agar and serum-agar slopes. 
This part of the technique wa.s omitted in two of the cases 
inve-tiL-ated ns it was found that these aerobic cultures 
nhvn\-s became overgrown with organisms of the spreading 


Paraflnn sections were prepared and stained by 
bKmatoxylin-eosm and by the Giemsa method. The 
accompanying pbotomicrograpbs Ulustrate the type 
of lesion found. All the characteristic features of 
lympbadenoma—^i.e., the distortion of the normal 
glandular tissue, fibrosis, the presence of cells of 
an unusual form such as the Hodgkui type of giant 
celL and infiltration "with eosinophil cells—were present 
in varying degrees. Too mueb importance must not 
be attached to excessive infiltration ■with eosinophil 
cells when dealing -with tissues from natives, since 
the coexistence of a fil.Trial infection or of intestinal 
parasites is of frequent occurrence, and here a 
differenti.al blood coimt is of v.alue. Fibrosis was 
present to an extreme degree in an axUlary node 
from a case (Xo. 25S,'33) of generalised enlargement 
of the lymph gkmds. The fibrous tissue bad 
proliferated so much that it repLaced almost the entire- 
substance of the gland. Here and there remained 
small groups of round colls -with scanty multinuclcato 
forms and a very occasional cosinopliil. Dr. Gordon 
regarded this section as being very suggestive of 
*• Hodgkin in the fibrotic stage." The resets of the 
biological test, described Later, are of particular 
interest, rnfonun.ately it ■was not jxissible to 
follow up this c.ase clinically. It is worth noting that, 
in macroscopic section, the glands in the c.arlicr stages 
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of the disease presented ■ a typically homogeneous, 
faintly lobulatod surfaco of a deep yellow colour, 
as contrasted Avith the dense white appearance 
exhibited by glands affected with a true neoplastic 
growth. 



PIG. 4.—^Photomlorograplis sliowinp typos of lesion scon In 
sections. Above: area of necrosis nitli poljmorpn coll 
inflltrntlon. Holow: flbrotlo area ivlth woll-inarkod glant- 
colls of tho " foroisn body ” typo. 


BACTEIUOLOGICAI. EXAMINATION 

The inoculated guinea-pigs were examined at 
Aveckly intervals up to throe months. Local indura¬ 
tion and slight swelling of tho region occurred in all 
of tho animals withhi the first month. Tho swelling 
and induration gradually subsided and when tho 
animals rvero examined post mortem no evidence 
■of tuberculous or other infection Avas found. ^ 

Anaerobic 'plate cultures .—After two days iucuba- 
tion at 37° C. tho cultures Avero examined with a 
binocular microscope and by transmitted light. Throe 
types of colony could usually bo distingui'lied. 

(a) Largo donso Ions-shaped colonies ; vanposed of 
•Grnm-positiA'o cocci, presumably stapliylo -“)• 

(b) Palo translucent irregular or poly jdrnl--snapoa 
colonics (composed of Gram-nogntivo irot 'e bacilli). 

(c) Minute lens-shaped or rounded cc,. ,ncs, eomposca 
c£ Gram-positi\'e bacilli shoAving Avoll-markcd beading 
when stained by Giemsa and resembling in general the 
text illustration given in Ford ’ of Cort/ncbaclcrium 
Jiodgl'ini (Bmiting and Yates). 

•Colonies of this tliird typo were fished from the 
rdatos and Avero subculturcd upon sorum-ngar and 
upon blood-agar slopes, tho latter containing potassium 
tellurite. Minute colonics wore observed within 
48 hours, those on tho media containing potassiiim 
tellurite being of an intense black colour. Further 
«ubculttu-os, made upon serum-agar, yielded more 
rapid groAvths ; colonies, Ausiblo to tho naked eye, 
being obtained Avithin 12 hours. In four-day and 


ten-day cultures, maintained upon tho same medium, 
tho organism showed AvoU-marked plcomorpMsm! 
beading, and involution forms. 

ESPEEIUENTAI. INOCULATION OP THE OEGANISM IXIO 
ANIUAXS 

Cultures of a strain of the diphtheroid organism, 
obtained in tho maimer outlined above, wore used for 
experimental inoculation into guinea-pigs, rabbits, ,imi 
monkeys'(JfacacK^ rhesus). 

Ouinca-pigs. —Six animals Avore inoculated sub¬ 
cutaneously, tbo inoculum consisting in oaoli instance 
of an actively gi-owing 48-hour serum-agar culture Avashai 
off with approximately 1 c.cm. of nutrient brotli. Ko 
pathogenic notion was observed. 

Rabbits. —Four onimnls wore used. Tavo received 
subcutaneous inoculations, tho inoculum being tlio same 
ns for the guinea-pigs, and tAvo received intraA-enous 
inoculations, each inoculum consisting of 0-6 c.cm. of 
a broth “ washing." No pathogoiiio effects Avero obsoreed 
up to a period of six moiitlis. 

Monkeys. —^Four M. rhesus wore employed. IVo 
received bi-Aveeldy injections into tho subcutaneous tissues 
of one oxilla over a period of eight Aveoks. Tavo racoiAcd 
weekly introvenous injections for a period of six Aveeb. 
Tile inoculum in oaoli instance consisted of a broth 
" AA'asliing." Tlio animals Aviiicli received tlio axillarj' 
inoculations oxiiibitod palpoble glands in both axilte 
at tile end of tliroe Aveolcs. No change AVas observed in 
tho animals Avhich had received tho intravenous inocula¬ 
tions. A specimen of blood-serum avos obtoinod from one 
of the monlceys at tho end of six weeks and it AA'as found to 
possess on agglutinating titro of 1/1440 for tho strain ol 
diphtheroid bacilli used for tlio intravenous inoculations. 
No agglutination avos obtained witli other strains ol 
diphtlieroid bacilli isolotod from lymplindonomatons 
motorial. Living suspensions AA’oro employed in these 
ogglutination tests. 

One of tlie nnimols wiiicli had received oxilioiy' inocula¬ 
tions AVOS killed and examined post mortem at the end 
of ton Aveeks. Symmetrical enlargement of tlio axillnp' 
nodes avos found, tho glands Avore soft and voriedin 
size from o pea to a liozol-nut. Tlioy Avoro embedded 
in vascular gronulation tissue and sliOAA-od no tendency to 
become ndiioi-ont or to suppuroto. Beyond sligbt enlarge- 
mont of tho spleen there avos no other finding'of nolo. 
Smears Avoro mode from tiio fi-eslily cut surfaco of soA-oral 
of tlio enlarged glands and small fragments were inoculated 
upon serum-agor and blood-agar slopes. No organise 
wore seen in tiio smears when suitobly stained and the 
cultures wore negative after 48 hours' incubation at 37 C. 
Paraffin sections wore prepared from a foAV of tlio larger 
nodes ond were stained by hromatoxylin and oosin. Oa 
section tiiore avos some thickening of tho capsules of tlio 
glands and slight generalised fibrosis. Tlio follicles Avero 
prominent ond contained many colls in tlio process ol 
mitosis. Tiio reticulum aa-os infiltrated AA-itli round 
colls, plosmo colls in olustois (Pyronin motliyl-givon stain), 
and sconty polymorpli colls. Tho condition in 60'’“^“' 
suggested a non-specific inflommatory reaction. Tl» 
other animal aa-IucIi liad received axillary inoculations 
shoAved gradual regression of tho glandular onlargoinciit 
and six months lator appeared to be normal. 

METHOD AND BESDLTS OP BIOLOGICAL TEST 

The biological tost was ))orforinod on three ocG.Tsions 
with tissues received from cases thought to bo sufloring 
from lymiihadenoma and on four occasions v’lth 
material not originating from cases of IlodgJcu® 
disease. A brief note on those “ controls ” may ito* 
bo out of place. 

In the first tho material consisted of portion of n 8'“"^ 
Avliicii had been romoA-od from a young molo nati' 
sufforing from generalised glandular onlnrgornont an 
swelling of tho tostis. Tlio histological appenmn 
suggested spindlo-collcd sarcoma, but tho tissue 'v 
degenerate and difl'icult to stain. A biological test Aia 
mado using tAA’o rabbits and tho result Ai-as negatiA-e. 
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A portion of the testicmlar growth was obtained later 
and a part of this tissue was also used for a biological 
test, asain with negative results. The histological 
appearances, however, left no doubt as to the true nature 
of the condition—i.e., sarcoma. 

The third “ control ” consisted of tissue from mriltiple 
nodular growths of the skin. The histological stmct^ 
was typical of the type of sarcoma known as Kaposi 
tmnour. The biological test was negative. 

The fourth control from a case'at autopsy consisted 
of enlarged abdominal glands. Histological study of the 
spleen revealed an advanced form of sickle-cell anremia. 
The biological test (three rabbits employed) was negative. 

In two of the tests with material from suspected 
cases of lymphadenoma, typical results were obtained, 
the rabbits coming down with weU-marked paralytic 
symptoms from the fourth to the seventh day follow¬ 
ing intravenous and intracranial inoculation of the 
material. Before the development of the typical 
paralysis with jKJsitive Eombeig sign, a loss in weight, 
averaging 220 g., alwa 3 ^ occurred. It was also 
observed in positive. cases that an animal placed 
on the floor in the usual sitting position, and suddenly 
turned completely round, always showed signs of 
loss of bahmce, being unable to regain control of its 
movements for 30 seconds or longer. The test, 
apart from its easy application, was found to constitute 
a reliable early indication of the progress of the condi¬ 
tion. Material from one of the positive cases was, as 
already stated, kept in a sealed tube in the dried state 
for one month. It was then divided into two xwrtions, 
one being sent to England where its potency for rabbits 
was confirmed by Dr. Gordon. The second portion 
was redissolved in a few c.cm. of nutrient broth and 
was then inoculated into four rabbits and two monkeys 
(JIacacus rhesus). Two of the rabbits received 
intracranial inoculations only. All four rabbits 
developed typical paralysis on the fifth or sixth 
day after inoculation. The monkeys showed no 
evidence of having been inoculated. 

The histological findings in these two cases fully 
confirmed the. results of the tests in rabbits. It is 
interesting to note that, in one of the cases, sections 
prepared from the gland received were not typical 
of Hodgkin’s disease. When the biological test 
gave a positive result with the remainder of this 
gland, a further specimen was obtained from the case. 

' This second gland was considerably larger than its 
predecessor and presumably the condition was in 
a more advanced state since the histological 
appearances were now characteristic of lymphadenoma. 

■ The third case (258/33) must be regarded as doubt¬ 
ful. both from the histological findings, already noted, 
and from the results of the biological test. 

The gland from this case was received in 0-5 per cent, 
phenol broth, having taken eight days to arrive from an 
out-station. Cultures were made from it on arrival on 
tcrum-agar and in nutrient broth and were found to be 
sterile after 4S hours’ incubation at 37° C. The gland was 
ground up in the usual way, emulsified in nutrient broth 
m n dilution of 1 in 5, and after storing for 24 hours at 
freoring temperature the suspension was inoculated 
intracerehrally and intravenously into two rabbits. 
These remained apparently normal with no loss in weicht 
mr a period of 40 days from the date of the inoculations. 
Tl'.cy then showed a loss in weight of 210 g. and 250 g. 
respectively, they cxliibitcd a swinging temperature 
varying from UK> to 104’ F. over a period of four davs, 
and at the same time,they developed a ttyiical spastic 
paralysis with an extremely well-marked Komborg sign. 
The animals took no food, wore obviouslv in a cachectic 
cotidit ion. and were eventually cldorofonr.ed. At autopsj- 
e no gtx'-s vas tound, cultures from the spleen and 

.i-.art s bliXKi wore negative, and s-ections of the brain 
.. revia’,-d no histological lesion I'oyond well-marked 


congestion. A passage of brain material was then made 
into two rabbits and 12 white mice with negative results. 

Though the results suggest an unusual form of 
delayed reaction the possibility of a spontaneous 
outbreak of some form of virus infection must be 
considered. Against this hypothesis, however, is 
the fact that the remaining stock of rahhits did not 
show any evidence of a generalised infection at' the 
time. 

smnrAET 

Eight certain andonedouhtfulcaseof lymphadenoma 
are reported from Lagos, hfigeria. In six of these the 
diagnosis was based upon histological findings alone, 
whilst in three the biological test was carried -out in 
addition. The test was definitely positive in two of 
the cases. The third case was not typical histo¬ 
logically and must he regarded- as doubtful. Tissues 
from - non-lymphadenomatous conditions were used 
as controls for the biological test in four instances, 
the results being negative. Material from four of 
the cases under re'view was investigated for the 
presence of diphtheroid haciUi and the organism 
was isolated in aU. Gultnres of one strain of the 
organism were 'used 'for' animal inoculations with, 
riegative results. 

I am indebted to Dr. \F. B. Johnson, director of medical 
services for Nigeria, for permission to publish; to Dr. 
M. H. Gordon, of St. Bartholomew’s Hospital, London, ■ 
for his kindness in personally demonstrating the technique 
of his test; to Prof. E. H. Kettle for his opinion on the 
sections from the cases reviewed; to the director of the 
Boekefeller Yellow Fever Commission for the use of the , 
AT. rhesus monkeys ; and finally, to those medical officers- 
who kindly sent material for examination. 
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A CASE OF 

CONGENITAL DEFECT OF THE STERNUM 
Bt a. Jordax, D.Sc. Strasbourg 


A Striae tobacco-planter, aged CO, fell do'wn- 
stairs and broke his right humerus. He was admitted 
to St. Bartholomew's Hospital under the care of the 
surgical professorial unit on Sept. 5th, 1934, when 
it was discovered that he had no sternum. He was a 
short, very fat man. All his life he had been aware 
that the skin on the front of his chest advanced and 
receded during respiration. This abnormality was 
not the result of accident. He did not know of any 
similar defect or other congenital anomaly in his 
family. 

THE THOR.1X AXD RESPIRATORT MOVEIIEXTS 
During inspiration the skin over the stemnm 
receded to such an extent as to cause a marked 
depression; during expiration it became slightly 
raised. The two stemo-clavicular joints could he 
palpated but between them no bone w.ns felt. On 
each side the clavicle joined a bar of bone which 
descended as the well-defined lateral lx)undary of 
the deficiency, being joined by the costal cartiiages 
of that side. The defect w.a.^ continuous with tlio 
front of tlic neck above. Below the founh co.=tal 
cartilages it was not px)s.=ible to determine tbe pre¬ 
sence or .absence of l>one in the midline. Tho 
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pleurisy 24 times. Of these, 20 are,-well tolday. It, 
does not appear, therefore, that this is a- serious 
complication. ^ In fact, it may ho of great advan- 
tage |hy serving as a collapsing me^um, as the 
example related in Tig. I. shows. This patient is in 
excellent health to-day with no symijtoms and no 
haciUi. 

As it has hecn suggested that diathermy (D.) is 


EMPYEMA 

: Empyema has occurred 7 times. 

Tutcrculous .. .. ,, 3 cases. 

Mixed .. .. ,. 3 „ . •' 

Slaphvlococctis albus ’ .. ., i case. 

Tho_ tuberculous empyemas were probably duo ' 
irritation of tubercles on the pleural surfaces. 



FIG. I.—Serial radiograms of female, aged IG. (a) Extensive disease with gross cavitation ' ini 

Fn aiMu^nt°an^i wS a® (D) Obliterative pleurisy commencing. ^ (E) Fluid appearing; 

in amount and was pushed up towards the apex, whore it has remained unabsorbed. ■ 


Incomplete and ■ ,, 
(P) This gradually increr 


more apt to produce an effusion than the electro- 
cauteiy (E.C.) the following figm'es aro given:— 


Type of current. 
E.C. alone 
D. alone 

D. and E.C. combined 


Times Fluid 

employed. appeared. 

28 .... -1(14%) 

35 .... 8 (23%) 

47 .... 12 (25%) 


The differences in these figures aro probably of 
little or no significance, as 1 have used the electro- 
caute^ alone only for the easier and non-vasoular 
adhesions. 

Surgical emphysema occurred 42 times : slight 
31, moderate 0, much 5. .. ■ 

Teinperatmv IteacUon .—Often there is no reaction 
at aU. Frequently a sh’ght fever occurs, 99° to 99-5° F., 
usually 24 hours after the opor.ation and lasting for 
one day. Occasion.oUy tho temperature may rise 
to as high as 103° and become normal in three daye.- 
More prolonged febrile reactions have been experi¬ 
enced 15 times, including tho empyema cases ; in 
most instances the temporatm’e was normal agaiu 
, in 5 or 0 days’ time. 


one case a largo caseating tubercle could he 
ne.ar tho lung end of a wide adhesion, and I thO',, ' 
at tho time it might cause trouble. 

Of the 3 patients witli tlus complication, ono.is 
and wellnnotlier alive and free from tubercle ^ 
but with a sinus ; tlio third (the patient with tho Inrg» 
visible tubercle), after developing an acute tu-v*- 
empyema with high temperature, which was loft goverelj'' 
alone and not touched except for the initial explorai' 
puncture, regained her health in a marvellous way ■ ’ 
was free from all symptoms and remained well till after 
the birth of a cluid 44 years afterwards, when she declined 
and died. 

Tho throe mixed empyemas were duo to spon¬ 
taneous • pnonmothor.ax occurring respectively, four 
weeks, three days, and three months after the opera¬ 
tion. All were, hopeless bilateral cases from the 
start, and adhesion cutting was resorted to ns a 
forlorn hope. In one case post-mortcih examination 
revealed two perforations in the lower lobe, far from 
the site of tho operation. Of these three patients, 
two aro dead and one is dying. 

Tho staphylococons empyema came on fourteen 


LEGENDS TO COLOURED 

Fig. II. shows an apical adhesion not far from tho sub¬ 
clavian artery. It is a fairly wide'band, fleshy and 
obviously containing hmg tissue undesirahlj^ close to 
the chest wall. This being tho case, tho left-hand edge 
of tho adliesion was nicked in order, it was hoped, to 
allow tho adhesion to stretch. 

Fig. III. shows tlio appearance at tho second operation, 
when tho adhesion was divided oi enucleated on tho 
cliest wall. (Pig. IV.) 

Flo. V. shows the-scar perfectly white and bloodless. 

Figs. VI.-'V’III. show what remained to he done after 
the second operation on Mrs. D. VI. and VII. illustrate 
two bands. The lower was membranous, attaclied to 
tho mediastinum, with no free border mcsially. It was left 
untouched. Tho upper, more fully illustrated in VII., was 
divided witliout dilliculty near its insertion. VIII. shows 
what was left of a very largo thick vascular adhesion. 
It had boon half severed at tho previous operation and 
tho oloctrodo had been pushed into the substance of 
the adhesion at its attacliment to tho parietal plouni 
at different points, and coagulated witli diathermy, 
with the result that the adhesion could be severed with 
surprisingly little dilliciilty and no bleeding. TJio 
blood scon on the adhesion trickled doivn from 
one of tho pricks of the local anaisthctic needle in 


ILLUSTRATIONS ON PLATE 

the parietal pleura, just outside tho insertion of the 
adhesion. 

Fig. IX. shows the retracted lung end of tho divided 
adhesion. 

Fig. X.-^A folded adhesion with an irregular insertion. 
Great care must bo taken to ensure flint it has a fuo 
edge posteriorly. The Maurer’s hook should he put 
behind and if tho adhesion is too largo to permit of 
this, it should bo partly cut near tho parietal plcum, 
and then further investigated. As it is impossible to 
know wliolber it contains lung tissiio or not it must be 
divided piecemeal and continually re-oxnmined. 

Fig. XI.—It is better to cut the small adliesion first.lest it 
slioiild tear out after the largo adliesion lias been severed. 

Fig. XII.— .'V wide band adliesion, easily Fovernblo and 
without danger until tlio riglit-linnci edge is approached, 
when hmg'tissuo obviously runs up close to fiio parietal, 
pleura. At flu's point tho adliesion must bo enucleated 
from tho chest wall. 

Flo. XIII .—A band adliesion wiiicli might ronfniii lung 
tissue for part of its length. It is obviously fibrous, 
iion-vn.sculnr, and easily .severable. 7'Jie fmnjlcr adhe¬ 
sion with its eonc-slinpcd lung cstcn.cioii bcneatli is a 
much more diflicuU and dangerous problem. This inu.'t 
be enucleated. 
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days after operation, Trien S 3 rmptoms suggestive 
of* spontaneous pneumotliorax occurred. The 
empvema 'u'as drained hy a closed method, the lung 
re-e:^anded, a thoracoplasty vas performed, and the 
patient is nou* ■svell. 

One patient developed a streptococcal empyema 
eishteen months after the operation, as a complica¬ 
tion of influenza. This -u-as in no ’(vay caused hy 
the operation. 

It may he asserted, therefore, that in this series 
an empyema due to the operation has heen of rare 
occurrence. The pos- 


sihility of the 
occurence of an 
empyema at all. 


TO^FLElRArSA-/''-\- 

KiroLED _ i 

CAMTIES 



Fics. Xrv.—EJsht upper lobe rid¬ 
dled rvith cavities held up by 
numerous adhesious to pleural 
dome. 


:.i[ I wjJosT 

/ ""f' '7 ' ; ;'A\ V EXCAVATE! 

r >■ / '.-.'A VSYAIAJ^G! 
x^'.'/ I ‘' 1 ■ \ cAviTT 

I \ —\ 


Fig. STT.—Complete ireeinff after 
adhesions severed by single instru¬ 
ment, with excellent result clini¬ 
cally. 


F VPT.A VATORV XKACCCGS OF SKIAGBA5IS 
(see opposite page) 

however, is very dis¬ 
turbing and consti¬ 
tutes one of the 
main dangers of the 
procedure. Though 
correct and careful 
technique will 
doubtless keep the 
proportion of em¬ 
pyemas low, it is 
probable that if 
large complicated 
adhesions are 
tackled, it will be 
impossible to pre¬ 
vent entirely tuber¬ 
culous emijyema and 
spontaneous pneu- 
■ mothorax. 

It is for this reason 
that judgment must 
he used and adhesion 
cutting not be re¬ 
sorted toindiscrimiu- 
ately or as a routine. 

A patient may look 
and he well clinically, 
but the persistence 
of a cavity or 
tubercle bacilli, 
because of adhesions, 
makes the prognosis 
so grave that 
thoracoscopy would 
bo indicated. If 
however there is an 
incomplete imeumo- 
thor.tx because of 

adhesions, but the clinical condition is good, bacilli 
absent, and no cavity visible, we should surely be 
conservative in recommending adhesion cutting..oven 
though we may feel unhappy about the ultimate 
re.sult after the re-exjiausion of the lung, for wc 
know that there is the possibility of converting a 
jKitient, apparently fit, into a very ill and toxic one. 

lIJEMORUnAGE 

Bleeding, in more than negligible quantitic.-, has 
occurred fifteen times. Tavico there w.as arderial 
spurting. The bleedim: has always been controlled. 

Once a slightly blood-stained eCusion occurred, but 
there has been no hmmothorax throughout the series. 

In every c.tse. without exception, the hmuiorrhage 
has taken place from the parietal pleunr or the parietal 
' nd of the stump. The gre.atest possible preventive 
c.ue has been taken by always coaculatinc before 
cutting, using the electro-cautery alone ordy on non- 
vascul.rr adhe-ions, and by, .as it were, whittling 



Fig. :SV1.—Lett upper lotw almost 
excavated Uy a lar^ cavity 
held out by a wide band lateral 
adhesion and a smaller mesial 
adhesion. 


down the adhesion piecemeal, rather than resorting 
to hold and spectaciar cuts. Bleeding has become 
progressively more rare throughout the series. 

Illustrative Cases 

The following four cases may serve to illustrate 
the possibilities of pneumolysis. All were desperately 
ill before the intervention. 

1. Sylvia, aged 7, in 1930 had acute tuberculosis of the 
left lung, which rapidly became excavated until a very 

large cavity was 
formed in the left 
lower lobe. Sputum 
was\ copious and 
always contained 
tubercle bacilli in large 
numbers. An artificial 
pneumothorax was in¬ 
duced, but the cavity 
was unafieeted owing 
to large lateral 
adhesions. These 
were divided by the 
single instrument, 
when a perfect ‘‘ col¬ 
lapse ” of the lung 
was obtained. The 
cavity closed and the 
cliild became well. As 
she dreaded and hated 
the pneumothorax 
refills an oleothorax 
was made. She has 
remained perfectly 
well,and to-day, more 
than five years later, 
is living the normal 
life of a schoolgirl. 

2. ^Irs. B.. aged 44. 
Bilateral tuberculosis 
of the lungs, slight 
right, extensive left, 
with a very large 
cavity. Left pneumo¬ 
thorax induced Sep¬ 
tember, 1929. Cavity 
held open by a nmnber 
of adliesions to left 
upperlobe. These were 
severed tvith consider¬ 
able difficulty in three 
separate operations. 
After the second 
operation there was 
considerable surgical 
emphv-sema. Dining 
the third operation 
there was much bleeding which was controlled hy 
dinthermy; a temperature of 100° F. for tliree days 
and some fluid. The fluid increased and had to be 
aspirated several times. Tlie patient to-day, nearly 
six years after, is in excellent health, tubercle bacilli 
have never reappeared. The pneumothorax is still being 
maintained; fluid is no longer present, but there is a 
great tliickcning of the pleura. First two operations 
sinule in-trument employed, third opHtration two 
iii'=trument«. 

3. Miss C., need 25. Cough,sputum,hwmoptysis, temp. 
100° F., sputum T.B. plus, a very large cavity in the 
right upper lobe. Artificial pneumothorax was" induced 
in March. 1933, but wide and tliick lateral adhesions 
prevented the closure of tlio cavity. Tlicso were severed 
by the single instrument in one operation ; there was no 
reaction. The ca\-ity gradually closed and the patient 
made a complete recovery. Tlie pneumothorax was 
terminated by Docember, 1934. The patient is in good 



Fig. XVn.—Appearance alter com¬ 
plete division of adhesions by 
the single instrumeut. The lai^ 
stomp of the lateral adhesion can 
be seen plainly. Good clinical 
result. 


health to-day. 

The fourth case is rel.atcd in more detail to serve 
as a record of operative technique. 

Q 3 
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_ 4. Mrs. D., ngod 24. Tuberculosis, loft upper lobe, 
high fovor, flusliod cliooks,' iiiglit sweats nnd wasting, 
hromoptysis, cough nnd sputum oxoessivo, tubercle bacilli 
constantly present, almost tho whole of the loft upper 
lobe excavated. Artificial pneumothorox induced October, 
1934. ' Tho upper lobe was hold out by a number of 
adhesions of varying width nnd thickness. Those wore 
severed in throe separate operations. 

First operation (30.xi,34) 

Single instrument, diathermj' nnd electro-cautery. 
Point of entry second space, just outside tho mid-clavicular 
lino. 

A band was scon at least three inches wide, the left- 
hand part from tho operator’s point of view, thin and 
membranous but very vascular, with thicker columns; 
tho right-hand p.art nnd edge was tliick and extended 
bncinvnrds to an unknown and unseeable distance. More 
mosiall 5 >' nnd nnteriorlj’- a cord appeared. No more 
could bo seen with tho direct-vision telescope. With’ 
tho right-angled telescope another band adhesion, still 
more anteriorly, thin, translucent, and very vascular, 
came'into view. 

Tho outer half of tho wide adhesion was nnrcsthotiscd, 
coagulated by diathermy, and cut by olcctro-cnutery. 
This rovonlod nn extensive posterior ramification of tlio 
adhesion, which was tliiok nnd flosh 3 '. Tho cord adhesion 
was then out by olootro-enutory without anaisthosin. 
IMuoh oozing occurred from tho parietal stump. This 
was coagulated by diathermy. Then tho left-hand edge 
of tho broad adhesion was tackled, anfcsthotised on the 
pleura, coagulated nnd cut with oloctro-cautcrj'. Much 
oozing occurred, oven from tho proliminnrj’ pricks of tho 
nnrosthotising noodle. This oozing was finally controlled 
with tho small diathermy knob. 

Time taken, nearly 1 hour. 

Reaction. —^Tomp. 99° ono evening, i.o,, on tho second 
dnj', otherwise none. 

Second operation (28.xii.34) 

Two instruments wore used, diathermy nnd olcclro- 
cautery. Light, third space, just outside tho anterior 
nxillarj' lino. Instrument, fourth space, between the 
mid-axillnry nnd post-axillnrj' lino. 

Tho largo adhesion was casilj' found in this position 
and kept in view with tho right-angled telescope. After 
cutting for some time, finding it impossible to see round 
tho edge with tho right-angled telescope, which kept 
getting obstructed by a more anteriorly inserted ndliesion, 
a diroot-vision telescope was put through tho instrument 
cannula, when tho adhesion could bo bcoutifullj' seen, 
end on, nnd was found to bo free nnd scvcrnblo. Tho 
instrument was, thoroforo, inserted through the other 
cannula, and working left-handed tho whole of tho adhesion 
was sovorod. This revealed another adhesion further on, 
partly membranous, with several vascular columns, 

' This was nnaisthotisod, tho two edges wore burnt through 
nnd part of tho centre ; tho rest of tho parietal insertion 
was coagulated and then loft. 

Timo taken, about 14 hours. 

Reaction. —Temp. 100° next evening, 101° second dnj', 
100 -8° third day, 99° tho fourth and fifth doj-s, tlion 
normal. No other reaction. 

Third operation (18.i.35) 

Tho light was put in a lower space, nnd further out ns 
previously decided, tho instrument, posterior to tho 
postorior-nxillarj' lino, in tho sixth space. Tho cannula 
lind to bo pushed rnthor hard down on tho skin, but it 
sufficed to deal with all tho ndliesions. Firstly, tho 
middle fish-tail band insertion was cut. This was mem¬ 
branous nnd resisted tho diathermy current. _ Then a 
cord was sovorod to tho right-hand side of tho thick band 
which was loft from last time. Then this band was 
tackled nnd severed without great difficulty, it liaving 
boon previously coagulated throughout. For 
reason I could not got Jlauror’s hook behind^ it. I did 
not persovero much beenuso it hurt tho patient, but it 
appeared to bo perfectly free, llio whole odliosion was 
cut. Attention was then directed to tho ono that enmo 
forward nnd mcsially towards tho mcdiaslinum. uin® 
looked like a tliin translucent membrane, but on lifting 
up tho edge it was found not to bo free at all, but lung 


tissue appeared to go right up to tho mcdiastimim. Ko 
attempt, thorofore, was made to cut this. 

Reaction. Temp. 100-4,° 100-2°, 103'G°, 101-2°, 9S°, 
99-2°, 98-4° on successive days, then normol; slight fluid'. 
No other reaction. 

An oxcollont lateral collapse of tho lung was obtained. 
Tho cavity nnd all sjmptoms nnd tubercle bacilli dis. 
appeared. The patient is in good health and has gained 
throe stone in weight. Obliterative plourisj’ is ocourrine 
nnd an oleothorax may bo necessnrj' to prevent the pre¬ 
mature expansion of tho upper lobe. Tho third stage 
of tho oporntivo procedure is illustrated in colour 
(Figs. VI.-IX.). 

As it is difficult by verbal description for ono worker 
to convoy to anotbor exactly wliat ho is doing ineiilo 
tho chest and what typos of adhesion ho considers 
operable, unless they are working together, I euhrait 
certain coloured illustrations which 'Wore made bj- 
Mr. Shiclls at tho timo of tho operation. They will 
give some idea, though a limited ono, of tho struc¬ 
tures oncountorod, but it should bo realised that 
tho picture tho operator most desires will often bo 
missed as it is usually impossible for him to know 
boforohand rvith what probloms ho is about to bo 
confronted, and thoroforo difficult to know when to 
invito an artist. 

Tho value of collapse therapy, so called, is indis¬ 
putable. Too frequently it fails because of adhesions. 
If internal pneumolysis is or can bo made s.ifc, not 
only does it enlarge tho scope of pneumothorax 
treatment, but it becomes tho logical procedure 
whonovor there are adhesions that can bo divided. 
Pneumolysis will then bo employed more often. 


PERFORATION OF THE TUBERCULOUS 
INTESTINE IN PULMONARY 
TUBERCULOSIS 

A BEPOBT OP TWO CASES 

By David B. Rosenthal, M.D. Melb., 
M.E.C.P. Lond. 

JtEDICAO SUTBUINTENDB.VT, aliESSWELL S-INATOnlKU, 
MONT PAIUC, VICTOBIA, AUSTItALIA 


Abdojiinal complications in pulmonary tuber¬ 
culosis aro by no moans rare, and aro often present 
when tbo clinical picture points only to intrathoracio 
infection. Boyd ^ states that “ ovoi-y case of pul¬ 
monary tuberculosis -u'hicli does poorly, but '"-itli 
no increnso in tbo physical signs, should suggest 
intestinal involvement.” 

At autopsy, ulceration of tbo intestine, duo to tho 
tubercle bacillus, is frcqucntlj-- found, tho figurc-s 
varying from 30 per cent, to 80 iior coni. Kaufniann • 
writes that “ secondary intestinal tuherculosis is 
found in about 90 per cent, of cases of chronic pul¬ 
monary tnborculo.sis.” On tho other hand, very 
cxlensivo dcstniction of lung tissue may bo present 
in chronic pulmonary tuberculosis without intestinal 
ulceration. Novcrtholcss, perforation of tho tuber¬ 
culous ulcer is, by virtue of tho thickei)cd_ base of 
tho overlying peritoneum, a pathological rarity. On 
this, Kaufmnnn says: “Perforation generally 
speaking is rare, and occurs only in acolo annmar 
idccrs -which undergo quick caseation. Tho opening 
is circular, sharply cut, and usually small. The 
perforated loop is usually in the lowest part ot 
tho pelvis, if of tho ileum, -u’hich is most frequently 
the case.” 

Muir * and Boyd ^ agreed that perforation is 
relatively uncommon, and ditlercntiato holwcen 
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complete and incomplete perforations. Allen ® refers 
to “ a rare example of perforation in the base of 
tuberculous ulcers in tbe jejunum,” and remarks 
that perforation probably occurs only in cases of 
rapid course, rvitb mixed infection. 

Tuberculosis of tbe appendix is probably fairly 
common in intestinal tuberculosis (Muir) (Kaufmann), 
but perforation of tbe tuberculous appendix is rarely 
recorded. Kaufmann “ however states that “ per¬ 
foration (of tbe appendix) is not rare in tnberoidosis.” 

Tbe 'following cases iUnstrate unusual termination 
of advanced pulmonary tuberculosis : (1) complete 
perforation of tuberculous ulcer of tbe intestine; 
and (2) perforation of a tuberculous appendix. 

HEP OUT OF CASES 

I. COMPLETE PEKFOKATIOX OF A TUBERCtTLOnS TLEAI. 

ULCEn 

A man aged 39, a hotel employee, was admitted to 
Gresswell Sanatorium on August 6th, 1934, sufiering 
from pulmonary tuberculosis. He had suffered from 
weakness and cough (for two years), “ nerves,” wluch 
caused his abandoning work two months previously; 
and dyspncea (for three weeks); he lacked energy and 
had frequent night sweats. The bowels were regular. 
He was told he had sugar in his m-ine. Sputiun con¬ 
tained tubercle bacilli five weeks previously. He had 
lost 14 St. in past six months. , 

Examination. —He was emaciated and obviously 
acutely ill, with dyspncea on slight exertion. Heart: not 
enlarged; reduplication of second soimd at apex, with 
systolic aortic murmur. Abdomen: liver edge palpable 
below right costal margin, otherwise nil abnormal. 
Central ner\'Ous system: normal. Lungs: extensive 
bilateral infiltration, with excavation of upper part 
of left lung, whore many coarse rSles were audible. 
On August 7th the blood' sedimentation index (Cutler) 
was 28 mm. Hrine: acid j specific grav., 1016; no 
sugar ; trace of albumin ; microscopically clear. Radio¬ 
graphy (Augi^t 8th) showed “ extensive broncho-pneu¬ 
monic consolidation, involving practically all areas of 
both limgs, ■with cavitation in both apices. Small amount 
of relatively normal lung tissue at the base of the left 
lung. Gross distortion of the mediastinal shadow, together 
with marked ‘ tenting ’ of the left half of the diaphragm. 
Trachea do\Tated to the left side.” On August 9th the 
sputum contained tubercle bacilli. 

Progress. —August 13th : patient complained of diar- 
rhcca, alternating with constipation. Partial response to 
sjTnptomatic treatment and light diet. Sept. 9th: 
complaint of vague abdominal discomfort. Oct. 1st: 
gradually becoming worse, and now verj’ ill; abdomen 
somewhat distended, but vorj' little pain; motions, one 
or two daily (not blood-stained); distension partly 
relieved by enema. Oct. 2nd : abdominal distension not 
relieved by enema. Oct. 3rd : death. 

Over the first two months the temperature ranged 
from 99" P. in the moniing to 102° p. in the evening. 
On the evening of Oct. 1st, 1934, it rose to 103°, and 
then fell suddenly. 

.4Extreme emaciation; great abdominal dis¬ 
tension. Bight lung : weight 20 ounces ; general pleural 
adhesions, both old and recent pleurisy; generalised 
broncho-pneumonia, most heavily affecting the middle 
thinl of lung, but scattered throughout; a few small 
cavities in the apices of both upper and lower lobes. 
I.cit lung ; ■weight 30 ounces ; general pleural adhesions ; 
excavation of upper part of upper lobe, with remainder 
of the lung heaxnly sown with broncho-pneumonic pat dies, 
ami showing multiple cavitation, particularly in the apex 
of the lower lobe, which xvas honeycombed. Heart: 
■"eight 9 ounco.s; small, “fibrous” changes in mvo- 
canlium : valve.s competent. 

,, ^^^-^lonicn : jicritoncnl cadty distended with gras, of 

heavy odour Init not offensive ; peritoneum showed 
chronic inflammation, with free fluid, thinlv purulent in 
f.H'e; much hnnph present in flakes on bowel and other 
visecni. 


Examination of the gastro-intestinal tract showed 
extensive ulceration of lower part of small intestine, 
many ulcers being almost completely circumferential, 
but no obstruction was observed. The base of one ulcer 
in the upper part of the ileum was perforated, the opening 
being about the size of a pin’s head'; the perforated loop 
was low in the pelvis. The terminal ilernn, appendix, 
cfficum, and large intestine were apparently normal.’ 

Liver: 72 ounces ; pale and fatty, with some “ nut¬ 
meg” changes. Spleen: 7 ounces, slightly mushy. 
Kidneys : each weighed 6 ounces ; some atrophic changes. 
Intracranial contents not examined. 

n. PERFORATIOir OF THE TUBERCXTEOHS APPENDIX 

A man aged 42, a farmer, was admitted to the sana¬ 
torium on June 29th, 1934, suffering from pulmonary 
tuberculosis. Past history was irrelevant. Symptoms 
of present illness seemed to date back twelve months ; 
they were loss of strength and energy, troublesome 
cough -with fairly copious sputum (never blood-stained), 
and d3rspnCEa even on slight exertion. No pain in chest 
was noted; night sweats were irregular. Micturition, 
was normal. Bowels had acted freely and frequently 
for the last 9-12 months, with periods of normality. At 
present there were thin, watery motions four times a 
day, but no blood seen. Appetite capricious. Had lost 
3 St. in the last year. 

Examination.—Very emaciated; cyanosis and dys¬ 
pnoea at rest; greatly increased by slight exertion involved 
in chest examination. Heart: not enlarged; sounds 
faint, but clear. Blood pressure, 120/90. Abdomen: 
liver dullness one finger-breadth below right costal 
margin; no free fluid detected; no t'umom: palpable ; 
no tenderness elicited. Central nerxmus system : normal. 
Chest: large, barrel-shaped; very little respiratory 
movement of chest wall, particularly on right side; 
breath sounds much diminished over right lung, with 
generalised bronchial breathing, and patches of tubular 
breathing in the subapical regions ; many moist sounds 
heard, mainly coarse crepitant rfiles. Fingers showed 
clubbing. 

The diagnosis made was of advanced fibrocaseous 
tuberculosis, associated with emphysema. 

The urine was acid ; sp. g. 1028 ; no albumin or sugar ; 
urates present. 

Blood sedimentation index on July 2nd was 14 mm. 
Tubercle bacilli were fotmd in sputum on July 3rd. 

The radiographic report (July 4th) was os follows: 
“ Bight lung is partially collapsed by pnoiunothorax, 
with several fine strands of adhesions to chest wall and 
marked ‘ pocketing ’ of adherent plemra in the costo- 
phrenic angle. The lung itself shows widespread infiltra¬ 
tion, with generalised fibrosis and emphysema in the 
uncollapsed portion. The left limg shows ■widespread 
infiltration with fibrosis throughout, with some emphy¬ 
sema at the base. Trachea and upper part of the medi- 
astinmn are deviated markedly to the left.” Close cross- 
examination of the patient did not yield any information 
which suggested the time of occurrence of the spontaneous 
pneumothorax. Ho had not had a sudden attack of 
dyspncea, and had never experienced pain in the chest. 

Progress.—On Jxdy 10th the patient eomplained of 
anorexia and “ acid ” tj'pe of indigestion, attended by 
diarrhoea. There was no abdominal pain or discomfort. 
Some relief was obtained from the admhiistration of a 
mixture eontaining bismuth and opium. On the 17th 
his general condition was rapidly deteriorating. Diar¬ 
rhoea was troubic.soine, but there -"'as no abdominal pain. 
iVbdomen now slightly distended, ■"•ith general tenderness 
over the lower half, but not localised. Sudden cyanosis 
and death occurred on the same day. 

The temperature throughovtt was fairly consistent— 
98° F. in the morning and 102° in the'evening, with 
terminal collapse. 

Autopsy Findings. —AVasted man; sliglitlv dilated 
vcnulc.s on face. Right lung : weight 28 ounces : pleural 
adhesions at apex ; lung bound down on its diaphnig- 
matic surface ; diffuse fine tuberculous broncho-pneumonia 
in lung tissue, showing considerable fibrosis and emphv- 
soma, nith much black pigment deposit throughout ; 
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heavier infiltration, with cavitation and caseation, in the 
apical portions of both upper and lower lobes. Left 
lung: weight 30 ounces; general oniphysema, with 
scattered tuborculoiis broncho-pneumonia, in fibrosed 
tissue, and much pigment deposit generally; cavitation 
at the apex of upper lobe. (Although the right pleural 
space was found clear except at apex and base, the con¬ 
dition did not now correspond with the degree of partial 
collapse of lung rei'oaled by X ray examination 14 days 
previously. The assumption was therefore that the 
spontaneous pneumothorax was very recent and rapidly 
absorbed.) Heart; Weight 12 ounces; pericardium 
clear; general “ flabbiness,” with soft walls, of the 
" faded oakleaf ” type ; valves competent; coronary 
arteries appeared normal. 

Peritonoiun: chronic inflammation; considerable 

quantity of seropuralent fluid, both in the general peri¬ 
toneal space and in pockets amongst coiled intestine, 
particularly in the iiooca3cal region. Gastro-intestinal 
tract: tuberculous ulceration of the ileum : ileocajcal 
tuberculosis, of the hypertroifliic type. Appendix: largo, 
thickened, twisted ; in condition of subacute inflamma¬ 
tion ; perforation seen in more acutely inflamed area 
at about midpoint of length; much lymph on peri¬ 
toneal Coat; opening from the crecum into the appendix 
veiy minute. 

Liver: weight 70 omices ; pale ‘‘fnttj’'” t 3 'po, with 
congestive changes ; perihepatitis marked. Spleen: 
weight 11 ounces ; ' mushj'. Kidnej': right, weight 
G ounces ; left, weight S ounces ; both slightly engorged, 
with narrowing of cortex. Intracranial contents not 
examined. 

Histopathology. —(1) Section of lung showed tuber¬ 
culous granulation tissue, associated with silicotic fibrosis. 
Ziohl-Neelson staining showed tubercle bacilli. (2) The 
mucous and peritoneal coats of the appendix were infil¬ 
trated with tuberculous granulation tissue, but no tubercle 
bacilli were found on staining. 


COMMENT 

The first case is one of pulmonary tuberculosis, 
•with death due to acute general peritonitis, folio-wing 
perforation of a tuberculous ulcer of the ileum into 
the general peritoneal space. It may be noted that 
although extensive ulceration of the bowol^ was 
found at autopsy, no symptoms of intestinal infec¬ 
tion occurred until about seven "weeks before death. 

The second case presents several problems. The 
condition of the appendix may have been simply an 
example of perforation duo to tuberculosis. There, 
is, however, at least the possibility that the case 
was one of acute appendicitis, of the obstructive 
type, in an appendix already the seat of chronic 
tuberculous infection. The opening of the appendK 
into the crccum was found much contracted, and it 
would have taken little to cause obstruction. There 
would then have been a suggestive parallelism with 
the case of gangrenous appendicitis caused by obstruiL 
tion from carcinoma of the crecum, previously reported 
in this journal. 

Noteworthy also is the rather unusual concurrence 
of the hypertrophic and the ulcerative typo of tuber¬ 
culosis of the intestine. Boyd' considers the former 
probably bovine in origin, and th*^ latter almost 
alwaj's human in type. 

I wish to thank Dr. J. Boll Forgusou j'tnto dirortor of 
tuberculosis, for ponnission to publ. ,h tho records oi 
these cases ; and to Dr. H. O. John .-on, medical supor- 
intendont of tho Austin Hospital, Ho' jolberg, for prepara¬ 
tion of tho microscopic sections in Caso 2. 
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COMPLETE INVERSION OP THE UTERUS 
Br James Cook, P.E.C.S. Edin., D.P.H. 

DEPUTV JfEDIOAL SUPEniNTENDENT, mBKENnE.U) MtlXICiriL 
HOSPITAL 


Acute inversion of the uterus is admittedly one 
of tho rarest complications of labom-. The following 
cash is of especial interest because there seems to to 
little doubt that the inversion, which was complete, 
was of the spontaneous varieiy. 

klrs. A., a well-devoloped woman of lOJ years, wns 
admitted to Bh’kenhead Municipal Hospital at 8.20 r.M. on 
April 27f h, 1935. She had boon delivered of iior first cluldnt 
7.30 r.M. on tho same day. Tiiroughout lior pregnancy 
sho had enjoyed good health. Hor Wassemiann reaction 
was negative and there was no evidence of renal or other 
organic disease. Her last menstrual period occurred on 
August 25th, 1934. 

Labour commenced at 9 a.m. on April 27th, and tliero 
was a sliow at 10 A.M. By C r.M. the pains were very good 
and when the family' doctor arrived lio gave a general 
anaesthetic and applied low forceps, delivering a living 
female child of 6 lb. 8 oz. at 7.30 p.M. There w’as this 
no question of n precipitate labour, and the cord was 
neither absolutely nor relatively short. The doctor 
kept his hand on tho fundus, but made no attempt to 
oxpol tho placenta. About half a minute after tho birth 
of tho child tho placenta presented at tho vulva, and a 
few minutes later, following a somewliat violent expulsive 
effort, it was forcibly expelled together with tho uterus 
completely inverted. At first the medical attendant was 
under tho impression that ho was dealing with sometlung 
in tho nature of an abnormal twin pregnancy', but he soon 
appreciated tho true state of affairs. There was excessive 
uterine liceinorrhngo and considerable shook, and the 
doctor having stripped off tho placenta (which was not 
pathologically' adherent) hod the patient removed re 
hospital. , , 

On admission tho girl was extremely' oxsanguinateu 
and her pulse was ail but impalpable. The invorteu 
uterus was lying between tho tliighs on an ordinary 
blanket on wliicb there was quite a pool of blood. The 
tlieatro happened to bo ready for another emergency, so 
by 8.30 r.M. —i.o., ten minutes after admission to hospital^ 
the patient was in the theatre and o blood transfusion 
started, the mother being tho donor; both sho and the 
patient belonging to Group TV. (JIoss). A pint of citrateo 
blood was given intravenously', tho patient was anresthc- 
ti.scd with gns-and-oxygen, and tho vulva and the inverse 
uterus having been cleansed as thoroughly' ns possible 
with warm biniodido solution, the uterus was retunico 
to its normal position without great difficulty'. 

During tho operation tho patient’s condition actuallj 
improved, and tho blood transfusion was followed ov 
intravenous normal saline to which had been nddeU 
50 c.cra. antistreptococcnl sonim and gr, J/200 strophantlu". 
Tlio uterus linving been replaced 2 c.em. Pituitrin wns 
given intravenously. Tho uterus remained flabby 
spite of bimanual massage, and the pituitrin seemed to 
have little or no effect so far as the uterus was concomca. 

A warm intra-utorino douche of weak iodine solut'O'' 
was Iikewi.so without effect, and for fear of a Boverc 
li.'cmorrliagc on recovery from tho shock, tho uterine oGvnJ 
was packed witli sterile gauze. Wion tho patient loft 
tho theatre at 9.15 r.M. the pulse, though still rnpn'i 
was relatively' well filled and lier general condition wit® 
improved. During tho night 1-75 c.em. Coramino witn 
7 minims of adrenaline were given three-hourly, hot-watc 
bottlc.s and glucose drinks being ordered. .. 

On tho following morning (April 28th) the patient fel 
much better, but tlio pulse was again poor and 100 to 
the minute. Sho was therefore given 10 per cent, glucose 
in .saline (to one pint of which 7 minims of 1/1000 ndrenahno 
and 5 c.em. coramino were added) by tho continuous drjp 
intravenous inetbod, one pint being given in three hours. 
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rhe pulse-rate dropped and the patient’s general condition 
improved distinctly. By the tune four pints had ^ been 
^iven her condition ceased to cause concern. The intra¬ 
uterine pack was removed on the afternoon of the 28th, 
when 1 c.cm. pituitrin -was given. Progress was satis¬ 
factory until the evening of the 29 th, when the temperature 
rose to 99° P. On the morning of the 30th flatulent 
distension of the abdomen made its appearance, but was 
relieved by turpentine enemata. On palpation the uterus 
appeared "to be normal, and intramuscular Emutrn was 
ordered thrice daUy. 

The lochia was rather offensive and the patient was 
gradually propped up to promote natural drainage. On 
ilav 1st the lochia were very offensive and the temperature 
reached 102° P. Kliarsulphan was given intramuscularly 
and Dettol douches ordered tlirice daily. Intra-uterine 
glycerin was started on iMay 1st and continued daUy. 
On May 2nd, wliile the locliia remained offensive, the 
temperature started to drop, her appetite improved, and 
there was a gradual return to normal health. 

I have reported this case in some detail, because 
from the history given by the patient’s doctor and by 
her mother (who was attending as a qualified midwife 
and in the circumstances a very reliable witness) 
the case appears to be definitely one of spontaneous 
inversion. The mortality of acute inversion of the 
uterus is about as difficult to assess as its frequency, 
bnt in treatment there seems to be a tendency to 
overstress the benefits to be derived from “ masterly 
inactivity.” Given suitable measures to combat 
shock, the early reduction of the inversion seems to 
be indicated, while this can stiUbe done comparatively 
easily and the uterine tissues have not yet been 
unduly damaged. 

My thanks are due to Dr. P. Cauchi, who adminis¬ 
tered the anjESthetic, and to Dr. H. -Puld, who gave 
the blood transfusion. I have also to thank Sir. B. A. 
Grant for permission to publish these notes. 

“IDIOPATHIC” STRI/E ATROPHIChE OP 
PUBERTY 

Bt P. PitRKES IYeber, M.D. Camb., P.E.C.P. Bond. 

SENUOR PHTSICIAX TO THE GERJIAN HOSPITAL, LOCTOX 


In ordinary cases strise atrophic® or stri® cutis 
distens® can he explained as representing a method 
of cutaneous accommodation towards distension 
(physiological or pathological) when the sMn is 
relatively insutficient—that is to say, tmahle to adjust 
itself hy its normal elastic distensibility. In such 
cases a relatively too rapid growth or increase in 
hulk of the parts below the skin, or a cause of chronic 
distension of some kind—such as a relatively excessive 
growth of subcutaneous fat, muscle, or bono 
(cspcciall 5 - connected with puberty), mammary gland, 
the pregnant uterus, ascites, tumours, or subcutaneous 
redema—lead.s to a splitting or cleavage in the deeper 
parts of the cutis, manifested on the surface by the 
appearance of stri® atrophic®, which are at* first 
generally red or purplish, and in time gradually 
become white and smaller as they heal np. 

But boro I wish to refer only to those c.asc of stri® 
not due to stretching of the sldn; that is to say, the 
c.Tscs in which stri® have developed apparently in the 
absence of any special distension—in the absence of 
pregnancy, ascites, tumours, subcutaneous oedema, 
excessive subcutaneous fat, and other usual causes. 
In such c.ve.s the ordinary growdh of the long hones, 
imt=clcs. and suheutancons fat secin.s to be associated 
wiUi some insufficiency of the cutis (with perhaps 
deficiency of eiasticityj which prevents the skin from 
adjusting itself to the parts honcath, exceptina bv 
the proci'ii of multiple cleavage—that is to say. 


■by tbe formation of “ stri® atropHc®.” Stri® 
of this mysterious kin d occur occasionally in 
apparently bealtby, and in even athletic, individuals 
about the period of puberty, tbe skin failing to keep 
pace with the normally rapid growth of certain.parts 
of the body, such as the shoulders, pelvis, and thighs. 
In 1932 I saw typical small stri® in the upper arms 
and upper parts of the thighs that developed without 
obvious cause in a 
muscular male 
student at an 
English university. 

Stri®, ill the absence 
of the ordinari/ causes, 
are however still 
better known to 
occur in connexion 
with enteric fever 
(notably the “ stri® 
liatellares ”) and 
certain other infec¬ 
tions, although even 
in such cases the 
selective distribution 
of the stri®, and 
whether they are 
symmetrical or 
more or less uni¬ 
lateral or not, as 
1 have elsewhere 
endeavoured to 
explain, must be 
due partly to mecbanical causes, such as the position 
of the patient in bed, arrangement of pillows, &o.i 

Stri® form a prominent feature in the clinical' 
syndrome attributed hy Prof. Harvey Cushing to 
pituitary basophilia or hasophiho adenoma of the 
pituitary gland, and in 1932 I suggested that the 
relative insufficiency of the cutis, which is a part- 
factor in the causation of the cutaneous stri® in 
so-called “ idiopathic ” and post-infection cases, 
may be due to a temporary basopbiho byperpitnitarism 
associated with tbe period of rapid growth at and 
following puberty.- 

I have recently seen a remarkable example of 
idiopathic siriw atrophicce of puberty in a rather thin, 
tall girl, aged 131 years. She seems bodily and 
mentally developed two years or so beyond her age, 
a good tennis player, hut somewhat lanky and “ over¬ 
grown,” and inclined to slouch with bent back 
when sitting at her school work. Her height is 
167 cm. and her weight is 51-5 kg. She commenced 
to menstruate at 12 years of age and her mamm® 
and pubic hair are fairly developed. She has a 
series of bright red transverse stri® (“vergetures ”) 
over her back from tbe level of tbe tenth vertebra 
downwards (see Figure). There are several older 
(white) stri® over the outer upper parts of both thighs 
and there are a few smaller red stri® over tbe left 
gluteal region. It should be noted that her mother 
lias bad white stri® on tbe outer upper portions of both 
thighs since puberty, though she feels sure that none 
of these stri® wore ever red. 

In the case of tbe present girl tbe red transverse 
stri® over tbe back wore first noticed by Jior mother 



Diagram Bhoirlng position of the 
strlffi on the patient’s back and 
buttocks. 


- cf. Weber, F. r.-irkc.‘=: rullatcral 

Stri.v .Vtrophlca?. Practitioner. 1017, xeiv.. 453 ; al=o Weber • 
Cutaneous Stria'. Brit. Jour. Dorm, and Sv]ib , It'JO wrvlll 1 
and In dlfcussious, Proc, Pov. Soc. "Med xvii 

Dcmi., r- -IS), and xx. (5s?ct. DJ.«. ChiJ<J.» p. 11) ’ “ 

* Wcl>cr. F. ParTccs : Urol, and Cntan. Rev., I9r>2 xsrxvl . 731 
This is not the sanio th.nt vrhich 1 iiiaac In a «hort 

Atrophlcco Culi« (Ver^tnres), 

Brit. Med. Jour., UJ23, I., 235 , 
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about Christmas 1934, ■vriien they aro said to have 
looked like very thin scratches ; at that time the 


patient had a sh'ght attack of whooping-cough. 
Ill other respects she has enjoyed good health. The 
causation of these “idiopathic strim atrophic® of 
puberty ” is tmltno-wn. Unless my above suggestion 
on the subject is correct. Anyhow, the patient in 
question developed a tendency to the formation of such 
stri® at puberty, as her mother did, and probably her 
habitual stooping over her schoolwork has determined 
the position of the stri®—namely; on her back at 
right angles to the convexity of the bend. It is 
possible that the infection with whooping-cough 
played a part in the causation of the stri® (analogous 
to the better-known part played by enteric fever 
ill other cases) in association with the somewhat 
precocious onset of puberty. The bright red stripes 
across her back were very annoying to the patient 
during summer at the seaside in regard to bathing. 


A CASE OF EUNUCHOIDISM 
Bt Ernest H. Capel, M.D., M.R.C.P. Bond. 

assistant MEt)lC.\L nEOISTn.VB, MIDMESEX HOSPITAL, LONDON 


A MAN, aged 35, was admitted to the Middlesex 
Ho.spital in March,. 1935, complaining of increasing 
weakness and continued growth in height. 

Familp History .—Both parents were Irish, quick¬ 
tempered, and lieavy drinkers. TJie fatlier died at 64 
from cancer of the jaw; the mother at 45 from on 
accident. One of the mother’s brothers is said to be verj' 
tall. TJie patient is the youngest but one of eight siblings 
whoso ages range from 33 to 52. They are all healthy 
and all except one are married and liave two or more 
liealtliy children. 

Personal History .—^No details of early years are known. 
Ho attended school from 5 until 14 and was rather above 
the average in ability and usually at the top of the class. 
On leaving school he was a metalworker until the age 
of 21, and for eighteen montlis a sliip’s steward. Ho then 
went back to factory work imtil three years ago, since 
when ho has been a butler. His standard of work lias 
always been satisfactorj'. 

Previous Medical History .—Operation at 13 for double 
inguinal hernia, which recurred and was operated on again 
at 15. Astluna, duo to sensitivity to straw, developed at 
the ago of 23 but ceased when he gave up working with 
straw. He has fractured several bones at various times, 
but there is no reason to suppose that his bones aro 
unusually brittle. Sexual interest has been normal, but 
diininisliing during the past few years, and there has 
never been any homosexual inclination. Masturbation is 
stated to liavo occurred since cliildhood until quite 
recently. At 23 ho married and had normal though 
infrequent intercourse. An erection was obtained followed 
bj' orgasm but there was never any omission. His wife 
never became pregnant. 

History of Present Complaint .—^Tho patient is still 
steadily incren.sing in height, and the feet and hands are 
also growing .so that he requires progressively larger shoes. 
There has never been any growth of hair on the face, 
axilla;, or chest, and the pubic Jiair, which first appeared 
at 18, has always been scanty and of female distribution. 
The voice has always been high pitched and lias never 
broken. Ho feels the cold badly and profeis hot weather. 
During the past two years ho has complained of oxliaustiqn 
after quite moderate exertion. Ho has lost two stone in 
weight in the past year. 

Examination. —Weight, lOst. 61b.; height, 6 ft. 21 in.; 
span, 6 ft. 9,1 in. Tomperaturo 98-4° F. and pulse-rate 70, 
both remaining normal during the stay in ho.spital. -4 b 
can bo seen in the illustration the patient was toll and 
tliin with the limbs slender and oxcc.ssively long in 
proportion to the body. The hands and feet were largo 
in proportion and there was no tufting of the phalanges 


such ns is seen in acromegaly. The skull was normal in 
size and appearance and there was no enlargement of the 
jaws. Only .six teeth wore present, the othens having been 
remov'ed'. They were in good condition. The skin was 
pale, fine, and dry and gave a prematurely aged appearance 
due to tlio presence of many small wrinkles. No hair, 
other than lanugo hair, was present except for that on 
the scalp and a scanty pubic growth. The cxtornal 
genitalia were verj’ small, and the fe.stes, which were 
both present in the scrotum, were about the size of cherry 
stones. Scars were present on the abdominal wall from 
tlio previous operations. Clinical examination revealed 
no abnormality in the lungs, heart, abdomen, or central 
nervous system. Blbod pressure 
130/80. The ocular fundi were 
normal and the visual fields full. 

Mentally he was of good average 
intelligence. Ho was quiet and 
retiring and very sensitive about 
his condition. Ho had frequent 
mild fits of depression. 

Special Invesliyation. — Blood 
count; rod cells, 5,370,000 ; h.vmo- 
globin, 100 per cent. ; colour- 
index, 0-9 ; white cells, 10,000 ; 
poljTnorphonuclears, 62 per cent.; 

IjTnphocytos, 27 per cent.; mono- 
cj'tes, 10 per cent.; eosinophils, 

1 per cent. Basal metabolic rate, 
minus 20 per cent. Fractional 
test-meal ; high free and total 
acidity—0-27 and 0-23 per cent, 
respectively. Aschheim-Zondek 
test negative. Blood-urea 17, 
and non-protoin nitrogen 21 mg. 
per 100 c.cm. Glucose-tolerance 
test within normal limits. Besting 
blood-sugar 93, highest 135 mg. per 
100 c.cm. half an hour after taking 
50 g. of glucose. Eadiography ; 
no thymus shadow ; calcified glands 
at botli lung roots; lower end of| 
radius and ulna, upper end of 
humerus, upper end of radius, 
acromion process, upper and lower 
ends of femur and upper and 
lower ends of tibia and fibula 
showed non-union of epiphyses; pituitary fossa small, 
but showing no other abnormality. 

Tandlor and Gross ^ apply the term eunuchoid to 
those human beings whoso appearance is entirely 
that of castrates although tlicir sex glands have 
never been removed, and they have divided them into 
two types, .the taU and the obese. Zondek - states 
that obesity is one of the common charncLerisUcs and 
oven in the tall typo some degree of obesity is usually 
present (though it may be only relative) in the sites 
of predilection—the breasts, the mons pubis, and the 
hips. He regards excessive vertical growth as a 
feature distinguishing eunuchoidism from pituitary 
obesity, attributing it to delayed union of the 
epiphyses. Union usually occurs by about the 
thirtieth year. The limbs tend to be long and slender, 
the tubular bones long, and the skull small in circum¬ 
ference. The lower part of the body is longer than 
tho upper part and the fingers may almost touch the 
knees. Genu valgum and pes planus are common. 

In these patients the development of the generative 
system is deficient and the Mcondary sexual 
characters do not appear. Hair fails to grow on tho 
face or body, the voice docs not break, and tho 
larjmx remains small, soft, and cartil.aginous. Sexu-al 
desire is usually absent though occ.a.sionally it is 
normal or oven excessive (Bauer ")• d ho skin is 
pale and thin and the muscle.s poorly developed and 
feeble. The heart and aorta are often .small and the 
blood pre.-^.'iuro low. The blood , picture is usually 



Photograph ot tho 
patient. 
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normal lint may shoAV a lymphoc 5 i:osis and more 
or less mononucleosis (Guggenlieimer *), The hasal 
metaholic rate may he diminished or normal. 
A persistent thymus is said to he found frequently 
and the thyroid may he enlarged. There is usually 
nothing to indicate any ahnormality of the pituitary. 

The fetiology is almost always ohscure. Hypo- 
pla.sia of the ses: glands is always present and often 
the testes are imdescended. As a rule it is impossible 
to assign a cause for this aplasia. 

The case described is an example of the tall type 
and shows only slight relative obesity. The patient 
has most of the essential features of the condition; 
the presence of sexual desire with the ability to 
obtain an erection with orgasm is uncommon and 
interesting. That atrophy of the testis may follow 
injury to the spermatic artery, an accident which 
sometimes occurs during operation for inguinal hernia, 
is well known, and the history of operation for double 
inguinal hernia at the age of 13 and again two years 
later for a recurrence makes it necessary to consider 


this as a possible cause. The rather late age at 
which the operation was performed, the extensive 
changes present in the patient, and the fact that the 
testes are small but not hard and fibrotic makes 
this explanation seem improbable. Treatment in 
this case has so far not been attempted. There is at 
present no potent male sex hormone available at 
reasonable cost, and the results of testicular grafting 
are of such a temporary nature that it was not 
considered worth while. 

I wish to thank Dr. B. A. CookajTie for permission to 
publish this case, and the Courtauld institute of bio¬ 
chemistry and the Bland-Sutton institute of pathologj' 
for the biochemical and pathological investigations. 
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Dr. iV. Br-Xxder was unfortunately prevented 
from delivering his jiresidential address to this 
society on the 

Challenge of the Chronic Sick 

which was read in his absence by Dr. Andrew 
Topping on Oct. 14th. The last half century, said 
Dr. Brander, had witnessed a great realisation of 
responsibility on the part of the public for the acute 
sick, hut no informed person could hold that the 
provision at present existing for the care and treat¬ 
ment of adult chronic sick is on a level with our 
scientific knowledge of what is required. It would 
he convenient to consider the facts under four 
headings. 

FOUR FACTORS IN THE SITDATION 

1. Development of Public Services. —Most of the 
inadequacies of the treatment of the chronic sick 
were, he said, traceable to the obsolete Poor Law. 
It was true that the Elizabethan principle was simply 
to relieve the needs of the sick without reservations 
or limitations, hut in practice the facts were 
in direct opposition to this principle. Those respon¬ 
sible for the institutional care of the chronic sick 
h.3d little use for the misfits, the unfits and derelicts 
among the popukatioii. About 100 years ago Sir 
James .Shuttleworth, assistant commissioner at 
Somerset Hou=c, reported on the parish workhouse 
in Eorfolk in these terms :— 

“It was the receptacle of ago, \’ice, disease nnd infiimitv. 
The aged and infiirn nnd tlie infants were proraiscuouslv 
mingled with sturdy, able bodied paupers, idiots and the 
sick, m groups wliich presented to the eye merely a picture 
of common miserj- or depra\-ity. In such houses the 
aged nnd infirm were tormented by their co-mates in 
want the sick were left to waste the uTCtchcd remnant 
of their lives witli little care or sympathy; tlxe able 
oodied pauper lounged in listless npathy until the idiot 
over the fire. The sexes could scarcely bo said to be 
scjmrntcd at niglit in the miserable and ill arranircd 
up.'irtmcnts.” ' 

It was not until .al>out 1805 that sick w.ards of 
workhouses were ollicially discouraged, and separate 
infirmaries built for the chronic sick. Thev were 
however not to remain for long in what was, verv 
olten, excellent accoininodation.'^Owing to the demand^ 


for admission of acute medical and surgical cases, 
the accommodation for the chronic sick was gradually 
curtailed and they were displaced once again into 
the sick wards of the mixed workhouses. Twenty- 
five years ago the proportion of acute to chxoidc 
sick in many of the poor-law infirmaries was 20 per 
cent.; in 1930 the position was completely reversed— 
the proportion had risen to 80 per cent. At the 
present time the majority of the adult chronic sick 
patients chargeable to local authorities are treated 
in non-appropriated mixed institutions. In other 
words, being inmates of poor-law establishments, they 
are “paupers.” Buildings and equipment are often 
distressingly insufficient and inadequate. The funda¬ 
mental fallacy in administration has been the assump¬ 
tion that the needs of the chronic sick were all alike 
and could ho met by the simplest form of care. A 
survey made by the L.C.C. in 1931 of their transferred 
institutions showed that the facilities for the care 
of over 3000 chronic sick were iusufificient, inadequate, 
and misused. 

2. Attitude of the 2£edical and Xiirsing Professions .— 
It was. said Dr. Brander, well known that the medical 
staffs of voluntary and municipal hospitals sometimes 
objected to having beds in their acute wards occupied 
by chronic patients. This objection was often shared 
by the nurses. The presence of the chronic patients 
bars the way for the admission of more interestino- 
acute cases. This feeling was in part due to a s'ense 
of futihty in the treatment of the chronic patient. 
The treatment needed is so often dependent on social 
and economic factors over which the doctor rarely 
ha.s control. Again, whether due to some defect in 
our system of medical training or other camse, medical 
students are dominated by what might be called the 
cult of the “ acute.” While an acute disease rouses 
whole-hearted enthusiasm, a chronic disease is apt 
to be regarded as more or less dull and uninspiring. 
In poor-law institutions mainly occupied by the 
chronic sick the visiting medical officer’s roimd was 
often very casual; he frequently regarded the wards 
as museums in wliich the only interest lay in sec-in-’ 
occasionally a few rare diseases in their later and 
incurable stages. Under such treatment the chronic 
patient.s lost faith in doctors and nurses, and with 
the loss of morale their physical state deteriorated. 

3. Economical and Social Factors. —In acute disease 
social and economic conditions played only a minor 
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part; medical considerations are tlie paramount 
ones. In clironic disease the picture was different; 
the social and economic elements were closely asso¬ 
ciated with the purely medical, and were in most 
cases of greater importance. Because of his chronioity, 
if for no other reason, the patient’s family suffers. 
Disorganisation, imemployment, destitution, and shat¬ 
tered morale result in the picture of the adult chronic 
invalid. The patient becomes such a burden on the 
children that they welcome any means to he rid of 
hirn. 

4. Difficulties in Administration .—Municipal hos¬ 
pitals had to contend with many obstacles that do 
not affect the volimtary hospitals. One of them 
was the obligation to admit any poor person whose 
condition demands medical or surgical treatment, 
and who is unable to secure it elsewhere. Another 
obstacle was their inability to limit the number of 
patients. They could not discharge a chronic patient 
who needed institutional care unless there was room 
for him in another municipal hospital or institution. 
When the patient was likely to require prolonged 
medical and nursing care these difficulties led to 
the vexing “system of transfer,” in which unfortu¬ 
nately the transfer was often dictated less by the 
needs of the chronic patient than by the pressing 
demands of the acutely ill patient. 

“ MEDICAL aspects OF CHRONIC ILLNESSES ' 

He would not consider, Dr. Brander said, chronic 
mental diseases or pulmonary tuberculosis, because 
in each of these fields public responsibility had been 
recognised, and excellent provision made. The 
great undifferentiated group, known as the “ chronio 
sick,” included all other typos of chronic disease. 
For the most part they ivere diseases of slow develop¬ 
ment ; there was little homogeneous among the 
sufferers. Their disability was due largely to cardio¬ 
vascular disease, diseases of the nervous system, non- 
tuberculous diseases of the lungs, rheumatism in its 
various forms, chronio kidney disease, diabetes 
meUitus, and other metaboHo diseases. For most of 
these affections there was no permanent cure, although 
in many instances the disease might be arrested and 
the patient gain years of useful life. 

Chronio disease affected persons of all ages, from 
the beginning to the end of life. Among the chronic 
sick were babies injured at birth and crippled by 
congenital defects; children under 16 years of 
age, and young adults with orthopa3dic troubles, 
heart disease (congenital or acquired), rheumatism, 
■or diseases of the nervous system ; the middle-aged 
group, between 40 and CO years, who constituted a 
very large proportion of those demanding hospital 
■care ; lastly, the aged, 70 years old or more. 

Adequate treatment had been retarded in the past, 
he said, by two misconceptions regarding the nature 
of their disease : (1) chronic diseases had practically 
been labelled incurable ; (2) they have been too closely 
associated with that decline in well-being which is 
called senility. 

In spite of its grave significance, the term incurable 
had often been employed too lightly in the case of 
many chronic sick. As medicine progivssed the con¬ 
ception of incurability was changing, and physicians 
and surgeons to-day were not slow in recognising 
the folly of calling a disease incur.able because they' 
were imable to discover a cure. Little more than a 
decade ago diabetes, Addison's disease, acromegaly, 
syphilitic diseases of the central nervous system, 
among others, might have been dubbed incurable. 
How different was the outlook of such patients to-day. 


True senile decay first became manifest, as a rule, 
after the age of 70 ; it often did not occtu- till much 
later. Senile symptoms, often seen in the sixth or 
seventh decade, should not be designated as old age, 
when some insidious or obscure disease might be 
the causa causans. Use of the term senile 
implied the assumption of inei-itableness leading to 
these victims of diseases being placed out of sight 
in homes for the remainder of their days, rather 
than regarded as patients requiring medical 
treatment. ■ 

THE CHANGING OUTLOOK 

During the past twenty years there had, said 
Dr. Brander, been evidence of changing sentiment 
towards chronic diseases. Many voluntary hospitals 
and clinics, as well as social organisations in different 
parts of the country, had been actively promoting 
treatment, research, and public education, especially 
for malignant diseases, diabetes, and rheumatism. 
But the great majority of chronically ill still received 
no organised attention. This was beginning to bo 
appreciated by those responsible for medical educa¬ 
tion. The medical school of Columbia University 
recently issued a circular saying:— 

“ Patients suffering from chronic diseases form the bulk 
of the physician’s private practice, and because of the 
complexity and long duration of their illnesses, they are 
among the most difficult whom he is called on to treat. 
Because of the belief that tlii? aspect of the practice of 
medicine does not receive tlie consideration it deserves, 
special stress will be laid throughout the courses on the 
diagnosis and treatment of clironio diseases.” 

Thanks to the Local Grovernment Act, 1929, there 
was a decided trend towards a general recognition 
of responsibility by public authorities for tho 
enlightened care and treatment of the chronic sick. 
In spite of the two Eoyal Commissions of 1832 and 
1909, recommending better classification of inmates 
of workhouses, the L.C.C. soon recognised that there 
had been no consistent policy amongst the late 
twenty-five boards of guardians. The L.C.C. decided 
at once to abolish the mixed workhouses, with their 
hotchpotch of unclassified able bodied, aged, infirm, 
and chronic sick. At the same time, they launched 
comprehensive schemes for the reconditioning of 
certain institutions for ultimate use as hospitals. 
Perhaps the L.C.C.’s greatest contribution to date 
was the establishment of special units or clinics in 
the general and special hospitals. For children there 
were units for congenital defects, orthopmdic troubles, 
heart disease, rheumatism, diseases of tho central 
nervous system, and congenital syphilis ; for patients 
of all ages units for cancer, urological diseases, 
cncephahtis lethargica, surgical tuberculosis, and 
chronic arthritis. 

Two other units demanded special mention. 
Realising what could be achieved in tho management 
of diabetes by expert medical treatment, diet regu¬ 
lation, and the whole-hearted cooperation of the 
patient, special imits were set up at certain East 
End hospitals in whose area there was a high incidence 
of diabetes. Expert guidance at mental observation 
wards and psychiatric clinics is found to be of great 
help in guarding against the lapsing into chronic 
invalidism of those'’who are curable in the earlier 
sta^^es of their disease. Such experts are allocated 
to the special miits attached to certain hospitals. 
Another inijiortant development was the payment 
of an annual grant by the L.C.C. to the di.strict 
nursing association for services to the chiojiic .sick 
at home. 
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SPECIAL HOSPITAL FACILITIES 

Tliose Tvlio suffer from clironic disease have, Dr. 
Brander -went on, tlie rigiit to expect medical and 
nursing care sucli as only tlie -well-equipped modern 
hospitals can provide. The medical profession and 
the more enlightened among the public are no longer 
satisfied -with the old attitude. At present local 
authorities are di-vided as to -whether (1) to reserve 
hospitals entirely for the acute sick and others for 
the chronic sick ; (2) to have hospitals in -which both 
are accommodated. The L.C.C. favom- a combina¬ 
tion of acute and chronic pavilions in the same 
curtilage; -when the present reconstruction is 
complete London -wUl have over 2000 chronic sick 
beds associated -with seven first-class acute general 
hospitals. One argument in favour of the mixed 
hospital deserves emphasis. It is desirable that the 
nurse's training should include care of the chronic 
sick ; their psychology is very different from that 
of the acutely, sick. The nurse -who attends such 
patients month by month has a" so-under kno-wledge 
of many branches of her profession than her col¬ 
leagues -who have trained in general hospitals. What¬ 
ever policy be adopted, accommodation should 
have regard to the special needs of the chronic sick— 
e.g., -n-ide doors and corridors to permit the free 
passage of -wheeled chairs, capacious alcoves or .closets 
for their storage. The -whole equipment and medical 


organisation should be as complete as that for the 
acute patient. Patients should be classified in accord¬ 
ance vdth the nature of their disease and their age. 
Special services such as occupation therapy, physio¬ 
therapy, and social services are essential. In short, 
the modern chronic hospital should be a centre for 
medical education and research, oft'ering special 
opportunities for study of the retiology, treatment, 
and prevention of chronic diseases. 

' Dr. Brander concluded -with an appeal for the 
complete coordination between aU agencies, public 
and volimtary, dealing -with the chronic sick problem 
from the hospital, institutional, and domiciliary 
standpoint. 'When orderly ideas had been formu- 
' lated, and systematic planning established, the 
public -would face the necessity for a change of policy. 
They would come to realise that their responsibility 
was at least as great for the chronic as for the acute 
patient, and that poverty -was irrelevant. They 
would find that the present haphazard methods 
were imposing a tremendous burden of expense on 
the community. They would take steps to prevent 
the enormous waste of money on patent medicines 
and onvarioushealing cults. They'would come to regard 
the prevention of chronic disease as a pressing public 
health problem, and money expended in solving it 
as an investment which would ultimately pay large 
dividends. 
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Diagnosis and Treatment of Skin Diseases 
By J. H. Sw.artz,-]M.D., Instructor in Dermatology, 
Harvard We'dical School; and ILvrg.aeet G. Eeillt. 
E.X.. Graduate, ^Massachusetts General Hospital 
Training School for Xurses; Supervisor of Skin 
Diseases. Massachusetts General Hospital. Xew 
York : The ilacmUlan Co. ; London : I\Iacmillan 
and Co., Ltd. 1935. Pp. 310. 15s. 

The coUaboration of doctor and nurse in the 
production of a text-book is something of a novelty, 
at least in dormatologic.nl literatiue. The outcome 
of their joint effort will certainly appeal to the prac¬ 
titioner who aspires to something more than a 
prescription for calamine lotion, or advice to apply 
ultra-violet rays. Both nursing and ambulatory 
treatment are described in minute detail, no less 
than 51 pages of type being devoted to the treatment 
and prevention of epidermophytosis alone. There is 
a long chapter on syphilis. The technique of intra¬ 
venous injections is illustrated by numerous line 
drawings and diagrams of the requisite apparatus 
for use by doctor and nui-sc. Precise instruction on 
'the care of needles and syringes is supplied, and the 
public health and social aspects of the disease are 
well discussed. Some clinic.al photographs illustrate 
the text. A chapter on the care of the normal skin 
is a new departure in a text-book on dermatology ; 
it includes sections on the various typos of baths 
available for cosmetic purjwses, on the care of the 
feet and hands, and on special methods for the use 
of those afflicted with dry or oily skins. The treat¬ 
ment of hypertrichosis, freckles and WTinkles, and the 
scltonho'ie scalp .arc included in this section, and the 
author.' have even invaded the province of the h.air- 
dres.'cr in discussing “ permanent ” and other methods 
of wavinu the hair. It is U'cful to learn, for instance, 
that a greasy seal]) will jirobably benefit by “per¬ 
manent waving.'' while the disadvantages associated 
with the dry type of .sealji will be aggr.ivated by 
tin- de-iceating procedure. Here, too, will be found 


useful so-called “ tonic ” prescriptions for use -with 
dark and -with light hair, designed to prevent the 
risk of undesirable modificatfons of a carefuUy 
selected and expensive tint. The section on the care 
of a baby’s sldn from the moment of bii-th will 
previde information not to be spumed even by the 
most experienced. There is a most welcome chapter 
on the exanthemata, while dermatology proper, 
which occupies the main hulk of the hook, receives 
ample consideration on the regional basis. There 
are 21 charts or tables pertaining to the differential 
diagnosis of the commoner dermatoses, -with clinical 
photographs to illustrate their main localisation and. 
characteristic features. 

We welcome this original contribution to the 
teaching manuals. 


The Body and its Health 
By WixiFRED Cdllis, C.B.E., M.A., D.Sc., LL.D.. 
Sophia Jex-BLiko Professor of Physiolon-y. Uni¬ 
versity of lAindon, London (Eoyal Free Hospital) 
School of Medicine for Women; and IMueiel 
Bond, M.Sc., Assistant Lecturer in Physiolof^y 
at the same school. London : Ivor Yicholsou and 
Watson Ltd. 1935. Pp. 21C. 3s. Gil. 

Prof. CuUis and Miss Bond heh'eve that the human 
body is badly tre.ated hec.Tuse its possessors do not 
bother to find out how to make the host use of .all 
its powers. It is their view that some knowledge of 
the body and of the laws of hygiene would result 
in a healthier and happier community, .and they 
have ^vritteu this book for the purpose of populari^inV 
tbis knowledge among young people. The publisher's 
jacket state*' that the hook is intended to appeal to 
boys and girls of school .age, but it ivill probablv 
be found more useful in the band.s of the teacher o'f 
bygieuc than in tho.^e of the member.' of the cl.a.'s. 
There may be no satisfactory way of avoiding the 
U'c of m.auy scientific terms in pre'cnting a subject 
of tlii' kind, but in some places such term.' aro 
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poliiap.s taken too nuicliforgrantcd and tlieirexplana¬ 
tion is deferred rather too long. The illustrations 
are lavish and elear, hut school-children may ho 
mystified hy such a legend ns that on p. 60 : “Dia¬ 
gram shoving localisation of function in the cortex 
of the cerehral hemisphere.” 

The sl.udent is taken through a comprehensivo 
cour.se, hegiiming with the living hody as a whole, 
and going carefully into the various systems and 
their functions. The skeleton, muscles, nerves, 
special senses, circulation, respiration, digestion, 
kidneys and slcin, and the ductless glands are dealt 
with in turn, and various matters of everyday life, 
iucludiug food in the homo, clothing, care of tho 
howels, and ventilation, are discussed in separate 
chapters. For practical usefulness special jiraiso 
may ho given to the sections on resiiiration and 
ventilation, and to tho short chajitcr on the special 
senses as a whole. Jluch helpful advice is given on 
diet, with a series of tahles showing the sources of 
tho various elements required to ensure satisfactory 
nutrition. Tho hook is well printed and indexed, 
and is reiuarkahly cheap. 


Materia Medica, Pharmacy, Pharmacology 
and Therapeutics 

Twenty-second edition. By Williaji IIale- 
WniTE, Iv.B.E., jr.D.Lond., M.D.Duh., LL.D. 
Edin., Consulting Physician to Guy’s Hospital. 
Kovised hy A. H. Doutiiwaite, kl.D., P.E.C.P., 
Physician to Guy’s Hospital; Phj'siciau to All 
Saints’ Hos 2 )ital. London : J. and A. Churchill 
Ltd. 1935. Pp. 662. 10s. Od.- 
If any text-hook can ho said to have stood the 
test of time, it is Ilalo-Wliito’s Jlatoria Jfc^ca. 
First piihlishcd in 1892, it has gone through edition 
after edition, and now, only three years aftor_ its 
predecessor, appears tho twenty-second edition. 
Tho general plan of tho work has not heon alterc.d, 
hut lir. Douthwaito has found it necessiiry to luako 
considorahlo alterations and additions to tho text. 
The chapter on tho actions and uses of digilahs has 
heon reuTitton, additions have hcou made to tho 
articles on sera, vaccines, vitamins, and lutritcs, .aiul 
tho author has tried to simiilify the study of Ino 
harhituratos hy introducing IMutch’s table, mu- 
ollicial and trade preparations have not boon neglected, 
and tho section on jiharmacy has boon revised. 
Tho whole produclion gives a full account of modorii 
pharmacology and therapeutics, and is well up to tiio 
staudai>d of iwovious editions. 


Grocdel’s Rdntgendiagnostik in der Inneren 
Medizin 

Fifth edition. By Heinz Los.sen. X Bay 
Director of tho Hospital zum Hoiligon Goist, 
Frankfurt .a.H. Jluuich ; Lehmann. 1936. Ip. ib/- 

398. With 104 illustrations and 64 plates. JM.-4. 

THE second part of tliis well-known atlas and 
text-hook has been almost completely rcuTitlcn 
and largely reillustrated for this fifth edition, inc 
couipaiiioii volume de.alt chiefly with physics, 
technique, and organisation ; this one in some seven 
chanters covers the skull, teeth, sinuses, chest, .and 
dianhra''m. Tho standard attained is liigh, pariicn- 
larlv ill the chest sections, and each chap-cris uTitlcn 
1)V one who can speak with authority. ' 
tioiis are either photographic prints of ,-adio,,rni 
or clear diagrams. It is regrettable th, I here as 
in many other text-books it is tho extr.oie or tho 


unusual that is jiicturcd r.ather than the hordorlniid 
case, often mot with in d.nilj'practice, which leads the 
radiologist to seek holi) from a text-hook. This is 
liarticidarly true as regards tho excoiitionally fine 
roiiroductions in tho dental section. Tho radio- 
gr.axihic technique of each division is siniiily and 
adequately described and tho discussion of each 
subject is sufficient. There is no index, nor even 
a list of chapter headings ; lu'esumahly these will 
ho xiuhlishod in a later volume of tho series. 


Elementary Textbook of Anatomy 

By IIenhy E. Ci-aiik. C.M.G. Now edition, revised . 
hy .Toun Geauam, B.Sc., M.B., Cli.B., F.E.F.P.S., 
Professor of Anatomy in tho Anderson College, 
Glasgow. London and Glasgow: Blackio and 
Sou Ltd. 1936. Pp. 278. Cs.. 

Tins little book, for junior students and nurses, 
ajipe.ars to ho reliable within the necessarily narrow 
limits in which it is sot. It seems to have been 
revised with care, and tho facts it jiresonts are simply 
and clearly set out. Tho terminology used is rather 
out of date in some places, hut that is a minor m.atter, 
and wo expect that tho hook will fulfil its purpose 
very well. _ 


St. Bartholomew’s Hospital Reports 

London: John Murray. 1936. LXVIII. P^). 361. 

21s. (subscribers 16s.). 

Tins volume is remarkable for the number and 
variety of the subjects discussed in its pages, and 
it serves to sliow how knowledge may bo gained 
from the study of carefully prepared clinical records. 
This is true particularly of the papers on pink disease 
by Dr. G. F. Hands, on fractures of the cnijial scaphoid 
b'v Mr. .T. P. Uosl'ord, on carcinoma of Iho slomaeli 
by Mr. B. W. Raven, and on Raynaud’s disease by 
Prof. Paterson Ross, all of wbicli diaw attention to 
the practical problems of jnognosis and ticatment’. 
The results of two now methods of treatment are 
recorded—-the X ray treatment of earciiiouuu of the 
ousoidiairus recently modilied by Dr. \\. M. Levitt, 
and Dr.^R. G. IMacfaiiaue’s work on the treatment ol 
hauiiopiiUia by snake vcuoin, which is noticed on 
another ii.agc. In tho collcctiou of live articles uliieU 
constitute a symposium on infeef ions of the urmarj’ 
tract .special attention must ho directed to uiose by 
Mr. W. Girling Ball and Dr. L. P. Garrod. Sir. Ball 
has been .able to show in a striking series of cases 
how frequently unilateral infection is associated with 
some lU’edisposiug obstruclivo le.sion m the iei?a 
pelvis or ureter; and Dr. Garrod has described a 
method of cstimaling the cfficioncy of iirmaiy anti¬ 
septics designed to make it possible to dotoimine 
which of the siihstancos cornmonL- icconmienclcil 
can in fact sterilise the urine. anU the conditions 
under which they may achieve this object. A pa pci 
hv Mr B. 0. Elmslio on fibrosis of bone, wliicli is a 

' ■ ... - '•iiiiicr jniblicaf ions on oUier 

d Dr. G. D. Kei'slcy’s es.sny 
light on some of the more 

. growth and niotaholi.sni. 
In addition to a statistical repoil. from the cancer 
(lopartmcnt of the hospital, and some slmrlcr c<m- 
tributions on pathological subjoct.s by J r. C. K. 
Vartan (the nature of leucorrhma), Dr. R. G. 
Andeuson (the plasma phosphatase m jaumlicc), 
and Mr.F.d’Abrcu (adamantinoma of the J'>w), flicic 
is an appreciation of the late Jlr. b. A. Rose who 
helped ^ to cslablish and qi-ganise the tbront 
.Icparlment, and an inlcrcstmg analy.sis of the 
careers of some hundreds of former students prcp.niod 
bv Mr Ball as dean of the medical college. He 1ms 
becu .able to show tlml. the io.a.son why .so laige a 
pro ortlU of university stu.Ien s never take a 
Ke is not because (bey fail to pass the fliml 
university examination but because they never enter 
for it. 
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ARTIFICIAL PNEUMOTHORAX AND AFTER 

It has been remarked that the treatment of 
pnlmonary tubercidosis is the treatment of cavities. 
There are, it is true, certain H-pes of fibrons- 
Tvalled cavities vrhieh occur chiefly in the fibroid 
jihthisis of later life rrhich may persist for a decade 
or longer without causing any serious symptoms 
or giving rise to progressive disease. But apart 
from these examples of exceptional resistance 
there are fem exceptions to the rule that a cavity 
■svhicb fails to close on rest, or vrhicb cannot be 
closed by artificial means, trill lead to the death 
of the patient nithin a lim ited period. Nor is this 
surprising. A cavity is a natmnl incubator tvhere 
the tubercle bacillus can breed \mder ideal condi¬ 
tions and avoid the perils of overcrowding by 
migration along open, routes to fertile territories 
adjacent or across the carina. It is more sur¬ 
prising that the closure of a tuberculous cavity 
by the simple apposition of its walls is usually 
followed by healing and that after a cavity has 
been closed, for a period of a few months in some 
cases and a few years in others, re-expansion of 
the lung does not give rise to any breaking down 
of tissue recently friable. So long as a cavity 
remains patent the consumptive’s life is in danger. 
The temperature may be normal, the pulse show 
no quickening, symptoms may be in abeyance, 
and the general condition excellent: but if the 
skiagram stiU shows evidence of excavation there 
is no basis for optimism. If tubercle bacilli 
persist in the sputimr, even though X rays reveal 
no sign of excavation, ulceration must stDl be 
assumed and excavation though possibly of 
minimal extent must be inferred. An apprecia¬ 
tion of these facts has led to the early employment 
of coUapse therapy in the treatment of pubnonary 
cavitation, for the soft-walled cavities of incipient 
<Hseasc as a rule yield readily to artificial pneumo¬ 
thorax. 

If pulmonary tuberculosis were always dis¬ 
covered in the stage of early infiltration the difiB- 
culties of its treatment would be few, though 
wlicn the cb'sease is subplcmul and the lung mem¬ 
branes are involved simultaneously with the Imig 
parenclnTuntous adlicsious between visceral and 
parietal pleura may be present almost from the 
-■^tart. But early diagnosis is seldom possible. 
Incipient disease may give rise to no sj-mptoms, 
the practitioner may fail to realise the significance 
of symptoms, or the patient actuated by fear mav 
refuse to report sick. IVlicn disease has persisted 
for more than a few months complete collapse can 
seldom Ik' secured by means of a pneumothorax. 
Iji some cases SNuaphysis of the pleura prevents 
the entia- of air into a pleural sijace no longer 
I'otential. In others a collapse incomplete but 


suifficiently effective to close cavities may be 
attained. In the remainder a measure of collapse 
is secured, but adhesions, which form most readily 
over excavated areas, anchor cavity-containing 
areas to the chest wall. Success may, however, 
still be attained, for adhesions may stretch itnder 
the influence of a carefully controlled pneumo¬ 
thorax. If the diseased and excavated lung is 
held taut by adherence at apex and base phrenic 
avulsion may relax tension and, with negligible 
risk or inconvenience to the patient, lead to a 
rapid closure of cavities though possibly at the 
expense of the partial sacrifice of some areas of 
healthy lung. If these methods fail the pneumo¬ 
thorax is sometimes maintained either from fear 
of depressing the patient by its discontinuance 
or because an easy optimism induces a vague 
hope that things will improve. Such an attitude 
is at once timid and ineffective. An artificial 
pneumothorax which is doing no good is probably 
doing harm. It should either be made effective 
or abandoned. There is no middle way. If it 
is abandoned the patient must either be left to 
die, or be urged to submit to a thoracoplasty—a 
crude and mutilating proceeding which often 
fails to achieve its object. In most cases the best 
means of overcoming the difficulty of the ineffec¬ 
tive coUapse is to render it effective by internal 
pneiunolysis, a method which enables the patient 
to avoid the perils and paius of two or three major 
operations (or, to adopt current euphemism, a 
major operation performed in two or three stages), 
and which enables the physician to seeme collapse 
exactly where the coUapse is needed and thus to 
avoid the hazards of phrenic avulsion, the result 
of which though sometimes exceUent can seldom 
be accurately predicted. 

When performing an internal pneiunolysis the 
operators vision is limited by the very smaU 
field determined by his endoscope. He is working 
in a confined space, the mobility of his instruments 
is hampered by the costal arches, the adhesions 
to be severed are often in close proximity to 
vital structures, and bleeding can only be con- 
troUed indirectly by diathermic coagulation. The 
risks attending work of such a kind might weU 
seem to outweigh the possible benefits of successful 
adhesion section. But those who are prepared 
to master the technique need not be deterred 
from the practice of internal pneumolysis by 
imagined dangers. Dr. F. G. Chaxduer, who 
has taken a leaduig part in demonstratme the 
method of Jacobaeus in this countix', has proved— 
as ^Iattbeb, Gratesex, and others have proved 
elsewhere—that if a rigid technique be followed, 
if infinite patience be observed, and meticulous 
care taken, the risks of internal pnemnolysis are 
small. Xo one who reads the story of indiridual 
cases or who studies the statistics supphed wiU 
dispute the author’s opinion that the results of 
internal pneumolysi.s are highl 3 - gratih-ins. Those 
who have had the opp>ortuuit\" of either pierforminc 
cndo.?cojn- or attending endoscopic ojxTations at 
home or abroad will note with interest that Dr. 
C11.VXDLEK is .-^till inclined to favoiu a .cinule 
puncture w’uerc this is feasible. In his hamds 
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this method has yielded excelleht results in the 
section even of verj’- thick adhesions. The more 
usual practice involving tvo pimctures ivill prob¬ 
ably continue to be the method of choice for 
most vorkers.^ The technique adopted is of 
minor importance. It is, however, of paramount 
importance that whatever method be used the 
same care should be exercised to avoid the dangers 
inherent in any closed method of operating within 
the thoracic cavity. A recent warning by IMr.' 
Tudob Edwaeds “ is opportime, and the beginner 
should realise that any damage to the Imig will 
lead to “ complications much more serious than 
the condition for which the operation is imder- 
taken.” Until practice has brought experience 
and confidence he must be prepared to restrict 
his work to the simpler tj^es of adhesion. But 
those who by study and discipline have qualified 
themselves for work of this kind will not regret 
either the time or the labom- spent in acquiring 
the skill necessary for the successful treatment 
of disease once inevitably fatal and now frequently 
curable. There are cases where, as Dr. Maueer ® 
insists, the section of adhesions may mean for 
the patient the difference between life and death. 
Operative endoscopj’- may not greatly affect 
public health statistics, but it is of vital importance 
to individual sufferers. 


BOVINE VACCINATION AGAINST 
TUBERCULOSIS 


At the conclusion of the test of Spahlinger 
bovine vaccine in Northern Ireland, related in these 
columns a fortnight ago (p. 780), an official of the 
Jlinistry of Agricultm-e in Belfast suggested that 
the satisfactory nature of the results obtained 
raised the question of making eompulspry use of 
the vaccine as a means of eradicating tuber¬ 
culosis from the herds of Northern Ireland, This 
prospect has indeed been raised, but before it can 
be realised there are a number of doubts and 
difficulties about tlie use of an}’’ bovine vaccine 
which ■will have to be cleared up. A comparison 
of the results obtained in this and other investiga¬ 
tions shows that the problem of immunisation 
has been approached in several different ways. 
Thus, since McFadyean’s first attempts to induce 
immunity with old tuberculin, many other sub¬ 
stances have been used—e.g., the split products of 
bacillary substance, bacilli killed by various 
agents, and living bacilli whether of human, avian, 
ichthic, or modified bo’vine strains. The methods 
of vaccination have also varied wdtliin wide limits. 
Some investigators have been satisfied ■with one 
large vaccinating dose, others have tried a yearly 
revaccination in the hope of prolonging the period 
of immunit}’, whilst almost every possible route 
has been used for the introduction of the vaccine. 
The resistance test dose of- tubercle bacilli given 
later to demonstrate the immunity produced 
has varied equallj’ widely. Some experimenters 
have used emulsions of tuberculous tissues in 
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which the number of bacilli camiot have been 
Imo’wn with any dc^ee of certainty ; others have 
used cultures of bacilli of Imo’wn virulence and of 
earefuUy estimated dosage; others again have 
relied on exposme to natural infection on the farm. 
Even that is not the end of the almost infinite 
variety in the conditions of trial, for animals have 
been maintained during the experiments in rigid 
isolation, or under or^ar}’^ farm conditions, or 
on a free -range in the open air. Lastly, not a- 
few of the investigations have been made with 
numbers of animals too small to be of statistical 
significance. Tlie reason for this is apparent: 
the cost of field'experiments is of a very different 
order from that of laboratory experiments with 
guinea-pigs and rabbits. Among the recent 
investigations made wdth significant numbers ma}’’ 
be cited the careful researches of Watson (72 
animals) carried out under the ajgis of the Canadian 
Government, in which the immunity confeired 
varied between two months and four and a half 
years; and those of Buxton and GErFUTH 
(51 animals) -with grants from the Cambridge 
Institute of Animal Pathology and , the Medical 
Besearch Council, in which immunity extended 
from eight months to three years—the latter 
series being entirely immunised with BCG vaccine, 
the former wdth BCG plus a virulent strain. An 
extensive field experiment wns also recorded two 
3 ’ears ago by Deeyee, A^ollum, and AannTZBOLL, 
with diapl 5 ’te vaccine, in which 281 animals on 
a heavil}^ infected farm were vaccinated ■without 
interference wdth farm conditions dming a period 
of nine j^ears. In this case 90 per cent, of the 
cattle on the farm were tuberculous at the beginning 
of the experiment, and aJtliough the immunised 
animals were allowed to mix freel}^ wdth the infected 
stock only 2 of the 281 animals developed clinical 
tuberculosis. 

New factors have been introduced in the Northern 
Ireland experiment. A'’arious tjq)es of vaccine 
and bacterial product were used, the most important 
being the “ new simplified dead vaccine ” of Mr. 
Spahlinger in which the organisms were not 
killed by any of the ordinarj’’ laboratorj’’ methods 
but by exposure in a cool dark place until all the 
bacilli in the emulsion had died a natural death 
by the efflux of time—a year or even longer. A 
high resistance test dose of bacilli was selected— 
viz., 2-6 mg. of groivth administered intravenously. 
Seven different strains of bovine bacilli were used 
in the preparation of this test dose, of which three 
w'ere obtained from milk by direct cultivation, 
and apparently -^vithout preffious guinea-pig control 
to ensure their virulence. Tlie other four strains 
had been isolated by guinea-pig inoculation. 
Preliminary tests were made of the combined 
■virulence of the assembled seven strains, but no 
previous information was available regarding 
individual virulence prior to the- test. Tlie calves 
used for the experiment had been reared out of 
doors and were allowed to continue in tlie open 
to the end of the experiment. AAffiilst this experi¬ 
ment impresses by the long period of immunity 
obtained and its high degree, the number of animals 
were small—very small indeed to base a plea 
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for compulsory vaccination upon. It. must be 
regretted, bv all friendly observers that the calves 
ns"^ for the minor experiments rrith old vaccine 
and bacterial products vere not all devoted to the 
ma jor issue of testing the nev simplified dead 
vaccine prepared in 1929, for vhich purpose only 
11 calves out of 32 available (including controls) 
"were used. \\b have no doubt that before report 
to any compulsory scheme of bovine vaccination 
based* on this most suggestive experiment it is 
essential that standard conditions should be laid 
down for estimating the value of a bovine vaccine. 
2\o doubt the inherent diffieulties of the task have 
been largelv responsible for the variation in 
technique, and a field experiment on an adequate 
scale is beyond the means of any volimtary 
research institution. The preparation and 
standardisation of vaccines on a large scale needs 
careful control, especially when dealing with those 
made from modified living organisms, such as 
BCG, or from bacteria which have been allowed 
to die by the efflux of time, such as the Spahlinger 
vaccine—to mention two which have become 
important of recent years. Indeed, as far as we 
are aware, no one has yet prepared the Spahlinger 
vaccine except the originator himself. To these 
questions must be added the cognate problems of 
suitable enviromnental conditions of the animals 
imder test, the duration of the immunity attain¬ 
able and the most satisfactory way of measuring 
it. Above all, a team of workers is needed who 
will adequately represent the different branches of 
bacteriology, inmnmologx*, and veterinary science. 
The experiment in North Ireland justifies a survey 
of tiiis kind. 

RtVIOST.ASIS IN HEMOPHILIA 

“ The sight ... of a patient slowly becoming 
exsanguine from a trivial injury, capable, perhaps, 
of being securely enveloped in bandages, must leave 
a lasting impression on the observer,’’ 


The hsemorrhagic tendency in hEemophilia seems 
to be due solely to a disturbance in the coagulative 
mechanism of the blood. The fimdamental fault 
upon which the prolonged coagulation time 
depends is not yet clear, but the hypothesis which 
is perhaps most favoured at the present time 
is that aU the phases of coa^ation are slowed 
owing to an abnormal stabfiity of the plasma 
colloids. Our ignorance . of the pathogeny of 
hsemophiha makes it impossible to attempt to 
correct the rmderlying abnormahty in a rational 
manner. The only measure which "will diminish 
coagidation time over a considerable period is 
transfusion of blood. In the absence of effective 
general measmres, the local treatment of hjemor-, 
rhage assmnes great importance, and, rmsatis-. 
faetorv though it may be, the only method of 
dealing with a hemophilic patient at the present 
time is the scrupulous avoidance of traumata 
and the effleient and prompt treatment of hemor¬ 
rhages, when they are accessible, by local means' 
and by blood transfusion. It is particularly this 
last aspect which is discussed by fflACFASLAXE in 
his latest paper. Internal hemorrhage stiU remains 
almost certainly fatal. From the nine cases which 
he reviews he is able to draw certain conclusions . 
and to suggest a tentative system of treatment. 
The first two were treated before Russell's viper 
venom was available, but in the remaining seven 
it was employed snccessfully as a hjemostatic, 
supplemented in two cases by blood transfusion. 
The venom has the power, in vitro, of causing 
hremophilic blood to form a tough elastic clot. 
One experiment may be quoted to show its extra¬ 
ordinary potency: a specimen of hfemophilic 
blood which took 35 minutes to clot spontaneously, 
clotted in 17 seconds on the addition of one-tenth 
its volume of 1 : 10,000 Russell’s viper venom 
solution. Fortimately the cpagulant power of the 
venom does not diminish in direct proportion to 
the dilution and a coagulant effect could still 


The studied moderation of this sentence from ^ dilution of 1:10^” ; 

Bulloch and Fildes’s monograph on “ Htemo- H''*® in high ddution an extremely potent coagidant 
pliilia ” hardly conveys the sensation of therapeutic ‘•ction is retained while other posdble toxic effects 
bankruptcy wliich assails the clinician faced ■with venom are absent. The steiihty of solutions 
a case of haemophilic haemorrhage. This verv ensured by pas^ge through a Berkefeld filter, 

helplessness has, in the past, encouraged the use interesting series of cases represent the first 

of such heroic measures as hot irons, tar, and clinical trials of a remarkable coagulant. From 
strong acids, wliich were not onlv valueless blit their consideratmn fflAcr. vRT . ax e is led to con- 
prejudicial, in themselves, to the patient’s existence, ficinn certain therapeutic measures in common 
About a year ago Dr. R. G. ilACEAELAXE and upon injured tissues should, he 

Dr. Bet.gess Babxett published in The Laxcet* holds, never be maintained for more than a short- 
their discovery of a new luemostatic of much time. Its value consists merely in decreasing the 
promise in the treatment of external hremophilic blood flow a sufficient time for the haimostatic 
hemorrhage. This agent, it ivill be remembered, produce a firm clot. Pressure applied for 
was a solution of the venom of Russell's viper ^ longer is almost certain to lead to necrosis of 
an Indian snake. MACFAnmiXE has now reviewed already demtalised tissue. This is well demon- 
the control of accessible liaimorThage in haimo- strated in his Case 9, where a tightly fitting dental 
philiacs with sjxcial reference to the use of this pl^^e led to necrosis and subsequent ifflection 
venom.® of a tooth socket; the condition did not start 
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to improve until all local applications were dis¬ 
continued. Exjierience with other Inemostatics 
has shown that Rn.ssell's -viper venom is the mast 
effective one available, and that if it fails others are 
not likely to succeed. Meddling ivitli the woimd is 
strongly deprecated and irritants should never 
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ho used. Adronaline may have a temporaiy value 
in decreasing the local blood-supidy, hut if applied 
rcjjoatodly has the .same dangcr-s as prolonged 
pressure. The cautery “is worse than useless 
in cases of hromophilia and .should never bo 
employed.” iSuturcs should not ho used unless' 
it is certain that they will not cut out; suturing 
the skin edges over wounds in which the bleeding 
i.s not completely controlled is regarded as certain 
to lead to e.xtensivo luomatoma formation. An 
illustration of this danger is provided by Case 8 
in this soric.s, where a cut on the dorsum of the 
right hand was sutured on two occasions; the 
day following the second suture the hand was 
so swollen with elTused blood as to bo “ almost 
spherical.” Hromorrhago was eventually controlled 
by removal of all sutures, the wound being lightly 
packed with g.auzo soaked in Russell’s viper 
venom. 

The advico given for the treatment of accessible 
hivinorrh,! go in ensea of hminopliilia is as 
follows ;— 

“ TIio wound (lioiikl bo very carefully and gentb' 
cle.anod out, and useless clots removed. A di'e.ssing 
soaked in Jtusso I’s vii)or venom .sliould be applied, 
or lightly plugged into the cavity. .Some means 
should be adopted to keep the dressing firmly in 
])lace without movement. In the mouth a wcll- 
iitting ])lnle should be employed, a loose plate is 


useless ns its movements dislodge the clots that form. 
This form of treatment can usually be relied upon t o 
arrest or at any rate greatly diminish the bleeding. 
If it still continues the application may bo repeated, 
using a hot dre.ssing .at .50“ C. If this fails, the best 
that can be done in the way of light packing with 
gauze soaked in adronaline .and snake venom should 
be carried out. Purthor bremorrhage should bo 
di.srcgarded and no ilrastic steps taken to arrest it. 
The wound should be loft alone and the iiatient 
allowed to bleed. He should be watched cnrefullv 
and at the first indication a full transfusion of normal 
hlood given, repeated, if ncccssaiy, until the bleeding 
stops. This will occiu- when healing takes place, and 
repeated interference with the woimd will only delay 
m.atters. It cannot bo too strongly emphasised that, 
any other measures than those suggested are almost 
cortoin to bo useless .and to delay healing, fi'ho 
hajinophilic patient usually loses his blood sknvly. 
and even when blooding is untreated, it will probably 
bo found that a transfusion is only necessaiy every 
other day. Naturally, the patient will bo alarmed 
.at the continned hromorrhage,. and his I’eassiU’.ance 
by the explanation of the posil.ion is a very necessary 
p.art of the tre.atment.” , 

The Case reports in Dr. llACFABbANE’s paper 
bear testimony to the sueces.s wiiicli accomjlanies 
tliis simple and rational therapeutic scheme, and 
there seems to be no doubt that in Russell’s viper 
venom wo have the most, if not the only, oHective 
local agent for the arrest of haemorrhage iii 
h.xmophilic patients. 


ANNOTATIONS 


A DANGEROUS DRUG 


The increasing importance and danger of agranulo¬ 
cytosis is shown by the fact that it is hold responsible 
for 1600 deaths in the United States' alone in the 
throe-year i)eriod ended in 10.34.1 Since the disease 
was first described many efforts have been inade to 
determine its cause. There is at present no Satisfactorj' 
evidence to support a dietary doflcioncy as an netio- 
logic.nl factor tliongh this possibility has been iiu'csti- 
gated. Since the neutropenia in many cases lias 
boon shown to precede the onset of soptic conditions, 
it is xu'csiimably the cause and not the result of 
bacterial invasion of the tissues. Tlio frequent 
occurrence of attacks at the menstrual period has 
suggested a pos.siblo but entirely hypothetical hor- 
monic dysfunction. The evidence incriminating a 
certain group of drugs is, however, oxtronicly strong. 
Tiiat such drugs may not be involved in all cases 
is clear from the work of .Tackson," but as Kracko 
.and Parker iioint out,' they have certainly pl.ayed an 
essential part in some. Tlicso workers conclude that 
of tho drugs incriminated by various observers 
.amidopyrin (P 5 Tamidon), dinitrophenol, and pos.sibly 
other closely related xireparations must certainly bo 
considered letiological agents. They have collected 
172 cases from all over tho world in which tho illness 
has definitely followed tho use of the.se substances. 
In some instances successive attacks have followed 
further administration of tho same drug, and .a 
somewhat similar picture has been induced _ m 
animals by similar means. The disease is certainly 
most prevalent in that class of people—notably 
doctors, niir.sc.s, and their families—^who are tho 
largest users of these drugs, and its first appearance 
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scorns to bo closely j'elatcd to tho time .at whiclr 
tho amidoirj'rin-containing prcpiirniioDS came into 
use. Amidopyrin is a constituent not only of drugs 
usually ordered by the physician, but also of modicinfcs 
or tonics advertised to tho man in tho street. In this 
country it is piubablj' jrrcsoj'ibod most often in the 
form of Allonal, which is increasingly used both as- 
lij’imotic and analgesic. It also forins part of the 
preparations Amytal compound, C'ibalgin, Compral, 
Dismonol, and Prokliinan. By those who admit the 
irossibility of danger tho argument is jmt forward 
that tho amounts taken in these compounds .are small 
.and the risk in practice negligible. But tho evidence 
now marshalled by Kracko and Parker makes it. 
clear, in our opinion, that amidopyrin in any form 
should no longer be used when other equally clicctivc 
drugs are available and that it should bo ordered 
only by a non-ropeatablc prescription. Too often 
patients are told to take a lablet when they feel 
like it, for tho relief of pain or insomnia ; whereas, 
for tho present, it seems best to regard amidoio'rin, 
and imoparations containing it, as dangerous drugs. 

AVIATION MEDICINE 

Tim careful medical selection of flying per.sonncl. 
both for tho Royal Air Porce and ijrofes.siomd civil 
flyin*', is one of jiartioidar iinxiorfance to this country, 
especially at the present time when tho r.ajjid exj)an- 
sion of '/lying has resulted in a greatly inorea.sed 
demand for pilots in both the Service and civil 
branches. The neces.sity for a thorough and careful 
medical o.\-aminalion i.s now generally accepted, but 
ill the early days of the late war this was by no mean.s 
so, and the figures, quoted in the lieptember number of 
the Militari/ Surgeon, for British casualties among 
fliers in the' first year of the war are eloquent proof 
of the need for sueh examination. The quoted 
figures show that. out. of every 100 fliers killed, 2. 
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met their death at the hands of the enemy, S from 
some defect of their machines, and 90 throngh an 
individual deficiency such as physical unfitness, 
recklessness, or carelessness; 60 of them were 

attiihnted to physical defect. As a result of a special 
service beinE inangurated for the “care of the flier,*’' 
these fatalities due to physical defects were reduced 
from 60 per cent, to 20 per cent, at the end of the 
second Tear, and at the close of the third year to 
12 per cent. In the United States the first standards 
laid down in 1914 were so high that no candidate 
was found capable of passing the tests. Brigadier- 
General TV. H. TVihner gives an interesting account 
of the gradnal development of the present standards 
and of^^the v.irious methods of testing the probable 
capabilities of the flier for high altitude flying. The 
routine use of oxygen at altitude has lessened the 
importance of tests in the decompression chamber as 
a regular procedure, and in this country they are 
no lonser employed as part of the regular examina¬ 
tion of aviation canidates. The decompression 
chamber is stiU,nsed, however, for special research 
such as that entailed in the production of new oxygen 
masks and work of this nature. 

■'.Afthongh the diSerent nations employ varying 
methods' in the medical seleerion of their flying 
personnel, the methods current in this country appear 
to be at least as thorough as those elsewhere: and 
the medical branch of 'the Eoyal Air Force, which 
examines both Service and civil pilots at the Central 
yiedical Establishment in London, is fully alive to 
the importance of developing this relatiyely new hnt 
none the less important branch of medicine. 

PULMONARY OSTEO-ARTHROPATHY 

. The occasional association of bony changes with 
chronic pulmonary dhease has long heen familiar, 
bat the causative link has been hard to trace. Aruch 
experiment in the department of surgery at the 
University of Chicago ^ has once more faded to reveal 
. it. hut the study of two well-marked cases of the 
disease has led to conclusions worth notice. It is 
recognised that any advanced pulmonary chance 
may give rise to osteo-arthropathy if long enough 
continued, and chronic valvular disease may also 
cause it. when associated tvith passive venous conges- 
■- tion. The three commonest causes according^ to 
the Comperes and Adams are hronchiectasis, empyema, 
and tuberculosis -with cavity formation ; in their otrn 
two p.itients the primary conditions were blasto¬ 
mycosis of the chest wall (tvith secondary infection 
and empyema) and carcinoma of the lung (vrith 
involvement of the bronchi and large blood-vessels 
Imt no thoracic suppuration). Cases like the second 
of these are evidence against the idea that the changes 
in the hones'are due to absorption of bacterial toxins, 
and so is the finding that periosteal new-bone forma¬ 
tion sometimes occurs in people free from intra- 
thor.icic disease, but living at high altitudes. The 
only factors common to the two cases stuilied at 
Chicago were dy.spntea. cyanosis, and a change in 
the hydroEcn-ion concentration of the blood to the 
alkaline side'. These signs, it is thought, like the 
change.' at high altitudes, may all lie cxi'lained as due 
to .a ilecroase in the oxygen content of the .serum, 
jviiiiblv with an increase in meta))olic waste products, 
ihsidi's the most constant and striking alterations, 
which .arc seen in the shafts of the long bones, there 
are. other ti-sue changes, giving rise to the familiar 
clubbing of the fingers, and to iwiiiful joint conditions. 
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characterised hy syno-vial swelling, and later by 
erosion of cartilage from the articuLar surfaces. In 
the hones the periosteum is raised hy successive layers 
of cancellous hone, seen at first in radiograms as 
laminfe. The hone directly underlying the periosteum 
is denser and forms a sort of secondary cortex, and 
even in the later stages, when the distinct lamination 
has disappeared, the new hone does not fuse with the 
imderlying shaft, hnt s-urrounds it. 

The investigators’ failure to reproduce the typical 
changes in dogs may, they think, he due to the 
xmnsnal ability of these animals to compensate for 
loss of aerating tissue. 

HODGKIN'S DISEASE 

Although lymphadenoma, or as it is generally 
termed abroad lymphogranuloma, is kno'wn to have 
a wide distribution both in Europe and America, we 
have still much to learn concenung its incidence in 
the world generally, and especial y on the various 
race.s of man. The clinical feature .A of the disease 
and its characteristic morbid anatomy .ind bistology 
are now thoroughly established. Xo disease, how¬ 
ever. can be considered to he defined with satisfaction 
until its tetiology has heen solved, and attempts to 
isolate a causal agent from cases of lymphadenoma 
have heen handicapped hy the circumstance that 
the disease does not appear to exist narnrally in the 
animal kingdom, and in spite of many endeavours 
aU efforts to reproduce it in animals experimentally 
have failed. Nevertheless, a certain amount of 
progress in this direction seems to have heen made. 
The latest organised attempt to solve the problem 
of lymphadenoma, the Bose Eesearch. was carried 
OUT by a combined effort at St. Bartholomew's 
Hospital between 192S and 1932. Here the possible 
agency of various micro-organisms known to he 
capable of producing granuloma, such as tubercle 
bacilli, spirochtetes, and pathogenic fungi, was 
excluded. The only positive evidence found was the 
presence in lymphadenoma glands (in large numbers 
and apparently in pure culture) of minute elementary 
bodies ” similar in sire, appearance, and staining 
properties lo those found in vaccinia and certain 
other known virus diseases. Thanks to the work of 
E. Paschen in Germany, of J. Craigie in Canada, and 
especially of J. C. G. Ledingham in this country, it is 
now generally admitted that these elementary bodies 
are the actual causative micro-organisms in vaccinia. 
The presence in lymphadenoma elands of similar 
minute bodies, called hy A.- C. Coles “ virus bodies.” 
is thus highly suggestive. 

During the course of the Bose Eesearch it w.ts 
also noticed that a suspension of the affected lymphatic 
glands of patients suffering from lymphadenoma. when 
, injected cerebrally into rabbits, generates, after an 
meubation period of one or more days, a peculiar 
encephalitic syndrome characterised by loss of weicht, 
rigidity, incoordination, .and ataxia. As similarly 
prepared suspensions of lymphatic glands from 
patients stifferiug from conditions other than lymph- 
adenoma had no such action, the uitracerebral 
injection of the rabbit formed a biological test that 
promised to afford valuable confirmatory evidence 
in glands removed for biopsy in patients with suspected 
lymphadenoma and especially in cases where the 
liistological appearance is atypical. DurinE the 
three years that have elapsed since the Bose rese.arch 
report was published ^ coufirmatorj- evidence of the 
value of this biological test in question has been 


* TLu Hcv-c nt>Larcli KepArt, L-onIon, 11^32. 
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pulilisliecl from Edinburgh,= Utrecht,'’ Belfast,^ and 
Treviso.® Wo learn moreover that uj) to M.arch, 
1934, at St. Bartholomew’s Hospital glands from 
102 patients in all had been submitted to the bio¬ 
logical test on the r.abbit’s brain: 35 of them were 
from cases of lymphadenoma and 30 of those gave a 
positive result. The remaining 07 glands, from 
patients suffering from conditions definitely not 
lymphadoiiomatous, all gave negative results. 

The exact nature of the agent or agents responsible 
for this syndrome in the rabbit has not yet been 
established. U. Friodomann® has drawn attention 
to the fact that suspensions of normal human bone- 
marrow and occasionally of spleen and leucocytes of 
human origin can provoke similar symptoms in 
the rabbit by cerebral injection. This was confirmed 
a few months .ago by Ian JIackenzio and C. E. v.an 
Rooyon ’’ who brought forward evidence to show that 
the agent concerned differs from Jochmaun’s proteo¬ 
lytic enzyme to which Priedomann had called attention 
in this connexion. The actual cause of this encepha¬ 
litic syndrome is, therefore, .at present unknown. 
Bortolozzi ® found in the rabbits succumbing to 
.an - injection of lymphadenoma gland substonco 
histological .appc.ar.aucos th.at ho interprets as 
pointing to a generalised infection with some unknown 
agent, possibly a virus. 

In view of all this work the paper published by 
E. C. Smith on 874 of our present issue is of consider- 
.able interest. He furnishes evidence th.at lymph¬ 
adenoma exists among the indigenous popul.ation 
of Higeria, and that glands from these cases not only 
show the characteristic histological changes of 
lympliadonoma, but also give a positive result in the 
biological test on the r.abbit. Ho found that the 
cerebral injection of monkeys failed, as had .also bceii 
found by the Rose rosoarchors. Incidentally, _Dr. 
Sihith’s further experiments with cultures of a diph¬ 
theroid bacillus isolated from lymphadenoma gland 
also provide further evidence of the compar.ativo 
innocence of this orgiinism which at one time was 
considered by some to h.avo .TJtiological significance. 

PERSPECTIVE IN MEDICINE 


“ Nature meant him to bo a healer, for ho 
brightens up a sick room.” This quotation from 
Oliver Wendell Holmes was used effectively by 
Dr. G. F. Still in his inaugur.al address to 
the students of King’s CoUego Hospital on 
Oct. 10th. His practical advice to supplement a 
“ serene and cheerful countenance ” with w.arm 
hands i.s likely to bo appreciated by the future 
patients oven of those among his audience who may 
bo ungr.atcful enough to forgot, in the course of time, 
the source of their good h.abits. Dr. Still’s lectmo 
was mainly concerned with the value of a proper 
pors 2 )cclivo in diagnosis, prognosis, and treatment. 
The Utopian text-book, ho said, would describo 
symptoms in such exact jjorsjicctivo that each disease 
could bo recognised at once bj' the particular 
prominence of one symptom, the intermediate position 
of another, and so forth. But in practice observation 
and ex])oricnco were of more value than text-book 
knowledge, especially if a fashionable idc.a is not 


® van Hooyen, C. E.: Brit. Jlctl. Jour., 1933, 1,, (ill; IbiU., 
333. il., 5(i'.' ; 11)1(1., 1031, I., .SIO. Oallvio. K. F., nncl van 
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allowed to obsess the mind of the observer. For 
example, many cases of vomiting are duo to c.auscs 
other than acidosis ; a daily slight rise of temperature 
inay bo a sequel to a common cold rather than a 
sign of tubercle; and w.asting may bo duo to some 
failure of digestion dependent on faulty diet or 
defective tooth. In prognosis especially the right 
perspective is important j and the story of the 
rapid and complete recovery of a cliild showing wh.at 
seemed unmistakable symptoms of tuberculous 
meningitis gave point to the welcome assurance that 
■increasing years bring to a physici.an a more r.athcr 
th.an a less hopeful outlook. Finally, in treatment 
proper porspeotivo would ensure the adaptation of 
curative measures to the needs of the individual 
patient r.ather than the attempt to adapt the patient 
to the desired treatment. The account of the little 
girl in the last distressed stage of heart disease, 
exhausting her remaining strength by struggles with 
the resident medical oflicer who insisted on giving her 
brandy, provided a vivid pictmo of the evils of routine 
therapy. Other examples offered were the indis¬ 
criminate prescriptions for normal children of roughage 
in diet, glucose, and preparations containing vitamins. 
In dietetics above all, said Dr. Still, theory had to 
bo constantly chocked by experience and'observation, 

BRITISH AMBULANCE FOR ABYSSINIA 

A PEW weeks ago Mr. J. M. MoUy described in our 
columns (Sept. 14th, p. 032) the organisation of 
an ambulance service for Ethiopia in the event of 
war with Italy. This British Ambulance Service 
in Ethiopia has now been officially recognised by 
both the British and Ethiopian Governments under 
Articles 10 and 11 of the Geneva Convention, The 
advance oflicers, sent some weeks ago to Addis 
Ababa, Berbora (in British Somaliland), and Nairobi, 
have cabled that they have carried out then’ instruc¬ 
tions successfully. Dr. T. A. Lambio, in Addis 
Ababa, has obtained the neccssaiy poimitB for the 
liorsonnei'and transport of the unit to enter Ethiopia, 

, either by the railwaj' from Jibuti, if it is still function¬ 
ing, or through British Somaliland ; or, should the 
advancing Italians have rendered that route 
impracticable, from Nairobi, crossing the frontier at 
jdoyalo. Ho has been assured of the full cooiieration 
of the Ethiopian Government in providing as much 
lorry and mide transport as possible, and the newly 
formed Ethiopian Women’s Work Association has 
olTorod its soivices for the renewal of supplies of 
bandages and dressings. Captain J. Purves has 
reconnoitred the route of entry through British 
Somaliland to Harar and selected a suitable site for 
the field hospital in its neighbourhood. lie now 
awaits the arrival of the unit at Berbora. Col. J. 31. 
Llewellyn, in Nairobi, has reported on the alternative 
route of entry via Jfoyalo on the Kenya frontier should 
the .advancing Italians cut the Berbera-Jijiga- 
Ilarar lino before the arrival of the unit. With the 
cooperation of H.E. the Governor and the medical 
missions in Konya and Uganda, ho is recruiting 
trained native medical personnel, and reports that 
40 such native dressers and 3 Indian sub-as.sisfant 
surgeons arc available. 

Meanwhile arrangements in London h.avo proceeded 
as far as possible imtil the nccess.aiy funds arc forth¬ 
coming. Aiiplications from a number of medical 
men have been received but no selection of the seven 
medical officers required has yet been made, and 
.ajjplications arc still being invited. An adequate 
saiarj', according to qualifications, is ofTered ; young 
unmarried men, with some surgieal experience, will 
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be given preference. The unit -wben complete Tvill 
consist of one field hospital and one casualty dearmg 
station, "with 7 medical officers, 2 admimstratiTe 
officers, and the necessary transport officers, trained 
dressers, transport, and equipment. The money 
required to send the umt out and maintain it for the 
first three months in the field is £35,000. The unit 
Tvill he able to start -within two weeks of this sum 
being forthcoming. An -urgent message from the 
Emperor of Ethiopia just received at the London 
headquarters of the unit states that the Northern 
Army is vrithout medical aid and urges that an 
ambulance unit should he sent to that front without 
delay. The address of the British Ambulance 
Service in Ethiopia is 33, Alfred-place, London, S.TV.7. 

At the same time the Save the Children Eund 
(20, Gordon-square, "W.C.!) is organising relief for 
Abyssinian refugees to the neighbouring territories 
of British Somaliland and Kenya. In -view of the 
primitive conditions of the coimtry it is felt that aid 
must he given'to adults if children are to he efficiently 
helped. 

THE PRICKLY PSYCHOLOGIST 
The various schools of psychology are apt to lay 
emphasis on their differences rather than their concord. 
In his inaugural address last week as chairman 
of the Iiledical Society of Indi-ridual Psychology, 
Dr. C. M. Bevan-Broivn spoke regretfully of this 
tendency towards competition and antipathy and 
of its effect on the application of psychological 
medicine. Practitioners often say “when you agree 
among -yoirrselves we wiU attend to you, hut not 
before ” ;' and Dr. Bevan-Bro-svn thinks they are 
largely justified. But he does not agree -with the 
statement, so frequently made, that the schools are 
irreconcilable and coordination hopeless ; a common 
basis is discoverable if truly sought. It is -unjustifiable 
to assume that any one school is complete or 
exhaustive and that correlation cannot therefore 
he expected; indeed, each school contains contribu¬ 
tions to the whole problem not possessed by the others, 
and therefore complementation shoidd be considered 
as well as correlation. In exhorting his society 
to give due weight to all views and to abhor 
sectarianism and bigotry. Dr. Bevan-Bro-wn pointed 
out that so far as therapeutics is concerned it is 
fallacious to argue in terms of the various psycho- 
pathological theories only. The personahty of the 
physician prob.ably plays a much more important 
part than his particular theories, and the cures he 
obtains are often independent of his opinions. 

SPECTRA OF VITAMINS AND HORMONES 


The application of spectrophotometric technique 
to the identification and measurement of .organic 
substances which occur in nat-ure only in very small 
quantities has helped enormously to advance our 
more exact knowledge of the -vitamins. Association 
of a definite absorption band -with a given substance 
makes it possible rapidly to follow up the most 
active fraction in a process of concentration and even 
to make quantit.ativo estimations of the amount of 
the substance present. Quantitative estimation of 
vitamin A by mcasm-cment of its .absorption in the 
ultra-violet at 32S m[Ji has become a matter of 
practical jwlitics although there are many limitations 
and pitfalls in the applic.ation of the method. All 
this information is set out conveniently by Mr. R. A. 
Morton, D.^c., in a little book recently published.* 


'The Anplicatlon of Absorption Spectra to the Stndr . 
' itamlns and Hormones. By H. A. Morton. H.Sc., Pli E 
F.I.f.. Hepartment of ChemUtry. the Unlvcrsitr of LIverpoc 
London : .\dom Ullirer Ltd. 11)35. Fp. TO. lO.*. 


The further application of the method to the spectro¬ 
scopic estimation of that part of the vitamin-A 
acti-rity of a m<aterial which is due to the presence 
of the pro-vitamin, carotene, is also described, the 
absorption in the -visible part of the spectrum,being 
here used. A vjiluable table gives the different 
absorption maxima of various carotenes and xantho- 
phylls and derivatives of them, together -with the 
comparative biological efficiency, if any, where 
kno-wn. Yitamins Bj, Bj, C, D, and E are also 
dealt -with, although the existing information about 
them is less complete. The section on the hormones 
is less informative, since very little work has yet 
been done -with them in this field, though the desira¬ 
bility of applsring spectroscopic technique to then- 
estimation is self-e-vident. The possibilities with 
respect to the sex hormones, for instance, are very 
great, but the technical difficulties are substantial, 
since these hormones are for the most part obtained 
from very large quantities of mine in which then- 
presence in small amount tends to be masked by 
that of many other substances. Those proposing to 
pursue the study either of hormones or of -vitamins 
from this angle -wiU find here invaluable material 
collected from the scattered literatme. 

HOSPITAL SERVICES UNDER THE LOCAL 
GOVERNMENT ACT, 1929 
The Local Government Act of 1929 profoundly 
influenced hospital development by -two instruments. 
The power of “ appropriating ” former poor-law 
hospit.als was confeiTed on public health authorities ; 
the power of pro-viding hospitals for the sick, con¬ 
ferred on mimicip.al authorities by the Public Health 
Act of 1875, was extended to co-unty coimcils, 
including the L.C.C. More is involved in appro¬ 
priation than mere transference from the Poor Law 
as is shown in Dr. MacNalty’s first report as C.M.O. 
of the Ministry of Health, of which a brief review 
is given on p. 913. An appropriated hospital becomes 
an integral part of the public health service under 
the super-vision of the medical officer of health and, 
while continuing to pro-vide for the destitute sick, 
may be developed for -wider requirements and may 
be coordinated -with and assist the development of 
the specialist ser-vices of the authority .as maternity 
and child welfare, tuberculosis, and venereal disease. 
Such development leads to an improved standard of 
construction and equipment and medical staffing. 
Cooper.ation -with voluntary hospitals is also facilitated. 
Further, the enlargement of their sphere from that 
of indi-vidual bo.ards of guardians to a -wider authority 
may bring many hospitals into one coordinated 
scheme, allo-wing better distribution and cl.assification 
of patients and economy of services, as is especially 
seen in the taking over by the L.C.C. of the functions 
of 25 boards of gu.ardians and of the Metropolitan 
Asylums Bo.ird. It -wiU thus be seen that the possi¬ 
bilities of organisation and development under the 
new system are very considerable. Thus in London 
by new construction and reconditioning 1823 addi¬ 
tional beds have been provided since April, 1930, 
and further improvements are sho-wn by “the' 
provision of 11 new operating theatres, six now 
X ray departments, five new m.assage departments 
and three new dispensaries, in addition to the 
improvement or enlargement of existing jirovision 
under these heads at other hospitals.” Better classi¬ 
fication may also lead to bettering the lot of the 
chronic sick whose cause is so persuasively championed 
in Dr. Brandcr’s presidential address to the Hunterian 
Society reported on p. 887. 

Less detailed information is given in the reports 
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of the Ministry of Health and of its chief medical 
officer regarding development outside London, hut 
sufficient to shorv that it has also been considerahle. 
Thus appropriation for general hospital puriioses has 
been effected by 30 borough and two county coimcils, 
representing a total on April 1st, 1936, of 24,140 
beds. In addition, there is appropriation for special 
purposes, such as children’s hospitals, fever hospitals, 
tuberculosis hospitals, epileptio homes, and mental 
deficiency institutions. Schemes for alterations and 
additions to existing accommodation are being carried 
out or are in preparation by a largo number of 
authorities. The two official reports may bo supple¬ 
mented by reference to some annual reports of 
medical officers for 1934. Thus Liverpool shows an 
extensive programme of reconstruction, an increase 
in admissions over five years of 25 per cent., and a 
marked increase in the use of special facilities as 
X rays and pathological examinations. In. Man¬ 
chester, where the municipal hospitals provide three 
and a half times as much accommodation for the sick 
as do the voluntaiy hospitals, it has been found 
necessary to appoint an assistant medical officer of 
health in charge of the administration of hospital 
and municipal services ; during recent months there 
has been reconstruction of the consultant services 
and the sotting up of a Joint Hospital Board for tho 
city. The report for Southampton indicates extension 
of the medical staff as well as improved equipment 
and the provision of a maternity unit. At Ports¬ 
mouth municipal hospital there has been an increase 
in admissions of 20 per cent, in one year. Essex 
proposes to erect two hospitals of 500 beds, a hospital 
of 800 hods for chronic and infirm cases, and two 
convalescent hospitals of 100 beds. Surrey has 
approved proposals for tho erection of a hospital of 
some 850 beds. Durham also proposes tho erection 
of a central hospital. These are only illustrations of 
what is taking place throughout the country. It is 
gratifying evidence how effective has been the 
stimulus to hospital development of the Local 
Government Act. 

SIR JOHN M'LENNAN, F.R.S. 

The sudden death last week of John Cunningham 
!M‘Lennan, D.So., P.R.S., whose name appeared in 
the last Birthday Honours list, removes a prominent 
figure in tho scientific world, for if not a pioneer, 
!M‘Lennan did work characteristic of a man possessed 
of keen scientific acumen and great executive power. 
A fellow student with Ernest Rutherford under 
J. J. Thomson in the Cambridge Cavendish laboratory, 
M'Lennan spent most of his hfo in Canada, where 
ho had been born and educated, and turned a small 
and badly equipped laboratory into one of the finest 
physics departments in the world, which remains a 
monument to his driving power and virility as the 
]M‘Lennan Institute at Toronto. In these years his 
most notable public achievement was the production 
of helium on a scale big enough to make it available 
for aircraft. But his main scientific work was in 
radio-activity, and while he did not discover the 
extraordinary electrical conductivity of metals at 
low temperatures, he brought it iiito the field of 
common knowledge. It should bo recalled that 
nearly 30 vears ago McLennan showed that what is 
known as spontaneous ionisation is largely due to 
the radio-activity of the earth’s surface. In the 
field of optics it'was iM-Lennan that disc wered the 
origin of the green line in the spectrum of tae aurora, 
which had long puzzled physicists. In 1932, on 
retiring from the chair of physics at q’oronto, -■ ’Lennan 


found in this coimtry an outlet for his energy^ in tho 
treatment of cancer by means of radium. It was 
he who induced tho Union Minioro of Brussels to 
loan largo quantities of their stock radium for research 
and ho was instrumental in organising a clinical unit 
at the Radium Institute with representatives of tho 
Medical Research Council and other departments. 
This radium beam therapy research afforded scope 
for his energies. Ho possessed tho judgment to 
select tho best policies to follow, tho best methods 
to employ, and to sift tho good ideas from the bad. 
He was himself still fertile in new ideas, and tho 
design of a new radium unit with pneumatic trans- 
ferenco of the radium embodies many of them. Tlio 
liigh density tungsten alloy used in its construction 
was produced at M'Lcnnan’s instruction. -One of 
his aims was for a joint experiment at tho Radium 
Institute and the Cancer Hospital with three 6-giammo 
units. This extension of work will take place in tho 
next few weeks, and it is sad that STLonnan did not 
live to sec the fulfilihent of the plans for which he 
had worked. 

“ENSOL” 

The preliminary note * in which Dr. H. C. Connell, 
of Kingston, Ontario, describes his treatment of cancer 
does not justify tho optimistic reports telegraxilicd 
to this country. The remedy ho uses is a solution 
containing enzymes believed to be specific for 
malignant colls. It is jiropared by placing human 
cancer tissue in tubes containing 0’85 per cent, saline 
solution and inoculating these tubes with a culture 
of Bacilhts Imtolyticus. After 4-0 days’ incubation 
tho tissue has been digqsted by tho enzymes secreted 
by tho bacillus, and it is supposed that these enzymes 
will now prove specifically destructive to malignant 
cells. The contents of tho tubes are filtered through 
a Bcrkcfeld candle, and the resulting sterile fluid, 
known as Ensol, is injected intravenously or into 
muscles. Unfortunately Dr. Connell presents no 
evidence tliat tho solution contains substances 
specifically destructive to cancer cells an vitro, and 
though exporimonts, in vivo, on mice with trans- 
pl.atcd tumours are said to bear out Iiis expectations, 
the director of the Imperial Cancer Research Fund 
in our coirespondcnce columns this week reports 
that similar tests in this country have proved con¬ 
sistently negative. The clinical evidence is based on 
30 cases, all of them inoperable, and only the first 
two patients showed striking improvement. In both 
these cases pain disappeared, the general condition 
improved, and tho tumour masses regressed ; but 
the period of obsenmtion since the beginning of 
treatment was at the time of writing only four 
months. In the other 28 cases there is little evidence 
of more than an easing or controlJing of pain with 
a gain in weight following the treatment. 

Dr. Connell has elsewhere committed himself to 
the statement of Ids conviction that this work 
when completed will solve tlie cancer problem, 
and we do not think this hopefulness justified by 
the published data. It appears that the account he 
gives of the preparation of ensol solution is not 
detailed enough to enable other competent bacterio¬ 
logists to supply clinicians with an active product; 
for he adds that “ steps luive been taken to prevent 
the exploitation of the pubhc and the profession by 
unauthorised interests ” and that “ no supply of this 
solution will bo made available until its value has 
been definitely proved.” One may well ask why, 
under the.se circumstances, the paper was published. 

■ Cnnnd. Med. Assoc. Jour.. Octolicr. 1935, p. 361. 
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T.WT TT— PROGNOSIS OF NON-MALIGNANT 
DISEASES OF THE BREAST 

Acute Affections 

Acute affections of tLe 'breast tissue during'lacta¬ 
tion may, if vigorous treatment is adopted early, 
subside Vitbout suppuration. Should suppuration 
occur, convalescence is shortened and the total demand 
upon the patient’s strength lessened if surgical 
treatment is delayed until a definite abscess can be 
localised. Even if the patient be gravely ill and more 
than one operation is required, unless there are 
constitutional complications present, such as renal 
disease or active phthisis, recovery after a shorter or 
longer convalescence is the nde. 

Acute mastitis also occurs in non-lactating breasts. 
In these cases one segment only of the breast is, as 
a rule, affected, and suppuration does not occur. 
Complete resolution foUo'us simple local treatment in 
a veek or two. Eelapses are not uncommon. 

There is no evidence that carcinoma occurs vrith 
any special frequency in breasts that have previously 
been the site of acute inflammatory disease. 

Chronic Affections 

KEOPIASHS 

1. A fibro-adenoma, the commonest simple tumour 
of the breast, does not become malignant. Cure of 

. this condition foEows local removal. The appearance 
later of a second similar tumour in the immediate 
neighbourhood of the first is the result of the grorrth 
of a second adenoma so small at the time of the 
operation as to have passed unnoticed. Cases of 
multiple fibro-adenomata are common. After many 
years a small fibro-adenoma may grow rapidly, and 
especially if this occurs diuing pregnancy the tumour 
may attain a great size in a few months. None the 
less, it remains a simple tumour although now given 
the more descriptive name of cyst-adenoma. If 
removed from the breast entire—its lobulated nature 
may render this a little difficult—or if eradicated bv 
simple mastectomy, cure invariably results. 

2. Buct-papilloma .—This affection of the breast is 
rmique in being the only one primarily innocent which 
in time always becomes malignant. Prognosis depends, 
therefore, upon its recognition before this change has 
occurred, in which case local excision or simple 
mastectomy is curative. Unfortunately, in its earlv 
stages a duct-papilloma may be symptomless. If, 
however, either a watery discharge from the nipple 
•with or without an occasional blood stain bo present, 
or puncture of a cyst reveals the presence within it of 
blood-stained fluid, surgical removal of the affected 
breast "without delay must be advised. If careful 
histological examination of the suspicious area reveals 
no penetration of the basement membrane bv 
epitheli.ol elements the prognosis is good. 

SPECIFIC IXrECTIOXS 

Tuberculosis .—This rare chronic affection of the 
breast may occur in a superficial form in or just under 
the skin, or more deeply as a granulomatous lesion of 
the breast tissue. Provided that the patient is not 
.suffering from advanced tuberculosis elsewhere—e.**., 
in the lungs or kidneys—or that the brc.ast is n^t 
affected by direct spread of the di.=case from rib or 
niediastinnm, cure follows simple removal of the 
affected organ. If from delay in diagnosis or reluctance 
to adopt this radical lino of treatment minor measures 


are adopted, the disease may run a prolonged course 
■with frequent relapses but -with no appreciable risk of 
generalisation. 

Gummata of the breast, if diagnosed, respond readily 
to antisyphilitic measures. A mistake in diagnosis 
•will almost certainly result in operative removal of 
the organ "with, of course, local cure. 

Actinomycosis, the rarest of the three granulomata, 
has a grave prognosis, if, as is often tie case, it is 
accompanied by an internal manifestation of the 
disease, or is due to continuous spread from the neck. 

“ Chronic mastitis .”—This term is still used to 
describe the common clinical condition in which either 
a segment or the whole gland feels firmer than normal, 
■with a coarse granular surface, but no lump palpable 
with the flat of the hand. Lenthal Cheatle prefers 
The name mazoplasia as avoiding any suggestion that 
inflammation is a factor in its production. His view, 
based upon prolonged study of the histo-pathology 
of sections of whole breasts, that the condition by 
whatever name it is called is never a pre-cancerou's 
one. is home out by clinical experience and is now 
generally accepted. The true frequency of the 
condition is only established by careful routine 
examination of the breasts of all female patients over 
middle age, rather than by concentration on those 
patients who complain of breast pain or a lump in 
whom examination leads to this diagnosis. It has 
recently been suggested, as the result of such routine 
examination in a large number of women, that the 
clinical condition is so frequent as to be almost 
physiological, complaint only being made of it if the 
induration is accidentally discovered or if, for some 
imexplained reason, pain is associated -with it. In 
any case, evidence is accumulating which tends to 
absolve this clinical condition from any causal 
connexion -with carcinoma. The removal of breasts, 
the site of “ chronic mastitis,” is not demanded 
therefore as a precautionary measure to avoid the 
danger of cancer. 

As has been stated, many cases remain untreated 
because no complaint is made. 'When complaint has 
been made either of induration or pain or both, simple 
treatment by well-applied firm pressure, maintained at 
first by night as well as by day, "will give lastin'"' relief 
in a high proportion of cases. An alternative non¬ 
operative measure where this line of treatment fails 
is a course of X ray treatment, which also results in 
local resolution and disappearance of pain in most 
cases. Sometimes pain of a neuralgic character 
persists in spite of such treatment, but often such 
cases present other features which suirgest that cancer- 
phobia or an unhappy mental state due to some other 
cause IS a major factor in the persistence of the 
complamt. In such cases removal of the breast cer¬ 
tainly cures the local condition, but may be foUowed 
after a longer or shorter interval by complaint of the 
opposite breast, leading to removal of this on-an aho 

“ Chronic cystic mcslilis.”~To tins eomUtion "hi 
which inth or mthout an area of breast induration and 
nodularity one or more cysts large enough to form 
dofimte tumours are met tvilh. Cheatle aiv?s the n-nne 
cystophorous hypcqilasia. The iiature'of the lumn or 
lumps present is determined by carefnl examination 
with the fingere, or an e.xpIoratoiy puncture mav 
ev^icuate the characteristic dirty opaque fluid con- 
t-aincd m these simple cyst.". Experience teaches that 
simple cy.-t.s associated -with chronic ma.stitis when 
treated in this way by simple puncture but rarolv 
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refill, altliougli a similar cyst in a different portion 
of tiio breast may develop later. Sbonld a cyst 
onco tapped refill, further tapping is useless, and 
either local removal or simple mastectomy is required 
to effect a cure. I have personally never seen a 
case in ■which carcinoma has developed after the 
appearance of cysts of this kind, but Cheatle and 
others have described its presence in breasts removed 
on this diagnosis, and hold that in an unknoivn 
qiroportion of cases the process, which may cease at 
the stage of simple cyst formation in some regions, 
progresses elsewhere in the breast to c.ancer. 

Conclusion 

This brief survey of the outlook in non-malignant 
diseases of the breast suggests the following conclu¬ 


sions. One only of their number—i.e., that form of 
epithelial activity which presents itself clinically as a 
duct-growth—is prone to malignant change and must 
bo looked upon as requiring early surgical eradication. 
Of the inflammatory lesions only the specific ones, 
tuberculosis and actinomycosis, are of serious prognosis, 
when their appearance in the breast forms but a part 
of established disease elsewhere. And chronic 
mastitis, the clinical features of which are clearly 
defined and readily recognisable, is not a “ pre- 
canccrous ” , condition, and oven if intractable need 
not occasion alarm or the early resort to mutilating 
operative measures. 

Ekic Peaece Gould, M.Ch.; E.R.C.S., 

Surgeon to Middlesex Hospital. 


SPECIAL ARTICLES 


BRITISH MEDICAL ASSOCIATION 

MEETING IN MELBOURNE 


SECTIONS OF PUBLIC MEDICINE AND 
MEDICAL SOCIOLOGY 

At a combined meeting of these sections, ■with 
Sir Henry Gauvain in the chair, a paper was read 
by Sir Raphael Cilento (Brisbane) entitled 
Racial Pressure Problems in tlie Pacific 

Tbroo propositions, bo suggested, were mutually 
dependent. (1) Every previous o^ture has had its 
period of gro^wth, vigour, and dominance ; its period 
of arrest, stalemate, and disillusion ; and its dcolino 
and fall. (2) Populations, as Sfalthus said in 1798, 
always tend to increase up to the limits of available 
suhsistenoc, and indeed would inovirahly do so 
were they not subject to the positive checks of war, 
disease, vice, and misery, and also to the prudential 
check of doliherate limitation. (3) In animals, plants, 
and also in societies evolution is both progressive and 
retrogressive constantly, and the specialisation to a 
particular environment which is a notable factor 
for advancement, becomes a fatal wctikncss when the 
environment is changed. Referring to the works of 
Oswald Spongier (“The Decline of the West,” 1922), 
'sir Raphael said that Spenglor’s contribution was 
the demonstration that not only had the histones 
of all cultures a general similarity, but the course of 
each conformed so closely to one standard as to 
make all essentially identical. From ancient facts, 
therefore, present tendencies can in the gross ho 
forecast. Spongier claimed that “ all that is cosmic 
bears the hall-mark of periodicity.” 

The student of Spongier, ho went on, would ho 
struck by the fact that ho makes no mention ol 
disease or famine in the fate of cultures. The only 
sickness ho knows is sickness of the soul, the only 
virility, that of the spirit. He seeks no physical 
stimulus in that “first sturmg ” towards progress 
in the basic barbarian mass ; and for the fact mat 
the life-blood of evei^y culture pours away in an cnor- 
iuous decline of population bo scouts any scientinc 
explanation. Ho postulates as suflicient a meta- 
pbvsical “turning toward death” soon only at mo 
end of a culture and in city populations, botlimg 
was further from the truth. Rivers and others, m 
“Essays on Depopulation,” bad found precisely 
the same thing amongst the primitive savages in 
Oceania in their island .atolls and forests. It was 
found, amongst the Pacific native cultures, that tUo 


depression was secondary to sickness and under- 
nutrition. Population amongst these native races 
was found declining in places where native institu¬ 
tions flom^ishcd with all their original vigour, as well 
as whore they had been destroyed ; and the people 
wore thriving in places where white men had entu’cly 
disrupted their social organisation, as they must 
inevitably disrupt it everywhere in tlio course of 
time. The factors operating adequately for decline 
wore: (1) Introduced diseases, such as malaria, 
hookworm, and tuberculosis. (2) Faulty sanitation 
of environment. (3) Privation and jioverty of diet. 
(4) Abortion and infanticide. Malaria and such 
chronic diseases wore producing lethargy and bodily 
weariness which prevented anything but the most 
essential tilling of the soil or foraging for food, while 
the very poverty of the diet th.at resulted lowered 
the resistance to disease and so permitted more 
frequent disease, ■with constantly lessened food- 
supplies, until a point had been reached at which 
the human organism could no longer coiio success¬ 
fully with the situation. In the most sophisticated 
city and in the most primitive jungle, therefore, 
one saw identical results so long as disease and 
indigence ploughed the body and sowed despair. 

Sir Raphael then reviewed ancient and contem¬ 
porary history, in his examination of the status of 
women, and its relation to child-bearing. Depopu¬ 
lation and disillusion wore merely the negative phases 
of the equally unbalanced ascent and expectancy 
of the population period. At tlio beginning of 
Queen Anne’s reign (1704) the population of England 
was 6 millions, and only 1 million lived in the 
cities. In Malthiis’s day (1708) it had reached 
11 miUions, and the percentage in towns was doubled. 
Of the 105 toinis of more than 25,000 people in 
England, 60 had come into being since 1825 (Ripley). 
The birth-rate increased somewhat in that eighteenth 
century, remained stationary until about 1876, 
when economic pressure made prudential limitation 
advantageous, and had declined persistently since. 
The death-rate fluctuated and then declined markedly 
as the fortunes of England rose with the Napoleonic 
wars. It followed that the groat increase in popula¬ 
tion in this ago of urhani.sation was duo largely to 
a decline in the dcath-r.ato and those favourable 
factors ill ciivironmeiit that brought it about. Tlio 
world of the nineteenth centnrj' was open to tlio 
exploiter; expansion was possible into many p.artly 
occupied territories, and potential markets lay on 
everj- side. A tremendous impetus wa.s given to 
the Western peoples. In the Pacific it produced, 
inter alia, three “ moonlight ” civilisations, as 
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Spengler calls them, civilisations that take their 
lit'ht'^from a live source, and may even re-radiate 
it” in a permanent form. They -were the United 
States of America, Anstralia, and Japan. Japan, 
originally a “ moonlight ” offshoot of the Han 
civ^sation of. China (a.d. 220) definitely attached 
itself to the nev light of Western civilisation in 1868,. 
and vrill stand and fall vrith it. A Japanese culture 
per se there had never heen except in an imitative 
sense, and the present Japanese Americanisation 
must not he regarded as Oriental on analysis. In 
the Pacific itself, onr culture struck the Oceanic 
peoples ivith considerahle violence. The old civilisa¬ 
tions of the Dutch East Indies, vrith peace and 
increased productivity, responded hy an increase of 
population from 8 milli ons in 1816 to 37 millions a 
century later; the specialised primitives of the 
Oceanic islands, on the other hand, lost 75 per cent, 
of their populations in two generations. 

The apparent truth was, it seemed, that the popu¬ 
lation a country could support was the population 
it could provide with gainful employment. Was not 
this again merely the Malthusian “subsistence”? 
The rapid fall in the birth-rate, the dec lin ing pro¬ 
portion of youth, and with it the declining proportion 
of potential mothers, were all actually correcting 
the disparity between population production and 
consumption in all civilised lands except Italy, 
Russia, and Japan. This probably meant a new 
inevitability of conflict with or between these other 
Powers and a loss of frontiers and culture. The 
population of Japan had increased in 60 years from 
28 to 60 millions. It had now reached saturation 
point. The density of population represents four 
jiersons to the acre of arable land, and is increasing. 
It appeared inevitable that on the present figures, 
Japan proper would reach a population of about 
113 millions in 1967, at which period England and 
America would have reached their period of stale¬ 
mate and decline—and with them Australia. The 
lack of balance in the diet was of vital importance. 
In Australia the figures were generally unfavourable. 
The average age of the population was rising rapidly, 
and the proportion of youth declining. The natural 
increase for 1931 was half that for 1891. At the 
present rate it had been estimated (Exley) that the 
stable population of Australia was not more than 
8,500,000, with excess females of 35 per 1000. The 
solution was immigration of idtimatc invasion. 

After reviewing the world situation generally. 
Sir Raphael concluded by emphasising the essentials 
of health and the dominant mentality, the require¬ 
ments to ensure survival in the forthcoming period of 
increased pressure in the Pacific. 

DISCUSSION 

Sir Jasies Barrett (Melbourne) said that in the 
Pacific the cxjieriencc with imported labour had 
been that each race in turn left the fields and went 
into the city. In Fiji there was a rcm.arakble 'insti¬ 
tution of the native medical school, with four years 
training. It was rim by the Rockefeller Institute 
and British Government combined. There was, he 
said, nothing physiologically speaking to xirevent the 
white race from settling in Xorthom Australia. 
The birth-rate was better than in the southern cities, 
and there was jiractically no tropic.al disc.ase. The 
reasons for failure to develoj) had so far been economic. 
In the Xortheni Territory, the rainfall was less than 
that required, and there coiUd be no xiastoral industrv 
until irrigation was practicable. There had been 
alKHit 70 million inninds .sjn'ut on the doveloii- 
nieiit of Xortheni Territory and the jircsent ixixm- 


lation was about 4000. The maximum area 
of land suitable for cultivation in Australia was 
about one-eighteenth that of the United States of 
America. Great tracts of land in Queensland were 
suitable for pastoral and mineral development only. 
The greater part of tropical Australia would never be 
inhabited by us, or any other race. 

Dr. D. G. Ceoll (Brisbane) thought that'Spengler’s 
theory was unacceptable—^the fault was the assump¬ 
tion that the present European cxdture was analogous 
to others. The present age differed from any other 
it was the scientific age and had lasted about 100 
years. The dangers from our Pacific- neighbours 
should not be under-estimated. TFe must increase 
our population by the combined methods of immi¬ 
gration and raising the birth-rate. A full health 
service was the best safeguard for the future ; the 
modem conception of health embraced the whole 
of the personality. 

Rev. John Flynn (Sydney) asked : “Does history 
repeat itself ? ” Hot entirely, as conditions alter from 
time to time.' An international outlook was essen¬ 
tial. It was hard for visitors to reahse the size of 
Australia—one cattle station was larger than the 
whole of Switzerland ! The settlement of Australia 
was dependent on meteorological factors. 

Sir Raphael Cilento, in reply, deplored the 
tendency to emphasise the “ desert complex ” in 
Australians. The rich coastal fringe of Queensland, 
which had been described as the only fertile part of 
Northern Australia, was in acreage larger than the 
sub-tropical parts of Southern Australia. Science 
enabled impossibilities to become possibilities, and 
it was on these latter that we should dwell. 

Tropical Medicine 

Sir R.aphael then took the chair, and Dr. G. 
C-AEMiCHAEL LOW (London) surveyed briefly some 
of the great discoveries made in tropical medicine 
since the beginning of this century. These dis¬ 
coveries had led to vast improvements in the health 
of those residing in tropical countries, and incident¬ 
ally to the recognition of tropical medicine as a 
special branch of medical science. Diseases peculiar 
to the tropics differed in many respects from those 
foimd in temperate zones, and it was this difference, 
combined with lack of knowledge on these subjects, 
which had led Sir Patrick Manson to institute special 
schools for the study of what is now known as tropical 
medicine. Though this term had been applied to a 
particular branch of medicine it should be remem¬ 
bered that those desirous of practising in the tropics 
needed a soimd foundation of general medical know¬ 
ledge. Many diseases, such as sprue and yellow 
fever, were restricted to the hot parts of the globe, 
whilst others such as malaria, dysentery, and cholera, 
although occurring in non-tropical climates, were 
much more common in the tropics. Another feature 
of tropical diseases was their transmission by insects, 
whilst jirotozoal and helminthic parasites were verj' 
important in retiology. Hence the student wishing 
to understand tropical medicine needed a special 
tnainiug in entomology, protozoology, and helmin¬ 
thology. 

Dr. Low referred to the growth in Europe of 
institutes for the study of tropical diseases, following 
the establi-shmcnt of schools in London and Liverl 
liool. How America had schools, the throe services 
all had spoci.al courses, and recentlv institutes had 
been founded at Bombay and Sydney. Thi.s develoi). 
luout was reflected in the outlook of pationt.s suffer¬ 
ing from disc-ases such as trypanosomiasis and kala- 
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azar, ivlio could iioiv be successfully treated. In 
the past tliirty-five years advances bad taken place 
ivbich rivalled those in any other branch of medicine. 
Dealing first ivith filariasis. Dr. Low said it was 
Dr. Joseph Bancroft, of Brisbane, who discovered 
the adult forms of the parasite in a lymphatic abscess 
of the arm in 1876. Cobbold, to whom the worms 
were sent for identification, named the parasite 
Filaria bancrofti. Yellow fever had been shown by 
the American Commission in Havana in 1901 to be 
spread by mosquitoes, and the causative agent to 
bo a liltrable virus. This enabled the construction 
of the Panama canal to be completed, and the disease 
had been practically extinguished from the New 
World. Work on this disease' in Africa by the 
Bockefeller Commission had greatly advanced our 
knowledge of the infection, whilst the work of TheUer, 
fixing the virus for the brain of mice, enabled pro¬ 
tective inoculations to be made available for those 
proceeding to aSected regions. The problems of 
trjqianosomiasis and kala-azar—“black fever” of 
India—^had also been solved early in this century, 
whilst ankylostomiasis and biUiarziasis were hel¬ 
minthic diseases in which our knowledge had been 
notably advanced. Undulant fever, a great debili¬ 
tating disease in our Blediterranean fleet, had beeai 
traced to infected mUk. 

Perhaps the greatest discovery in tropical medicine 
was that of the intravenous method for the adminis¬ 
tration of preparations of antimony (tartar emetic). 
It had enabled us to control trypanosomiasis (partly), 
kala-azar, ulcerating granuloma, and bUharziasis, and 
to rob these terrible diseases of their terrors. Credit 
was due to Broden and Eodhain for this revolution 
in therdpeutics. In 1907 a second plague commis¬ 
sion, by a series of carefiil experiments, had shown 
that the rat and its fleas played an important part 
in the spread of plague, the disease being transmitted 
from rat to man by the bites of rat-fleas. There 
had been little advance in the development of treat¬ 
ment. The conquest of beri-beri had been another 
triumph for tropical medicine—^its incidence had 
been reduced to practically nil. The utility of emetine 
in amoebic dysentery had been well established, and 
liver abscess was now very rare. 

Turning to the future of tropical medicine. Dr. 
Low said that many problems awaited solution 
for instance, blackwater fever and sprue. Future 
discoveries would probably be made in the realms of 
biochemistry and experimental laboratory research. 
Tropical medicine was of paramount importance to 
Australia and the mandated territories, and the 
success of any enterprise in a tropical coimtry was 
directly proportionate to the extent to which tropical 
diseases wore controlled by a proper practice of 
tropical medicine in all its aspects. 

Dr. C. L. Park (Singapore), director of the Eastern 
Bureau, Health Organisation of the League of Nations, 
followed with a paper on the 

INCIDENCE OF DISEASE IN EASTERN COUNTRIES 

He agreed, he paid, with Dr. Low that there was 
increased prevalence of certain diseases in the tropical 
countries. It was the prevalence of what were 
termed the major infectious diseases—plague, cholera, 
and small-pox—^in Eastern countries and the lack 
of exact information in regard to their occurrence 
that had induced the League of Nations, in 19-o, 
to establish an epidemiological intelligence bmeau 
in Singapore. This biu-eau was kept informed by 
cable oil the development and course of such diseases 
in every coimtry throughout the East, and dis¬ 
seminated this information, bj' wireless and cable. 


Plague in the East existed in three main centres_ 

India, the Netherlands Indies, and China. In India 
the mortality had fallen from 1,170,000 in 1907 to 
30,000 in 1930. Epidemic prevalence was in the 
Punjab and United Provinces, wliilst Bombay was 
the principal endemic centre. It wo.uld be noted 
that the absence of epidemics from Punjab had 
accounted in great part for the fall in mortality 
between 1927 and 1931. Therewas a definite seasonal 
prevalence, particularly marked in Punjab and United 
Provinces. The ■ maximum seasonal prevalence in 
Bombay corresponded with the minimum in the 
epidemic areas. Webster’s work in Bombay and 
Madras indicated that it was the “blocking” pheno¬ 
menon that was influenced by climate—^more infected 
fleas becoming “ infective ” when conditions were 
favourable. In the Dutch Indies the evolution of 
plague was demonstrated in Java. Introduced in 
1911 via Soerabaia, it persisted in epidemic fonn in 
the interior of East Java until 1915. After a free 
period, extending to 1918, a further introduction, 
via Semarang, led to the iMection in epidemic form 
of Mid-Java, which persisted until 1928. Subse¬ 
quently West Java became infected via Cheribon, 
and now the disease was mainly confined to the 
mountainous districts of Bandoeng and Garoet, in 
Western Java. It had thus taken twenty years for 
the disease to reach West Java, and it was noticeable 
that there had been no tendency to .recrudescence. 
The seasonal prevalence in Java did not correspond 
with that in India, the maximum period being 
reached in December in the wet season in Java, as 
compared with the March-April maximum in India, 
which is the dry season. In China there were three 
active centres—in. Fuliien, in Shensi-Shanis area, 
and in Manchuria. In each of these areas the disease 
was of bubonic type, and the JT. clieopis was the 
vector. The opening up of roads and railways in 
the north, which was rapidly proceeding, might be 
the means of disseminating the disease. Control 
measures were: in India, the use of Hafl'kine’s 
vaccine as preventive measure, along with the appli¬ 
cation of specific anti-rat measures ; in Java, house 
reconstruction was carried out to destroy and prevent 
rat harbourage. In addition, large-scale mass inocu¬ 
lation was being used with a living avirulent vaccine 
prepared by Otten, in Bandoeng. High immunity 
was obtained. As regards transfer from one country 
to another, prevention consisted of measures of 
deratisation applied regularly and rat-proofing of 
vessels. 

Cholera .—The mortality in India was shown to 
fluctuate from year to year, but the general trend 
was downward. The cholera season in India gener¬ 
ally was the monsoon season, except in Bengal. 
Epidemic cholera was associated with high relative 
humidity. Control measiues included a piped public 
water-supply, inoculation and use of bacteriophage. 
The value of the last-named was uncertain but it 
did reduce infectivity and hence indirectly epidemic 
spread. 

Small-jiox .—India was again the principal focus. 
Particularly favourable were figures from Java whore 
in 1932 only 39 cases occurred in a population of 
42 millions ; also in Japan. This was due entirely 
to systematic vaccination and revaccination. 

The control of malaria was. Dr. Park concluded, 
essentially a local problem. 

In the discussion which followed Dr. F. W. P. 
Cluver (Durban), Dr. E. T. Brennan (New Guinea), 
Prof. Hari'Et Sutton (Sydney), Prof. J. A. Gunn 
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(Melbouine), Dr. J. S. Pbrdt (Sydney), and Dr. A. G. 
Buteer (Duntroon, P.C.T.) took part. 

Dr. Loir, in replying, stressed the use of quinine 
as a prophylactic against infection ivith malaria. 

Weil’s Disease 

Dr. T. J. Cotter (Toirnsville, Queensland) gave 
an account of the outbreak of Weil’s disease in North 
Queensland in October, 1933, the first knoim occur¬ 
rence of the disease in Australia. In fatal cases 
death occurred between the eighth and the fifteenth 
days. Convalescence was sometimes very prolonged. 
Patients were aU healthy adult males, workers in 
the cane-fields. There was no record of case-to-case 
infection. Heavy rat infestation was present on 
the fields. Leptospirie were isolated from 30 per 
cent, of rodents examined and the pathogenicity 
established by guinea-pig inoculation. Dr. Cotter 
stressed the importance of the disease from both 
the health and the economic aspects. Eat infesta¬ 
tion must be fought by repeated poisoning campaigns 
and clearing of harbourage. The question of pro¬ 
phylactic inoculation (vaccination) was worth 
consideration. 


SECTION OF SURGERY 

At a meeting of this section presided over by 
Sir Carrick EobertsoI' (New Zealand) a discussion 
on 

Prostatectomy 

was opened by Hr. A. Clifford Moksox (London). 
Radical ciue, he said, was the ideal to he aimed at 
in adenomatous disease of the prostate; incomplete 
removal of the diseased portion of the gland resulted 
in recurrence. For this reason he was not in favour 
of transurethral methods ; the patient was not per¬ 
manently relieved of his symptoms. The Harris 
technique was, he thought, a definite advance on 
those of Freyer and Thomson-Walker. Not only 
was it a hoamostatic operation, hut an attempt was 
made to obtain healing hy first intention within the 
prostatic cavity. The post-prostatic pouch was 
obliterated by dh-aiving down the base of the bladder 
to the level of the bed of the prostate ; and, lastly, 
the bladder could he closed and the patient relieved 
of an otherwise imcomfortahle couvalescence. With 
the luethroscopo and cysto-iuethroscope he had 
observed the changes in the bladder and tbe urethra 
after the Harris operation. If there had been failure 
to unite the trigonal flap to tlie torn edge of the 
urethra, healing was hy second intention. This 
area, wliich in his own cases varied from one to five 
millimetres, healed very slowly, taking up to six 
weeks, although the abdominal wound had alrcadv 
hcaled and mictiuition was almost normal. Pyuria 
persisted so long as tliere was an internal wound. 
Atr. Horsou said iio had adopted the Harris tech¬ 
nique witlt certain minor modiflealions. An anterior 
lighted retractor was used together with a jirostatic 
Speculum. Tlie speculum gave iiorfect visibility of 
the prostatic bed, and by compressing the vessels, 
produced hremostasis whilst tlie sutures were bein«- 
inserted. He preferred a figure-of-eight stitch to 
flic anterior transvcr.'o sutures used hy Harri.s, 
booauso it acted as a better haemostatic and produced 
a better closure of the e.avitv. Divi.siou of the vas 
guaranteed avoidance of cxuMidyino-orchitis. As 
well as this he nttenipted to .sterilise the seminal 
ve-ielcs by irrigation throII^h the proximal end of 
the divided vas uith 1 in 00 carbolic acid. There 
Was ;j danger of secondary haunorrhage if there had 


been failuie to approximate the trigone to the frac¬ 
tured urethral end. It usually occurred about 
24. hours after the removal of the luethxal tube. It 
responded readily to hot irrigations or suprapubic 
cystostomy. 

Mr. JoHX Tait (Melbourne) said that asepsis.was 
essential in the Harris operation and this was diffi¬ 
cult to obtain in aU cases. The methods used to 
control hremorrhage were packing, Pilcher’s hag, 
and suture ; and of these suture was ideal. With 
the use of the latter the danger of primary hremor- 
rhage had been abolished, although he remembered 
one fatal case following too early application of 
suction drainage. Secondary hiemorrhage still 
occurred on separation of the sutiues. He believed 
that one of the factors in secondary hremorrhage 
was early closure of the bladder, and he therefore 
kept a small tube in the bladder until after the 
fourteenth day. He agreed that it was important 
to divide the vas hut the difficulty was to do this at 
the correct time. 

5Ir. P. Mackat (Auckland) stated that the older 
methods had an evil reputation with the public, and 
this probably accoimted for the sudden influx of 
transurethral methods which were not curative. 
He regarded the Harris operation as the ideal, hut 
reserved it for adenomatous enlargement. Endo¬ 
scopic methods were used for the fibrous and rdalig- 
nant prostates. Even after prolonged suprapubic 
drainage the Hams technique could he performed. 
Strict attention to the details advocated by Harris 
was essential for the success of the operation, parti¬ 
cularly with regard t'o asepsis. 

Mi-. G. H. Burnell (Adelaide) discussed the value 
of renal' efficiency tests. The blood-urea test was 
inefficient and he relied upon the Thomas modifica¬ 
tion of the indigo-carmine test. A series of succes¬ 
sive tests was of great value. If only one test was- 
done it should be' performed only after seven to 
ten days’ catheter drainage. He strongly advocated 
the Harris technique. He always brought the 
trigonal stitch hack through the apex of the trigone 
to prevent buckling. The vas was always ligated. 
Results from the Adelaide Hospital showed a mor¬ 
tality of up to 18-8 jier cent, for non-sutiued opera¬ 
tions. With sutiued operations the mortality was 
•t-9 per cent. In a smaR series using the Harris 
techffiqiie there had been no deaths. 

Mr. Richard Harris (Sydney) regretted that his 
brother was imahlo to he present. Speaking on his 
behalf he -wished to point out that their success had 
been due to rigid attention to detail. Tlie mortality 
in 547 cases was 2-7 per cent. The incision was 
always a transverse one two inches above the sym¬ 
physis pubis. Closure of the abdomen was not safe 
with a vertical incision. He claimed that by the 
iiitra-urethral enucleation of the gland, the Veru- 
moutanum was left intact. They had found that 
by use of the Harris retractor the prostatic cavity 
could bo seen perfectly weU without any additional 
modification. He emphasised that the "plastic was 
not by a flap of trigonal mucosa but by the whole 
tliickuess of the trigone. The anterior transverse 
sutures had been used .sati.sfactorily and he preferred 
them to the figure-of-eight suture which tended to 
produce sloughing. The indigo-carmine test was 
relied upon solely after seven days’ catheter drainage. 

Mr. C. Roche (ilelbourne) advocated the use of 
the resectosenpe for selected ca.sos, especially fibrous 
prostates and mild adenomatous disease.—Mr. P. 
Gill (Perth) supported the Harris technique.' but 
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emphasised the importance of deep X ray therapy 
in some adenomatous glands.—Mr. John Kennedy 
(Melbourne) asked ivhether the figures given hy 
Mr. Morson and Mr. Burnell Tvere of selected cases. 
He considered that it ivas important in old people 
particularly to get the patient off the table quickly. 
In these cases he relied upon Pilcher’s hag.—Sir 
Henry Newe.ands (Adelaide) noted "with approval 
the post-operative investigation conducted by Mr. 
Morson. It ivas iiTational to expect primary healing 
■with digital removal. 


Mr. Morson, replying, said that he did select his 
cases ; it "was useless to perform prostatectomy on 
the nearly moribund. He -was glad to hear that 
transurethral methods had not gained support in 
Australia. They were of some use in fibrous and 
mahgnant prostates, hut even in the latter he thought 
suprapubic cystostomy -was preferable. He had 
found that retention of urine follo'wed the use of 
X rays in these cases. In reply to Mr. Richard 
Harris, he said that Mr. Harry Harris had -watched 
his use of the figure-of-eight suture with approval. 


With Mr. F. C. Pybus (Newcastle-on-Tyne) in the 
chair, a discussion on 

Carcinoma of the Colon 


was opened by Mr. H. B. Devine (Melbourne). The 
problem before the surgeon in carcinoma of the colon 
was to reduce the high operative mortality, which 
ranged between 15 per cent, and 57 per cent, in well- 
equipped .climes. The disease was a relatively 
benign type of malignancy, and vif the operative 
mortality-rate could be improved, it would be the 
one malignant disease eminently curable by surgery. 
He proposed to direct his remarks to carcinoma of 
the distal colon ; he -wished to state, however, that 
it was liis practice in carcinoma of the proximal 
colon to employ an enterotome method rather than 
the sutured anastomosis of ileum to transverse colon. 
The technique had been published in The Lancet 
(1931, i., 627). In carcinoma of the distal colon 
one of the main factors in the high operative mor¬ 
tality was the presence of intestinal obstruction, 
acute or chronic. The adverse pre-operative condi¬ 
tions wliich were present could be improved by : 

(1) Earlier diagnosis. He stressed particularly X ray 
methods showing a mucous membrane relief pattern. 

(2) Improvement of the patient’s general resistance by 
intravenous therapy and transfusions. 

(3) Pleasures to combat the effects of intestinal obstruc¬ 
tion. Routine colonic drainage should precede all opera¬ 
tions for carcinoma of the colon and must be continued 
for an adequate time. Tlie usual methods of dramage, 
caicostomy, and colostomy, with or without a spui% were 
ineffective because they did not completely and per¬ 
manently discoimect the distal from the proximal colon. 


The traditional methods of operation for cidonic 
carcinoma were a sutured anastomosis and the , 
Mickulicz technique. The former carried a very high 
mortality; the latter, though safe, was smtablo 
only for carcinomata of the middle of the sigmoid 
or the transverse colon. In other situations tho 
amoimt of bowel and lymphatic field which could 
be removed was inadequate. In cases which 
not amenable to Panl’s operation. Mr. De-vine had 
de-vised a method of oper.ating which he had employed 
with success. Its essenti.als were as follows : 


( 1 ) Tlie proximal and distal colons are “disconnected 
at the transverse colon. The completeness of the 
nexion is ensured by inserting the cut ends of the bowel 
into separate small openings in the abdoramai wall. 


(2) Tlie “ defunctioned ’’ bowel is washed out with 
warm olive oil, so that the bacterial content was reduced. 

(3) The growth and the correct amount of mesenteric 
leaf are subsequently excised. 

(4) Closure of the “ disconnecting anus.” 

In the upper part of the distal colon a sutured anas¬ 
tomosis can now he performed under aseptic condi¬ 
tions, In carciiloma near the recto-sigmoid junction 
the affected segment of the “ defunctioned ” distal 
colon is excised, the rectal stump closed and covered 
■with peritoneum, and tho cut end of the sigmoid 
implanted into the wound. At a later stage the 
anastomosis between the rectum and tho sigmoid 
c,an be done -without fear of failure. This anasto¬ 
mosis can be made by suture, but if tho resection 
site is too low a telescopic method is used, the distal 
colon being dra-wn thi'ough tho rectal stump. 

iMr. V. Hurley (Melbourne) said that most cases 
were seen too late, when intestinal obstruction or 
spread of the growth had occiured. Ho emph.asised 
the importance of early diagnosis. Suspicion should 
he aroused by the presence of minor symptoms and 
signs, of which alteration in bowel habit was the 
most important. Occasionally upper abdominal 
dyspepsias and appendicitis wore mimicked. Occidt 
blood tests, routine sigmoidoscopy, and bimanual 
palpation were all necessary parts of the examina¬ 
tion. Barium enema and barium meal, though 
essential, should not bo regarded .as the final court 
of appeal. Occ.asionally the administration of a 
barium meal was followed by faical impaction and 
intestinal obstruction. Where intestinal obstruction 
was present he advised laparotomy and ileo-trans- 
verse colostomy for ciccal growths ; .and proximal 
di’ainage, either colostomy or ciecostomy, in tho rest 
of the colon. In very ill patients coecostomy under 
•a local .an®sthetio was the operation of choice. Ho 
advocated the staged Mickulicz operation wherever 
possible. When mobilisation was difficult a sutured 
.anastomosis -with proxim.al dramage of the bowel 
was performed. Tho mcisions could bo planned so 
that tho .approach was directly over the growth. 
The .an.ojsthetic for preference was local infiltration 
together with gas-and-oxygen. 

Mr. Alan Newton (Melbourne) agreed with the 
sui-gical procedures advocated by Mr. Devine for 
left-sided growths. With right-sided growths ho 
preferred to perform an ilco-transverse colostomy. 
He conld see no adv.antage in tho Devine modifica¬ 
tion of the Mickulicz operation for these growths, 
as it was an equally long operation. Obstruction 
after a sutured anastomosis of this type was 
uncommon, but could easily be overcome by ileostomy 
under local amesthesia. 

Mr. John Ramsay (Tasm.ania) advised tho Mcku- 
licz operation for colonic tumours because of its 
ease and safety. 

Tho Chairman (Jlr. Pybus) spoke of the similarity 
of symptoms of these growths to those caused by 
the dyspepsias and by diverticulitis. Even at opera¬ 
tion it was often difficult to decide between the latter 
and carcinoma. The real problem was one of early 
diagnosis. If this could bo done, resection and 
suture could bo performed -with s.ofety. He agreed 
with Mr. Devine’s method of “ defimctioning ” tho 
colon. Cffcostomy gave very poor drainage. He 
suvn-ested that special departments should be insti¬ 
tuted at hospitals for tho investigation of gastro¬ 
intestinal cases. 

Jlr. Devine briefly replied to other speakers. Ho 
preferred a central incision to the incision centred 
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over tlie groivtli as suggested by Mi'. Hurley. In 
ansiver to Mr. Ise'srtou, be said lie tliouglit Hs entero- 
tome inetbod for right-sided groivths ivas safer than 
sutured anastomosis. The trouble ivith the latter 
procedure ivas not post-operative obstruction but 
infection at the suture line. He agreed irith Mr. 
Pvbus’s statement that early diagnosis uas the key 
to the problem, but until this "svas fulfilled he claimed 
that the methods he had advocated, particularly 
the “ defimctioning ” of the colon, ivould definitely 
reduce the operative mortality. 


SECTION OF NEUROLOGY AND 
PSYCHOLOGICAL MEDICINE 

At a meeting of this section. Prof. Edivin Bram- 
IVEEE presiding'’. Dr. W. S. Daivson (Sydney) opened 
a discussion on the 

Psychoses of Adolescence 

The subject, he said, -uas of importance, not so much 
by reason of the total number of oases occurring at 
this age-period, but because it -uas during adolescence 
that the first manifestations of t-uo outst.anding 
clinical syndromes apjieared. The incidence of 
psychoses rose from the age of 15, before ■which 
insanities "were infrequent. On the other hand, the 
history of some adolescent psychoses indicated that 
a change of disposition might occur several years 
before initiation of treatment. After the age of 20 
the insanity-rate continued to rise more gradually. 
The onset of manic-depressive psychosis and dementia 
pi'iiicos showed a maximum incidence between 
20 and 25 years of age. Epilepsy and delinquency 
showed a similar age-incidence pointhig to a heigh¬ 
tened instability at this period. 

During adolescence body and brain attained their 
maximum development, although organisation of 
nervous structures proceeded afterward. The acti¬ 
vity of the endocrine system was increased and the 
sexual app.iratus matured. The brain normally 
should fimction as the arbitrator between inner 
urges and stimuli derived from the exterior. It was 
probable that some forms of adolescent iustability 
were due to unequal development of the controlling 
and impulsive mechanisms. Physique might ouG 
grow prudence. An emotional disturbance, closely 
related to the transition from egocentricity to altruism, 
accompauied the physiological imrest of the period. 
Youth should be full of efiort. The quiet p.assivc 
adolescence was one that seemed most likely to 
develop the more serious psychoses. Erotic mani¬ 
festations, provided they were kept -within boimds, 
were less subject to repression and reprobation in 
these days. The cl.assification Dr. Dawson suggested 
w.a-s : 

(.V) Organic {woup .. Confusional psychoses. 

Psychoses associated with epidemic 
enccphaliti.s. 

General par.Uysi.s and epilepsy. 

(B) Iliocenic and tunc- Manic-depressive psychosis, 

tlonal trroup. Dementia pra-cos or schirophrenia. 

qiie eonfusional psychosis was not common in 
adolescence, ajtart from that accompanying an acute 
infective illness. Alcohol and the puerperium, 
common factors in later life, were not of much imjxirt- 
ance. Lsually no jirevions psychopathic tendeucics 
bad been displayed, but a "history of prolonged 
pbysic.al or mental distress was usual. In etTrly 
and mild cases there was difliculty in concentration 
and an appearance of perplexity. Impairment of 
awarene-s of the euviroument was responsible for 


suspicions of the actions of others. When the 
patient was silent or inaccessible, distinction from 
melancholia might not be easy. Some cases exhi¬ 
bited catalepsy and flexibUitas cerea. With the 
absence of any marked introversion the prognosis 
was good. 

Closely associated were the mental disturbances 
of acute encephalitis, taking usually the form of a 
drowsy delirium, sometimes of the occupational type, 
•with hallucinations or illusions of various senses. 
The organic signs usually but not always excluded 
a hysterical or psychotic stupor. Actual dementia 
might occur, as in neurosyphilis, but the striking 
features were deterioration of moral sense, and a 
proneness to impulsive violence uncommon in juvenile 
p.aresis. At times there was some difficulty in dif¬ 
ferentiating p.arkinsonism, melancholia, and cata¬ 
tonia : or again there might be a resemblance to 
neurasthenia or mild melancholia. Later the signs 
of prepyramidal disorder rendered the diagnosis 
clear. Attention to the mode of onset and the 
previous personality was of assistance. Such features 
as hallucinations, delusions, and oddities of behaviour 
common in dementia prsecox were absent. Juvenile 
general p.aralysis accounted for only a small pro¬ 
portion of the psychoses of adolescence, the mental 
symptoms often resembling dementia priecox. 

The term dementia prsecox was first employed by 
Morel in 1S60. Although well described by various 
observers, Meyer in 1906 opened new avenues to the 
imderstandiug of the condition. He emphasised the 
importance of the dfetinction between fundamental 
and incidental symptoms. As fundamental he 
pointed to the lack of adaptability often displayed 
before the recognition of the actual psychosis. He 
also discouraged the emphasis on dementia. Part 
at least of the symptoms were due to a deterioration 
of conduct which was not beyond remedy. He and 
his pupils had attempted to define the prepsychotic 
traits. They fmmd reticent seclusive unadaptable 
individuals, sensitive and passively stubborn ; show¬ 
ing little interest in wh.at was about them. They 
tended to live in a world of fancies. An emotional 
inadequacy was significant. Character development 
was liable to be stimted through the absence of social 
contacts. Unhealthy riuninations. sexual perver¬ 
sions, devotion to abstract study, religious exercises 
which savoiued more of self gratification or of a 
maudlin sentimentality, were some of the undesirable 
accretions of introversion. This must of coiuse be 
distinguished from the life of retirement and self- 
denial which was creative. • 

The manic-depressive group had also a hereditary 
and constitutional background. The incidence w.as 
greatest in adolescence and early adult life. In the 
prepsychotic personality there was often evidence 
of depressive and hyjiochondriacal trends. In a 
scries of c.ases with depressions of .all intensities, the 
speaker found that a third had a history pointing 
to marked introversion. The tyiucal features of this 
psychosis in adolesceuce were hypochondriacal com¬ 
plaints and fears in depressed c.ases ; and exascerated 
egotism and over-confidence of personal capacity, 
■vi-ith intolerance of discipluic, and erotic trends, in 
maniacal cases. 

Many of the c.ases cotild not bo pigeon-holed into 
any of the above two categories, some showing 
features of .all types. Our difficulties might arise 
from attaching an exaggerated importance to a 
minute analysis of ideation and behaviour, without 
proper reference to personality and eircumst.ance. 
The more normal the indii-idual. the richer his 
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interests; the greater the previous physical and 
mental stresses, and the more rapid the onset of 
mental symptoms, the better the prognosis. The 
principles of treatment laid doivn by Clouston in 
1891 should not be departed from. “ Btuld up the 
bone and fat and muscle ” and “ rather restrain 
the imaginative and artistic faculties and sensitive¬ 
ness and idealisms generally, in the cases -where 
such tend to appear too early and too keenly. . . . 
Cultivate and insist on orderliness and method in 
all things.” Using Hughlmgs Jackson’s phrase, 
there is usually some “intact remainder” to -work 
upon. The recognition and correlation of anomalies 
of character and temperament during the school' 
years, and the examination of the children of psy¬ 
chotic parents, offered a possibility of preventing' 
or arresting more serious mental abnormalities. 

Prof. K. H. Bohman (Amsterdam) dealt -with 
schizophrenia as a form of genetic regression. 
Alzheimer in 1900 made clear that a loss of cells in 
the supragranular layers of the cortex occurred in 
dementia prrecox. Nissl, Josephy (1922), Naito 
(1924), Bouman (1924-1928), Hechst and Miskolczy 
and others came to the same conclusion. It -was a 
disease of cortical origin in 'which the ganglion cells 
underwent fatty degeneration and sclerosis and dis- 
ajjpeared, the glia not usually being active. The 
third layer -was most affected, but also the others, 
especially the fifth. Where clinically severe agita¬ 
tion had been present -we might find glial activity, 
ganglion cells loaded -with lipoid, and blood-vessels 
surrounded -with fatty substanee. The disturbance 
of higher motor function—e.g., hyperkinesia, akinesia, 
kfitalepsia, katatonia—suggested that the striatal 
region might play some part in the disease. The 
speaker by cell counts of the cortex believed that 
there -was a loss of cells in aU the layers in the order 
3, 2, 6, 6, and 4. 3\Iiskolczy gave the order as 3, 5,6,2, 
and' 4. There must be a close connexion between 
structure and function. Kappers believed the 
fmictions of the six cortical layers to be as foUo-ws: 
layer 1 conducted the functions of the senses ; 2 pos¬ 
sessed short intracortical and receptive functions; 

3 -was an association of longer intercortical con¬ 
nexions ; 4 had chiefly a complex receptive function ; 

5 and 6 a system of motor conduction. Layers 2, 3, 
and 4 therefore formed a place -where afferent impres¬ 
sions were translated into motor activity. The 
third layer was young phylogeneticaUy and onto- 
genetically. The main areas of cortex affected in 
schizophrenia were those peculiar to man. Mott s 
demonstration of alteration in the sexual glands, 
together -with these changes, suggested an insufficient 
progenerativo power of the matrix material of both 
tissues. The anatomical regression of the cortex 
created an organism -with more primitive modes 
of thought, in which causal and logical relations 
disappeared. 

Kcpresentatives of modern psycho-analysis, as 
Jung and Abraham, supposed the symptoms of 
schizophrenia to be connected 'with very early emo¬ 
tional experiences. The idea of regression 
essential part of all these considerations and stucues , 
but m the psychoses, regression went back to a 
much earlier stage of psychical evolution than m 
anv neurosis. There was a break between the ego 
and the world outside ; fancy and reality ffoj"*^® 
to"ethcr, and the psyche retreated into a world ot 
its°oivu where verv primitive forms of thought men. 
This was the world of the primitive, where reigned 
the myth; the world of the dreamer, the yoimg 
child, the artist, and the schizophrenic as well. 


DISCUSSION 

Dr. A. W. Campbell (Sydney) from his experience 
of practice in both England and Australia was of 
the opinion that the prognosis of the mental disorders 
of adolescence was rather better in this country, 
where living and climatic conditions are better. He 
confessed himself unable to forsee insanity in the 
young; and he thought the school-teacher best 
placed to undertake this early study. 

Dr. C. Farran-Eidge (Melbourne) dealt -with the 
problem of the prevention of dementia prsecox, apart 
from eugenic measures. He said that in the case 
of persons in whom the predisposition was strong; 
no environment however favourable, no training 
however well directed, would suffice to avert the 
development of the disorder. In the case of persons 
in whom the predisposition was of moderate strength 
shelter, guidance, and habits of training would 
sometimes prevent a breakdo-wn. If the predis¬ 
position were slight the patient could often he helped 
to go further and accomplish more than if left unaided. 
The instinct in wluch he would be most lacking was 
that of pugnacity, and he should accordingly be 
made to realise the impossibility of getting through 
life -without fighting. 

Dr. J. K. Adet (Melbourne) raised the question 
of the prognosis in dementia priecox. Some recovered, 
and he wondered if these could ho separated from 
the incurable group. Forty per cent, of aU primary 
dements dying in Victoria showed small hands and 
narrow aorta. Cyanosis of the hands, even in warm 
weather, was common. He had recently taken skia¬ 
grams of the hearts of 45 primary dements belonging 
to the silent non-violent group. Of these, 12 showed 
small hearts and cyanotic hands, and had not 
recovered; of the remaining 33 there had been 6 
recoveries. He believed therefore that an X ray 
examination had some value in prognosis. 

Dr. J. F. Williams (Melbourne) dealt with the pre- • 
psychotic personality. It was difficult to distinguish 
types of personality which might become psychotic. 
He pointed out the value of the nursing schools at 
the hospitals. Personality defects might be modified 
in these schools, which were valuable for both diffi¬ 
cult and prepsychotic children. Such defects as 
negatmsm, complete -withdrawal and lack of interest 
might melt away in such an environment. 

Prof. J. P. Lowson (Brisbane) dealt -with the 
psychological treatment of the accessible case. He 
thought that the psychoses were not nearly so immodi- 
fiable as some years ago. Some may be reduced to 
the level of a neurasthenia. To accomplish anything 
one must be prepared to keep at them. 

Dr. H. F. JiIaudslet (Melbourne) remarked that 
many adolescents passed through a stage resembling 
schizophrenia and recovered to live normally. He 
distinguished certain types : (1) an acute pernicious 
type -without prodromata; (2) a subacute type 

with remissions and exacerbations ; (3) a type that 
was clinically cured. 


Xew Hospit.al for Herne Bat,—T lie founda¬ 
tion-stone of a new hospital for Heme Boy was 
laid on Sept. 27tli, when the dedication ceremony 
was conducted by the Bishop of Dover. The hospital 
will provide accommodation for 34 beds and ft will be 
possible to add a further 50 later if they are needed. 
It will cost about £18,000, of which £13,500 has already 
been raised. 
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THE WAR MENTALITY 

AY ADDRESS TO STATESMEY 


What folloH-s is the text of a letter sent by 
350 psychiatrists and psychologists to “ all the 
statesmen of the ■svorld.” it is issued from Haarlem 
by Dr. J. Koorda, hon. secretaiy of the committee 
for 'war prophylaxis of the Netherlands iMedieal 
Association. Tlie names reproduced belc'w are those 
of signatories in the British Isles ;— 

TO THE STATESMEY 

Sir, —We psychiatrists, -whose duty it is to investi¬ 
gate the normal and diseased mind, and to serve 
mankind -with oiu- kuo-wledgt, feel impelled to address 
a serious -word to you in our quality of physicians. 
It seems to us that there is in the -world a mentality 
which entails grave dangers to mankind, leading, as 
it may, to an evident war-psychosis. 

War means that all destructive forces are set loose 
by mankind against itself. War means the annihila¬ 
tion. of mankind by technical science. As in all 
things human, psychological factors play a very 
important part in the complicated problem of war. 
If war is to he prevented the nations and their leaders 
must imderstand their o-wn attitude towards war. 
By self-knowledge a world calamity may he prevented. 
Therefore we draw your attention to the foUo-wing; 

1. There is a seeming contradiction between the 
conscious indi-ridual aversion to war and the collective 
preparedness to wage war. This is explained hy the 
fact that the heha-riour, the feelings, the thoughts of 
an independent individual are quite different.from 
those of a man who forms part of a collective whole. 
Civilised twentieth centmy man stUl possesses strong, 
fierce, and desti-uctive instincts, which have not been 
sublimated, or only partly so, and which break loose 
as soon as the community to which he belongs feels 
itself threatened by danger. The unconscious desire 
to give rein to the primitive instinct not only -without 
jmuishment but even -with reward, furthers in a great 
measm-e the preparedness for war. It should be 
realised that the fighting-instinct, if well directed, 
gives energy for much that is good and beautiful. 
But the same instinct may create chaos if it breaks 
loose from all restraint, making use of the greatest 
discoveries of the human intellect. 

2. It is appalling to see how little the peoples are 
alive to reality. The popular ideas of war as they find 
exprcs,?ion in full-dress uniforms, military display, 
&c.. are no longer in keeping -with the realities of 
war itself. The apathy, with regard to the actions 
and intrigues of the international trallic in arms is 
surprising to anyoiro who realises the dangers into 
wliich tliis traffic threatens to lead them. It should 
be realised that it is foolish to suffer cert.aiu groups 
of persons to derive iiersonal profit from the death of 
millions of men. We come to you -with the urgent 
advice to arouse the nations to the realisation oflact 
and the sense of collective -self-preservation, these 
powerful instincts being the stronge.«t allies for the 
elimination of war. Tlie hcightciiing of the moral 
and religious .scn.se in your" people tends to the 
same end. 

3. Trom tlie utterances of well-known statesmen 
it has repeatedly been evident that many of them 
Iiave conciqitious of war tliat are identic.al with those 
of the average man. .Vrgmnents such as “ War is the 


Supreme Court of Appeal ” and “ War is the necessary 
outcome of Darwin’s theory ” are erroneous and 
dangerous, in view of the realities of modern warfare. 
They camouflage a primitive craving for power and 
are meant to stimulate the preparedness for war 
among the speakers cotmtrymen. The suggestive 
force of speeches made by leading statesmen is 
enormous and may he dangerous. The warlike 
spirit, so easily aroused by the cry that the country 
is in danger, is not to he bridled, as was evident in 
1914. Peoples, as well as individuals, under the 
influence of suggestions like these, may become 
neurotic. They may be earned away by hallucina¬ 
tions and delusions, thus invol-ving themselves in 
adventures perilous to then- o-wn and other nations’ 
safety. 

We psychiatrists declare that ofu- science is suffi¬ 
ciently advanced for us to distinguish between real, 
pretended, and imconscious motives, even in states¬ 
men. The desu-e to disguise national militarism by 
continual talk about peace -will not protect political 
leaders from the judgment of history. The secret 
promoters of militarism are responsible for - the 
boundless misery which a new war is siue to bring. 

International organisation is now sufficiently 
advanced to enable statesmen to prevent war h.v 
concerted action. Protestation of peace and the 
desire for peace, however sincere, do not guarantee 
the seK-denpng spirit necessary for the maintenance 
of peace, even at the cost of national sacriflee. If any 
statesmen should think that the apparatus to ensure 
peace is, as yet, insufficiently organised, we advise 
them to devote to this purpose as much energy and 
as much money as is now being expended on the 
armaments of the various countries. 

We cannot close -without expressing our admiration 
of those statesmen who show by their actions that 
their culture and morality are so far advanced that 
they can lead peoples to a strong organisation of 
peace. In our opinion they alone are truly qualified 
to act as the leaders of nations. 


We have the honour to he. Sir, 

Your obedient servants, 


Ad^vsi, G. H. 

Archd.ale, A. 

Ashby, W. K. 

Atkty, I. 

B.ARH.UI. G. F. 

B. aegh, L. D. H. 

Boltoy, J. Shaw. 
Browy, W. 

C. aldicott, C. H. 
Cayyoy. a. T. 

Cassoy, Elis.vbeth. 
Ckichtoy-Mieler, H. 
Crow. Nor.v A. 

D. avies-Joyes. C. W. S. 
E-svey. j. H. 

FrxiEFs. L. A. 

Fisher, J. J. 

Fo.y. j. T. 

Fr-aykeiy, Marjorie E. 
G.vrrod. M.arjorie. 
Geiemeie. D. T. 
Geais-ter. ,T. N. 

Graves, ICvtiieeey A. IT. 
Graves. T. C. 
lI.\3tri.TOY, .T. G. 
n.VRDCASTLE. D. X. 

niLEs. H. tv. 

Uoutoy, tv. W. 

KllIBER, W. .T. T. 
Ladei.l. It. G. M. 
l-Ewis. J, B. .S. 
Loweyfei.d. Marg.aret. 


!MAC.At7L-AY, D. I. O. 
McCow.ay, M. L. tl. 
McCow.ay. P. K. 
IMartiy, F. B. 
:Meyzies, W. F. 
Miixer, E. 

Moloyy, C. B. 

Moray, P. 

Nicole, J. E. 

Noreay, H. j. 

Odluxi, Doris M. 
0’Pl.aherty. C. 

P.VTERSOY. A, S. 

Perk, D. 

Phillips, N. E. 
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Our last two issues have contained summaries of 
lectures delivered at the autumn post-graduate 
courses in London, or extracts from them. This week 
wo publish abstracts of two lectures given at Charing 
Cross Hospital by members of the honorary staff. 


THE CHRONIC ABDOMINAL INVALID 

(Jin. C. Jennings Makshali,) 

Of all chronic illnesses there can sm-ely bo none 
th.at offers such a series of diagnostic anxieties in the 
first place, and thcr.apeutic problems in the second, 
as does Gldnard’s disease. The first care is always 
to see that no organic disease has intruded into this 
maze of functional symptomatology—itself so charac¬ 
teristic and easily recognisable, bnt nevertheless 
treacherous in its niimici'y of organic lesions. 

BIAGNOSIS 

There is a mixture of general' and local mani- 
fostiitions—always a suggestive point. Y.aguo pains 
in head, back and limbs, lassitude, and vasomotor 
symptoms such as flushing, throbbings, palpitation, 
dyspnoea, are combined with flatulence, vague 
indigestion, general or local abdominal discomfort, 
constipation, and symptoms mimicking any of the 
diseases of the stomach, duodenum, caecum, appendix, 
kidney, liver, or gall-bladder. The kypholordotic 
stance, with protruborant lower abdomen and fixed 
upjier recti, is oliaractoristic ; the general suggestion 
of atony is belied by the readiness with wMch the 
musculature goes into rigidity on palpation. Physical 
signs may indicate a low position of one or many 
viscera, and confirmation is obtained radiographically. 
Local spastic contractions of gut are often felt. 

Differential diagnosis clearly must provide against 
an almost inclusive abdominal index ; in the main wo 
fear most an alimentary cancer; most of us probably 
will recollect a case or so of overlooked carcinoma coli 
labelled enteroptosis on the strength of a negative 
barium enema and a radiogram of a transverse colon 
near the pouch of Douglas. (I wonder how many 
thousands are wearing belts for the same reason.) 
Radiography has nowadays reached a very high 
pitch of accimacy in the hands of the export; but it 
h.as not attained 100 per cent., and there is a small 
proportion of cases, ahoady perplexing clinically, 
that become confusion worse confounded Avith an 
equivocal X ray appearance. Radiography is done an 
undeserA'ed Avrong when inftiUibility is claimed for it, 
this in particular referring to the ability to exclwle 
disease. There is fortunately for our peace of mind 
the exfromely simidc freccs test for occult blood 
a persistently negative finding is of value, three or 
four 2iegatiA’es practically excluding an alimentaiy 
carcinoma. 

Extensive investigations on the aa'IioIc are harmful, 
they suggest and “ fix ” symptoms ; often, hoAA'CA'cr, 
it i.s necessary to perform one or more of the quadruple 
radiographic" “ overhaul ”—barium meal, barium 
enema, cholccystogr.aphy, and XJroselectau urinary 
iuA-estigation. These aa'III establish the diagnosis in a 
lari'c proportion of chronic abdominal lesions— 
peptic ulcer, gall-stones, diverticulitis, alimentary 
cancer and other obstructions, and gross renal and 
ureteric disease, besides letting us have a verj' useful 
])eep at the spineVor carious or aneurysmal erosion, 
for spoudvlitis or carcinomatous deposit, or to 

'\ 


note that frequent cause of symptoms, glandular 
calcification. 

The proper analysis of cases of Gldnard’s disease 
needs leisure, detachment, and freedom to let the 
patient “ have her head ” ; for it is essential to arriA^e 
at a more accurate conclusion than enteroptosis. 

PATHOGENESIS 

The subject has been dealt with exhaustively and 
extensively, both before and after Gldnard’s volu¬ 
minous treatment in the last decades of the past 
century. The sum of achievement is that the patho¬ 
logy has been completely estabhshed and then just 
as completely demolished a dozen times. In general 
the chief thing is the recognition that its beginnings 
are not in the abdomen; exploded are such explana¬ 
tions as dropping of stomach and other viscera, 
mechanical interference by bands and kmks, 
“hepatism,” parietal weakness, diaphragmatic fixa¬ 
tion, and (one mentions it with - trepidation) con- 
stip.ation. The latter in particular needs special 
reference ; for poisoning by delayed faeces is a theory 
so universally accejited, so eternally preached day 
in and day out by a most motley series of interests 
—e.g., the paraffin kings, the pillmakers, the whole¬ 
meal bakers, the fruit merchants, and the syringe 
m.anufactui'ors—that it needs courage to point out, 
a fact of particular importance Avith regard to Glenard’s 
disease, that constipation is a very versatile producer 
of symptoms but it is practically negligible as a 
cause' of disease. The subject is controversial, but 
I cite merely two facts—the complete and absolute 
relief of symptoms with clear.anco of the bowel and 
the uniform failme to find toxins in normal fa3ces. 

Some of the features of enteroptosis seem to 
suggest that allergy may play some part; no doubt 
there are often food idiosyncrasies in association 
Avith the disease, but this is probably accidental and 
not inherent. Many facts point to the noiuogonoiM 
nature—the spastic type of gut manifestation in 
which the colon may bo felt contracted as it is seen 
under spinal analgesia, the features of “ mucous 
colitis,” and the radiographic observation of variations 
in the alimentary canal under emotional changes. 
Many points are in favour of the “general hypo- 
tonus ” view; other features are spastic and resistive 
and ill in accord with this. Certainly the basal lesion 
is psychical, though perhaps only in the vulner.ablo 
hypotonic individual. It may occur in either sex in 
childhood, where the behaviourist school would see 
the disease as an ill-conditioned reflex ; still more 
frequently in sexual adolescence and in the early 
years of matrimonial misfits ; and also from uncon- 
gcni.al circumstances and occupations. No one 
inv.iriable nervous lesion is found—there may bo 
hysteria, obsessions, phobias, and occasionally true 
neui'asthenia—apart from the many' aspects of the 
inferiority complex and mental maladjustments of 
numerous kinds. V’^hether the disease .abdominally 
is a gener.al reaction to all kinds of fimctional 
disturbances or whether it is associated particularly 
AA-ith one type of nervous constitution is a question 
Avhich scorns best answered by the latter explanation. 

TKEAT.AIENT 

Clearly this disease calls for psychical rather than 
physical treatment ; and it is a condition in which 
the family practitioner is at great advantage compared 
Avith anyone else, both for his special knoAA'lcdge of 
circumstances and his facilities for unhurried and 
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imdistiirljed ministration. Atove all. these foil: 
should not be alloiced to get to hospitals, tMs is fatal 
to the hope of cure or even of amelioration. In the 
nature of things, cure can rarely he expected ; it is 
not in the porver of the practitioner to alter the 
milieu, undo the matrimonial misfits, or correct the 
“ conditioning ” of childhood. For the sex rvorries 
of adolescence the customary teaching of hard 
exercise, sriblimation. and cold Avater is more effective 
in theory than in practice, as rvas pointed out by the 
n-reat Parish Priest. Often it is better to preach the 
^tues of resignation : taking arms against a sea of 
troubles does not end them (there are plenty of 
proverbs to help), and it is the rebellious and resentful 
mind that sufiers. But it must not be suggested to 
the patient that the defect is mental; this is both 
insulting and an indication that the doctor does not 
imderstand-the case and clearly calls for a change 
of adviser; rve must be careful about counselling 
psychiatry or psycho-analysis. Equally destructive 
of' confidence is any-tendency to pooh-pooh the 
abdominal manifest.ations ; the attitude to t.ake is 
that all the patients’ sufl'erings must be attended to 
and relieved although there is nothing progressive 
or lethal present. 

Belts are prescribed for this condition for the 
purpose of supporting the abdominal muscles, and of 
keeping the viscera up. It is readily demonstrated 
radiographically that almost aU belts press the 
bowels farther and more firmly into the pelvis— 
admittedly the stomach is often kept up, but this 
does not matter anyway—^but it is often found they 
give relief. The symptom relieved is the backache, 
and the belt is acting as a sacro-iliac brace, which 
is a better prescription. Plainly however the belt 
is a mental support. _ The prospect of relief from a 
belt should bo tried out by the experimental use of 
a very firm binder round hips and abdomen with 
the liips well raised during application. Like arch 
supports for the feet, the belt induces further muscular 
atrophy and effectively prevents any recovery of 
tontis. The logic.al alternative has been and is urged 
by Goldthwait and his school; but if it is obvious 
that this aspect of the case should be treated by 
exorcises, it is equally obvious that the tired patient 
must start at small things, never doing enough to 
exhaust. The ordinary bedroom “ on-the-back legs 
raise ” typo of gymnastic is suitable and universally 
applicable. 

Surgery h.as no place in the treatment of the 
disease : I am aware that the stomach, liver, kidney, 
and colon stitchers, the appendicectomists, and the 
adhesion-dividers stiU claim results ; they well can, 
for there is almost always improvement for six 
months or so—and then it is time to do something 
fresh. Only urgent and imperative stugcry should be 
done, but there is one exception to be made to this 
rule : the constipation of the dise.ase is frequcntlv 
accompanied by piles or fissure, and it is certainly 
necessary to brc.ak the vicious circle constipation- 
painful dcfiecation—more constipation—severer pain. 
Constipation must bo treated as it produces sym¬ 
ptoms ; carefully adjusted dosage of paraffin is most 
useful, but often the paraffin is passed unmixed with 
f.eces. and such cases need a gentle regular aperient. 
(There are many elegant preparations ; pills of the 
aloes, strychnine, and belladonna tyjie. or the homolv 
senna pod. will be found perfectly effective and 
easily regulated.) Many cases become encma-addicts. 
often incurably, so that Icaving-ofl causes great 
distress ; •> colon laundry,” .as the Amcric.ans 

call it. is .T flourishing vested interest (no novcltv 


however, for it finds a place in Indian medicine 
ases B.c.) which apparently pleases a lot of patients, 
and we had best leave it at that. (This is not to say 
that lavage has no uses, but certainly that it should 
become a fixed habit.) 

Flatiileytee is a common and distressing symptom, it 
can be dealt with by the homely peppermint water 
and baking soda ; and also prevented by avoidance 
of excess carbohydrate and of rich meat in the dietl 
With regard to the latter, most of the patients are 
under-nourished and are benefited by plenty of butter 
and cream. While the popular idea that regul-arity 
of meals is essential to health is a ridiculous myth, 
there is no doubt that regularity of meals for these 
patients is excellent both as an article of faith— 
“ an act whereby they may' be saved ”—and also 
as a means of getting them to eat more. With all 
deference to the Great Koughage Creed, this fraction 
- of the food is most distressing to the enteroptotic and 
all fruit with skins, pips, fibres must be avoided. 
A very important point is that plenty of fluid must 
be taken both during and between meals (flirid with 
meals causes not the slightest harm despite the 
usual belief). Some cases need increased rest both 
before and after meals. (Yet one of the most striking 
. features of the disease is the fact that when mgency 
drives, the patients prove capable of exertion, both 
mental and physical, over long periods of time, 
only, when the emergency has passed, to relapse 
completely.) 

There is-one point over which I end in a query. 
Some patients, m whom the symptoms have become 
“ fixed ” by over-treatment, are invalids to the end. 
But what happens ultimately to the average c.ase ? 
Only the general practitioner is able to teU us that; 
but I suspect that age brings a cine. Does the 
Olympic perspective and serenity of mellow years 
indeed smooth out the worries and perplexities ? 
I should like to know. 


PAIN AS A NEUROLOGICAL SYIMPTOM 
AND ITS TREATMENT 
(Dr. H. a.. Duxlop) 

Speciai, attention is given to the position and 
character of the pain and its relation to bodily acts, 
such as movement or coughing. Pain may be due 
to stimulation of any part of the pathway which, 
beginning at the periphery and decussating in the 
neighbourhood of the central canal of the cord, is 
gathered into the spinothalamic tract and so trans¬ 
mitted to the thalamus. It is believed that the 
thalamus acts not only as a relaying station for the 
cortex cerebri, but also in virtue of its mesial and 
anterior nuclei—the so-called essential oigan of the 
thalamus—enables protopathic sensation, including 
pain, to enter consciousness. Isolation of the th.alamus 
may cause p-oin by rele.ase from the “ damping ” 
influence of the cortex. We must, however, bew.arc 
of geographical concepts of consciousness. Pain may 
also be psychogenic; the mechanism of this variety 
is obscure but is bound up with memory and repression. 
Psychogenic pain is diagnosed by its imusual distri¬ 
bution. is apt to be “ laid on with a shovel,” and is 
unaccompanied by signs of organic dise.ase ; a talk 
with the patient will often reve.al the discords and 
fears of his mind. 

Apart from psychogenic pain, the followimr clinical 
groups arc noted :— 

1. The neuralgias. —(a) Trigeminal ncuralgi.a is 
diagnosed by the typo and distribution of the pain 
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■svLicli involves the territory of one or more divisions 
of tlie trigeminal nerve, nsually the mandibular. 
The severity varies from mildness to agony. The 
pain is twofold : dull and continuous, and sharp and 
piercing. The tender spots of Valloix are found over 
the i)oinfs whore the branches of the nerve become 
superficial. If the third division is alfeotod, there is 
unilateral furring of the tongue. The corneal reflex 
is normal. The skin is left tender after a iiaroxysm, 
during which reflex lacrymation, salivation, , and 
spasm of the face (tic douloureux) may occur. 
^Referred pain from the teeth must be excluded, but 
there is no need to sacrifice normal teeth. Analgesics 
are prescribed, such as. aspirin and phenacctin 
Gelsomium is useful. It should be borne in mind 
that amidopyrin carries a definite risk of producing 
agranulocytosis, and should therefore bo reserved 
only for severe cases of trigeminal neuralgia. 

Injection of the Gasserian ganglion usually gives 
relief for a year or two. In some cases operation 
needs consideration. 

(6) Postherpetic neuralgia may be severe in old 
people. The scars of herpes zoster are found. The 
usual analgesics are tried. Massage aggravates the 
pain. X irradiation is of value in some cases. In a 
very old subject, opium may be justifiably prescribed. 
The pain of herpes prior to the orujjtion may cause 
great diagnostic difficulty and should always be 
borne in mind in cases of unexplained pain. 

2. Neuritis .—I shall say nothing of polyneuritis, 
but confine my remarks to interstitial neuritis as 
exemplified by true seiatioa. In this condition there 
is a slight general wasting of the limb ; there may be 
fibrillation of the calf muscles. The ankle-jerk is 
diminished or lost, but the knee-jerk is brisk. 
Laseguo’s sign is present. The neiwe trunk is tender 
because the inflammation involves the norvi nervorum. 
The pain extends from hip to heel, and antecedent 
lumbago is the rule. Always do a rectal examination 
in a case of sciatica and examine the spine and hip- 
joint, X raying them if necessary. Examine tho 
breasts for cancer. 

In the treatment, in addition to counter-irritation, 
rest, and analgesics, we must mention subcutaneous 
oxygen injection—this is useful and for tho most 
part safe, although I believe fatalities have occurred 
from air embolism. In a truncular sciatica, injection 
of physiological saline in the region of-tho nerve trunk 
is of value ; while in a radiculitis epidural injection 
of saline with novocain and manipulation of the 
spine may help. 

3. Hoot jmins arc referred to a segmental cutaneous 

area. They are aggravated by sneezing and coughing, 
which raise tho pressure of the cerebro-spinal fluid. 
A jjatient recently with a root pain in tho territory 
of the second lumbar .segment (upper part of front 
of thigh) said her limb “ went mad ” with the pain. 
Eoot pains are recognised by the following : (a) there 
may be blunting of son-sation in their di.stribution 
(anajsthesia dolorosa); (b) root palsies may occur 
for example, wasting of an intercostal space, or loss 
of power in a group of limb muscles ; (c) there m.ay 
bo signs of compression of the motor and senso^' 
tracts in the cord and alteration in the reflexes. M o 
look for signs of caries, growth, aneurysm, and lues. 
Tho cerebro-spinal fluid may show an increase in 
albumin. In women the breasts, in men tho prostate 
should be c.xatnincd for signs of cancer. Primary 
growths may be .oiicrable. Secondary deposits are 
best treated by Vdeep X ray therapy; morphia 
should not be too'long withheld but supplemented 
by aspirin, Iii a few cases chordotomy is 


justifiable; either tho inferior sensory decussation 
may bo divided .along a few segments or tho spino- 
th.alamic tract severed. Kemembor that spondylitis 
deformans m.ay cause root symptoms. 

4. Efy/dwimy pains v.ary greatly in intensity. They 
occur in bouts .and may bo moment.ary single pains, 
or follow each other like machine-gun fire. Tho bout 
lasts up to a few days or weeks. Tho site v.aries 
from day to d.ay, or oven from moment to moment. 
Cases with lightning pains froguently have fixed pains, 
such as girdle pains, as well. Lightning pains occur 
in tabes dorsalis .and in subacute combined degenera¬ 
tion of tho spin.al cord. In tho latter condition, 
parajsthesim .are often more troublesome than pain. 
In t.abes, moremy .and potassium iodide should bo 
given .and later a course of neoarsphonamino (N.A.B.); 
it must be remembered that this last may aggr.av.ato 
the pains for a time. Salv.ars.anised serum is apt to 
aggravate the p.ain. The usu.al analgesics should bo 
tried, but the use of morphi.a is gonor.ally inadvisable, 
bec.ause of habit-formation. In subacute combined 
degeneration, intensive liver treatment is of value. 

5. Central pain is best exemplified by the thalamic 
syndrome of Dejerine .and Eoussy. In this there are 
spontaneous movements of tho contr.alateral side to 
tho lesion, v.ar3ring in type—tremor, chorea, or 
athetosis; dissociated hemian.ajsthesia ; and some¬ 
times const.ant p.ain. Unpleasant stimuli m.ay cause 
intense distress ; less commonly,’ agreeable stimuli 
excite unusual pleasure. In praciice the pain of 
hemiplegia dolorosa of this type is extremely intract- 
.able ; whereas, the arthritic joint pains of a hemiplegic 
respond to the ordinary remedies. Central pain, the 
source of which is tho spin.al cord, occurs'in some 
cases of syringomyelia. 

C. Headache .—All I shall say'about this is that if 
wo use tho ophth.almoscopo in all cases of headache 
we shall escape many diagnostic humili.ations. 

7. Pain in the bach occurs in oort.ain cases of 
meningitis; the theca is supplied by tho nerves of 
recurrent sensibility. In some cases of acute anterior 
poliomyelitis in the preparalytic stage active flexion 
of tho spine is intoler.ablo. This may bo duo to 
tho p.ainful st.ate of the back muscles or of the 
meninges. Intense muscul.ar pain may occur in the 
abdomen in this disease mimicking .appendicitis or 
in tho limbs simul.ating osteomyelitis. 

8. Lastly, aching in the limbs may occur in con¬ 
ditions of muscular rigidity, notably paralysis ngitans. 


Fellowship of Medicine and Post-Graduate 
JIedioal Association. —Tlio following nll-clny courses 
nro to be given: gjai.'ccologj' nt tlio Chelscc Ho.spital 
for Women (Oct. '21st to Nov. 2ncl); neurology nt 
the West End Hospital for Nervous Diseases (Oct. 
21st to 20th ); che.st di-seascs at Victoria Park Hospital 
(Oct. 28th to Nov. 2nd); urology at St. Peter’s 
Ho.spitnl (Nov. 4t)i to lOtli); medicine, surgery, and 
gj-n;ccolog>' at tho Royal Waterloo Hospital (Nov. 
iith to 23rd). Week-end courses will also bo given 
as follows: physical medicine nt tho .St. .John Clinic 
and Institute of Physical Jlcdicine (Oct. 2Gth and 27fh): 
clinical surgery at the Roj’a] Albert Dock Hospital 
(Nov. 2nd and 3rd); gjTuccology at the Samaritan Hospital 
(Nov. loth and 17th). In tho series of lectures on modern 
gtonecologv held at tho ^ledical .Society of Dondon Pr. 
p”. Jl. F. uishop will speak on hormone therapy in gwi.-cco- 
logy on Oct. 31st. and Dr. Norman Hairc on practical 
contraception on Nov. 7th. Cour.-es and lectures arc 
open only to members and associnfe.s of tlie fellow.OiJp. 
The arrangements for this week will bo found in our 
Jledicnl Dinr>-. Further information may be had from 
the secretary of the Fellowship, 1, V impo]c-strr.ft, 
London, W. 1. 
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OPENING OF THE MEDICAL SCHOOLS 


On Oct. lltli Sir Walter Langdon-Brovm spoke to 
tlie medical students of tlie University of Birmingkam 
at the opening of tkeir uinter session. The folio-wing 
is part of his address. 


FEAR AND PAIN 

Bt Sir Waltee L.vngdok-Beo-wn, M.D., F.R.C.P. 

EMERITCS PEOEESSOR OP PHTSIO IK THE UKIVEESITT 
OP C.CMBniI)OE 

I VTAKT, if I can, to point out certain reasons, 
partly based indeed upon laboratory investigations, 
■why recognition of the patient’s individuality posi¬ 
tively influences the results of treatment. 

It al-ways strikes me as curious that the most 
materialistic age of medicine—the end of the nine¬ 
teenth century—^vras the most sceptical as to the 
efiect of drugs. The discovery of hormones and 
vitamins did much to overcome this, for if the body 
■was dependent on such chemical substances, it was 
reasonable to conclude that it would be influenced 
by other chemical agents. If the body can be 
aSected by a fraction of a milligramme of a hormone 
or vitamin, it no longer seemed absurd to expect a 
dose of 0 grains of some drug to do so. But recent 
work has thro-wn an interesting new light on the 
mode of action of drugs which is germane to my 
thesis. We have long been familiar with the fact 
that a nervous stimulus can liberate a chemical 
substance from a gland; we now know, largely 
because of the work of Loewi and of Sir Henry Dale, 
that all nervous stimuli act by liberating a chemical 
substance, _ either acetylcholme or adrenaline, at 
their terminals. Moreover it has been sho-wn that 
the substance, whatever it may be, on which those 
terminals act can be made either more receptive 
or non-receptive by drugs.- It seems to me that the 
pharmacology of the future -will have to interest 
itself more and more in the natural history of these 
receptive substances. All the time new'facts are 
accumidating along these lines. Thus we know that 
thyroxin and adrenaline may be poured out in response 
to an emotional state, and Zondek maintains that 
barbiturates, for instance, may so alter the surface 
tension of a cell as to bar the way to the admission 
of thyroxin. Norman Myers has sho-wn also that 
certain drugs can bar the way to the admission of 
pacteriM toxins. Clearly a large field for research 
is opening out before our eyes. 

Now we may assert that the two things which 
bring a patient to the doctor are fear and pain. 
These may coexist in very varying proportions. 
The nhkno-wn is a very potent factor in exciting 
fear. It is extraordinary to see the way in which 
a definite diagnosis, even if not an entirely favourable 
one, may relieve the patient’s mind. Pain, even 
severe pain, may not be accompanied by fear if the 
cause is kno-wn. But under certain conditions pain 
may be accompanied by a sense of impending dis- 

u excites the most distressing fears 

the ‘angor animi ” of the ancient -writers. This is’ 
not confined to dangerous conditions like angina 
pectoris, it may occur in the so-called vaso-vatfal 
attacks. A somewhat similar state is sometimes 
ev^ed even by an overdose of insulin. 

What is the'genesis of fear 1 Pear is the exaggera¬ 
tion and sometimes the perversion of that alertness 
to the presence of danger which is such a valuable 
defensive mechanism. They are both expressed 


through the same agency—the sympathetic nervous 
system, which mobilises the body for either fight 
or flight. Fright may accompany cither of these 
responses, or may be the onlj’ response. Fear may 
bo detached from its external motor response, but 
the internal manifestations may continue. Fear, 
wliethor of magic, evil spirits or the dark, panic 
fear dominated primitive man, and wlicnevcr onr 
resistance is lowered by disease, by shock or by 
psychic conflict, we betray our ancestry, and that 
strange primitive being which lurks in'the uncon¬ 
scious mind of us all peeps out. Every patient, 
wliotber bo is clearly nervous or bluffs it out, comes 
to us in a state of fear. The degree of that fear 
will naturally vary greatly ivith the individual. 
The br.avo man dies but once, it is said, but so does 
the unimaginative one ! Doctors notoriously make 
b.ad patients, beca-nso their imagination is aroused 
by the Icnowledge of so many possible complications 
and consequences. But I am jirofoundly sorry for 
tbo neurotic ; bo dies many deaths. 

_ It is clear from what I said earlier that the activa¬ 
tion of tho sympathetic through fear must modify ■ 
the response of the patient to tho action of the drugs 
you give. Clearly it is the duty of the doctor to 
allay fear as much as possible ; even more clearly 
he must avoid exciting fe.ax to tho best of bis ability. 
He must always remember that the patient is more 
receptive to an nnf.avoiirablo than to a favourable 
suggestion as to his health. If ho fails in these 
respects, ho -will interfere with the success of his o-wn 
treatment and ca-uso unnecessary suffering. 

And now as to pain. Physiologically speaking, 
what are tho characteristic features of the trans¬ 
mission of pain ? Other sensations have their 
special receptive end-organs, which are very respon¬ 
sive to their o-wn particular sensation, and ha-ve a 
high discriminative capacity. But sufiicicntly strong 
stimulation of any sensory nerve will c.ause pain and 
naked nerve-endings only appear to he able to carry 
painful sensations. The Sensation of pain is not so 
easily elicited but once it is aroused it is explosive 
in cbaracter and prolonged. To illustrate this from 
a familiar fact. At the right temperatui-e water 
will give merely a pleasant sensation of warmth, 
but if you put your band in water that is just too 
bot, tbe painful sensation comes perceptiblv later 
than that of warmth. You may be able to bear tho 
immersion of the hand, but if you increase the stimu¬ 
lated area by plunging in the whole arm, the number 
of pamful impressions -will mount up unbearably. 
Moreover, tbe pain -will persist after you have -with- 
^awn your arm. As we know, these painful sensa¬ 
tions pass by them own special tract in the spinal 
cord, and at a special rate. They arrive at the 
thalamus which is the older, more primitive receptive 
stractime than, the sensory cortex, which enables 
attention to be concentrated on any part of tbe body 
that 16 stimulated. The sens.atioiis received there are 
also brought into relation -with other sensory pro¬ 
cesses, past and present. The sensory cortex in 
fact contributes towards a control over feelings. 

It IS by means of this cortical control over attention 
that a wooded soldier may feel no pain during the 
excitement of battle, or tbe hysterical patient experi¬ 
ence notbmg from tbe prick of a pin. 

pnm, like fear, is a defensi-ye mechanism is 
obvious. Indeed it is one of the highest value. I 

w odcutter who was promised by a fairy godmother 
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that one Trish should ho fulfilled. Smarting from a 
recent Tvound from his axe, he -wished that he should 
not feel pain. In a sliort -time he had cut and hurnt 
himself so severely that he died. I always imagine 
that this story must have heen based on a case of 
syringomyelia. Years ago a philosophic surgeon, 
James Hilton, -wrote a medical classic entitled “ Best 
and Pain,” stressing the value of pain as ensuring 
rest. The late Sir James Mackenzie also pointed 
out the value of cardiac pain in preventing over- 
exertion for a damaged heart. But unfortunately 
pain, as I have already said, may persist after its 
value as a warning signal is past. Pain then becomes 
a -portent of a distressing kind. 

• Both fear and pain present difficulties to the doctor 
which are all the greater because there is no objective 
standard by which to measure them. Dilatation of 
the pupil, acceleration of the pulse, and even the 
galvano-psychic reflex are not really adequate to 
do so. The personal factor is enormous. Lombroso 
maintained that habitual criminals, ■ particularly 
those who are addicted to crimes of great violence 
and brutality, have a marked degree of indifference 
to pain in themselves. In this matter extremes meet, 
for highly sensitive mystics and martyrs may in 
their state of spiritual exaltation show a similar 
indifference to pain. H. G-. Wells in “ The Besearch 
Magnificent ” has a pertinent observation on this 
point. He makes one of his characters remark: 
“We exaggerate the range of pain as if it were 
limitless. We think . . . that it passes into agony 
and so beyond endurance to destruction. It probably 
does nothing of the kind. . . . The recorded behaviour 
of martyrs or the self-torture of Hindoo ascetics, 
of the defiance of Bed Indian prisoners ;. . . are they 
really horrible at all ? Is it possible that these 
charred and slashed and splintered persons, these 
Indians hanging from hooks, have had glimpses 
through great -windows that were worth the price 
they paid for them ? ” 

Here we touch the fringe of a psychological 
mystery. It may be that to-day we tend to under¬ 
value the spiritual exaltation that may accompany 
pain, as much as it seems to us to have been over¬ 
valued in the past. A distinguished colleague of 
mine, Prof. C. E. Eaven, has put on record a terribly 
poignant account of his sufferings from a painful 
accident but he bears witness to the extraordinary- 
exaltation which accompanied it. But I think he 
is of the stuff of which martyrs were made and I 
doubt whether to-day many of us would submit to 
torture over the theological differences between 
“ homoseion ” and “ homoioseion ” as many did in 
the past -with apparent gladness. It may well be 
that analgesics and ana 2 sthetics have, by abolishing 
so much pain, made us more sensitive to what remains. 
To most of us the sufferings endured in the past 
seem frankly intolerable. But I note a tendency of 
some modern moralists, such as Hugh Walpole and 
Co-wper Po-wys, to dwell on the psychological con¬ 
comitants of pain -with undisguised gusto. I must 
say I do not like that attitude ; the frontiers of 
sadism are soon crossed. 

For despite all that poets and moralists have 
written, and all that martyrs and mystics have 
endured, pain appears to the medical man to be an 
evil. He sees many more characters deteriorated 
than elevated by prolonged pain. I have read with 
deep sympathy the graphic and courageous Mcount 
by fl. surgical friend of liis untenrable suncnngs 
from the agonies of thrombarterii is obliterans, but 
I note that it was when the pain was relieved by 
amputation that be was able to acquire a gracious 


and pbilosopbical calm. Indeed Schopenhauer rated 
the cessation of pain as one of the few positive 
pleasures in this world. It may well he that it is 
just heca-use I have experienced singularly little 
pain in my life that I regard' it as an evil. But it 
is one of the curious facts about pain that it is usually 
speedily forgotten, which' hardly argues that it is a 
good thing. Anyhow we are called upon to reheve 
it, and relieve it we must if we can. It is not for 
us of all people to argue as to its possible benefits. 

And here we are up against another difficulty. 
Hippocrates, the father of medicine, said “of simul¬ 
taneous pain in two places, the lesser is obliterated 
by the greater.” Which is greater, physical or 
. mental pain ? Few would doubt that the latter is 
worse. Certainly medical men are constantly seeing 
instances where patients seek a physical pain as 
the relief to mental pain. For the former can he • 
talked about and will excite sympathy, the latter 
they prefer to bury in their own bosoms. And then 
comes the magician, offering new lamps for old, new 
pains for old, and- pains that can be talked about. 
In our work we must he constantly, on the watch 
for these substitute pains and search for the under¬ 
lying mental or emotional cause. > An instance comes 
to my mind of a young lady in the early twenties 
who suffered according to her own account from 
excruciating abdominal pains'. But she firmly 
refused to have the cause of these pains investigated 
by any modern method. Then her father died and 
left her well enough off to he independent. She 
rose from her bed of suffering, quarrelled with her 
mother, and ran away with the married chauffeur to 
live happy, if not ever after, at any rate up to date! 
By concentrating suflScient attention on any part 
of our anatomy we can develop a pain there, and 
it is all the easier to have a somatic pain if at the 
same time the emotional sympathetic nervous system 
is keyed up. I imagine that the'stigmata of saints, 
if not self-produced, were self-induced in some such ' 
way. 

Clearly it is psychotherapy and not drugs that are 
called for in cases of substitute pains. But in the 
cases of physical pain it is clear that the psycho¬ 
logical factor also enters into treatment. To come 
back to m'y starting point, it is evident that the state 
of the emotions can very definitely influence the 
action of the drugs we employ. And herein we find 
the scientific explanation of the fact that hope is the 
best of tonics. 


Welfare op Cripples a.nd Inv-alid Childrek.— 

A conference on tins subject is to be held in London 
on Hov. 7th nnd 8th by the Invalid Children's Aid Asso¬ 
ciation and the Centra] Council for the Care of Cripples. 
After Sir Kingsley Wood, the Minister of Health, has 
given an opening address on the Thursday morning 
there is to be a discussion on infectious diseases and their 
after-effects and on iramimisation and other measures 
that can be taken against them. This will be opened by 
Sir John Broodbent, Surgeon-Captain S. F. Dudley, 

Dr. J. Alison Glover, Dr. Matthew Bum, and Dr. W. J. 
Pearson. Thursday afternoon’s meeting -will consider the • 
problem of physical handicap in modem life, while the 
whole of the next day will be devoted to the after-effects 
of accidents and rehabilitation therefrom. Tlie speak ^ 
at Friday’s discussions will include Dr. H. C. Camt Hr- 'j 
Dr. Elizabeth Casson, IMr. S. A. S. Malkin, D 
Moore, and Mr. D. C. Xorris. Tlie conferc-on practical 
tho Drapers’ Hall, Throgmorton-street, H icctnrcs arc 
learn tliat a certain number of complimenthc fellowship- 1 j;'. 
the first meeting will be issued to men and v found in our 
in practice. Application should be made y he had from 
Invalid Children’s Aid .Association, 117, PisVimpoIe-strcet, 
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On the State of the Public Health 
The first annual report ^ of the chief medical 
officer of the Ministry of Health to he issued over the 
name of Dr. Arthur MacXaltr follovrs its 15 pre¬ 
decessors closely in form and arrangement. The 
■work recorded ‘in it -was done under Sir Geoi^o 
Ise-wman, to -whom graceful tribute, is paid hy his 
successor. The first section, -which is an innovation, 
describes the functions and organisation of the 
Ministrv itself. Then follo-w the essential vital- 
statistics tables. The birth-rate sho-ws a rise of 0-4 per 
1000"over the 1933 figure, •which-was the lo-west on 
record. Coincident -wfth this there -was a fall in the 
death-jate of 0-5 per 1000. It is noted -with justifiable 
satisfaction that the infant mortality-rate reached 
the record lo-w figure of 59 per 1000 births. Death- 
rates for certain areas of County Durham for the 
years 1930-34 are given, -with a summary of the 
findinss of the commission -which investigated the 
allegation that there had been a substantial and 
progressive deterioration of the public health in 
these distressed areas. Dr. Maclsiilty remarks that 
the evidence contained in this report, evidence -which 
is congruent ndth much other information available 
to the^ medical department, sho-ws that even in the 
most distressed areas of the country the measures 
taken by public authorities and the generous efforts 
of indi-vnduals have, so far as the usual indices of 
health can be trusted, largely held in check the 
deleterious influences of imemployment and reduced 
income. At the same time, he adds, the report 
gives no grounds for complacency. No inquiry can 
accurately evaluate the grave indirect dangers to 
health of mind and body which prolonged imemploy¬ 
ment involves, and the ^Ministry is closely watching 
the position. 

gexeblal epidemiologt 


The almost complete freedom from smaU-poE and 
the lessened incidence of all infectious diseases except 
scarlet fever and diphtheria are welcome facts. The 
satisfactory progress made in efforts to produce a 
bacteria-free vaccine lymph from the chorio-allantoic 
membrane of chick embryos is recorded. Details 
are given of five cases of acute nervous disease follow¬ 
ing vaccination, and it would have been interesting 
to know the total number of primary vaccinations 
performed on children of school age and adolescents. 

There were 20,000 more cases of scarlet fever than 
in 1933. Eeference is made to the gro-wing realisation 
that scarlet fever is only one manifestation of the 
hnmolytic streptococcus, others being tonsillitis 
and puerperal fever. The question of return cases is 
discussed; more stress might perhaps be laid on the 
part played by antitoxin in expediting cure and, by 
discharge from hospital in the fourth week, in lessening 
the riste of cross-infection. The public should know 
that the occurrence of cross-infection or a return 
case is not e-vidence of neglect and that discharge 
of an uncomplicated case in the fourth week is good 
practice. 

Diphtheria incidence was up by over 21,000 cases, 
the fatality-rate being 5-9 as against 5-5 in 1933. 
K'; It is pointed out that diphtheria is a personal disease 
hcirjj^and that -wide fluctuations of incidence are to be 
; further, that the rise in the fatality-rate 
be due to the inclusion of a smaller number of 
in pre-rious years. Here 
Tce misht be given ■ 
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of practice, and as long as cases with no clinical 
manifestations of the disease are admitted as diph¬ 
theria patients to some hospitals and not to others 
comparative statistics -will continue to be valueless. 
The proved, variation in. virulence of different types 
of bacillus is referred to. No definite opinion is 
expressed on the value of immunisation. The public 
would appreciate a dispassionate verdict on this, 
perhaps the most vital public health problem of the 
day. 

Practitioners -will read -with interest the account 
of the incidence of leptospirosis (Weil’s disease) in 
those whoso work entails contact -with water open to 
contamination by the urine of rats. 

M.iTERxrrr axd chud -welfaee 
The gcncr.Tl improvement in the services is reported 
and tribute is paid to the efforts of public health 
authorities, practitioners, medical officers, and mid- 
-wives to reduce the persistently high maternal 
mortality-rate. A summary of the various steps 
taken or suggested by the Ministry is given, together 
•with a list of the county boroughs in which conditions 
are being specially investigated on account of the 
high average-rate obtaining over a period of years. 
We would surest special reference to to-wns where 
improvement has been made; nothing is more 
calculated to discourage an authority than to continue 
to include it in the “ black list ” on account of its 
ten-year average when it has already effected 
substantial reductions. The value of cooperation 
between practitioners and the medical officer of health 
is stressed: -without such cooperation no permanent 
improvement can be expected. The value.of reason¬ 
able publicity and propaganda is admitted. Reference 
is made to the, unsatisfactory position of the average 
mid-wife at the present time and sympathetic mention 
is made of proposals under consideration for a full¬ 
time mid-wifery service. 

TUBEKCEE-V.0.-CANCER 

. There is nothing startling in the section devoted 
to tuberculosis. The after history of cases, problems 
of employment, the infection of home contacts, the 
effect of housing conditions are among the subjects 
discussed. Appreciative reference is made to improve¬ 
ment in the equipment of dispensaries particularly 
as regards facilities for N ray examination and to the 
cordial relations existing between practitioners and 
tuberculosis officers. 

Much of the section on venereal diseases deals -with 
the comparative value of ad-hoc and other types of 
treatment centre. It appears that the fear that 
transfer of the centre from a voluntary hospital to 
a municipal clinic would lessen efficiency has proved 
groundless; in most cases, indeed, the reverse, 
sho-wn by an increase in attendances, has been the 
case. No reference is made to a problem which 
would appear to require immediate central investiga¬ 
tion—^viz., the risk run by road transport workers 
through the development of a new profession; that 
of the travelling prostitute. Presumably the matter 
is being investigated. 

There is no improvement to record in the incidence 
of, or mortality from, cancer, although hope is 
expressed that a peak of mortality -wiR shortly be 
reached. An extremely valuable table of deaths 
arranged according to the site of the lesion is given 
and a statement on the progress of research and 
on the work of the Radium Commission is made. 
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Other sections deal with nutrition, milk-supplies, 
food standards, food poisoning, and appropriation 
of hospitals under the Local Government Act— all 
matters of first-rate importance. 

In concluding this brief review we commend to 
the deliberate study of every medical man and woman 
Dr. MacNalty’s 'first report. It deals with many 
controversial matters and will be quoted widely 
in the lay press. On some of these an authoritative 
pronouncement from the chief medical ofBcer would 
be welcomed, not only by the profession but by the 
public. The reputation of the hlinistry of Health 
stands high with the people of this country, and the 
report might perhaps go further in tendering advice 
about matters on which there is now much misguided 
and contradictory publicity. 

Pneumonia and the M.O.H. 

Acute primary pneumonia, together with acute 
influenzal pneumonia, became compulsorily notifiable 
by medical practitioners in 1919. A memorandum 
which was issued at the time by the Local Govern¬ 
ment Board has now been reissued in a revised form 
by the Ministry of Health. It was never anticipated 
that in the present state of our knowledge the mere 
notification of pneumonia and the action consequent 
thereon would result in any great immediate reduction 
in the total incidence of the disease, but it was thought 
that the pubho might thereby be awakened to a sense 
of the gravity of the malady. It was thought, too, 
that notification might supply valuable statistical 
information as to the distribution of pneumonia, and 
contribute in some measure to a reduction in the 
mortality from it, by bringing to light those cases in 
which the local authority could help by providing 
nursing or other assistance or by arranging for institu¬ 
tional treatment. 

It may be frankly stated that on the experience of 
the last 15 years there appears to be little evidence 
that the notification of pneumonia serves a useful 
purpose. The majority of medical officers of health 
receive the notifications and spend the minimum of 
time on inquiries. None the less it is stiU the statutory 
duty of the medical officer of health, following notifica¬ 
tion, to “make such inquiries and to take such 
steps as are necessary or desirable for investigating 
the source of infection, for preventing the spread of 
infection and for removing conditions favourable to 
infection.” In practice attention wdl be more 
usefully directed to patients notified from the poorer 
streets and it may be found that skilled nursing is 
mrgently required. Such nursing may be provided 
in various ways—e.g., by arrangement with a district 
nursing association or through the poor-law domiciliary 
service. In any case the nurse works under the 
instructions of the private practitioner or the district 
medical officer, as the case may be. Since the 
disturbance of a pneumonia patient involves special 
risk, great care is taken in selecting cases for treat¬ 
ment in hospital; regard is had to the sanitary 
condition of the home, the possibility of isolation 
and the means and facilities for home nursing and 
general care. In some cases, however, removal to 
hospital may be the patient’s only hope of recoveiy. 

The pneumonia patient freely disseminates virulent 
pneumococci by droplets. Persons attending ffi® 
patient do not appear to be subject to much risk of 
infection, but it is likely that they may become 
carriers and pass the infection on to others more 
susceptible. The patient is therefore is" ated so f.-ir 
as is practicable. In a hospital ward t o patient’s 
bed should bo separated from others b.' screening. 


The sputum and the discharges from the nose should 
be carefully disposed of. Handkerchiefs should be 
boiled or (if of paper) burnt. Attendants on a pneu¬ 
monia patient should observe the ordinary precau¬ 
tions necessary in dealing with infectious disease. 
The memorandum advises prophylactic gargling and 
gentle douching of the nose, but recommends the 
use of face-masks only in cases of influenzal 
pneumonia. 

The local authority should provide facilities for. 
the bacteriological examination of sputum and the 
typing of the organism. There is no evidence that 
the pneumococcus can survive for long outside the 
body and special disinfection of bedding or rooms is 
therefore unnecessary. ' When visiting a notified 
patient the opportimity is taken to deal with any 
obvious defect in sanitation which may be found. 


INFECTIOUS DISEASE 

IH ENGLAND AND WALES DURING THE WEEK ENDED 
OCT. 5th,-,1D35 

Notifications. —The following cases of infectious 
disease were notified during the week: Small-pox, 
0; scarlet fever, 2464; .diphtheria, 1199; enteric 
fever, 67 ; acute pneumonia (primary or influenzal), 
499 ; puerperal fever, 37 ; puerperal pyrexia, 114 ; 
cerebro-spinal fever, 11; acute poliomyelitis, 22; 
acute polio-encephalitis, 3 ; encephalitis lethargica, 
6 ; relapsing fever, 1 ('Widnes); continued fever, 1 
(Battersea); dysentery, -23; ophthalmia neona¬ 
torum, 102. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number o£ cases in the Infectious Hospitals of the London 
County Council on Oct. lltb was 2803, which included : Scarlet 
fever, 914 ; diphtheria, 1119 ; measles, 23 ; whoopinS-cough, 
288 ; puerperal fever, 17 mothers (plus 9 bohies); cncepha. 
litis lethargica, 268 ; poliomyelitis, 10. At St. Margaret’s 
Hospital there were 21 bahies (plus 9 mothers) with ophthalmia 
neonatorum. 

Deaths. —In 121 great tovms, including London, 
there was no death from smaii-pox, 1 (0) from enteric, 
fever, 2 (0) from measles, 5 (1) from scarlet fever, 
S (3) from whooping-cough, 25 (1) from diphtheria, 
45 (10) from diarrhoea and enteritis under two years, 
and 25 (0) froin influenza. The figures in parentheses 
are those for London itself. 

The only death from enterio fever ocenrred at Birmingham. 
Fatal ca^es of diarrhoea and enteritis were distributed over 
25 great towns, the highest number beino: Hull 4, Nottingham 
and West Bromwich each 3, no other great town more than 2. 
Liverpool reported 2 deaths from measles, Manchester 2 deatlw 
from scarlet fever, and Leeds 3 deaths from whooping-cough. 
Fatal cases of diphtheria occurred in 22 great town.s, 2 each ■ 
being reported from Southampton, Oldham, and ShefScld. 

The number of stillbirths notified during the week 
was 272 (corresponding to a rate of 45 per 1000 total 
births), including 29 in London. 


Manfield Orthopaedic Hospital, Northajipton. 
Approved extensions to tliis hospital will include 
a new ward for 24 patients, eight single-bed wards 
for private patients, and more nocommodation for 
the nurses’ homo. By next spring this institution 
should have a total of 180 beds ; in 1925 it had only 20. 
Tlie extensions will cost £10,000. 

The Hygiene op Youth. —A series of lectures 
on this subject will be given under the joint auspices 
of the Royal Institute of Public Health and the Institute 
of Hygiene at 28, Portland-place, on Wednesdays at 
3,30 P.M., from Oct. 23rd to Nov. 27th. Dr. Alan 
JloncriefI will give tlie first lecture, on tlie early weeks 
of life in relation to the health of the adolescent, 
and tlie subsequent speakers will be Dr, L. ,S. T. Burrell 
(tuberculosis in youth). Dr. Reginald Miller (rheumatism 
and heart disease in youth), Mr. William Ibbot.son (h.vgieno 
of breatlung, hearing, and speaking). Prof. J. W. H. Ewe 
(adolescence and microbial infections), and Dr. R. Cove- 
Smith (pitfalls of physical training). The lectures arc 
open to all. 
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CORRESPONDENCE 


THE ATTITUDE OF SURGERY TO 
HiEMATEMESIS 
To ihc Editor of The L.vncet 
SiK,—Gordon-Taylor concludes his address 
in your last Tveek’s issue Tvith the -u-ords . . the 
golden age of gastric surgery -utII hare heen attaiued 
only Tvhen aU cases of hajmorrhage from chronic 
ulcer come to operation -within that space of time ”— 
i.e., the first 48 hours. Some latitude may he allo-wed 
for a peroration, hut the meaning is that all cases of 
hfemorrhage from chronic ulcer should ho operated 
upon immediately. 

Considerable responsibility is incurred by such a 
statement, and -we are entitled to weigh the evidence 
produced in its support, especially as Jlr. Gordon- 
Taylor gives no statistics of his uwn results, and 
contents himself with quoting from only one writer, 
Pinsterer of Vienna. It -will be noted'that the state¬ 
ment is applied only to chronic ulcers, implying that 
the differential diagnosis from an acute ulcer can 
be made, at least -with reasonable certainty, -within 
48 hours, including cases in collapse folio-wing haimor- 
rhage. With regard to the risk to life from ulcer 
htemorrhages, Conybearc’s figure of 2-5 per cent, 
mortality is commonly qnoted, and there is no doubt 
that if aU cases of h®morrhago however trivial' are 
included, the case-mortality is very low and is some¬ 
where in this neighbourhood. But in the last decade 
statistics have gradually pointed to the existence of 
a serious group which includes nearly all the fatalities. 
Credit is due to Bulmer as being the first to indicate 
the existence of such a group when he studied the 
mortality in oases admitted expressly for h®mat- 
emesis and formd a mortality of 10 per cent, in 1927 
and 16 per cent, in 1931. The separation of a severe 
group has been further advanced by the statistics 
of Aitken at the London Hospital and Lloyd Davies 
and Hevin at St. Thomas’s Hospital. Stated shortly, 
the latter -writers -used a criterion of below 20 per 
cent, of h®moglobin, and thus separated a group in 
which the mortality was about 45 per cent.,- while 
the mortahty of the remaining cases was 6 per cent,, 
although all these had been admitted expressly for 
hrematemesis or melffina. It is thus clear that there 
is a serious group in which, there is a very high 
mortality, while outside this the mortality is low, 
although the hemorrhage may be considerable. 

Mr. Gordon-Taylor places considerable reliance on 
the vie-ws and statistics of Pinsterer. The general 
' outlook of this smgeon may be illustrated 'Ey two 
sentences which are quoted “Any hemorrhage from 
an ulcer is almost as lugent as a perforation,” “ Bleed¬ 
ing from a chronic ulcer is an imperative indication 
for immediate surgery.” Pinsterer gives a table of 
bis results of “immediate operation” on cases of 
hemorrhage from an ulcer. He states that he only 
includes cases beginning -with a massive hremorrhawe 
or -with melena -with syncopy, more trivial hremw- 
rhages being excluded. In these circumstances he 
performed gastrectomy -within 48 hours in 39 cases, 
with one death, a mortality-rate of 2-5 per cent., 
the only death being in a man over SO years of an-e. 
He concludes his article -crith the follo-wing statement: 
Performed in suitable surroimdings, “ operation for 
acute hemorrhage gives the same good results as 
operation for non-bleeding ulcer.” Such a state¬ 
ment is manifestly absurd, and a study of Pinsterer’s 
original article gives the impression of the same 
exaggeration throughout. Neither his statements 


nor his statistics can be safely accepted nor deductions 
dra-wn from them. 

The treatment of hmmorrhage -wall not bo improved 
by these means. It does not assist to make sweeping 
statements that all eases of hmmorrhago must bo 
treated surgically or treated medically. What wo 
need to do is to distinguish those cases which should 
ho treated medic.ally, and those which should be 
treated sm-gically. Jlay I return to the serious 
group in which the fatalities occur ? It is not easy 
to give a clinical description of this group, but, as 
Aitken says, it is not difficult to recognise it.clinically 
and to recognise if an individual case comes -within 
it. Can wo go further and decide whether an 
individual case in this group will live or die under 
medical treatment ? Aitken says that wo cannot do 
so at present, and my experience agrees ,-with this. 
Wo must most of us have seen a desperate case 
recover on which a surgeon was un'wiEing to operate. 

So far as the treatment of severe hromorrhage is 
concerned, it is to this group that we need to pay 
attention. Wo do not know which cases -will recover, 
and we do not know which should bo operated upon 
and which should be treated medically, and so far- 
as I am .aware there are no statistics which are of 
assistance in comparing the results of medical and 
surgical treatment. Perhaps it may bo possible for 
surgeons with an extensive experience to find from 
their records statistics be.aring on this group, which 
can be compared -with statistics of medical treatment. 
In the meantime, in fairness to our patients, we must 
decide the tre.atment of each case individually, -with 
an open mind and -with the cooperation of medical 
and surgical acumen. 

I am. Sir, yours faithfully, 
Deronshire-place,-\V., Oct. 12th. H. Lethebt Tidt. ' 

PROTEOLYTIC ENZYAIES IN GANGER 

To the Editor of The Laxcet 

Sir, —In the Journal of the Canadian Medical 
Association for October, 1935 (p. 364), an article 
entitled “ The Study and Treatment of Cancer by 
Proteolytic Enzymes” by Dr. H. C. ConneU appears. 
In this article reference is made to the fact that 
the Imperial Cancer Research Fund had been asked 
by Dr. Connell to investigate experimentally his 
claim to have discovered a method of killing cancer 
cells in -sdvo—potentially a cure for cancer. 'We have 
prepared from mouse tumours, in accordance with 
directions received, the solutions which Dr. Connell 
calls “ ensols ” and have tested these “ ensols ” on 
the appropriate t-umours of mice. In no c.ase has the 
grewth of .a tumour- been checked or aSected in 
any way. I am. Sir, yours faithfully, 

W. E. Gte. 

Imperial Cancer Research Fund, Queen-square 

London, W.C., Oct. 14th. * 

PLASTER TECHNIQUE IN TREATMENT OF 
FRACTURES 

To the Editor of The L.4.xcet 

Sm,—I have read -with great interest your leadinn- 
article of Sept. 2Sth on plaster-of-Paris, and I trust 
you "Will allow me to make a few* comments, which 
are thus belated, because I was in Wenna when the 
article appeared. 15 hile every orthop®dic surgeon 
■will agree -with the m.ain points of the article, yet I 
feel anxious lest the impression it -will make on the 
rank and file of the profession may be an unfortunate 
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one ; bo that, like many anotlior piece of propaganda, 
it may precipitate the very evil ivliich'it is intended 
to prevent. Tims: 

1-. Altkougli tile article states .that good plaster 
tvork “still remains an exacting art, demanding'jiot 
only some experience and natural aptitude . . 
yet the implication is tliat nearly all members of the 
profession ought to dabble in this art, disregarding the 
fact, ivbicb many of ns know too well, that in tbe hands 
of the inexpert plaster often has disastrous effects— 
far more disastrous than those of.stock-splints badly 
applied. 

2. Another impUcation is that plaster should 
replace all other types of splint. Now for siieh condi¬ 
tions' as wrist-drop the light vulcanite splint is 
incomparably better ; while there is agreement among 

■ the majority of orthopoedic smgeons that plastor-of- 
Paris should only play a minor part in the treatment 
of scoliosis and many other spine conditions. 

3. As regards technique: (a) only the advantages 
and none of the drawbacks of the proprietary bandage 
(colluloid-plastei;) are referred to. It is noteworthy 
that Bolder uses only the condemned “ hand-made ” 
bandage ; (b) the suggestion is made that the padded 
plaster has no place in surgery, but the present writer 
is convinced from a study in orthopaidic clinics all 
over the world, as well as from long practical 
experience, that such a statement shows an utter 
lack of conception of the possibilities of plastor-of- 
Paris. It is the badly padded plaster that should 
bo condemned ; the unpadded is equally detrimental 
in an unsuitable case, 

4. Finally, in regard to Bohler's contribution to 
the solution of the fracture problem, I feel convinced 
from two weeks’ recent study in his clinic that the 
profession will bo misled if it is induced to believe 
that any widespread improvement in plaster tech¬ 
nique will result in a ' corresponding improvement 
in the results of fracture treatment, however earnestly 
such pihgress may be desired by the profession and 
by the public. Bohler’s • plaster technique has 
serious rivals in U.S.A., France, and Italy (and 
lot us not forget our own war-surgeons), but the 
organisation of his clinic has certain other features, 
which I feel convinced play at least equal parts in 
producing his admirable results. These are ; (a) A 
team with a very experienced, as well as brilliant, 
surgeon at the apex of the pyramid and also fairly 
senior full-time surgeons carrying out the treat¬ 
ment imder his direct supervision—what many 
British practitioners might characterise as a “fascist 
organisation,” or a “ one-man show.” (b) A system 
of records and frequent attendances, reinforced by 
the financial weapon of insurance, which secures most 
detailed and contmuous sujjervision of each patient 
until ho is able to resume his iilaco in the working 
community, (c) The provision of snjfficient beds 
to allow a short period of in-patient treatment for 
every injury of joint, -tendon, or tendon-sheath, 
even in the upper limb ; also x>criods of from two to 
six months for all leg and thigh fractures. Pott’s 
fractures with any swelhug are given hi-patient 
treatment vrith the limb raised and no plaster till 
the sldn and circulation arc recovered, (d) Finally, 
ail expenditure on X rays, which would bo regarded 
as grossly extravagant by most British voluntary 
hospital boards. 'It is this frequent and regular 
control by X rays of the position of the fragments 
which results m the early recognition of recurrent 
displacement, while there is still time to correct it ; 
for even the unpadded plaster allows slipping in 
certain cases. 


■ '' 'Tho lifnitXof a letter do not allow for any thorough 
review of this wide and most important subject, but 
I trust that your courtesy in allowing mo to trespass 
on your space to this extent may induce many of 
your readers to give careful thought to the above 
points, which are only some of the many deserving 
consideration. 

. I am. Sir, yours faithfully, 

M. Fokrester-Brown. 

Queen-square, Bath, Oct. I3th. 

V ORIGIN OF BOILS 

To the Editor of The Lancet 

Sir, —Dr. Lockhart raises a very interesting 
question. After prolonged observation I should say 
that boils on the neck are almost entirely confined 
to the male, whereas there is a peculiar, form of 
superficial eczematous dermatitis of-the naiie of the 
neck almost entirely confined to womeu. Boils 
on the neck may he associated with acne of that 
region or may occur independently. It is perhaps 
a curious fact that whereas acne is common in both 
sexes it is rarely found on the neck in women. If 
one studies the distribution of the hair on the neck 
it is found that the hair, whore it grows low down,.is 
apt to do so in two parallel columns, one on either 
side of the middle line, and these columns are much 
more frequently the sites of boils than the middle 
line. On .the other hand, the “nape eczema” of 
Women more frequently affects the middle line. 

It would occupy too much of your space to go into 
the causation of boils from the constitutional side 
and I therefore confine myself to the local, especially 
as this is the aspect of Dr. Lockhart’s inquiry. I 
agree that the use of the clippers is associated in 
some cases with the appearance of foUiouIitis and 
boils, but I offer a different explanation. It will be 
noticed, if attention is paid to the point, that in 
men who get boils on the neck the hair is coarse 
and grows low on the neck. Any habitually shaven 
man knows how uncomfortable his face feels on the 
pillow after being unshaven for three or four days. 
The short stiff hair is driven into the akin and worries 
the follicle. As the hair grows long enough to become 
flexible this irritation ceases. In the daytime men 
wear stiff or close-fitting collars which are hable to 
cause this follicular irritation where the hair is clijJpci 
short. They should therefore either allow their 
neck hair to grow long or shave it with a safety razor 
daily. For some years now women have had the 
clippers applied to their necks, yet one rarely if ever 
sees boils on their necks. I suggest that this is due 
to tbe fact that since the clipping has been customary 
the clotlung of the neck has also been less close and 
rigid. 

There remains the “ nape eczema ” of women. 
Some years ago I suggested that this might he due 
to the wearing of furs round the neck. I am here not 
alluding to dye dermatitis hut to the mechanical 
irritation by the scrubbing of the neck with worn and 
broken fur. This would naturally produce an 
irritative dermatitis of superficial typo and I have 
actually seen it produced on the throat in men by the 
use of a much worn badger sharing brush. 

I should like to .make it clear that I do not think 
that a dirty or infected clipper is a matter of no¬ 
importance, but merely to 2 ioint out what are I think. 
tho main causes of these diseases. 

I am. Sir, yours faithfully, 

London, W., Oct. 15tb. ARTHUR 'WniTFIELD. 
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THE eai;cet1 germicid.m, properties of mercury preparations 


TREATMENT OF SCABIES 
To the Editor of The Lancet 
Sir, —Seeing tliat Dr. Kingston's excellent article 
on tills subject in The Lancet of Oct. 12tli confirms 
the experiments -svliicli I myself made about 20 years 
ago, but failed to pubbsb, I feel that I must now 
support bis findings, and congratulate bim on drawing 
attention- to tbe fact that whereas tbe “ sidiibur 
treatment” has been banded down from one text¬ 
book to another as a so-called cure for this condition, 
this is far from being tbe case as is so commonly 
thought. The “cure while -you wait system,” 
as used in some hospitals, where the patient is given 
a sulphur bath, thoroughly scrubbed with a nail¬ 
brush and sulphur ointment applied, is I am sure 
doomed to faUnre. Much may depend upon the 
efficiency of the scrubbing and thereby opening up 
the bmrows made by-the acarus, but it must not be 
forgotten that if only one of these escapes (and I 
am convinced that inany more than this must do so), 
and if only one acarus is left behind under the skin, 
eggs will be produced at the rate of 2 or 3 a day for 
14 days. The acarus may lay as many as '50 eggs. 
.These take 14 days to hatch, so that it would take 
about six weeks before the last eggs are hatched. 
This surely is the cause of so many recurrences after 
so-called immediate cures. 

My contention is that every case treated shoidd be 
examined weekly for at least six weeks before one 
can affirm that a cure has been effected, and yet 
how seldom is the trouble taken to carry out this 
routine. In a large hospital, such as a mental 
hospital, it is practically impossible to eradicate 
■this trouble unless some such routine is adopted. 

In support of the findings which Dr. Kingston has 
recorded I would add that I have found the acarus 
in a burrow after the patient had had the recognised 
sulphur bath treatment, followed by daily applica¬ 
tions of sulphur ointment for 14 days. I have also 
found the live acarus in the burrow imder'the skin 
of a patient who had had the sulphur bath treatment 
followed by applications of sulphur ointment twice 
.a week for four weeks, and in many cases after 
shorter periods of similar treatment. Further, in 
a wax cell on a slide under a cover-sUp I foimd that 
.the acarus would live for 24 hours inunersed in water, 
48 hours crawling about over sulphur ointment, and 
as long as seven days in a cell such as described with 
nothing else in it. 

I am naturally pleased to see that Dr. Kingston 
has taken the trouble to make somewhat similar 
investigations and that his results so closely agree. 
with my own. But surely it is time that medical 
students were taught that the sulphur bath and 
ointment, as described in most text-books, is not a 
cure, and that repeated trials and examinations must 
be made to prevent the relapse and further spread of 
this condition, which once left unrecognised and 
improperly dealt with becomes a source of untold 
trouble in any large institution. 

I am. Sir, yours faithfully, 

E. Eager, 

Medical Superintendent, The Hospital, 
Oct. 15tb. Es3niiister« 

GERMICIDAL PROPERTIES OF MERCURY 
PREPARATIONS 
To the Editor of The Lancet 

Sir,— In the annotation entitled Skin Disinfection 
in your last issue (p. 838) you refer to the well-known 
fact that the germicidal properties of mercury prepara¬ 
tions as determined by difierent methods vary 


enormously, 1\’’e think that the following simple 
experiments throw a great deal of light on the causes 
of the discrepancies. 

Mlien the carbolic-acid coefficient of meremy prepara¬ 
tions is determined, a loopiul of the bacterial cidtmc, 
after contact witli a known concentration of the mercury 
compound, is removed after a known interval of time, and 
is subcultured into a given quantity of nutrient broth. 
If no growth subsequently occurs in this broth it has been 
assumed that the bacteria in tlie treated culture weie 
killed when the loopful was removed. Usually this 
assumption is correct, but in tlie case of mercuiy prepara¬ 
tions tbe assiunption is piu'ely fallacious. The refusal 
to develop is due to the bacteriostatic action of tbe 
necompanj-ing mercury salt carried over with the loopful 
into the broth. If instead of plain nutrient broth, broth 
contaim'ng 0"2c.cm. of a sterile 5 per cent, solution of 
sodium sulpliide per 5 c.cm. of broth is employed, an 
entirely different picture of the facts is obtained. Tl.e 
sulphide inactivates tbe mercury which is carried over, 
and the supposedly dead germs are found to be alive and 
unharmed. The differences between the real and the 
apparent germicidal properties of a few mercuiy prepara¬ 
tions are seen in the foUowing Table i — 

Mercurj- Beal carbolic- Apparent carbolic 

preparation. acid coefficient. coefficient. ■ 

Mercuric chloride .. 0'15 .... SOO 

Mercuric cyanide .. Less than OT .... 25 

Mercuric iodide .. 7 .... 1300 

N.n.—^Tbe roercnric chloride in the strons solutions that were 
necessary was dissolved with the help ot sodium chloride and 
the mercuric iodide with the help of potAssinm iodide. The 
actual coefficient of mercuric cyanide could not he determined 
because a 10 per cent, solution {which is actually a supersaturated 
solution at IS' C.) failed to kill the hactcria after 10 minutes' 
contact. 

"We think we can now give a reasonable explanation 
of the germicidal failures of mercury preparations 
imder clinical conditions. For instance, the Depart¬ 
mental Committee of Maternal Mortality and 
Morbidity in their final report (1932, p. 113) showed 
that a 1 in 1000 solution of mercury perchloride did 
not kill btemolytic streptococci on the hands nor did 
it prevent reinfection after a time. From the above 
table it will he seen that mercury perchloride is actually 
a much weaker germicide than pure carbolic acid, 
and a 1 in 1000 solution is a very feeble one hacteri- 
cidaUy. "WTien such a solution is appbed to the skin, 
the mercury compound tends to combine slowly 
with the excretions of the sweat glands to form 
insoluble compounds, and as the bacteria have not 
been killed they can subsequently be removed in the 
living condition. It is only when some soluble 
nncomhined mercury compound is removed with the 
bacteria that fictitious results are obtained. 

The germicidal ineffectiveness of soluble mercury 
compounds in the presence of pus and blood is too 
well known to require special comment. 

We are, Sir, yours faithfully, 

W, C. Eetnolds, 

Hull, Oct. 15th. S. K. H. Stotharx. 


PARIS 

(FROM OUR OWN COERRSRONDENT) 


THR SURGICAL COXGItESS 

The Association Fran^aise de Chirurgie held its 
forty-fourth congress in Paris from Oct. 7th to 12th, 
these dates being chosen so that it might coincide 
with the motor show. 

In his opening address, Prof. Gaston Michel, of 
Nancy, courageously faced the dangers threatening 
the medical profession at the present time, as much 
from within as from without. He pleaded for 
scientific probity, and a critical attitude towards 
“too beantifnl statistics” and towards those who 
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sacrifice trutli for the sake of- innovation. He rang 
the changes on a Pauline aphorism hy declaring that 
intelligence, sang-froid, and skill profit nothing 
■without rectitude : “ for a surgeon, one of the surest 
and most durable elements of success is scrupulous 
honesty. and -unflagging morality, both from the 
surgical and the scientMc points of view. Without 
conscience^, science is hut the ruin of the soul.” 
Another danger, he said, -with which smgery is faced 
to-day is standardisation. During the war team¬ 
work was necessary, and personalities sometimes had 
to he sacrificed. But the reign of the team can 
continue only if it permits of the development of -the 
indi-vidual; otherwise, personal responsibility, the 
factor of greatest importance, ■wiU decline. Excessive 
collectivism ■will cultivate the spirit of the functionary 
and -will destroy the surgeon’s initiative. 

Turning to more concrete problems. Prof. Jlichel 
referred in no uncertain terms to the surgeons who 
refuse to operate, even in an emergency, -without 
having been paid their fees, or who undertake 
unnecessary operations. Surgery is becoming more 
and more democratised; every year the supply of 
surgeons increasingly exceeds the demand, and 
quantity is obtained at .the cost of quality. The 
younger generation is in a hurry, whereas surgery 
requires “an aristocracy of soul,” and an education 
which includes moral as well as intellectual elements. 
“ The phantom of wealth, to be acquired quickly and 
no matter how, induces many to neglect education 
in a moral sense. The moral crisis existing, in the 
medical profession to,-day is not so much to be traced 
to individuals as to the milieu of the moment." 
.Prof. Michel would have his ideal surgeon serve a 
long and hard apprenticeship in biology, physiology, 
and experimental surgery as weU as in anatomy. 
“ One’s memory of anatomy is the fii'st factor in the 
calm, the sang-froid, the confidence, the regularity, 
and the precise and perfect execution of the surgical 
act.” But this is not all. A classical education is 
essential to the development of a mature and critical 
judgment; and it gives great suppleness to -the mind. 

In Prof. Michel’s opinion, -vigilance on the part 
of the medical profession is required at the present 
time in connexion -with the appointment of surgeons 
to hospitals in small and provincial communities. 
In university towns such appointments are made 
under equitable conditions. But in communities 
of less importance politics are apt to intrude, and 
laymen are tempted to impose their opinions and 
personal inclinations on the community so that it 
does not always get the best qualified applicant for a 
hospital appointment. It should always bo .made 
after an open competition at which the judges should 
be surgeons, not lay politicians. 

Apart from numberless minor communications, 
there were three subjects to which the congress 
paid special attention. The first was infarct of the 
mesentery on which an opening paper (or rather 
monograph) was commnnicated by Dr. Andre 
Ameline, of Paris, and Dr. Charles Lefebvroj of 
Toulouse. They find that the condition is probably 
commoner than has been thought, and that there is 
no one pathognomonic sign of it. The most important 
symptom is pain associated -with collapse. The 
second main subject was fracture of the calcaneus, 
and the principal *ioakers were Dr. Pernand Paitro 
and Dr. iMarcel Boppe. both of Paris. The in-vitation 
of Dr. L. Bolder, of Vienna, by the organisers of the 
congress to speak on this subject was a happy inspira¬ 
tion ; and much of the opening paper was an r-Ivocacy 
of Bohler's operation for this fracture. fact. 


Dr. Paitro and Dr. Boppe have come to the conclusion 
that when a fracture of the calcaneus is articular, 
and the state of the skin about the tenth day after 
the accident contra-indicates any incision, Bohler’s 
method of orthopmdio reduction should be preferred 
to any open operative procedure. Bohler’s method 
requires great technical precision and most strict 
post-operative supervision. Whatever be the treat¬ 
ment given, no'final result of articular fractures can 
be expected in much less than a year. 

The third main subject was the technique and 
physiological consequences of operations on the 
diaphragm, phrenicectomy exc.epted. The main 
report was presented by Dr. Henri Costantini, of 
Algiers, and Dr. Gr. Mdnegaux, of Paris. Among 
the distinguished foreigners in-vited to speak on this 
subject were Prof. Sauerbruch, of Berlin, and 
Dr. Harrington, of Eochestor,_U.S.A. 


IRELAND 

(frost- OtTR 0-Wir CORRESPONDENT) 


PUBLIC HEALTH ADSHNISTRATION IN DUBLIN 

SosiE weeks ago the Minister for Local Govern¬ 
ment and Public Health appointed a tribunal to 
investigate the question of enlarging the boundaries 
of the City of Dublin and also the Vandal relations 
between the several local authorities in the county 
of Dublin. The chairman of the tribunal is a 
distinguished la-wyer and his two colleagues are 
officials in the Jlinister’s Department, one an engineer 
and the other an expert in accountancy. No member 
of the tribunal has any medical experience or any 
qualification for forming an opinion 'on the many 
matters concerning public health administration 
■with which the tribunal will have to deal. The 
council of the Irish Medical Association drew the 
attention of the Minister to this weakness in the 
tribunal and asked him to add to its-personnel one 
medical'member. The council pointed out that the 
decisions to be made by the tribunal will afiect the 
administration of public health for many years to 
come, not only as regards the boundaries of admini¬ 
strative areas, but as regards such special questions 
as the pro-vision and maintenance of an adequate 
hospital service, water-supply, housing, and town- 
planning. While the council did not question the 
capacity of the several members of the tribunal 
in their own spheres, none of them had the traim’ng 
or experience to fit them to form a -useful opinion 
on such topics. To this suggestion the Minister has 
found himself imable to accede. There is no doubt 
that the report of the tribunal -will suBer from absence 
of a member who could give sufficient weight to 
considerations of public health. 

The most interesting evidence yet submitted to 
the tribunal has been that of 3Ir. M. Eussell, F.K.C.S.I., 
superintendent medical ofiicer of health for the city 
of Dublin, who made a clear statement of the present 
public administration and of the problems which 
hiivo to bo solved in Dublin. Ho stated that the 
Census of 192G showed that there were 25,789 famihes 
living in one-room tenements in Dublin, of which 
14,725 were of three persons or upwards. There 
are 2000 cellars in the city occupied as dwelhngs. 
The housing problem was most urgent and should bo 
dealt -with as rapidly as po.ssible. To meet the 
needs of the population 2000 houses would have to 
bo built each year, and at present not more than 
1000 a year were being built. There is difficuky in 
finding suitable housing accommodation for those 
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turned out of insanitary dwellings. These mostly 
were poor people who could not afford to pay rent. 
In future fever cases would ho treated in one largo 
hospital which would he under the joint control of 
representatives' of the present hoard of Cork-street 
Fever Hospital, the corporation of Dublin, and the 
Dublin coimty council. It would he built from 
funds supplied from the Hospitals’ Sweepstakes.' 
The maternity services of Dublin are, Mr. Eussell 
says, very satisfactory: for some ye.ars there has 
been no instance of a midwifery case being attended 
by an untrained or unqualified person. The hospitals 
in the city were maintained on a voluntary basis, 
the corporation making annual contributions amount¬ 
ing in all to £6072 a year. Pa 3 Tnents were also 
made to certain hospitals for services in connexion 
with . child welfare, the school medical service, 
tuberculosis, and venereal disease. The corporation 
was represented on the management of aU the 
voluntary hospitals in reeeipt of grants except in two 
cases. The voluntary system, each hospital being 
its OTiTi master, had worked well, and he never found 
any difficulty in getting a poor patient into hospital. 
The relation between the corporation and the 
hospitals was most friendly and no difficulty ever 
arose. He did not see any need for a municipal 
hospital or for reserving a certain number of beds in 
each hospital. The health of the city was improving, 
particularly as regards tuberculosis, and infant 
mortality was diminishing. 

There was a public abattoir in Dublin, but there 
were still 64 private slaughter-houses. Licences 
were not renewed for these latter on the death of a 
licensee, as it was very desirable to abolish all 
slaughter-houses. The total Government grants to 
the public, health department of the city amounted 
to £31,258, of which £10,336 was for tuberculosis, 
£4371 for school ineals, £7232 for maternity and 
child welfare work, .and £4225 in respect of the 
treatment of venereal disease. 


THE SERVICES 


ROYAL NAVAL IMEDICAL SER'VICE 
Surg. Capt. A. T. Rivers placed on the Ret. List. 

Surg. Comdr. JI. Brown to President for Medical Dept., 
temp. 

Surg. Comdr. W. H. Murray to Drake for R.N. Hospl., 
Plymouth. 

Surg. Lt.-Comdrs. R. R. Baker to Yictory for R.M. 
Infirmarj', Portsmouth, and C. Keating to St. Angelo for 
R.N. Hospl., Malta. 

Surg. Lt. J. Yf. Oliver to Pembroke for B.M. Infirmarv, 
Chatham. 

ARlNrY aiEDIC-AL SERtHCES 
Maj.-Oen. (Supern.) P. H. Henderson, C.B., D.S.O., 
late R.A.M.C., K.H.P., and Maj.-Gen. J. F. Martin, C.B., 
C.M.G., C.B.E., late R.A,jSI,C., K.H.S., retire on ret. pay. 
Col. G. A. D. Har\-ey, C.M.G., late R.A.M.C., to be 
Maj.-Gen. 

Lt.-Cols. to be Cols.: G. F. Dawson, M.C,, from 
^•^M.C.,and A. C.Hammond Searle, M.C., from R.A.M.C. 
The undermentioned relinquish their appts.: Maj.-Gen. 
Henderson, C.B., as Dir. of Hygiene, War Office, 
^d Col. A. C. Hammond Searle, M.C., as Asst. Dir. of 
Hygiene, V’ar Office. 

The undermentioned appts. are made : Col. H. H. A. 
Ememon, D.S.O., late R.A.M.C., to be Dir. of Hvgiene, 
\Var Office,and Lt.-Col.D. T. Richardson, M.C., R.A.M.C 
to be Asst. Dir. of Hygiene, War Office. 

ROYAL ARAFY MEDICAL CORPS 

Lt.-Cols.: H. G. Winter, AI.C., and 

N. Canthe, M.C. 


ROYAL AIR FORCE 

Wing Comdr. P. H. Y'oimg to No. 11 Flying Training 
School, Wittering, for duty os Senior Aledical Officer. 

Squadron Leader C. J. S. O’AIalley to Princess Mary’s 
R.A.F. Hospital, Halton, for duty ns Aledicnl Officer. 

Flight Lts. F. B. C. L. B. Crawford and N. I. Smith 
are promoted to the rank of Squadron Lender. 

Fljdng Offrs. H. F. Hnrvej', J. C. Blair, and A. 'W. 
Collnghnn are promoted to the rank of Flight Lt. 

Flight Lt. G. S. Strachnn to Central Medical Establish¬ 
ment, London. 

DEATHS IN THE SERVICES 

Lieut.-Colonol Wieuam Jajies Niblock, who died on 
Oct. loth at Bournemouth, was bom in July, 1871, 
qualified M.B. R.IJ.I. in 1894, and became F.R.C.S.I. 
in 1906. He took his first commission in the Indian 
Aledicnl Ser\-ice in Jnnuniy, 1896, became major in July, 
1907, and rose to bo first surgeon and superintendent of 
the General Hospital, Madras, and principal and professor 
of surgery in the Aledicnl College, AIndras, in 1912. 
Ho retired in Febmary, 1923. He was an hon. associate 
of the Order of St. Jolm of Jerusalem in England. 


OBITUARY 


SIR FREDERIC CONWAY DWYER, M.D.Dub. 

PAST president OP THE ROVAi OOUXaE OP BUROEONB IN IBELAKD 

Sir Conway Dwyer, who died in Dublin on Oct. 10th, 
had been in failing health for some time, and had 
retired from active practice about two years ago. 
Bom in Dublin in 1860, Dwyer received his medical 
education at Trinity College, Dublin, where he gradu¬ 
ated in medicine and surgery in 1883. Within a few 
years of qualification 
he was appointed one 
of the surgeons to 
Jervis-street Hospital, 
whence he emigrated 
some years later to 
the Meath Hospital, 
and in 1907 he was 
appointed surgeon to 
the Richmond Hos¬ 
pital. In recent 
years he was chairman 
of the board of gover¬ 
nors of the last-men¬ 
tioned institution. In 
1898 he became 
a fellow of the Royal 
College of Surgeons in 
Ireland, of which he 
subsequently was vice- 
president, president, 
and honorary secre¬ 
tary ; he was also 
for some years professor of surgery in its school. 
During the war Dwyer was operating surgeon at 
King George V. Hospital in Dublin with the rank of 
lieutenant-colonel, and he was knighted in 1921. 
He was inspector of anatomy for Ireland, and also 
visiting inspector in lunacy ; and he took much 
interest in the Peamount Hospital for Consumption, 
where he became honorary treasurer and chairman. 

For the greater part of a long professional life 
Sir Conway enjoyed a large consulting and operating 
practice. His interests in surgery were not limited 
to one field, and he was an admirable general hospital 
surgeon. Gifted with abundant common sense and 
soimd judgment, he was painstaking and careful 
in his work, and was liked both by patients and 
colleagues for his geniality and kindness. He was 
immarried. 
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PANEL AND CONTRACT PRACTICE 


Dangerous Drugs 

At tlie annual conference of ilio National Associa¬ 
tion of Clerks to Insurance Committees a discussion 
on some of tke difficult points of medical benefit 
'was initiated by tbe clerk of tbe London committee. 
. One is the position of a practitioner Tvho, having been 
deprived of his authority to possess, to supply, or to 
prescribe dangerous drugs, applies for admission to 
the medical list. The practitioner (stni a registered 
practitioner) "n-ould have a right to have his name 
'included in the medical list in exactly'the same way 
.as any other doctor, but the committee would require 
him to make an arrangement with another practi¬ 
tioner to deputise for him in any case in which the 
use of one of the scheduled drugs was necessary. 
But this would depend on the willingness of another 
practitioner to work with him. 

Conflicting Tribunals 

Another matter for discussion emerged from a case 
which recently arose in which a complaint was made 
in respect of treatment provided for a deceased 
insured person, and at the same time an action was 
started by the father of the deceased girl for the 
recovery of damages from the practitioner. The 
medical service subcommittee decided that the case 
was one of which they could not dispose without a 
hearing. The solicitors for the complainant and those 
for the respondent then requested that the hearing 
should be deferred pending the result of the proceed¬ 
ings in the courts, ivhich were not likely to be heard 
for several months. The medical service- subcom¬ 
mittee proposed to defer the hearing pending the 
result of the action but asked advice from the Ministry 
of Health. The Ministry stated that they were 
unable to'give advice on the general question raised 
by the committee, but added that they saw no 
objection to the postponement of .the investigation 
by the subcommittee pending the result of the other 
proceedings. The doctor then applied for leave 
of absence from his practice for a lengthy period, but 
as the committee were not satisfied that the absence 
would be duo to a reasonable cause they refused. 
The doctor then gave, three months’ notice of his 
desire to -withdraw from the medical list, wffich he 
had a perfect right to do. It became clear, in view 
of the time which must elapse before the case could 
be reached in the courts, that tmless the hearing 
preceded the action in the courts the doctor would 
no longer be an insurance practitioner by the time the 
subcommittee could hear the case, and consequently 
if he were formd to be culpable the committee would 
be placed in a position of considerable embarrassment. 
Fortunately perhaps, after much correspondence, the 
complaint to the committee was -withdra-wn, neither 
party being desirous apparently of running the risk 
of the legal action being prejudiced by the result of 
the medical service inquiry. 

A Complaint that Failed 

Article 33 (1) of the Medical Benefit Kegulations 
gives power to a medical service subcommittee, if 
ihcy think fit, to permit any person concerned in an 
i'nvcsti'^ation to be assisted in the presentation of his 
case by some other person, but no person is entitled 
to appear in the capacity of counsel, solicitor, or 


other paid advocate. This permissive power to 
admit a “ friend ” must not bo confused -nith the 
right of the secretary or other officer of the society 
or branch of which the insured person may bo a 
member, and the secretary or other officer of the 
panel committee to bo present, a right which so far 
as the panel committee officer is concerned is usually 
exercised. The Manchester medical service sub¬ 
committee recently heard a case in which the 
complainant, the mother of a deceased insured person, 
was assisted in the presentation of her case by a 
clergyman who was also a witness on her behalf. 

The question arising was a comprehensive one 
covering alleged irregular and insufficient attention, 
the issue of certificates -without seeing the patient, 
delay in recommending hospital treatment, and a 
complaint as to the circumstances under which the 
patient was sent to hospital during the m'ght on 
which he died. The patient had a val-vular heart 
lesion and foUo-wing an attack of influenza a subacute 
malignant endocarditis developed; he was also 
anmmic. The first two points were not substantiated. 
"With regard to the hospital treatment a specialist 
was called in—the patient’s employers having assumed 
responsibility for the cost—and ho ad-vised hospital 
treatment to which both the patient and his mother 
were at first averse, but on the folio-wing day they 
changed their minds and informed the doctor, who 
immediately notified the specialist and asked him to 
arrange for admission as soon as possible. Admittedly 
delay did then occur, but as the arrangements for the 
admission of the patient to the hospital rested upon 
the consultant the respondent doctor could not bo 
blamed, nor was it -within the province of the com¬ 
mittee to investigate the circumstances of the delay. 

Meanwhile the doctor had continued to treat the 
patient and visited him on the afternoon of 
March 20th, 1935. During the night of March 
21st-22nd the mother went to the doctor two or 
three times between 12.30 and 2.30 a.ji., and it is 
agreed that she saw him twice. On the first occasion 
the doctor handed her a tablet of digitalin and 
strychnine which she was to administer to the patient 
and to lot the doctor know if ho did not improve. 
On the second occasion the doctor—^who had been 
clearing up his work in preparation for a journey to 
Scotland to attend the funeral of his mother on the 
folio-wing day—^was in his bath and to save disturbing 
the household answered the door himself clad only 
in a bath towel. He was told that the patient was 
no better and then decided that the only hope was 
to take the risk of securing the boy’s immediate 
admission to hospital. It would have taken him 
some 25 minutes to dress and get to the patient and 
he therefore telephoned for an ambulance which 
arrived at the patient’s house within five minutes 
and transported the boy to the hospital where he 
died before admission to a ward. 

From the evidence of the doctor and of the specialist 
there was no hope of the patient’s recovery, but it was 
thought that treatment in hospital might have 
prolonged his life. The subcommittee found that 
the charges of neglect had not been established, but 
they observed that in the light of after knowledge 
of the events they believed that a visit to the patient 
during the last night would have been the better course 
but they were satisfied, in the circumstances with 
which the doctor was faced at the time, that ho took 
the action which he believed was in the best interests 
of the patient and relatives. 
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Royal College of Surgeons of England 
A quarterly meeting of the coimcil Tvas held on 
Oct. 10th vi-ith Sir Cothbert Wallace, the president, in 
the chair. Dr. William Bradley Coley, of I'etv York, 
was admitted an honorary fellow of the college and 
ilr. Joseph Jacobs, of Lewis’s School, Pengam, was 
admitted as the sixth Macloglilin scholar. It was reported 
that at the promotion examination for 1935 the Sir Gilbert 
Blane gold medals had been awarded to Surgeon 
Lieutenant-Conunander A. A. Pomfret and Surgeon 
Lieutenant-Commander W. G. C. Fitzpatrick. 

Diplomas of membership were granted to the following 
candidates :— 

T. D. Chatlani, Bomtay St. Geo.; B. P. Datta, Calcutta 
ani Bond.; E. W. Knowles, Lirerp.; and Phyllis J. M. Sykes, 
tlnir. Coll. 

Diplomas in anresthetics were granted jointly with the 
Royal College of Physicians to the following :— 

G. F. V. Anson, Herbert Charles, B. T. Clarke, Elsie C. Hanson, 
O. J. Murphy, and J. D. Stewart. 

A series of demonstrations of specimens in the museum 
will be opened on Monday, Oct. 21st, when Dr. A. J. E. 
Cave will speak on the anatomy of the faucial tonsil. 
The second lecture will be given on Oct. 2oth by Mr. 
C. P. G. Wakeley, on tumoins of the brain and spinal 
cord. On Oct. 2Sth and STov, -Ith Dr. L. W. Proger will 
describe some diseases of bone, and on 2Cov. Ist and 8th 
Dr. Cave will deal with the anatomy and physiology of 
the human larynx. The lectures will be held at 5 T.si. 
at the College, Lincoln’s Inn Fields, London, W.C., and 
are open to medical practitioners and advanced students. 
University of London 

The next’ award of the Rogers prize of £100, wluch is 
offered from time to time by the senate for the best essay 
on a medical or su^'cal subject, will be made in 1936. 
The subject chosen is the natural historj’ of peptic ulcers. 
Further information will be found in our advertisement 
columns. 

University of Dublin 

At recent examinations at the School of Physic, Trinity 
College, the following candidates were successful:— 

nXAL ESAlnXATIOX FOR M.B., B.CH. 

Part J. (Paiholoffir, Therapeutics, djv.),—T, Keunv, ilandel 
Friedman, M. C. Brougb, J. H. MitcheU, J. E. Gillespie, F. C. 
Heatley, Robert Pollock, J.- C. Bambkin, P. G. Patton, Jasmine 
Taylor, O. M. Harrison, G. E. Donald, Grace il. VTild, R. J. 
Sandys, D. B. George, Patricia M. J. Conway, and J. K. G. Drury. 

University of Wales 

In a recent examination for Part U. of the diploma in 

public health the following candidates were successful:_ 

Robert Cameron, T. C. H. George. Joan E. Greener (with 
distinction), D. J. Jones, G. R. Jones, and J. M. Tnomas. 

University of Sheffield 

On Oct. 11th H. A. Krebs, M-A, Camb., M.D, Hamburg, 
was appointed lecturer in pharmacology in the universitv. 
The title of emeritus professor was conferred on Dr. 
0- J. Patten, late professor of anatomy, and Mr. Miles 
Phillips, lare professor of obstetrics and' gyntecology. 

The late Dr. John Stokes, of Sheffield, who died on 
June 5th, left property to the value of over £20,000. 
After a few small bequests, including £100 to the Children’s 
Hospital, Sheffield, he left the residue of the propertv 
to the University. He ej^ressed the wish that the legaev 
would be used to establish a fellowship in any subjec't 
tending to advance the science of medicine and alleviate 
the sum total of human suffering, 

Royce Research Fellowships 
The late Sir Hemy Royce instructed that a tenth of his 
fortune should be used to promote medical research, 
and the money has been used for the establishment of 
two fellowships, each of £500 a vear, for investigation of 
mfluenza and the common cold. One of the fellowships 
IS held by Dr. C. H. S. Hhrris at the British Postgraduate 
Medical School,^ Hammersmith, and the second has now 
been awarded to Dr. Leslie Hovie, demonstrator in 
pathffiogy and bacteriology at L^eds Medical School. 

Hoyle will work at the Universitv of Manchester 
ihe fellowships are tenable for three ream, and the holders 
wiU collaborate in their inquiries. 


Royal Faculty of Physicians and Surgeons of 

Glasgow 

At n meeting of the faculty held on Oct. 7th Gilbert 
Forbes, M.B. (Glasgow), and Hugh Gordon Keill, M.B.' 
(Glasgow), were admitted to the fellowship. 

St. John Clinic and Institute of Physical Medicine 

A post-graduate cotirse on practical methods of physical 
medicine will be held at the clinic, Ranelagh-road, London, 
S.W., on alternate Fridaj-s, at 4.30 p.si., from Xov. 1st 
to March 20th. Sir Leonard Hill, F.R.S., will give the 
first lecture and will speak on the action of ultra-violet, 
visible, and infra-red raj-s. 

Semon Lecture 

Tlus annual lecture will be delivered at tbe house of 
the Royal Society of Medicine, 1, M’impole-sfneet, IV., 
at 5 r.M., on Thursday, Oct. 3 Ist, by Sir St Clair Thomson, 
who has chosen for his subject the Defences of the Air- 
passages. Tire lecture is given under the auspices of the 
University of London, and the chair will he taken by 
Air. H. L. Eason, the Vice-(Trance llor. 

Chadwick Trust 

Sir William (krllins will preside at a lecture arranged hy 
this Trust to be given by Captain R. St. Barbe Baker, 
formder of the Men of the Trees, in the hall of the Royal 
Geographical Society, Exlribrtion-road, Kensington Gore, 
on Wednesdoy, Oct. 23rd, at 8.15 P.si. He will speak 
on the contribution of trees to national health and 
efficiency. 

Royal Dental Hospital of London 

Sdtool of Dental Surgery .—The twenty-sixth annual 
At Home of tlris school will be held on Saturday, Kov. 23rd. 
The morning, from 9.30 a.m. to 12.30 r.si., will be devoted 
to demonstrations at tire in-patient department of Charing 
Cross Hospital and in the various departments of the 
Royal Dental Hospital, where there will also be on exhibi¬ 
tion of clinical cases, photograplis, and drawings in the 
aftenroon. 

Roj-al Institution 

The afternoon lecture courses at the Royal Institution 
this winter include a survey of modem views on nutrition 
by Prof. Edward Mellanby, F.R.S., secretary of the 
Medical Research CormeU, to be given at 5.15 p.M. on 
Tuesdays, Xov. 26th, Dec. 3rd, 10th, and 17th. The 
Christmas course of six lectures for children will be given 
by Mr. C. E. K. Mees, D.Sc,, director of research at the 
Eastman Kodak Company, on photography. The address 
of the institution is 21, Albemarle-street, liondon, W. 1. 

Prize for Research in Rheumatism 

The Russian Government, after consultation with the 
Ligue Internationale contre le Rhumatisme, has ofiered 
two prizes, each of 1000 gold roubles (about £180), for 
investigations carried out during the last ten years on 
clinical, scientific, or social aspects of rheumatism. Papers 
may be written in either !&glish, German, or French, 
and four copies should be sent to the secretary of the 
league. Dr. J. van Breemen, Keizersgracht 489, Amsterdam, 
before Xov. loth. 

Lectures for Parents 

A special autumn course for parents has been arranged 
by the Institute of Medical Psychology, and will be held 
at the clinic in Malet-place, London, W.C., on Tuesdays, 
at 6 P.31,, from Oct. 22nd to Dee. 10th. The course will be 
in charge of Dr. Emanuel Miller and will cover such 
questions as the conflict of parents’ temperaments, the 
sex education of children, and the general management of 
adolescence. 

Midwives’ Institute 

I,ady Forber (Dr. Janet I,ane-Claypon) will deliver the 
Fynes-Cliuton memorial lecture at this institute, 57, lower 
Belgrave-street, London, S.W., at 5.30 P.3i. on Oct. 24th. 
She will make a pre limin ary report on the present con¬ 
ditions of midwifery practice, based on a questioimaire 
issued by the institute to 8000 independent midwives in 
England and Wales. Lady Williams will preside. Free 
tickets will be available at the institute. 
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Dr. J. A. Byle, regius professor of pliysio in tlie 
^University of Cambridge, and Dr. Matthew Stewart, 
. professor of pathology in the University of Leeds, have 
been appointed members of the Medical Research Council 
in succession to Lord Dawson of Perm and Prof. A. E. 
.Boycott, F.R.S. 

Whitworth Hospital, Darley Dale 
There is a deficit of £3633 on tjjis hospital, the loss 
on last year’s working being £349, as against £385 in the 
previous year. Road accidents involve the hospital in a 
great deal of expense, and it has been necessary to spend 
money on bringing the operating theatre up to date. 

Smallwood Hospital, Redditch 
An appeal to raise £30,000 for extensions to tliis 
institution is to be launched. Twenty additional beds are 
required and improvements are needed in the X raj', 
massage, and out-patients’ departments. 

Essex County Hospital, Colchester 
An extension scheme costing £40,000 is contemplated 
at this hospital to meet the future requirements of the 
large area which it serves. The contributory scheme 
showed an increase last year of over £400 in the country 
districts and amounted in all to £6197. ’Tlie collection of 
£5833 from the workers of the borough of Colchester 
brought the total sum raised to over £12,000. 

Bureau of Hygiene and Tropical Diseases 

Dr. Harold Scott has now taken up liis duties as 
director of this bureau in succession to Sir Arthur 
Bagshawe. 

Educated at the Mercers’ and City o£ London Schools, Dr. 
Scott received his medical training at St. Bartholomew’s and 
, St. Thomas’s Hospitals and at University College, subsequently 
going on to Copenhagen. ■ Qualifying with the Conjoint Board 
in 1897, he was house physician at St. Thomas’s hetoro serving 
in the South African war as a captain in the E.A.M.C. In 1901) 
he took the M.B. Bond, and was appointed Government 
bacteriologist in Jamaica, taking a similar position later at 
Hong-Kong. During the lato war he was pathologist at the 
Cambridge Hospital, Aldershot, in charge of mobile laboratory 
No. 13. In 1930 ho was appointed assistant director of the 
Bm'eau of Hygiene and Tropical Diseases, having previously 
boon on tho staff of the London School of Hygiono and Tropical 
Modieino as Milner research fellow in comparative pathology, 
holding at the same time tho post of pathologist to the Zoological 
Society of London. Ho also lectured on tropical disease at the 
Westminster Hospital medical school, examined in tropical 
medicine and surgery for tho Conjoint Board, and acted as 
medical secretary of the Colonial Medical Research Committee. 
He collaborated with the late Sir Andrew Balfour in a surrey 
entitled Health Problems of tho Empire—^Past, Present, and 
Future, and in 1930 his important review of tuberculosis in man 
and lower animals was published us a special report (No. 149) 
by tho Medical Research Council. He has contributed frequently 
to the Annals of Tropical Medicine and Parasitology, and is mo 
author of a recent work entitled “ Notable Epidemics.” He 
was elected P.R.C.P. Lond. in 1925, and is a fellow of tho 
Royal Society of Edinburgh. 

Medical Missionaries in Abyssinia 

’There is some doubt whether the evacuation of Addis 
Ababa by British subjects will apply to the missionaries 
working there. It is stated that all the representatives 
of the Missionary Society, numbering about fifteen, 
have had at least a short medical training, and have all 
offered for Red (jeoss work. We are informed that 
jMr. and Mrs. Colin Mackenzie have been in charge for some 
time of the Swedish Hospital at Hnrar, wliile Dr, and 
Mrs. Kenneth Buxton were due at Jibuti on Monday 
last and are taking medical equipment to Harar, 
Dr. Lionel Gurney is at the hospital at Asba Tafari; 
while Dr. Ted Gurney, liis brother, and jNfe. Gurney are 
preparing to leave England for Abj'ssinia as soon ns 
possible. The Sudan Interior Mission, wliich sent three 
new missionaries to Abj'ssinia last week, also hopes that 
its British missionaries will be allowed to remain. Dr. T, A. 
Lambie, formerly an American, who is in clmrge of the 
Mission’s work in Abj-ssinin, is a naturalised Abj-ssiman 
and will not be affected bj' the order. But there are also 
about 25 British missionaries, mostly Canadian, Aostraham 
and New Zealand, with the Mission, besides nearly 40 
Americans. Some of them, including Dr. E. R. Hooper, 
tho Canadian in charge of the leprosarium at Addis Abj^a, 
are medically qualified, and there are at least six qualified 
nurses. Jlost of the rest, if not all, have taken a medical 
course in their missionarj- training, and will be able to 
offer for Red Cross work. 


Films for Nurses 

For the first time in Liverpool a film has been shown 
m a training class for nurses. The film was sponsored 
by the Merseyside Film Society and was shown at Walton 
Hospital. 

Coventry and Warwickshire Hospital 

The board of management hope to begin the extensions 
to this hospital some time after Easter. The fund now 
stands dt £95,000, but £120,000 will probably be required. 

Lady Chichester Hospital, Hove 

On Oct. Zst the Bishop of Cliichoster dedicated to tho 
memory of Bishop Russell Wakefield a new consulting, 
room for the medical staff of this hospital. He also 
dedicated a new wing which has been built by the trustees 
of the John Howard bequest. 

New Hospital for Wakefield 

The Mayor of Wakefield has opened a new mimicipnl 
maternity hospital, child welfare centre, and antenatal 
clinic at Manygates Park, Wakefield. The hospital has 
accommodation for 35 patients, and was built at a cost 
of £27,000. 

Society for Relief of Widows and Orphans of Medical 

Men 

At a meeting of the court of directors, held on Oct. 9th, 
Mr. V. Warren Low being in the chair, seven new members 
were elected. A ^ant of £52 10s. a year'for five years 
was made to a widow to enable her daughter to studj’ 
medicine ; the daughter had already passed her pre¬ 
liminary medical examination. A sum of £645 was voted 
as a Christmas present, to be distributed as follows t 
widows over 75 to receive £15 each, under 75 each £10, 
orphans £10 each. A widow who had died since the last 
meeting of the court came on tho funds in 1919 and 
had received in grants £1155. Membership in the society 
is open to any registered medical man, who at the time 
of his election is residing witliin a twenty-mile radius of 
Charing Cross. Full particulars from the secretory, 
11, Cliandos-street, London, W. 1. 

Chelsea Clinical Society 

Mr. H. Paxton Bajdis, the president, took the chair at 
the annual diimer of this society held at the Rembrandt 
Hotel on Tuesday last. Field-Marshal Lord Milne, 
who proposed the health of the Societj', remarked that in 
the absence of any direct information he had consulted tho 
dictionary for the meaning of a clinical society. Combin¬ 
ing the information given under the two words, he had 
decided that it was a number of persons associated by a 
common interest confined to bed tlurough sickness. The . 
evening wliich he had spent had not, however, home out j 
this expectation. During the war he had come into 
close contact with the medical profession, and without 
its aid he would not have been there that evening. 

As chairman of a phj'sical training institute in the East 
End, he urged the profession to induce the parents of tho 
country to take more interest in tho phj’sical education 
of their children. As an active soldier, ho had found a I 
lamentable phj’sique among the upper classes. Phj’sical J 
training was much more important than games. Tho l 
President, in his reply, reported that the raembersliip of ) 
the society and the attendance at its meetings had 
increased. In 1897 it had numbered 17 members, who had ; 
met in a dispensary in Chelsea under the presidency of 
Dr. Foster Palmer. Its members were now 230, and it 
met in an atmosphere of camaraderie and good fellowsliip. 
Just as in the past a phj’sician had given medicine in some 
palatable disguise, so tho societj’ administered a basis 
of good food and wine before the discussion of its medical 
problems. Dr. Desmond SlacManus, proposing the health 
of the guests, spoke of Lord Milne’s drive and cnergj' as 
chairman of tho Cancer Hospital. Mr. H. L. Eason, in 
replj', declared that of all tho faculties of the Univereity 
of London tho roost distinguished was that of medicine ; 
it was unparalleled throughout the Empire for wealth of 
clinical material, hospitals, and societies, and it provided 
between 40 and 50 per cent, of tho whole medical profession 
of England, Scotland, and Wales. Dr. Bernard Mj'ers, 
who also replied, spoke of tho incalculable value of medical 
societies. 
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Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES 

BOYAL SOCIETY OF MEDICINE, 1, Wimpole-streot, IV. 

Oc^ 22nd 

Medicine, 5 r.M. Dr. Arnold Stott nnd Dr. Evan 
Bedford; Tho Recognition of Jdyocardinl Disease. 
Dr. A. G. Gibson will also speak. 

■Wednesday, ^ 

Comparative Medicine, 5 p.m. Prof. J. C. G. Leding- 
ham, F.R.S.: The Comparative Study of CLmically 
Allied Viruses: Some Unsolved Problems of Edward 
Jenner (presidential address). 

Thursday, ' ^ 

Urotogy.' S.30 P.si. Mr. K. Ogier IVara : Some Eemarks 
on Vesical Diverticula (presidential address). 

^^Disca’sc ill Children. 5 P.M. (Cases at 4.30 P.M.) Dr. 
E. A. Cockavne : 1. Arachnodactylin ulth Congenital 
Heart Disease (1 Intraventricular Septum). Dr. R. 
Cove-Smith and Dr. Alan Moncrieff: 2. Dofcctivo 
Saliva and Digestive Disturbance. Dr. E. Fletcher 
and Mr. Holmes SeUors; 3. Lobectomy for Bron- 
chiectasia. Dr. A. M. Stowart-IVallace (for Dr. R. A. 
Rowlands): 4. A Probable Case of Pick’s Disease. 
5. (iase for Diagnosis. 1 Cerebral Degeneration. 

Epidemiology and State ATedicinc. S.13 P.M. Surgeon 
Captain S. F. Dudley: On tho Biological Approach 
to the Studv of Epidemiology (presidential address). 

Physical Medicine. 8.30 P.M. Dr. O. B. Heald : Electro¬ 
therapy 1910-35. including Esperiments in the Induc¬ 
tion of Artiflcial Fever (presidential address). 

MEDICAL SOCIETY OF LONDON. H, Chandos-street. IV. 

Moxdat, Oot. 21st.—S P.M., AnTinnl General Meeting. 
8.30 P.M., Prof. G. E. Gask: Changing Surgery (presi¬ 
dential address). 

MEDICO-LEGAL SOCIETY. 

Thuesdat, Oot. 24th.—8.30 P.M. (Monson House. 2C, 
Portland-place. VT.). Mr. 0. A. MitcheU. D.So.: 
Forensic Chemistry in relation to Medicine (presidential 
address). 

EUGENICS SOCIETY. 

TuESDAT, Oct. 22nd.—5.15 P.M. (rooms of the Linnean 
Society, Burlington House, Piccadilly, IV.), Mr. 
Herbert Brewer : Eutelegenesis—Objections and 

Criticisms Considered. 

ST. JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY, 
49, Leicester-sguare IV.C, 

IVedn"ESDat, Oot. 23rd.—4.30 p.M., Clinical (3asos. 

BRITISH ORTHOP.EDIC ASSOCIATION. 

Fbidat, Oot. 25th, and Saturday.— A nn ual meeting at 
Manchester. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn-flelds, IV.C. 

Monday, Oot. 21st.—5 p.M., Dr. A. J. E. Cave : The 
Anatomy of tho Faucial Tonsil. 

Friday. —5 p.m., Sir. C. P. G. IVakeley: Tumours of the 
Brain and Spine. 

FELLOIVSHIP OF 3IEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, IVimpole-street. W. 

Monday, Oct. 21st, to Saturday, Oct. 2Gth.— Infants 
Hospital, Yincent-square. S.'W. Mon., IVed., 
and Fri., S p.m., course for the F.R.C.S. Primary 
(Anatomy and Physiology).— Chelsea Hospital for 
IVOMEN, Arthur-street, S.IV. AU-dav course in 
gyniBcology.— IVest En"d Hospital for Nervous 
Diseases, lYelbeck-street, W. AU-dav course in 
neurology.— St. John Cunic an-d Institute of 
Physical Medicine, Ranelagh-road, S.IV. Sat. and 
Sun., course in physical medicine.— ^Medical SociErr 
OF LON-DON, 11, Chandos-street, W. Thurs., 4 P.M., 
Mr. Albert Davis: Neurosurgery in the Belief 

j of Gyntecological Pain.— National Temperance Hos¬ 

pital, Hampstead-road, N.W. Tues., 8.30 P.M., 
Dr. R. D. Laurence: Pancreas. Thurs., 8.30 p.m., 

1 Dr. S. Levy Simpson : Adrenal. 

Courses and lectures arranged by the FeUowship are open 
only to members and associates. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Yale, 

Thursday, Oct, 24th,—3 P.M., Dr, RusseU Brain : Demon¬ 
strations. 

■ ^“H^PITAL NORTH-WEST LONDON 

. Wednesday,’ o’et. 23rd.—4 p.m.. Dr. Savby WiUis: 

, Thoracic Pain. 

' ; ST, PAUL’S HOSPITAL, EndeU-street, W.C. 

Wedn-esday, Oct. 23rd.—4.30 p.m., Mr. W. K. Irwin: 
Some Important Prostatic Diseases. 

^^^^VTAL FOR SICK CHILDREN, Great Ormond-street, 

' Thu^day, Oct. 24th.—2 P.M., Mr. T. Twistington Higgins : 

' ^me Pomts in Genito-urinary Surgery. 3 n w 

Dr. A. Signy: Speciflo Immunisation (IH). 

out-patient clinics dally at 10 a.m. and ward visits (except 

■ i on Wednesday) at 2 pji. 


NATIONAL HOSPITAL, Queen-square. W.C. 

MOND.AY, Oct. 21st.—3.30 P.M., Dr, Elnnler Wilson : 
Organic Dementia (I). 

Tuesd.iy. —3.30 P.M., Dr. Purdon Martin: Tho Cranial 
Nerves (III). 

Wednesday. —3.30 p.m.. Dr. Kinnler Wilson: Climcal 
Demonstration. 

Thursd.vy.— 3.30 P.M., Dr. Rlddoch : Tho Sensory System 
(III). 

Friday. —3.30 p. m.. Dr. Bernard Hart: Tho Psycho- 
neuroses (HI). 

Out-patient clinic daily at 2 F.M. 

WEST LONDON POST-GR-VDUATE COLLEGE, W.C. 

JIOXDAY, Oct. 21st.—10 -A.si., medical and surgical words, 
skin clinic. 2 P.M., gj-nnicological and surgical wards, 
eye and gynmcological cUnics. 4.15 P.M., Mr. Green- 
Armytago : Errors in Treatment. 

Tuesday.—10 a.m., medical wards and dental clinic, 
11 A.M., surgical words. 2 P.M., throat clinio. 4.15 P.M., 
Dr. Konstam : Tlio Thyroid and tho Heart. 

Wedny^day. —10 A.M., children’s wards and clinic, medical 
ivnrds. 2 p.m., eye clinic. 4.15 P.M., Dr. Archer: 
Biochemical Demonstration. 

Thursday.—10 a.m., neurological "and gynoicological 

clinics. Noon, fracture clinic. 2 P.M., eye and genito¬ 
urinary cUnics. 4 P.Ji., venereal diseases. 

Frid.iy.—10 .I.M., skin and dental clinics. Noon, Lecture 
on Treatment. 2 P.M., throat clinic. 4.15 P.M., Dr. 
Hugh Gordon: DUfercntial Diagnosis of Common 
Skin Diseases. 

Saturd.vy.— 10 -t.M., surgical and children’s clinics, medical 
wards. Tho lectures at 4.15 P.M. are open to all 
medical practitioners without fee. Operations and 
medical and surgical clinics daily at 2 P.M. 

LONDON SCHOOL OF DERMATOLOGY, 49, Leicester- 
squore, W.C. 

Tuesd.iy, Oct. 22nd. — 5 P.M., Dr. J. E. M. Wigley: Tuber- 
cnlosis Cutis. 

Thursday. —5 p.si.. Dr. H. W. Barber: Psoriasis. 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, Den¬ 
mark Hill, S.E. 

Thursday, Oct. 24th.—9 p.m., Mr. J. B. Hunter : Surgical 
Treatment of Ibibnonary ’Tiihcrcnlosis. 

UNIYERSITY OF LONDON. 

Tuesday, Oct. 22nd.— 5 p.m. (University College Hospital 
Medical School), Prof. Charles Singer: History of 
Musonms and (JoUections. 

Tuesday, Thursd.ay, and Friday.—5.30 p.m. (University 
College), Prof. Pol Gerard : Comparative Histo- 
pathology of the Yertebrate Nephron. 


LONDON SCHOOL OF HYGIENE, Keppcl-street, W.C. 

Wednesday, Oct. 23rd.—4.30 p.m.. Prof. R. A. Fisher, 
F.R.S.: Eugenics and National Health (second 
lecture). 

INSTITUTE OF MEDICAL PSYCHOLOGY, Malet-placo, 
M .C, 

TUESD.tY, Oct. 22nd.—0 P.M., Dr. EmanuellMiller: Prob¬ 
lems of Parenthood (first of a eourso of eight weekly 
lectures). 

INSTITUTE OP HYGIENE, 28, Portland-place, W. 

Wedxesd.vy, Oot. 23rd.—3.30 p.m.. Dr. A. A. Moncrieff : 
Tho Early Weeks of Life in relation to the Health of 
tho Adoleseent. 


UNIYERSITY OF SHEFFIELD. 

Friday, Oct. 25th.— 3 p.m. (Royal Infirmary), Mr. J. H. 
C!obb : Ear, Nose, and Throat Clinic. '3 p.m. (Roval 
Hospital), Dr. Rupert HaUam: Dermatological 
Clinic. Mr. E. Gordon Mackie: Ophthalmological 
Clinio. 

Sunday. —10.30 a.m. (Royal Hospital). Dr. C. Grav Imrie 
and Dr. A. Gurney Yates: Medical cases. Mr. 
Wilfred Hynes : Surgical cases. 10.30 a.m. (Jessop 
Hospital), Mr. Glyn Davies : Gynajcological cases. 
UNIYERSITY OF BRISTOL. 

TUESDAY, Oct. 22nd.—5.15 P.M., Dr. Macdonald Critchlev • 
Occurrence of Pain (Long Fox lecture). 


GENERAL INFIRMARY, Leeds. 

Tuesday, Oct. 22nd.— 3.30 p.m.. Dr. Yining: 
Disorders of Childhood. 


Convulsive 


PUBLIC DISPENSARY AND HOSPITAL, Leeds 

Wednesday, Oot. 23rd.— 4 p.m., Mr. A. D. Sham • Ear 
Nose, and Throat—selected cases. ’ ■ 

ANCOATS HOSPITAL. Manchester. 

• Thu^aw Oct. 24th.—4.15 P.M , Dr. R. Ellis : Medical 
Treatment of Urmary Infections. 

ROYAL INFIRMARY, Manchester. 

TUESDAY Oct 22nd.—4.15 P.M., Dr. Norman Kletz: 

Functional Disorders of the Digestive System. 
Friday. 4.15 p.m,, Mr, A. Graham Bryce : Demonstration 
of surgical cases. 


War Memorial Hospital, Shooter’s Hill,_ 

Extensions to tliis hospital are urgently needed lind 
an appeal for £40,000 is being made. A nurses’ home is 
required and the maternity ward, which has only eight 
beds, is inadequate for the needs of the district. IV^aiting- 
hsts are lengthening, emergency beds have been brought 
mto use, and expenditure is increased bv nurses having 
to sleep in quarters outside the hospitah 
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A-ppornfmeiniife 


St. Charles' Hospital, St. Charlcs’-sgtiarc, Ladbrokc-nrove. 11' — 
Asst. M.O. .^350. 

S.350^' OuscUv-road, Hajham, S.ir’.—Asst. JI.O. 


Bakuno, B., M.D., M.R.C.P. Lond., has been appointed 
Deputy Medical Superintendent, Grade II., at St. Marj- 
Abbots Hospital, L.C.C. 

Cohen, H. M., M.B. Liverp., D.P.H., Senior School Medical 
OtUcer for th ^ 

Johnstone, M. B . . Assistant Hadio- 

logist at tbo : , .c. 

Mahotall, S. F., M.B. Lend., Assistant Medical Officer and 
Pathologist at the Old Church Hospital, Romford. 

Mobley, John, Ch.M. Manch., P.R.C.S. Eng., Hon. Consulting 
Surgeon to the Manchester Ilnbies’ Hospital. 

Platt, Habky, M,S. Lond., F.R.G.S. Eng., Hon. Consulting 
Orthopteilic Surgeon to the Manchester Babies’ Hospital. 

Kinffslon and Histrict Hospital .— Tho following appointments 
aro annoimcod:— 

Warner, E. C., M.D., M.R.C.P. Bond., Visiting Physician ; 

GniFnTHs, J. Ivor, M.B. Lond., F.R.G.S. Eng., Visiting Aural 
Surgeon ; and 

Todd, A. H., M.S. Lond., F.R.G.S. Eng., Visiting Orthopmdic 
Surgeon. 


St. 

St. 


JMai^'s Hospital, IV .—Second Obstot. Surgeon for Out¬ 
patients. 

St. Thomas's Hospital, S.E .—Ophtbalmlo Surgeon. 

ShcSicld Jloual Hospital.—Clin. Asst, to Ophth. Dept. £300. 
Shcjjlcld Jioyal Injlrmary. —H.S. Also Aural H.S. Each at 
rate ot £80. 

Sheffield, Wintcr-slrcel Hospital. — Asst. Tuber. O. £350 
Southampton Borough General Hospital. —Asst. Res. M.O. ' £350 
Southcnd-on-Sca County Borough. —Asst. M.O.H. £000. 

South London Hospital for Women, Clapham Common, S.W.— 
Clin. Assts. 

Western Ophthalmic Hospital, Marylcbone-road, N.W. —Son. and 
Jun. Res. H.S.’s. At rate of £160 and £100 rcspcctiTclv. 
West Suffolk County Council. —Asst. County M.O. and A'sst. 
School M.O. £500. 

Wolverhampton Boyal Hospital. —Asst. Pathologist and Med. 
Reg. £150. 

Wqlv^Emmplon and Midland Counties Eye Infirmary. —H.S. 

Tho Chief Inspector of Factories announces vachneies for 
Certifying Factory Surgeons at Helensburgh (Dumbarton¬ 
shire) and Rochdalo (Lancashire). 


acancies 


For further information refer to the advertisement columns 
Abyssinia Ambulance Unit .—^Medical Officers. 
Ashton-under-Lync District Infirmary .—Res. Surg. 0. At rate 
of £200. 

Bath and Wessex Children's Orthopeedie Hospital, Combe Park .— 
H.S. At rate ot £120. 

Birmingham, Erdington House .—Jun. Asst. M.O. At rate ot 

£ 200 . 

Bristol Eve Hospital .—Jun. .Res. H.S. £100. 

Bristol, Ham Green Hospital and Sanatorium .—Jun. Asst. Res. 
M.O. £250. 

Burlon-on-Trent General Infirmary .—H.P. and Cos. 0. £150. 
Buxton Clinic for Rheumatism and Allied Diseases .—H.P. At 
rate of £150. 

Cairo, Egypt, Gisa Memorial Ophthalmic Laboratory .—^Asst. 
Surgeon. L.E.800. 

Cambridgeshire C.C .—^Asst. County M.O. £000. 

Cardiff, King Edward VII. Welsh National Memorial Associa¬ 
tion. —^Asst. Res. M.O. for Gian Ely Tuberculosis Hospital. 
£200. Also Asst. Res. JI.O. for South Wales Sanatorium. 
£ 200 . 

Cardiff Royal Infirmary .—Cas. Surg. 0. At rate ot £75. 
Chesterfield Poor Law Instilulion and Infirmary .—Res. M.O. 
£150. 

Colonial Medical Service .—Medical Officers. 

Doncaster Royal Infirmary .—H.S. At rate ot £175. 
Dreadnought Hospital, Greenwich .—^Anesthetist. 50 Guineas. 
Durham County Council .—District Tuber. M.O. £500. Also 
M.O. for Earl’s House Sanatorium. £450. 

Ealing Borough .—Ophth. Surgeon. £275. 

Godalming, King George V. Sanatorium .—^Asst. M.O. £350. 
Golden-square Throat, Nose, and Ear Hospital, TF.—H.S. £100. 
Halifax General Hospital .—Jun. Res. M.O. £250. 

Hampstead General and N.W, London Hospital, Haverslock Hill, 
jV.TF.—H.S. At rate ot £100. 

Hospital of St, John and St. Elixabeth, 00, Grove End-road, N.W . 

Res. H.S. At rate of £75. „ ... 

Hostel of St. Duke, It, Fitzroy-squarc, W ,—Res. M.O. At rate 
ot £200. 

Hove General Hospital .—Res. M.O. At rate ot £150. , . 

Huddersfield Royal Infirmary .—H.S. for Ej'o, Ear, and Obstot. 

Depts. At rate of £1.50. . . t, 

Jersey General Hospital and Poor Law Infirmary .—^Asst. Res. 
M.O. At rato of £150. 

Kingston-upon-Hull City and County .—^Asst. M.O.H. £600. 
Lancaster Royal Infirmary .—Jun. H.S. At rate of £130. 
Lewisham Hospital, High-street, S.E .—^Asst. M.O. £350. 
Lcytonstonc Children's Home, High-road, E .—Part-time M-U. 

At rate of £210, „ . , , mnn 

Liverpool University .—Lectureship in Bacteriology. £400. 
L.C.C. —^Temporary District M.O.’s for Special Areas.— 
£100—£235. 

London Jewish Hospital, Stepney Green, E .—Res. JLO. and H.P. 
At rato^of £150. Also H.S. and Cas. O. Each at rate 

London --- ’^'•rroia-road, ITL—Surg. Reg. 

London^' ' hair o' Anotomy at King’s 

Coll' . ■ ■ . ■ Prize 193C. £100, 

Jlfanc/ics ■ ■ £650. tvt o 

Jliddlcsl: „ ’c.—Sen. Asst. School aLO. 

jl/own/ Pmion Tlospifal, iVorf/iteoorf, Stlj'ddZcscx,—H.S. At rato 
of £150. . , , . nonn 

Xtw ^cfilofid, Trafifftrnuf —Hndiolofrlst. 

CUv ^^cnta^ Hospital .—Jun. Asst. M.O. 

Portsmouth Ttoval At rate of £130. 

Prince of JValcs's General Hospital, N .—^Hon. Physician lo 
Dept, of Physical ^fcdiclne. 

Princess Louise Kensington Hospital for Children, SL Quinton- 
arenue, IF.—Hon. Asst. Physician. Also two Clin. Asst.s. 
for Out-patient Sessions. 

Queen's Hospital for Children, Hackney, E .—l)onnatologlst. 
Boyal Chest Hospital. City-road. E.C.—Res, M.O. Also H.P. 

At rate of €150 and £100 respectively. 

Royal Dental Hospital of London. 32, Lciccslcr-^iare, H .o.— 
Two Part-time House Ana-stlictlsts. 10s. C<f. per session. 
Royal Free Hospital, Gray's Inn-road, W.C .—Dcrmatologat. 


IBirflis, Marriages, anul Deaitlis 


births 

Lloyd. —On Oct. Cth, at Cheltenham, tho wife of J. P. F. 
Lloyd, F.R.G.S. Eng., of a son. 

McComas. —On Oct. llth, at Park Valo Nursing Homo, 
Streatham, tho wife of Geoffrey McComas, M.D., M.R.C.P. 
Lond., of a son. 

Rose. —On Oct. Gtli, at Wclbock-streot, W., tho wife of Dr. 

S. Rose, of Wimbledon, of a daughter. 

Staniey.— On Oct. 5tl), at Ware, Herts, tho wife of Brian 
Stanles', B.Sc., M.R.C.P. Lond., of a son, 

Stanley. —On Oct. lOth, at East Grinstead, tho ivifo of Roger 
Stanley, M.R.C.S. Eng., of a son. 

Wii^n;—O n Oct. 6th, at St. Dennis, Cornwall, tho wito ot 
0. M. Wilson, M.B., Ch.B. Edln., ot a daughter. 

JIARRIAGES 

COTTING—PniDBS.—On Oct. 5th, at All Souls’, Langbam- 

S iaco, Philip Edwin James Cutting, M.D.. B.S. Lend., 
i.T.M. Liverp., O.M.S. Hospital, C ‘ '' ■ ■ ■ ‘ " 
only child of the Rot. Alfred Phib! ■ ” 

HALL—Gould. —On Oot. 6th. at tho 
Watford, Herts, Gilbert Steward ; 

to Mary Elaino Gould, M.B., B.S. Loud., older daughter of 
tho Rev. F. J. Gould, ot Watford. 

Hoey—Small. —On Oct. 8th, in London, Trevor Hooy, M.B, 
0.von., M.R.C.S. Eng., to Elisabeth Napier Small. 

PniCE—B bookbank.—O n Oct. 6th, at Great Barton Parish 
Church, Cyril Frederick Price, M.B., B.S,, to Dorn Eliznhotb 
Brockbank, M.B., B.S. Lond. 


SILVER WEDDING 

Raven—Hobebtson. —On Oct. llth, 1910, at Blshopshonrno, 
near Canterbury, Hugh M. Raven, SI.R.C.S., L.R.C.P., 
eldest son ot tho Into Thomas Raven, M.R.C.S., ot Broad- 
stairs, to Jean, doughtcr of tho lato John Robertson, of 
Aiosslo, Italy. 

DEATHS 


CoHTnoB.v,—On Oct. 8th, Alice Mary Corthorn.M.B., B.S. Land., 
B.Sc., aged 76. 

Dwyeb. —On Oct. lOtli, in Dublin, Sir Frederick Conway 
Dwyer, M.D., E.R.O.S.I., ox-Presldont of tlio Boyal College 
ot Surgeons in Ireland, aged 75. 

Minett. —On Oct. 6th, at Ujdymo, Devon, E. P. Minott, 5I.D. 
Brus., D.P.H. Camh., D.T.M. and H. 

Niblock. —On Oct. IDth, at Bournemontb, Lieut.-Col. William 
James Niblock, M.B.. F.R.C.S.I., I.M.S. (ret.). 

SstiTii.—On Oct. Gth, at Amhlcsido, diaries Edwin Smith, 
M.R.C.S. Eng., into of Stretford. 

Wilkinson. —On Oct. 8th, at Swindon, Wilts, St. John Wilkin¬ 
son, F.R.C.S. Edln., D.P.H., retired Major, R.A.M.C. 

Wilson. —On Oct. 6th, at Bourton, Dorset, after a long Illness, 
Archer Herbert Wilson, M.A., M.B.Cnmb., Info ot tho 
West African Medical Staff, South Nigeria. 

Youn.vn. —On Oct. llth, at Minchcad, Arthur Charles Yoiinnu, 
M.B. Edin., retired Lleut.-(iol., I.jr.S., Into Med. Off., 
2Sfh Punjnbs, Bawal Pindl. 

N.B,—A fee of 'Is. Cd. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


More Hospitals for South Siiield-s.—I n a 
special report to tho town council. Dr. Clnmpbcll 
Lyons, tlio medical officer, recommends the erection of a 
new isolation liospital, a maternity hospital, and a new 
municipal clinic. It is suggested that assistance for the 
schemes should bo souglit from tho Commissioner for 
Special Areas. 
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NOTES, COMMENTS. AND ABSTRACTS 


THE QUETTA EARTHQUAKE 

The medical problems of tbe earthquake at Quetta 
were amonc tbe most formidable of all the problems 
which that disaster involved. IMost fortunately, 
the earthquake which destroyed the city and the 
Royal Air Force lines with great loss of life largely 
spared the cantonments and left 12,000 able-bodied, 
disciplined troops available for rescue work. Every 
available army lorry and vehicle was sent straight 
to the devastated areas full of troops, and was then 
used to augment the ambulance services sent down 
by the British and militarj- hospitals. A relief head¬ 
quarters was opened in the ruined Quetta Club in 
the early morning, and the rescue work was at once 
organised into areas by General Karslake; the 
police were all dead and there was no civil machinery 
left. The city and the Civil Lines were subdivided 
into unit allotments, medical aid posts were arranged, 
and ambulance serrices organised. Extra medical 
assistance was requisitioned, from India, and the 
local medical staffs of the two mUitai'y hospitals, 
assisted by civilian doctors, carried on. The civil 
and missionary hospitals had been destroyed and tbe 
military hospital buildings had been rendered imsafe, 
so the Verandahs and tents were used instead, with 
stretchers and mattresses instead of beds. Before 
dawn a hundred ofdcers’ wives had reported for 
duty as emergency nurses. The brimt of the rescue 
work fell inevitably on the medical profession, and 
they rose to the occasion superbly; how well is 
graphically related in the official account just published 
by the Government of India. 

Many of those who worked without ceasing for the 
next week had already been injured; one doctor 
reported for duty immediately on his rescue after 
lying buried in the ruins of his bungalow for several 
hours. The Indian Military Hospital, with seven 
doctors, admitted 4500 injured in the first two days; 
the.staff performed 450 major operations, gave 1200 
ansesthetics, and set 300 fractures. In the first 
fortnight nearly 25,000 patients were treated. 
Fortunately there was a full supply of all medical and 
surgical necessities. 

The problems of sanitation were pressing, and the 
presence of human and animal corpses became a 
deadly menace; but so efficient were the methods 
adopted that no epidemic broke out. The task of 
the rescuers was immensely lightened by headquarters, 
for the Commander-in-Chief at once put all the 
resources of the Army in India at their disposal. 
Officers, nurses, and medical stores were immediately 
sent to Quetta by air; three sections of a field 
ambulance from 'Waziristan and two sanitarv sections 
from the Eastern Command were mobilised' and sent 
to Quetta, and six tons of medical stores were dis¬ 
patched from various centres in India. The Royal 
Air Force, with the Viceroy’s own aeroplane, the 
Star of India, flew backwards and forwards from 
June 1st to the 19th, flying 775 horns in trying 
weather conditions. They conveyed, besides niedi- 
cal personnel, over 12,000 lb. of medical stores and 
turned goods, 4300 lb. of clothing, an X rav 
apparatus and a wireless set, and evacuated 99 adults 
and 41 children. The Punjab Government sent 
doctors, nurses, and medical assistants, and looked 
after remgees who arrived in the province, as quickly 
as possible, with large supplies of stores, and the 
Punjab Red Cross organisation sent bandages and 
clothing of aU kinds. A strong contingent of Boy 
hcoffis left for Quetta at once, and a private medical 
aid detachment was taken from Multan by a public- 
spirited. Indian. Between ten and fifteen thousand 
Prmjabi refugees returned to their province during 
^e fortnight after the earthquake. The Mavo 
Hospitm at Lahore was expanded to accommoda’te 
t^ses of injury; the ordinary hospital 
Stan was reinforced by voluntarv helpers! and rest 
camps were established at most 'of the large towns. 


The response from the public in the way of personal 
serr-ice, gifts of money, clothes, and food was remark¬ 
able, and Indian ladies of good position came forward 
to help in hospitals and first-aid stations. The 
Red Cross Association, St. John Ambulance, and the 
Bov Scouts Association did excellent work. 

The public health commissioner, after .examining 
the position, reported that iimnediate large-scale 
operations were to be deprecated owing to the danger 
to health which the simultaneous exliumation of 
large nurabere of bodies would cause. It was. 
however, proposed that the main shopping areas should 
be salvaged and the broader thoroughfares cleared. 
This was done, and salvage was also carried out in 
a certain number of shops and houses in the city 
where the damage was small. A completely organised 
labour corps of 2000 men set to work to clear the 
streets. During these excavations hundreds of 
bodies were dug up, bearing the appearance of having 
been killed outright by the first shock. An extra¬ 
ordinary story arose that a sweetmeat seller had dug 
his way" out of his ruined house after 47 days’ imprison¬ 
ment, but this was not confirmed. If Quetta is to 
be rebuilt, the task will be an enormous one, but the 
Government will certainly not again employ their 
servants in the area imless they are satisfied that 
similar eCects from future earthquakes can be 
prevented. 

BIOLOGY IN SCHOOLS 


The movement for the adequate _ teaching of 
biology in schools is now being reflected in the produc¬ 
tion of books designed to facilitate class-instruction. 
Three that have reached us recently approach the 
subject from different, but in each case original, points 
of view. 

Mr. Palmer makes a definite break away from 
tbe traditional text-book of elementary biology.^ 
Abandoning completely the “ type ” system the 
author has endeavoured to give a general idea of the 
manner in which animals and plants function, the 
various functions being discussed separately. Hither¬ 
to elementary physiology has been lUustra’ted mainly 
from plants. ’The suggestions given here for practica'l 
work on animals are welcome. The second half of 
the book deals briefly with the main characteristics 
of the principal groups of organisms with the 
minimum of anatomical detail. Two concluding 
chapters deal with Evolution and Heredity and with 
scientific method. Mr. Palmer is obviously an 
enthusiast and his book is inspiring. Sometimes, 
however, he betrays a certain lack of \mder- 
standing of the mind of the child for whom he 
is writing. His manner savours a little of the well- 
informed lecturer trying his hand at school teaching 
and much interested in the experiment. In some 
places—e.g., in his analysis of the chemistry of 
muscle contraction—he confuses the issue with 
uimecessary detail. At other times, as when stating 
the functions of the ductless glands and of the chromo° 
somes, he forgets that such facts are of little interest 
without some mention of the evidence on which 
they are based. It is doubtful also whether the final 
chapter on the methods of science will evoke much 
response. The nature of induction, hypotheses, &c. 
should be self-evident from the rest of the book! 
Pew children would interest themselves in these" 
principles as abstractions, and clear thinking mav evm 
be hindered by a too early attempt to tabulate the 
methods involved. The author’s attitude is clearlv 
mechanistic. Without disputing this point of view 
it might be pointed out that a child does not naturallv 
look upon living things in this light, and that som'e 
bridge must be built between the common-sense 
view and the scientific explanations of living things 


- mchard Palmer, Lecturer in Education 

1? formerly Assistant Lect^ to 

Zoolo^, Umyereitr Colleg;m London. London; Geoise^m 
and iJnmn Ltd. 1935. Ep. 400. 7 s. 6d. -anen 
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It is therefore to be regretted that, though the word 
“ organism ” is often quoted, there is no note on 
the meaning of the word nor any discussion of the 
fundamental problem of organisation. 

Until recently the teaching of biology in schools 
has usually taken the form of dilettante nature study 
at early stages followed by a course on the anatomy 
ot a series of dead animals in preparation for examina¬ 
tions. It is now generally realised that the main 
objective of biology in schools should be the study 
of living animals in their proper environment and 
that this study can be approached in a scientific 
manner. There are, however, many technical 
difficulties to be overcome. To obtain the necessary 
animals and to keep them in a healthy condition and 
to devise suitable experiments to illustrate their 
activities requires time and experience. Mr. Green = 
not only gives some useful infoimation on histological, 
microscopical, and dissection technique (which can 
be found elsewhere), but also describes methods of 
making and maintaining aquaria and vivaria and of 
feeding various animals. Teachers should welcome 
a book which brings this much needed information 
together. It would have been of even greater value 
had the author included more suggestions for. the 
performing of elementary physiological experiments. 

_ Miss Phillips and Miss Cox start their book’ by 
discussing the value of biology in the very earliest 
stages of education. They point out that biology, 
as well as the more “ exact ” sciences, can afford a 
.training in accurate observation and logical reasoning. 
A passionate interest in living things is natural to a 
young child, but to widen this interest without 
destroying it demands the greatest skill on the part of 
the teacher. Enthusiasm for the subject, though 
essential, is not enough ; it is necessary to under¬ 
stand the minds of children at different ages and to 
plan a course in such a way that sound knowledge 
is imparted while interest is maintained. Many 
hints are given in this book which should prove of 
value to teachers, and practical suggestions are made 
for courses in class and field work throughout the 
year for children of different ages. 


DR. (BATH) OLIVER 

Next Thmsday the Wine and Food Society meets 
in Bath, and one of its pleasant duties is to unveil 
a memorial to Dr. William Oliver, F.B.S., inventor 
of the famous biscuit. Dr. Oliver was one of the 
founders of the Bath Royal Mineral Water Hospital, 
and testimony not only to his medical skill but to 
his many interests and his literary aptitude is to be 
found in the letters of his contemporaries. Though 
no doubt these polite accomplishments appeal to the 
members of the Wine and Food Society it is his work 
as an innovator that they delight to honour. Shortly 
before his death in 1704 he corded the recipe of the 
biscuits to his coachman, Atkins by name. He also 
gave the man £100 and ten sacks of the finest wheaten 
flour ; and on this foundation Atkins opened a shop 
in Green-street and soon acquired a large fortune from 
the sale of “ Bath Olivers.” 


EXAMINATION PAPERS EXAMINED 


The man on the job may be supposed to know 
when a tool is missing, and Dr. Mitchell Heggs tells 
us in the preface to his collection of papers for the 
London M.B. finals * that he realised the need for 
such a book when he was working for this exammation. 
The questions, which are taken from papers set during 


* Zoological Technique. Br T. L. Green, B.Sc., F.R.E.S., 

Lecturer in the Department ot Education, University of Bristol. 
London: Ailman and Son Ltd. Pp. 118. 5s. 

•The Teaching of Biologj-. By M. E. Phillips, B...c._, for¬ 
merly Biology Mlstres-o. Godolphln and Latjroer Seh^l and 
L E. Cos, B.So., F.L.S.. formerly Lecturer in Biolo^. Grey- 
stoke Place Training College. London: Unlvcrfity of London 
Prc.ss Ltd. 1035. Pp. 155. Is. Cd. ir tj/-• a 

• Tho M.B., B.S. Finals. By F. Mitchell Heggs, M.B., M.It.C.3., 
house surgeon, casualty ?£Hcer, and resident anttsthetist, St. 
Thomas’s Hospital. London : J. and A. Churchill Ltd. IJJO. 
Pp. 05. Cs. 


the years 1920—35, are classified under the general' 
headings of surgery, obstetrics and gynaicology 
medicine, forensic medicine, public health, aiM 
pathology, and are further arranged in suitable sub¬ 
divisions. Each is dated, so that the statistically 
mmded may estimate its chances of revival; but Dr. 
Heggs, alas, attempts neither prophecy nor comment 
Needless to say his book as a whole tends to* 
emphasise the combatant rather than the constructive 
side of medical studies. But no doubt it wUl some- 
tunes give substantial aid towards the defeat of the 
London examiners. 


A USEFUL ADAPTER 

Dr. Oliver Walker writes: It may interest 
some of your readers to know that they can obtain 
an adapter 
making an air¬ 
tight joint be¬ 
tween a “Re¬ 
cord ” syringe 
and a gum elas¬ 
tic or rubber 
catheter of any 
size. It will be 
found of use in 
blowing through a blocked catheter in situ or for 
irrigation, aspiration, and the like. The adapter, 
which is made of chromium-plated metal, can be 
obtained from Messrs. Alien and Hanburys Ltd. 




INSURANCE AGAINST PROLONGED ILLNESS 

A BENEFICIARY writes: “ Will you allow me to 
advise every medical practitioner and dentist to 
insure with the Medical Sickness Annuity and Life 
Assurance Society, which has been founded by 
medicals for the benefit of their fellow medicals 
with a board of directors consisting of doctors. In 
1925 I suffered from infective endocarditis, pul¬ 
monary embolism, and other complications which 
prevented me from working, and during the whole 
of this time on the first day of the month I have 
received a cheque. Had I insm-ed elsewhere under 
an annual contract I should have been paid for a 
year, after which the company would not have taken 
any further risk and it would not have been possible 
for me to insure again. If all medical and 
dental students were to insure with this society 
immediately they are qualified—and the younger 
they are the smaller is the premium—they will find 
their troubles lessened, if like myself they contract 
a prolonged and incurable disease. If the sickness 
is a short one the benefit will help to pay the locum 
tenent’s fees.” 


NEW PREPARATIONS 

Monotrban, which is made by Luitpold-Werk^ 
Munich, and newly put on the market in this countiy 
by Medical Laboratories Ltd., 40, Pall Mall, London, 
S.W.l, is a preparation of papaverine and quinine 
designed to relieve vertigo. Each tablet weighs 
0-2 g. and contains 0’04 g. of papaverine. The 
remedy is recommended both for Mdniere’s disease 
and for giddiness associated with organic lc.sions; 
for Meniere’s disease the suggested dose is one tablet 
three times daily after meals for 6-8 weeks, and 
subsequently one tablet twice a day imtil the attacks 
cease. Good results in 41 cases were reported by 
A. E. Lampe in 1030 fJIunch. med. Woch., 1030, 
Ixxvii., 1630) and he noted no unpleasant effects 
save noises in the ear produced in some cases by 
quinine at the beginning of treatment. One patient 
had used the remedy as a preventive daily for six 
years. Since papaverine is an opium derivative the 
question of possible addiction arises. The belief 
expressed in text-books, however, is that this alkaloid 
does not produce either tolerance or habituation, and 
its toxicity is low. It is mildly narcotic and analgesic, 
and relaxes plain muscle, including the arterioles. 
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SOME EPOCHS IN ]\iEDICAL RESEARCH * 

By Sir Henry Dale 
:M.D.Camb., F.K..C.P. Lond., Seo.R.S. 

DIREOTOR OF THE NAHONAL INSTITUTE FOR MEDICAE ntSFAROtl 


Among Ms many and generous benefactions to tbo 
college, ivMcli long lield a central place in liis interest 
and Ms devotion, "William Harvey, as you linorv, 
provided for tlie delivery of an annual oration “ to 
commemorate all tlie Benefactors of ttie College, 
and to Exliort the Felloivs and Members of the 
College to search and study out tbe secrets of Haturo 
by Tvay of Experiment.” Harvey thus formally 
bequeathed to us a great tradition, and took caro 
that Tve should annually be reminded of its meaning 
and its claim. A Fellorv of this college could receive 
no Mgher honour than to be called upon thus to 
commemorate . William Harvey Mmself, as the 
greatest of our benefactors, and to obey Ms injunc¬ 
tion ; and I thank the president for having, in tMs 
year, accorded tMs honour and tMs duty to mo. , 

A New Method of Increasing Knowledge 

We remember with pride that Harvey was lecturing 
on anatorny to this college during the twelve years 
wMch preceded and led up to the publication of Ms 
immortal book. It is on record that the transforming 
conception of the function of the heart, as a pump 
driving the blood “ as it were in a circle,” had already 
taken shape in his mind when Ms tot course of 
these lectures began. Of the earlier course of develop¬ 
ment wHch had led him to the great discoveiy we 
know little beyond what he tells us in Ms book,, 
and there in logical rather than historical order. 
We may feel certain, however, that the imtial iilcentive 
to Ms inquiry was received during his studies in 
Padua. He tells us, indeed, that the discoveiy and 
description of the valves in the veins, by his teacher, 
Fabricius, acted as a direct stimulus; and there 
was other knowledge already then available, and 
waiting only for the central conception with wMch 
Harvey was to give it unity and simple meanino-. 
The passage of blood through the lungs, from the 
right to the left side of the heart, had been clearly 
put forward in the book of Bealdus Columbus, who 
may have seen it in the earlier tract of Servetus; 
Ciesalpinus had apprehended the meaning of the 
heart valves, had argued that expansion of an artery 
with the pulse must be synchronous with the systole 
of the ventricle, and had even recognised that blood 
floME from the heart in the systemic arteries and to 
it in the veins. We might receive the impression 
that a simple step only was needed, for the discovery 
that the blood has a continuous and double circula¬ 
tion. My predecessor of two years ago. Sir Thomas 
Lewis, suggested to us, indeed, that the discoveiy 
could not long have been delayed, even had Harvey 
not made it, and that with the introduction of the 
mcroscope it could not have remained concealed. 
I suspect that, in that opinion, too little influence 
may have been allowed to the blinding efiect of 
age-long tradition and doctrine, to question wMch 
WM BtiU an impiety, and wMch still befogged the 
minds even of those among Harvey’s predecessors 

Oration delivered before the Royal CoIIei-a 
London on Oct. ISth, 1935. Louege 


who had most nearly arrived at the truth. I feel 
no strong conviction that oven MalpigM, when the 
microscope showed him the movement of blood in 
the capill.ary vessels, would have known the meaning 
of what ho saw, if Harvey’s experiments, presented 
in a masterly array of' argiiment, had not swept 
away the doctrine of Galen before the capillaries 
could bo seen. It is clear that Harvey’s own teacher, 
Fabricius, though ho saw the valves in the veins 
and oven observed their obstructive effect when the 
blood was pressed towards the periphery, thought 
of them only as preventing a too rapid passage, in 
what BtiU seemed to Mm a natural direction of the 
flow. Wo know, too, that when, after years of 
experiment, demonstration and argument before tMs 
college, Harvey gave Ms discovery to the world, 
it found a world unready to accept it, oven in those 
circles wMch had the same access to knowledge of 
all that had been done before Harvey. The rare 
combination was needed of the scientific insight of 
genius, with a character and a courage of the highest 
order, to enable Harvey to break tMough the mists 
of hallowed error and to walk boldly into the fight 
of a new epoch. 

I am in the fullest agreement, however, with Sir 
Thomas Lewis and with others among my distin¬ 
guished predecessors, in regarding as Harvey’s 
greatest acMevement, not that he made a discoveiy 
of such profound and permanent significance, but that 
he created and displayed for aU time the method 
by wMoh such discovery may be attained and made 
secure. In the dedication of Ms book, “Do Motn 
Cordis,” ho lays down the principle of his method 
—“ not from books, but from dissections ; not from 
the positions of philosophers, but from the fabric of 
nature ”; and then, in the book itself, ho gives ns 
the supreme example of its application. Again and 
again in Ms writings ho recurs to tMs new principle 
of research, and proclaims Ms creed with an apostolic 
fervour. Thus, in Ms less familiar book on the 
Generation of Animals, “ It were disgraceful, there¬ 
fore,” he writes, “ with this most spacious and 
admirable realm of nature before us, and where 
the reward ever exceeds the promise, did we take 
the reports of others upon trust, and go on coining 
crude problems out of these, and on them hanging 
knotty and captious and petty disputations.” 

To the men of his day Harvey was preaching a 
new doctrine, and proclaiming a new method of 
increasing and securing knowledge. In this, indeed, 
he moved with the advancing thought of Ms time, 
and of the great men with whom he had had contact; 
for Galileo was a professor in Padua when Harvey 
studied there, and Francis Bacon was Harvey’s 
patient. To us it may seem now to be a platitude, 
that science advances by experiment and by direct 
appeal to Nature, rather than by disputation about 
what others have observed, or we ourselves have 
thought and believed. Yet, as Harvey seems to have 
foreseen, aU of us, whether our effort to • advance 
knowledge is made by the bedside or in the laboratory, 
need still to be reminded of tMs now familiar truth! 
The win n ing of real knowledge by experiment is 
slow and labojious, and exacts a stem discipline, 
wMle speculation offers an easy invitation to the 
ingenious mind. Theories we must have, to give 
system to our facts and durection to our experiments j 
and the temptation is ever present, to the eager 
experimenter even more, perhaps, than to the qifiet 
observer, to press new facts into the framework of 

B 
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a plausible theory, and to distrust or to disparage 
those ivhich refuse to fit easily into a fancied picture. 
We stand all in daily need of Harvey’s exhortation, 
to approach Nature vrith clear vision and alert 
attention, so that ive may receive her teaching ■with 
free and humble minds. 

Harvey and Clinical Research 

Sir Thomas Le-wis has rightly claimed that Harvey, 
the physician, -was the father not only of physiology 
but of clinical science. In Harvey’s "work “we may 
find, indeed, the true beginning of the "whole fabric 
of experimental medicine^ of ■which our O'wn times 
have ■witnessed so prodigious a development. No 
mani^with.Harvey’s passion for inquiry, and ■with his 
faculty for patient and precise ohservation, could 
have failed to accumulate material of great interest 
and significance in his practice as a physician. It is 
sad "tx) think ho"w little of this remains on record 
for us. In “ De Motu Cordis ” he forsees that “ every 
part of medicine, physiology, pathology, semeiotics, 
and therapeutics ” can be illuminated by the hew 
truth of the circulation which he has declared, and 
that a field for study has heen opened, so vast that 
his “whole Hfe, perchance, would not suffice for its 
completion.” In his first argumentative pamphlet, 
addressed "to Riolan in defence of the circulation, 
published in 1649, he stUl speaks of his intention of 
publishing his “ Medical Anatomy,” which from his 
description of its contents might have made him the 
first of morbid anatomists. Elsewhere, in the essay 
on Parturition, which is richer than most of his 
■writings in clinical records, he refers to one. case as 
introduced from his “Medical Observations.” Wo 
shall never know how much of Harvey’s records 
of clinical research may have been lost to us by the 
political robbery and destruction of his papers during 
the Civil War. Scattered through his published work 
we find hut a sample here and there, as in the clinical 
experiment introduced, ■with but little relevance 
indeed, into a chapter of “De Generatione.” There 
Harvey describes a young nobleman who, as the 
result of fractured ribs followed by suppuration, was 
left ■with a permanent, open cavity in his side. At 
the bottom of this Harvey’s exploring fingers 
encounter the rhythmically protruded apex of the 
heart, covered only by a layer of “ fungous flesh ” ; 
so that he can now verify on man, and demonstrate 
to the King, the correspondence of the apex-beat 
and of the pulse at the -wrist "with the systole of tho 
ventricle, in conformity -with what experiments on 
animals had sho-wn him long before ; but he can 
also add the new observation, which no animal 
experiment could have enabled him to make, that 
the normal heart is without any sense of touch. 

The Genesis of the Royal Society 

Harvey was a physician, and approached his 
problems as such ; but he was a man of Ms own 
period, or in advance of it, ranging in eager inquiry 
over the whole animal kingdom, and usmg every¬ 
where the simple methods of investigation wMch 
came witMn the scope of his training and Ms eqmp- 
ment. In “De Motu Cordis” and again, more 
definitely, in “ De Generatione,” we find^ reference 
to another of Ms intended publications, wMch should 
have dealt -with tho Causes, Uses, and Organs of 
Respiration. In tho earlier and justly more famous 
book we find Mm still accepting the old doctone, 
that tho function of air in tho lungs is to mitigate 
tho heat engendered in the heart; but by the 
date he has had a glimpse of a truth which could 


not have been clearly seen with the knowledge of 
his time, and was not to be truly revealed tUl eleven 
years after Ms death. Discussing the need of tho 
newly horn infant for air, when once it has breathed, 
“it is,” -writes Harvey, “as if,the heat were rather 
enMndled -witMn the foetus than repressed by tho 
influence of air.” He makes the suggestion with 
doubt and hesitation, admitting that it deals with a 
question of the greatest difficulty. It is no more, 
indeed, than an inspired guess hut it brings Harvey 
into another association, to wMch he belongs as of 
right, and to wMch we may feel certain that he would 
have belonged in fact, had he lived hut a few years 
later. As early as 1645, when Harvey was stiE 
attached as physician to Charles the First, a group 
of men had begun to meet for discussion of the hew 
experimental philosophy, stimulated by tho "writings 
of Bacon and by the' news of physical discovery 
coming from Italy. Harvey’s “ De Motu Cordis ” 
must also have been kno"wn to them. Later they 
met in two groups, in London and Oxford; and the 
group meeting in London included Harvey’s close 
friend Dr. George Ent, while among those meeting 
in Oxford was another of Ms friends. Dr. George 
Bathurst of Trinity College. Bathurst had even 
shared in Harvey’s embryological observations ; for 
Aubrey tells us that Bathurst “had a hen to hatch 
eggs in Ms chamber, wMch they, (Harvey and 
Bathurst) opened daily to see tho progress and way 
of generation.” 

Harvey, as we know, retired in 1646 to Ms brother’s 
house; and when, after tho Restoration, the groups 
of experimental philosophers became, ' in 1662, 
incorporated as the Royal Society of London by a 
Charter from the new King, who desired “"with a 
particular grace ” to “ encourage pMlosopMcal studies, 
especially those which by actual experiments attempt 
either to shape out a new philosophy or to perfect 
the old,” Harvey had been dead for five years. But 
the spirit of the men who formed the new Society 
was that of Harvey, and their activities were expli¬ 
citly determined by the principle wMch he had so 
insistently advocated, and of which his o"wn work 
had given a shining example. His intimate friend, 
George Ent, who was Ms jimior by 26 years, was a 
member of the Royal Society’s first Council. 

The Meaning of Respiration 

Tho Royal Society, in its early years, may even bo 
regarded as ha"ving, m a more particular sense, con- 
tmued the work which Harvey had begun. Malpighi 
had seen tho blood capillaries before the Society 
"was incorporated, but Leeuwenhoek’s much fuller 
observations on them were made public in a letter 
to tho Royal Society, as were so many of the dis¬ 
coveries which he so amazingly made ivith his simple 
microscopes. It was a group of the early Fellows 
in the Society, including tho great Robert Boyle, 
Robert Hooke, tho Society’s first curator of experi¬ 
ments, Richard Lower, and John Mayow, who 
made tho first new stride forward in tho science of 
physiology, which Harvey had founded. Harvey, 
as wo have seen, had begun already in 1651 to doubt 
tho doctrine that the function of respiration was to 
cool the blood, and to suspect that tho air in the 
lungs might even “ enkindle ” tho heat in the body. 

He Mmself could have carried the idea no further, 
but we may imagine how ho would have rejoiced, if 
he could have been ivith Boyle and Ms associates, to 
watch its development in the light of their new 
discoveries. For, wMlo Harvey’s di.scoveiy of tho 
circulation was based on tho application of simple 
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meclianical principles to precise anatomy, and on 
tlie experimental examination of tbo rrorking of tlio 
ieart and the blood-vessels in living animals, the 
meaning of respiration conld only be revealed by a 
Tcnovledge of the cbemistry vbicb Boyle and bis 
foUovers vrere newly creating for themselves. It 
bad to be recognised that the function of the respira¬ 
tion involved a process of the same nature as com¬ 
bustion ; and neither process could be understood, 
until the discovery of oxygen bad essentially been 
made. And this, in eSeot, vas "wbat Boyle. Hooke, 
and Mayov appear to have achieved, though the 
full significance of their discovery -was long lost to 
sight. Lower,' the only physician of the group, who 
also made important extensions of Harvey’s work 
on -the heart, added to the study of respiration tho 
import.ant discovery, which Harvey himself might 
have made, that it is exposure to the air in the lungs 
which changes the dark venous, into tho bright 
arterial blood; and Hooke gave a demonstration 
to the Eoyal Society which Harvey might well 
have made to the College of Physicians, when he 
showed that life was maintained with an open chest, 
when air blown steadily into the trachea w.as allowed 
to escape from holes made in the surface of the lungs. 
But the essential function of the air, and in particular 
of what they called its “ nitro-aerial spirit,” in sup¬ 
porting a kind of slow combustion in the body, 
could only be apprehended by these men who were 
studying air and its relation to combustion in general, 
in the light of the new sciences of physics and 
chemistry, of which they were themselves among 
the founders. 


Separation of Physiology from Clinical 
Medicine 

It seems to me to have been inevitable that, under 
these conditions, the study of respiration, and with 
it the centre of progress in physiology, should for 
the time have passed out of the hands of the 
physicians, and into those of investigators ranging the 
whole field of natural philosophy. The divorce from 
medicine of physiology, especially in this coimtiy 
where Harvey had brought it to birth, not only 
became nearly complete—more nearly complete, 
I believe, than it can ever become again—^but it 
persisted for more than a century. And this mav 
have been parHy due to the fact that progressive 
minds in medicine became preoccupied with the 
systematic task of describing and classifying diseases ; 
but the long persistence, I believe, was due in 
greater measure to the failure of chemistry to adhere 
to the principle which Harvey had proclaimed. It 
seemed to turn its back on the truth which had so 
nearly emerged from the early experiments of the 
Eoyal Society, and followed Stahl, a learned chemist, 
but a dangerous and speculative theorist, who led iL 
and much of physiology with it, into the fog of the’ 
phlogistic theoiy. For more than a century progress 
was retarded and truth was obscured, as the results 
experiments were fitted or distorted into thh 
tome of error. It began to be shaken with Black’s 
tocove^ of carbonic acid ; but even Priestly, when' 
he refecovCTed oxygen, could only regard it- as 
depMogisticated air,” and respiration, with putre- 
action and combustion, as a “phlogistic process.” 
ihe experimental genius of Lavoisier was needed to 
sweep the cloud away, and to let the light shine. 
Winch had already been dawning more than a centurv 
earher, so that physiology and medicine conld once 
more go forward with a clear vision; and Lavoisier 
tims bec.ame the greatest physiologist as weU as the 
greatest chemist of his day. 


Conditions of Renew'ed Collaboration 

Of the leading actors in this rather sad interlude, 
Stahl was a - physician, as Harvey had heen ; hut 
Stahl had forsaken Harvey’s methods, and rel.apsed 
into those which he condemned. I think it can 
properly he argued, however, that from Boyle to 
Lavoisier the hasal discoveries required for tho 
understanding of respiration had to ‘ ho made hy 
those who were laying tho foundations of physics 
and chemistry, without any insistent preoccupation 
with the structure and fimctions of tho human body, 
in health or in disease. 

Already, then, from the very heginning of experi¬ 
mental science, when, as wo are apt to think -svith 
envy, the whole of the new experimental knowledge 
conld still he assimilated hy a single trained intelli¬ 
gence, some division of function began to show itself 
among the promoters of physiology, according to 
their way of approach, from the side of medical 
training or from that of the fimdamental sciences. 
Tho division has inevitably grown deeper and the 
lines of cleavage ever more numerous. Such repro¬ 
duction hy fission is common to all the sciences, and 
is almost a condition of their growth; hut, as with 
all hut the lowest organisms, rejuvenescence and 
renewed vigour of development is dependent on 
fertilising intercourse, between units which have 
acquired a relative independence. There are those 
who see -with fear and with regret tho extent to 
which large and actively progressive sections of 
physiology, and even of pathology, have now loosened, 
or almost broken for a time, their connexioa -with 
the parent medicine, and formed closer aUiance with 
physics, with chemistry, or -xith other branches of 
science. I believe the fears to be groundless, and 
I am sure that the regrets are vain. It would be 
deplorable, indeed, if there should he any failure in 
the succession of those who, coming to physiology 
from the side of medicine, devote themselves to 
increasing knowledge of the functions of the normal 
animal or human body as a whole, and make their 
contribution to the growth of medical knowledge in 
close cooperation, and oven in fimctional interchange, 
with those whose centre of activity is in the wards. 
I see no reason to fear such failure : on the contraiy, 
I thiok there .ire many signs of a growing xecog- 
' nition, that both physiology and cluucal medicine 
have stiU this duty and this need of a more immediate 
cooperation. But, as at the new birth of experi¬ 
mental science in the seventeenth century, so to-day 
there are still domains opening to physiology, which 
can only be explored hy men, some of them trained 
in other disciplines than that of medicine, who must 
find their fruitful alli.ances in other fields of progressive 
scientific knowledge. I have no qu.alm of doubt, 
that the result, in the future as in the past, will be 
ultimately to infuse new life into medicine itself, 
and to promote its renewed advance, provided only 
that one condition he fulfilled. And ,I speak now in 
warm endorsement of the plea, which Sir Thomas Lewis 
urged here with such conviction two ye.ars ao-o. 
The condition is that clinical medicine itself, in the 
hands of those who devote themselves to the increase 
of knowledge rather than its application, should 
remain, and should increasingly become, an experi- 
’ mental science, as Harvey saw it. As science grows, 
each of its followers must of necessity limit his expert 
knowledge and special technique to an ever narrowino- 
field ; hut the condition for stimulating and fertilising 
contacts is not community of expert equipment, hut 
a common priority of interest in the advancement of 
scientific knowledge, and a common direct experience 
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of tlic method by vrbicli that advance can be promoted. 
Harvey gave the first great example of that metbod, 
and wished that wo should be exhorted stM to 
follow it. By obedience to that exhortation clinical 
medicine can remain in full communion with the 
other departments of experimental science, giving 
them its full cooperation and taking its full share in 
the general advance. 


“ De Generatione Animalium ” 

Harvey’s “De Moiu Cordis,” though its contents 
changed the face of medicine and opened a new epoch 
in science, is little more than a pamphlet in length. 
It may be supposed that, during the years in which 
ho tested and confirmed his facts and interpretations, 
in lectures to his colleagues, Harvey was sifting his 
materials and clearing his mind, and was thus able 
to achieve this masterpiece of compact and orderly 
presentation, by which the reader is carried with 
him to a triumphant and irresistible conclusion. 
Very different in this respect is the other book which 
he left UB, “Do Generatione Animalium.” This 
contains a wealth of careful and accurate observations, 
in the two series dealing with the development of 
the chicken on the successive days of incubation, 
and with the appearance and development of the 
fcetal deer on successive days after impregnation of 
the doe or the hind. Harvey’s description of the 
earlier stages of emhryogeny, and especiahy of 
placentation in the cervidse, for the observation of 
which his royal master and patient allowed him to 
have unrivalled opportunity, might, one feels, gain a 
new interest, if edited and interpreted in the light^ of 
the comparative knowledge of these processes, which 
has been so greatly extended in recent years. Harvey, 
however, though he could, as always, observe 
fully and give a precise and vivid description of the 
things and the changes which he saw, lacked for their 
interpretation all that the microscope began to reveal 
so soon, after his day. And though his description 
of the origin and development of the chick deals 
faithfully with the sometimes fantastic errors of his 
teacher Pabricius and others of his^ predecessors, it 
cannot stand with that which Malpighi was to send 
to the Royal Society some 22 years later, and which 
remained with remarkably little need of change for 
another two centuries. 

This book, we may feel sure, is not in the fonn in 
■wlucii Harvoy ’would himself have prepared it lor 
publication. It is long and diffuse, and full of aigres- 
sions which interrupt the progress of the argument. 
Wc know, indeed, from George Ent, that it wo^d 
not have come to publication at all had his pmsuasion 
not prevailed over Harvey’s reluctance. Thus we 
have here presented to ns, not the concise accoimt 
of nevr ohservations, and of 
to bo drawn from them, which Harvey m the y 
of his mind’s full vigour might have given "s. Wo 
have, instead, together with records of b^ant 
observation, mostly set down long before the long- 
drawn and wordy cogitations which had probatoy 
accumulated over many years ; m 
have, at each stage, long discnssions as f 
on which Aristotle was already right, or as to those 
on which Fabrieius can bo shown to 
astr.ay. Harvey was an ageing man, tired with tue 
controversies in which he had been involved y 
“ Do Motu Cordis,” unwilling to pubbsh more, and 
depressed by the thought that his wor^ f P™' 

auction was left permanently incomple e by tM 
loss of his observations on msects. W e m.y be ve^ 
glad, however, that Ent overcame his scruples ; lor 


this book not only gives us further, insight into 
Harvey’s method, when ho “ addressed Nature 
herself,” and “ consulted his proper senses,” but 
allows us also to see into what vague and fruitless 
speculations even ho could wander, far beyond the 
facts available to his observation, when ho forsook 
his own precepts. Harvoy, with no microscope, 
could have no knowledge of spermatozoa, though it 
is curious that ho should have missed the foUiclos 
and corpora lutea of tho mammalian ovary. Like 
life predecessors, ho seems still to regard tho ovary 
as a kind of female testis, but he rejects the view 
that tho male and the female seed mingled in the 
uterus, and there gave rise to the ovum. Ho Icnows, 
of course, that the hen can produce ova without 
fertilisation by tho male. Not finding the semen in 
the uterus after coitus, ho denies that it penetnatos 
so far. For him the semen exerts a mysterious 
fertilising influence on the whole female organism, 
under the stimulus of which the uterus conceives a 
fertile ovum, as the hrain conceives an idea. Ho 
seems almost to allow himself to be misled by a 
metaphor; for, having seen waves of contraction 
passing over the uterus of' a recently impregnated 
deer, he even wonders whether tho brain would show 
such movement, if we could watch it in tho act of 
conception. 

Some discussion has arisen with regard to Harvey’s 
views, as indicated in various passages of this remark¬ 
able book, as to the possibility of spontaneous genera¬ 
tion. It is, indeed, not easy to be certain as to his 
beUof. On the title-page and early in the text he 
clearly states that “ all animals . , . are produced 
from ova.” Later, in the same chapter, wo find 
Mm stating : “ Even the creatures that arise spon¬ 
taneously are called automatic, not because they 
spring from putrefaction, but because they have 
their origin from accident, the spontaneous act of 
nature, and are equivocally engendered, as it ^ 
said, proceeding' from parents unlike themselves. 
Here he seems to believe that, though the egg must 
always be the first stage, it may in some cases arise 
spontaneously, or from parents of a difierent species. 
Later in tho book, however, wo find another passage, 
written perhaps at a later date, wMch, if token by 
itself, would suggest that Harvey had reached a 
conclusion much further in advance of tho know¬ 
ledge of his day. “ But on these points,” ho writes, 
“ wo shall say more when we show that many animals, 
especially insects, arise and are propagated from 
elements or seeds so small as to be invisible (uko 
atoms flying in the air), scattered and dispersed hero 
and there by tho winds; and yet these ammals are 
supposed to have arisen spontaneously, or from 
decomposition, because their ova are nowhere to bo 
found.” Wo are left wondering what we may have 
lost by the destruction of Harvey’s records of his 
observations on the generation of insects ; how tboy 
might have related his experments to those of ms 
contemporary Francesco Redi; and what basis o 
observation they might have shown ns for tm 
remarkable passage. Harvey, wo must remember, 
had no knowledge of any animals, or bving tmngs, 
too small for detection by his unaided vision, toil 
this conception, oven in relation to tho livmg thmgs 
which he knew, is much in advance of his age, aua 
seems to link him in thought, across the ““^6 
centuries, with Spallanaani, and even with 1 asteu 
and Tyndall. 

Research of To-day 


t is customary on tMs occasion to reviow some 
int phases of active experimental development 



SIB HEXRT DALE: SOME EPOCHS IM MEDICAL RESEARCH [oCT. 2G, 1935 931 


XKE LASCETJ 

in tlie field of the medical sciences. "We conld pay no 
more fitting tribute to the memory of tbe founder 
of experimental medicine. Tbe t.ask of select- 
ins items for sucb mention, and especially of asso¬ 
ciating them Tvitb tbe activities of particular men, 
mtU probably become year by year less easy. It 
becomes indeed ever more difficult for any investi- 
c^ator to scrutinise and to appraise even those pnb- 
bsbed observations and experimental records ivbicb 
are related to bis own specitd field of work. It begins 
to be tbe rule ratber than tbe exception for some 
new and definite advance to be annoimced almost 
simultaneously from more tban one laboratory, and 
often from more tban one country. Tbe position 
may well look different in bistorical retrospect; 
but to tis wbo bve amid tbis urgency of accumulation, 
it must seem unlikely tbat a new epoch will ever 
asain be opened by a Harvey or a Darwin, sifting 
and testing bis evidence for patient decades, before 
be gives bis theory to tbe world. Heanwlule we can 
try to distinguisb tendencies, and lines of more 
rapid development, promoted by tbe activities of 
many, which tbe future may recognise, perhaps, as 
epochs dating from our own time. 

TTLTBAMICROSCOPIC VIRESES 

TVe date tbe beginning of tbe great epoch of bacterio¬ 
logy, dealing with organisms which tbe ordinary 
microscope revealed, from tbe work of Louis Pasteur 
and Hobert Koch. Harvey bad no knowledge of 
living beings below tbe limits of unaided visibility; 

■ but be bad only been dead twenty years when Leeu¬ 
wenhoek, in one of his letters to the Eoy.al Society, 
first described and even recognisably figured bacteria, 
as seen with his simple lenses. Two fmrtber centuries 
passed, however, before Koch was able to give tbe 
first completed identification of a badUus as. tbe 
specific cause of a disease. When, after a period of 
progressive triumph, bacteriology still failed to 
reveal tbe causes of some of tbe most familiar and 
• deadly among tbe infectious diseases, there came 
in our own time tbe intensive study of a further 
order of living, infective agents, below the range 
of ordinary microscopical vision. It is unlikely 
tbat tbe future will identify any outstanding 
names with what may be tbe beginning of another 
epoch as important to medicine as that of bacterio¬ 
logy, concerned with tbe viruses still called “ ultra- 
microscopic ” or “ filterable ” ; though special micro¬ 
scopical methods have already rendered many of 
them visible, and all can be stopped, and even dif¬ 
ferentially separated, by filters of an adequate and 
accurately graded fineness. TVe associate tbe names 
of Ivanovski and of Beijerinck with early discoveries 
of sucb a vims as tbe cause of a plant disease, and 
those of Loeffler and Pioscb in a similar sense with 
tbe virus causing the foot-and-mouth diseases of 
cattle. But tbe general advance in this field, which 
did not begin until a quarter of a century later, has 
been on a wide front, and investigators in manv 
laboratories of many lands are engaged in it. In 
rapid-succession tbe agents responsible for infectious 
diseases, which bacteriology bad left as unsolved 
problems, are being identffied as belonging to tbis 
group, which but a few years ago seemed so inacces¬ 
sible to further research. Tly colleague, C. H. 
-Andrewes, in bis Obver-Sbarpey lectures of 1934, 
discussed before tbis College the many respects in 
which conformity to tbis type is shown by the 
Mective agents which transmit certain tumours 
in ei^erimental inoculation. One of tbe recent 
additions to tbe general bst of diseases transmitted 
by virases, and one which has excited interest 


in circles beyond tbat of medicine, is epidemic 
influenz.a, for the study of which by my coUe.agues. 
Laidlaw, Andrewes, and Smith, the e.arber work of 
Laidlaw and Dunkin on .dog distemper bad provided 
some ground of experience, and -bad brought to 
notice a suitable subject of experiment, in the ferret. 
Further advance in the study of tbis, and of many 
other virus infections, is dependent not only on the 
provision of opportunity by Xatiire and by clinical 
medicine, but .also on tbe development of new methods, 
which is in active progress in many laboratories, 
blew principles of immunity, for which bacterial 
immunology has given at best imperfect analogies, 
are coming into view. The greatest difficulties of 
conception, however, .are those connected with the 
dimensions of the infective units of the different 
members of a series showing so many points of 
uniformity in their general behaviour; for these 
units are, at the upper end of the sc.ale. Just visible 
by ordin.ary microscopy, with the appe.arance of 
very small cocci; while, at the lower end, the units 
of such viruses as those of foot-and-mouth disease 
and pobomyelitis appear to be of comparable dimen¬ 
sions to the molecules of certain complex proteins. 
Here, if the data of measurement have been rightly 
interpreted, we seem, through a continuous series, 
to pass from definite though very minute organisms 
to a borderland between organisation and colloidal 
dispersion, where biology and physical chemistry 
must, perhaps. Join hands in interpretation of a 
new order of vital phenomena. It may bo noted 
that, quite recently, confirmation has been given 
of a previous claim to have obtained the virus of a 
plant disease in the form of protein crystals. ’ 

AX EPOCH OF CHEMISTRY IX MEDICIXE AXD BIOLOGY 

If I were asked to name a prevailing tendency of 
the present time,'in medical, and indeed in a wider 
range of biological research, I should refer to the 
rapidly increasing dominance of chemical methods 
and chemical ideas. TFithin the memory of many 
of us, organic chemistry had still but a small and 
precarious footing in this domain. To-day, not 
only has biochemistry firmly established its claim 
to separate recognition and enrolled a growing army 
of investigators, but ph 3 ^iology, pathology, immuno¬ 
logy, even embryology, are increasingly permeated 
by chemic.al ideas and chemical methods, which are 
yielding a surprising harvest of discovery, in fields 
which till recently seemed beyond hope of such 
cultivation. I can permit myself to choose but a 
few examples. 

HORMOXES 

Kesearch on the hormones is one of the directions 
in which, at the moment, chemistry can show a 
record of the most rapid advance and of unforeseen 
achievement. Twenty years ago, of the hormones 
then recognised, adrenaline alone had been chemically 
identified and made by synthesis. Of the others, 
only thyroxine, on account of its great stability, 
seemed possibly accessible to structmal chemistry; 
though few could have expected that its structure 
would so soon be determined and its synthesis 
achieved. Secretin and the active constituents of 
the pituitary posterior lobe had been obtained in 
stable, though highly impure solutions; but for the 
other ductless glands, even the formation and secre¬ 
tion of hormones by them was a matter of inference 
rather than direct demonstration. There seemed 
little likelihood that such hormones wotild ever be 
extracted, .and the possibility of their isolation for 
chemical study seemed too remote for consideration. 
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I 'believe that tbe successful preparation of insulin, 
by Banting and Best, bad an influence far beyond 
that due to its immediate importance for me^eine 
and for the understanding. of carbohydrate meta¬ 
bolism, in that it aroused a new spirit of enterprise 
and optimism ivith regard to the possibility of obtain¬ 
ing other hormones, which had seemed equally 
intangible. Insulin itself, being of protein nature, 
stUl presents a difficult problem to the structural 
chemist; but it has been crystallised, and the 
interesting discovery has now been made (Scott) that 
the crystals are insulin in combination .with metaUio 
ions, normally those of zinc. Since insulin was first 
prepared methods have been foimd for extracting 
the hormone of the parathyroid glands and that of 
the suprarenal cortex, and it seems probable that 
the latter has now been obtained in a pure, crystal¬ 
line form in more than one centre. 

A series of hormones from the gonads have, in the 
space of a few years, been isolated, identified, and in 
more than one case even made artificially by partial 
synthesis. These hormones determine secondary sexual 
characters and cycles of sexual activity ; they provide 
for implantation of the fertfiised ovum, and for the 
development of the placenta and the active mam¬ 
mary gland. The generation which immediately 
followed Harvey saw the recognition of the ovarian 
follicles by Do Graaf and the description of the 
spermatozoa by Leeuwenhoek ; but even by the 
end of the nineteenth century such problems as the 
causes determining, tbe development of accessory 
reproductive organs, and the nature and causation 
of the sexual cycles in different animals, had only 
been touched by the investigations of such lone 
pioneers as the late Walter Heape. And even till the 
second decade of the present century, the work of 
Heape, and of F. H. A. Marshall whom the college 
to-day honoius with its Baly medal, stood almost 
isolated in this country in its bold attack on what 
seemed the almost impenetrable tangle of se^al 
physiology. To-day we are already in clear sight 
of the ascription of each phase of the female sexual 
cycle to the action of a separate, chemically identified 
ovarian hormone ; a hormone from a ripened ovarian 
follicle being responsible for the oestna in winch 
the uterus is prepared and sensitised for its function, 
while another, from the corpus luteum, in due course 
brings about the endometrial hypertrophy, which 
provides for implantation of a fertilised ovum, or, 
failing it, terminates in tbe menstrual breakdown. 
There are yet many complexities to be unravelled; 
but these two ovarian hormones, as also a testicidar 
hormone, are already substances of known chemical 
structure ; and the luteal and male hoimones have 
been artificially prepared from different inert sterols. 
In the case of the cestrogenic and of the male 
hormone, chemistry can now indicate, in each case, 
the precise structure of a less active form excreted 
in the urine, and its relation to that of a more active 
form obtained direct from the respective gonad, and 
presumably representing the true, effective hormone. 

Behind this immediate control, moreover, and deter¬ 
mining the development and successive phases of 
activity of the gonads themselves, is the anterior lobe 
of the pituitary body, with its complex^ of honnones, 
s till beyond the reach of structural chemistry, but ever 
growing in apparent number, with the pro^esave 
recognition of the multiple functions of this little 
gland. The breath-taking rapidity of experimental 
progress in this particular field miiy bo inducmg 
a too facile postulation of a new hormoue, to account 
for each new set of phenomena observed ; but if obser¬ 
vation is accurate and uncolourcd by preconception. 


the true meaning will emerge in duo course. In any 
case it is clear that the anterior pituitary lobo exerts 
some kind of hormonal control over the development 
and activities of practically every other endocrine 
organ, and therewith over almost every phase of 
growth and, of metabolism. Even more mysterious 
in their meaning are the recent observations of CoUip 
and his co-workers, showing that some of these 
hormones, on continued artificial injection, provoke 
in the recipient a resistance to their own actions, 
which its blood-serum' can then transmit to another 
animal. 

We have noted that such of the sex hormones as 
have been isolated have- points of common structure 
with the sterols, and can, in some cases, be prepared 
by chemical modifications from members of this 
group. This brings them into a curious relationship 
with other substances, also structurally related to 
the sterols, and possessing intense biological activities 
of widely different kinds—the antirachitic vitamin D, 
the cancer-producing constituents of tar, and the 
heart-stimulating glucosides of the digitalis group. 
There is evidence, again, that the organisation of the 
cells of the early embryo into the characteristic foetal 
structures is effected by a chemical stimulus, and that 
the substance concerned also partakes of the molecular 
pattern common to the sterols, and to so many 
substances of intense but apparently mirelated 
activities. 

VITAMINS 

In the group of the vitamins, which so recently 
might have been regarded as intangible traces of 
imstable and probably highly' complicated sub¬ 
stances, chemistry has found in recent years so 
successful an application, that three vitamins have 
already been chemically isolated, including the 
vitamin D already mentioned, together with the 
natural precursor of another, and one has already 
been made by artificial synthesis. In some ways 
comparable to the action of the vitamins is that 
newly discovered for choline. The recent work of 
Best and his co-workers seems to show that the 
presence of choline, or of the allied betaine, in very 
small quantities in the diet, is in some way essential 
for the maintenance of a normal adjustment between 
the deposition of fat in the liver and its mobilisation 
from that organ. 

OTHER APPLICATIONS OF CHEMICAL METHODS 

and ideas 

Many other examples could bo quoted of this 
increasingly prevalent and successful application of 
chemical methods, to problems in all departments of 
medical science, which even recently seemed to be 
beyond the reach of such attack. Thus, structural 
chemistry already has its place in immunology and 
begins to reveal the nature of antigenic specificity. 
The late Dr. James CoUier made reference here last 
year to the evidence which is being obtained by my 
colleagues and myself of the intervention of known 
chemical stimulants, and in particular acetylcholine, 
in the transmission of the effects of nervous impulses 
across the gap between the ending of a nerve-fibre 
and an effector cell or another neurone, apparently 
throughout the peripheral nervous system. The 
chemical changes in a muscle accompanying its con¬ 
traction seemed but a few years ago to be adoqimtely 
comprised in a cycle of cleavage and resynthesis 
between carbohydrate and lactic acid. They arc now 
revealed as a highly complicated chain of linked 
reactions, involving creatine, adenylic acid, and 
phosphoric acid, in addition to carbohydrates ; and 
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tie complexitv still gro'svs. Sir Thomas Lemis and 
his co-morkers, "svhose earlier experiments on the skin 
•vessels ol man hionght e'vidence of the release of a 
chemical substance as the cause of their reactions^ to 
iujuTv or irritation of the epidermis, thus making 
contact vvith our lahoratorr investigations on the 
occurrence and actions of histamine, 'no'w trace the 
pain caused bv ischremia of a muscle smularlj" to a 
chemical source. 

Conclusions 

If me allo'w ourselves to pause a little and to 
ponder, standing aloof for a moment from the 
insistent quest for ne'm experimental data, •with its 
gro'sring multitude of eager foUo'rvers, me mav begin 
to ask mhither it is leading us. IVe bave only to 
look back to the heginuing of this century to reaUse 
bom ■ all aspects of medicine—diagnosis, treatment, 
and prevention—have been involved in, and in some 
directions transformed by the change mhich has been 
taking place. But are me really at the begin n ing of 
a nem, great epoch, or merely involved in one of 
mhich the end can already be seen from afor l We 
can nom speak familiarly of the chemical structure, 
and even the artificial synthesis, of hormones and 
vitamins of mhich the very esdstence mas but recently 
a mere presumption from observed eSects, but me have 
no basis even, for speculation as to mhy a precise 
structure endo'svs a substance 'mith an effect so 
.potent and often so complex. We can identify in 
the body the types of cell mhich are specifically 
sensitive to acetylcholine, and me can find evidence 
•that impulses, passing dovvn nerve-fibres mbich end 
in contact with these cells, excite or inhibit their 
activity oy releasing that substance; me can even 
make an estimate of the number of molecules of 
acetylcholine released by a single impulse at a single 
ganglionic synapse ; but me~ are no nearer to~ a 
conceptiou of the meaning of a specific sensitiveness 
to a substance having that structure, or as to mhy 
its presence should a^ment the acrivity of one typo 
of cell or inhibit that of another. The complex 
changes accompanying a muscular contraction are 
known in much greater detail than those of any other 
kind of functional metabolism; but there is yet no 
knowledge clearly relating these changes, or any part 
of them, to -the mechanical event of the contraction. 
Are me witnessing the early stages of a major advance, 
in mhich a finer physical conception of the structure 
of living matter mill ulthnately give order and 
meaning to -the knowledge, nom so rapidly accumu¬ 
lating, of the chemical changes mhich accompany-vital 
activities, and of the chemical substances which so 
mysteriously condition or control their occurrence ? 
Or will physiology find itself brought early to a halt in 
the_ line of its present advance, b^ed by a complexity 
which its methods have revealed, hut which they 
cannot yet begin to resolve ? Xoue of us, I think, 
can answer such questions. We must he content to 
follow patiently what clues me find, and to go 
forward in the faith of Harvey, that “ Mature herself 
is to he addressed; the paths she shows us are to 
be boldly trodden; for thus, and whilst me consult 
our proper senses, from lower advancing to higher 
levels, shall me penetrate at lensrrh into the heart of 
her mystery.” 


I)EVOXSHIRE EoXAL HOSPITAL, BUXTOX.—DUTUI'' 
the year 4004 suSerers from riseomafio diseases have 
been admitted to this hospital, and the ordinarv 
mrome has shown an increase of £531 and the evpenditnre 
a decrease of £374. The erection of a new -wine is under 
consideration. 


.\GRANULOGYTOSIS 
MENINGITIC SYMPTOMS AYITH CHANGES 
IN THE GEREBRO-SPINAL FLUID IN -A 
CASE OF REL.APSING TYPE 


Br Sm Klxxeth Goadlt. K.B.E., hI.B.C.S. Eng., 

D.P.H. 

SIEtUCAI. REFEnnC FOR trCDUSTraAL DI5EVSE3. HOUE OFTtCE ; 
lECTCRER ON* B.tCTEEIOLOGr OF THE MOCTH, UKrVERSrtT 
COILEGE HOSPITAL DENTAL DEPABTUENT : AXD 

C. Woustek-Dkocght, H.D. Camh., F.B.C.P. Lond. 

PirrsrCIAN* to TltE UETEOPOLTTAN* hospital AN*D to THE -WEST 
END HOSPITAL POP. DISEASES OP THE N-ERV 0E3 
SVSTEM, LONTON*: 


TTff/i T^cport on ihc CcTcbro-spinal Fluid by 
W. E. Carxzgie Dicks ox, W.D., F.R.C.P. Edin. 

DHTECTOP. OF THE PATHOLOGICAL DEPARTMENT, -WEST END 
HOSPITAL FOP. DISEASES OP TEE N-EP.VOVS SVSTEM 


The case to be described is of particular interest 
in that me can find no pievious record of the occur¬ 
rence of meningitic symptoms, nor of the results 
of an esauunation of the cerebro-spinal fluid, in a 
case of agranulocytosis. Opportunity was also 
afforded for chemical examination and histological 
examination of the blood during the prodromal period 
of a relapse. 

The diagnosis of agranulocytosis -was made during 
an illness -which started in April, 1934, with vomiting, 
pyrexia, and -alceration of the gums. After a few 
vtueks the more acute symptoms yielded to injections 
of Pentnucleotide, but there were subsequent relapses 
in ilay, June, September, and December, 1934, and 
a severe one towards the end of February, 1935. It 
was during this last attack that definite ineningitio 
symptoms—drowsiness, neck rigidity, and Kermg's 
sign—were first observed. Each of the previo'ns 
rinses h-id been ushered in with pyrexia, langnor, 
and prostration, but no pbysic.al signs indicating 
involvement of the nervous system were detected. 
During each rel.apse the granulocytes fell to a very 
low level; the spleen was palpable and abnormal 
signs—dullness and crepifa-tions—appe.ired at the 
base of the left lung. At no time during the entire 
course was Bacillus fusiformis or Yincent’s spiro- 
cluete detected in films from the ulcers of gums, 
throat, or tongue. 

CASE KECOKD3 

The patient -wes a stout and rather florid ■woman of 60. 
The previous medical history was unimportant; she had 
had clucken-poE and measles while a child, and at the 
age of 30 “ congestion of the Ivmgs.” No definite illness 
had occurred since, hut she had suffered intermittently 
from flatulence, dyspepsia, and constipation, and she 
showed menopa-usal obesity. In October, 1933, she 
• de-veloped pneinnonia at the base of the left lung with a 
temperature of 104" F., and was treated -with injections 
of antipneumoeoccal serum. Recovery was rapid. There 
■was no history of taking amidopyrin.* 

nsST ASSACH 

During the latter part, of April, 1934, the patient had 
an attadi of -vomiting (which she attrihnted to eating 
oysters) trith severe occipital headache, abdominal pain, 
and constipation. The abdominal symptoms and head¬ 
ache persisted but the temperature remained below 
9S-4°F.; the pulse-rate varied from 6S to SO. The 
urine was sterile; no organisms of the typhoid-para- 
typhoid group -were found but agglutination to para¬ 
typhoid C -was positive up to 1/1600. The spleen -was 
enlarged and palpable; there -was dullness and fine 
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crepitations at the base of the left lung; the abdomen 
■n-as distended, and the liver edge palpable and tender 
but there was no jaundice. No rose spots were found, 
but the sldn of the abdomen and thighs was generally 
affected with a miliaria which could be felt better than 
seen. On April 28th vomiting recommenced and tlie 
temperature rose to 100'6° F. but fell to normal on 
April 30th. On May 2nd the temperature rose to 101“ F., 
ndth general drowsiness and increased headache. The 
throat was oedematous but not ulcerated, the gum margins 
bright red and injected also not ulcerated. Tlie cranial 
nerves and optic discs were normal; the knee-jerks 
normal and the plantar reflexes flexor; the abdominal 
reflexes present but weak ; arm-jerks present; no paresis 
or hypera’sthesia. The liver was still tender on palpation 
and enlarged ; the spleen enlarged, palpable, and tender ; 
there were no crepitations at the base of the lung. 

On May 4th a blood examination showed 5,400,000 red 
cells and 2200 white cells, of which only 3 per cent. (66) 
were granulocytes; Ameth’s count showed 3'per cent, 
trilobed nuclear polymorph cells and no liorseshoo or 
rod nuclear cells ; 76 per cent, small lymphocytes, 20 per 
cent, large lymphocytes, and 0-5 per .cent. eosinopMs. 
The hcomoglohin was 70 per cent., giving a colour-index 
of 0’6. The sedimentation-rate was 40 in one hour. 

Blood chemistry: non-protein nitrogen 34 mg., tuea 
7'9 mg., uric acid 4-3 mg., phosphorus 3-5 mg., and calcium 
9'2 mg. per 100 c.cm.; sugar 0‘065 per cent.; van den 
Bergh reaction 1/4 unit; alkali reserve 58-3. 

A diagnosis of agranulocytosis was made and pent¬ 
nucleotide administered intramuscularly. After the 
second injection the temperature fell to normal and 
remained so for a .week; two small rises' occurred which 
reacted at once to injections of pentnucleotide. A large 
ulcer which had appeared on the left side of the tongue 
rapidly cleared up, the abdominal symptoms subsided, 
appetite returned, and the patient’s general condition 
rapidly improved. 

rmsT relapse 

At the end of May, 1934, the first relapse occurred, 
being ushered in by the same train of symptoms—i.e., 
increasing drowsiness, vomiting of bile-stained fluid 
wluch contained no free hydroehlorio acid, occipital and 
vertical headache. The gingivitis, confined to the gvun 
margins, recturred with ulceration afiecting the gum 
roimd the two upper central incisors and extending half 
an inch from the teeth. Films from the gingivitis and 
the sloughing area failed to demonstrate Vincent’s B.Jusi- 
formis and spirochEete ; there were, however, a con¬ 
siderable number of spirochretal forms present identified 
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as SpirochcEla macrodentium and microdentium, 
numerous long, thin thread forms of B. necrosis. 



breath'was exceptionally foul. Tlie clinical appearance 
of the ulceration difiered from the characteristic ulcera¬ 
tion of Vincent’s angina ; it was much less friable, of a 
hard leathery consistency, and not surrounded with the 
usual bright injected area seen in Vincent’s ulceration. 

Under treatment with injections of 10 c.cm. pent¬ 
nucleotide daily, the patient’s condition gradually 
improved and on May 14th the granulocjdes had risen 
, to 34 per cent. 

SECOND BELAPSE 

The second relapse began in June, again with short 
preliminary vomiting, prostration, and ulceration of the 
gums, very furred tongue, and later enlarged cervical 
glands, palpable and tender spleen and liver-edge, and 
minute nodular urticaria. The granulocytes ogam fell 
to 3-6 per cent, with total white cells 2800 per c.min.; 
small lymphocytes 58-5 and largo l 3 'mphocytes 38 per 
cent., no eosinophils being detected. Subsequent blood 
counts yielded 1 per cent, eosinopliils with little change 
in the relative proportion of small lymphocjtes and large 
lymphoC 5 rtes. Again under, treatment with pentnucleotide, 
the patient’s condition improved with.a rise in the granu¬ 
locytes to 23 per cent, on July 24th (Fig. 1). 

During the early part of the relapse, daily injections 
of 10 c.cm. of a preparation of manganese nucleotide was 
tried but without influence on the temperatme, clinical 
condition or blood count; sixinjections were administered. 
Daily injections of pentnucleotide were therefore resumed, 
and after the third injection the temperature again fell 
to normal, the general condition slowlj' improving. The 
mouth ulceration proved most intractable and eventually 
penetrated so deeply that the two upper incisor teeth 
were separated from their attachments and were extracted. 
The febrile period of this relapse lasted for twenty-four 
days. During the early part of the febrile period, the 
pulse-rate was increased to 106-112 with a temperature 
of 102'-103®F., but the pulse-rate fell to 90-96 six daj's 
before the defervescence and remained at 84-90 for three 
weeks after the temperatme had become normal. By 
August the patient had sufficiently recovered to go away 
to the seaside. 

THtBD RELAPSE 

At the end of September there was a short febrile 
period ushered in ty the same syTOptoms of drowsiness 
and languor, but passing ofi in a few days. The blood 
was not examined on this occasion. Tliere was no mouth 
ulceration or marginal gingivitis. 

PO TO T a RELAPSE 

In the beginning of December another relapse occurred 
with the same prodromal symptoms of increasing lassi¬ 
tude, drowsiness, and an 
attack of vomiting, again 
attributed by^ the patient 
to unsound food. The 
vomit, as well ns nil sub¬ 
sequent ones, contained no 
free hydrocliloric acid; 
granulocytes were entirely 
absent from the blood. 
On Dee. 14th a blood 
count showed : red blood- 
cells, 4,600,000; white cells, 
3900; h.Tjmoglobin 60 per 
cent.; colom-index, O'C. 
Arneth count: polyroor- 
phonuelears, 0; small lym¬ 
phocytes, 74 per cent.; 
largo lymphocytes, 26 per 
cent. A I?rico-Jones curve 
of the erytlu-ocytes gave a 
diameter cuiv’e witliin nor¬ 
mal limits. 

Blood chemistry: non¬ 
protein nitrogen 31 mg., 
urea 39 mg., uric acid 
C mg., calcium 9-3 mg., 
and chlorides 0-390 per 



FIG. 1 .-— Course of Wood counts. 

cells (thousands): 


A = total red ceUs (millions per c.min.); B 
and C= total granulocytes (thousands). 


total white 


100 c.cm.; urea-concentra¬ 
tion factor, 94; unnary- 
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urea nitrogen, 92 per cent, (urea S-G per cent.). Sedimenta¬ 
tion-rate 50 per cent, in one hour; ATin den Bergh J unit. 

The same clinical signs vrere present os on previous 
occasions: enlarged and tender spleen, crepitations at 
left base, distended abdomen, enlarged and tender liver, 
minute nodular skin rash. The reflexes vere unaltered. 
The fundi lirere normal. A large ulcer appeared on the 
lower lip and the gingivitis returned.' The tliroat was 
(Edematous but not ulcerated; there was mild cervical 
adenitis. 

Pentnucleotide was again injected intramriscularlv in 
10 c.cm. doses daily and by Dec. 21st the pATexiohad 
subsided. Tlie blood count gave 5,600,000 'red blood 
cells; hemoglobin, 75 per cent.; 4297 white blood-cells; 
granulocytes, 10 per cent. (420); small lymphocytes, 70 per 
cent.; and large lymphocjdes, 20 per cent. By'the middle 
of January the general condition had greatly improved 

although the state of the heart gave rise to some anxietv_ 

a short, blowing tricuspid bruit developed with canter 
rhythm. Blood pressure 135/70, pulse 7S. 

Quantitative urinary examination : output of 1780 c.cm. 
specific gravity 1011; urea 22 g.; uric acid, 0-34G g. • 
chlorides, 0-5 g. ; phosphates, 2-45 g.; creatinine, 1-7 g.,- 
ammonia, 0-36 g. Xitrogen distribution was within 
normal limits ; S3-5 per cent, urea, 4-9 per cent, creatinine, 
1-6 per cent, ammonia nitrogen (low), and 9-1 per cent! 
residual nitrogen. There was no bUe, acetone, smnir! 
albumin, casts, nor abnormal crystals. A second examina! 
days later gave almost identical results. 

^e patient was sufficiently recovered to sit up. The 
daily injections of pentnucleotide were discontinued and 
sodivm cinnamate (2 c.cm.) injections of 20 per cent, 
solution given. Hepatex and Kadiostoleum were m-ren 
by the mouth. The blood coimt improved ancf the 
gnnulocytes rose to 1100 out of 4000 total white cells. 
Penfnucleotfcie ■was given once a week. 


nrXH SEIiAPSE 

The afebrile period continued until Teh. 4th when a 
attack of vomiting associated with increasing lanmio 
and sonmolence set in; tlie temp>eratiire rose to 101 * 5 ® F 
with pulse-rate 100, but fell in 4S hours to normal. Th 
yas again palpable and tender; crepitation 
p^ared at the left base ; there was severe vertical an 
ipital headache with intense drowsiness, and a decreao 
contained a considerable amount c 
hvrf,-„„io *^'l®-stained and contained n 

■ Icterus was apparent. 

3,800,000 re, 

blood-cells and 936 wliite cells. Difierential coum 


60 per cent, granulocytes, 26 per cent, small Ijunphocytes, 
12 per cent, large IjTnphoc.vfes, haimoglobin SO per rent. 

Blood chemistry: non-protein nitrogen 32 mg., urea 
10 mg., uric acid 6-2 mg., phosphorus 3-S mg., and^cium '■ 
9-2 mg. per 100 c.cm.; sugar 0-07 per cent.; van den 
Bergh 2 units; sedimentation-rate 50 per rent, in one 
hour. t7ren-concentTOtionfnctor,261; urinaiyurea nitrogen, 

S4 per rent. The urea clearance was highly active, there 
were no abnormal constituents in tlie urine otlier than 
bilo and bile salts. 

On Feh. 10th, a^in about a week after the prodromal 
lassitude and vomiting, tlie temperature began to rise. 
During this, the most serious of all the relapses, the fever, 
instead of the continued tj-pe of former attacks, was of 
the remittent septic type alternating from 103° F. to 
OO^F. On Feb. IStli, three days after the onset of the 
fever, two_ large ulcers appeared, one on either side of 
the tip of the tongue, with indurated base, yellowish 
leathery sloughs and extremely painful. The 'bacterio¬ 
logical characters were similar to the previous ulrers— 
spirochtetes of mouth type, no fusiform bacilli, numerous 
long, slender thread forms. The granulocytes practically 
disappeared from Feb. 13th to 2Sth. Between these date's 
four blood coimts were'made, the granulocvtes being 4S0. 
100, 100. 90 (see Fig. 1). . o , 

A large indurated area appeared on one buttock near 
the site of one of the pentnucleotide injections; on 
incision a little blood and pus escaped.' A bacteriological 
examination gave Staphylococcus aureus and Slrcptocxcus 
viifts. There were no spirochcetes nor anaerobic organisms 
present. The abscess healed normally hut the incision 
and drainage had no perceptible influence on the tempera- ' 
tore fluctuations. 


On ieb. lotli Or. H. Xi. Tidy saw tk© case in consnlta- 
tion and advised blood transfusion; ■ this was carried 
out on the 15th. a pint of citrated blood being adminis¬ 
tered intravenously. There was a good deal of immediate 
reaction with cerebral excitement lasting about an hour 
but the general condition improved during the next four 
days with a well-defined drop in the fever. Six davs 
later the pyrexia had assumed the previous remittent 
type. There was no icterus or bile in the urine The 
abdominal distension, enlargement of the spleen and 
liver, occipital headache, and drowsiness increased • the 
patient was roused only with difficulty. In spite of con- 
injections she became procressively* 
temperature rose towards 103°F. on 
Feb. Ldrd with the onset of meningitic symptoms. The 
granulocytes -were offiy 0-5 per cent.; small lymphoevtes, 
SI per cent.; large Ij-mphocytes, 14 per cent. The total 
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white cells were 2000; the red cells, 4,600,000; hajmo- 
globin, 40 per cent. 

On Teb. 24th, when the patient was first seen by one 
of us (0. W.-D.), she was very drowsy and appeared 
stuporose most of the day but could be roused with 
difficulty ; she then complained of some pain in the necK 
and occipital region. Temp., 102° F.; pulse, 118; resps. 40. 
Pupils were moderate in size, equal and reacted normally. 
Fundi no'mnl. Tongue very furred with slight ulceration. 
Cranial nerves normal. Moderate ne6k rigidity; head 
could not be flexed beyond the vertical line of the body. 
Kermg’s sign positive on both sides. Arm-jerks slight 
and equal. ICnee- and ankle-jerks absent. Planters 
flexor. Abdominal reflexes sluggish and equal. Spleen 
palpable but not the liver. A few crepitations heard at 
the base of the left lung, 

iMmhar ‘puncture vras performed. The cerebro-spinal 
fluid was imder slight pressure and was clear to the 
naked eye. After the removal of 15 c.cm. of cerebro¬ 
spinal fluid drowsiness improved, the pulse-rate fell to 80, 
and the respirations to 32. Dr. Carnegie Dickson 
carried out an examination of the cerebro-spinal fluid 
and reported as follows :— 

Cerebro-spinal fluid. —-Naked eye: clear, colourless, 
and limpid fluid with no trace of blood or turbidity. 
Cells: 2 cells per o.mm. ; in films of the centrifugalised 
deposit, they were almost all small lymphocytes with 
only a very occasional slightly larger mononuclear cell; 
no polymorph or plasma cells seen. Total protein: 
0-06 per cent. Globulin ; a trace in excess with Tandy’s 
phenol test; saturated ammonium sulphate, both in the 
ring and shake tests, gave only the faintest detectable 
trace of globulin. Chlorides: 0-732 per cent, (normal). 
Sugar: equal parts of the cerebro-spinal fluid and a 
1 in 10 dilution of Fehling’s solution gave “ normal ” 
reduction, and by MaoLean’s method the amoimt present 
was foimd to be 0-056 per cent. Lange’s colloidal gold 
reaction: 555543210 0. (Paretic type of curve.) 

(Fig. 2.) Wassermann reaction completely negative. Kahn 
flocculation test completely negative. 

There was, therefore, a moderate but distinct increase 
in the total protein content, a trace of globulin, and a 
Lange curve of the parotic type. 

At this time the granulocytes were only 4 per cent, 
with total white cells 2700 per c.cm. (Feb. 23rd); and 
granulocytes 3 per cent, -nith 3300 white cells per c.cm. 
(Feb. 25th). The red cells averaged 4,696,000, with Hb. 
78 per cent. 

Following the removal of the cerebro-spinal fluid, the 
patient’s condition showed some improvement as regards 
drowsiness and stupor and the neck rigidity and Kemig’s 
sign gradually passed off. The pyrexia continued with 
exacerbations and remissions until the beginning of April 
when a slow defervescence occurred. The pentnucleotide 
was continued, but in addition Acetylaisan was given by 
subcutaneous injection. The gradual rise in the total 
white cell count appears to have coincided with its adminis¬ 
tration. Nausea and vomiting occurred sporadically 
(free HCl was absent) until defervescence was established. 
By the end of May the patient had sufficiently recovered 
to go out for drives, and on May 25th an electrocardiogram 
was taken which showed the characters of myocardial 
impairment. 

No further relapse has occurred; the patient is con¬ 
valescing at the seaside, and is leading a normal but 
restricted existence. On July 30th the blood count showed 
4,400,000 red blood-cells; haemoglobin, 98 per cent .; 
5500 white cells; graiudocytes, 32 per cent,; small 
lymphocytes, 33 per cent.; large lymphocytes, 34 per cent. 

DISCUSSION 

The results of the cerebro-spinal fluid examination 
in this case are noteworthy in that the Lange reacHon 
of marked “ paretic ” type, -with sh’ght hut distinct 
increase in the total protein and a trace of globulin, 
exactly resembles the changes found in the majority 
of cases of disseminated sclerosis. This result sug¬ 
gests a chronic infection of the central nervous 
system involving actual nervous tissue rather than 
the meninges only. In both diseases—disseminated 


sclerosis and agranulocytosis—an infecting agent is 
suspected hut there is still doubt as to whether the 
organism is a filtrable virus or a spirochajte. 

Certain other features are also of special interest. 
The series of five relapses, each ushered in -with the 
same train of symptoms—a mild pyrexial attack 
of twenty-four hours’ duration -with vomiting and 
gradually^ developing lassitude for about a week, 
after which a mild degree of continued pyrexia 
supervened, followed four or five days later by 
development of mouth rdeeration and subsequent 
mild cervical adenitis ; total leucopenia -with extreme 
diminution of granulocytes, the red cell count remain¬ 
ing little affected and with no alteration in average 
^ameter. The involvement of the spleen and liver 
is also noteworthy, but there was no icterus excepting 
in the last and most severe relapse.^ It is also some¬ 
what interesting to observe that in the last relapse, 
which occurred while the patient was under direct 
observation, the clinical symptoms preceded the 
fall in granulocytes but the total white cell count 
fell sharply, which agrees -with the observations of 
Jackson and Parker.^ 

The meningitic syndrome • developed only during 
the last relapse, although headache and drowsiness 
were pronounced symptoms in each relapse and the 
patient’s family observed the gradual onset of lassi¬ 
tude which preceded the actual prodromal symptoms. 
The rapid sedimentation-rate, low blood calcium, 
and high lymphocyte count are also special features 
of the case. The blood chemistry is mainly within 
normal variation with the exception of the calcium 
content. 

Of the cases reported by Donald Hall,^ some 
developed a swinging temperature; in others the 
pyrexia was of the pneumonic t37pe ; in one case 
B. abortus infection was suspected and in another 
the possibility of typhoid was considered. In the 
present case agglutination with paratyphoid 0 was 
positive to 1/1600, and with the history of vomiting 
after oysters was somewhat confusing. In Hall’s 
Case 2 the patient had a relapse in which she died. 
No history of amidopyrin or allied drugs was ascer¬ 
tainable in our case as in those reported by Plum.’ 
Blackie * reports a case of agranulocytosis compli¬ 
cating typhoid fever. Fisher’s case ’ apparently 
began with buccal infection, whereas our patient 
only developed the mouth symptoms after the actual 
onset of the disease. The use of an arsenic com¬ 
pound in addition to the pentnucleotide is of some 
importance in bringing about improvement in the 
blood picture, as is the failure of the manganese 
nucleotide to influence the blood count. 

Throughout her illness the patient liad been under tlie 
immediate care of Dr. Boberts Harris to whom we are 
indebted for drawing our attention to the case and for 
all facilities for investigation. 
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Trehebbebt Hospital. —The committee of this 
hospital are proposing to add a sunlight ward at a cost 
of £3000 to the female wards. The hospital was built 
in 1928 at a cost of £32,000, of which £15,000 was 
provided by the Sliners’ Welfare Fund committee and a 
similar amount by the workmen of the area. 
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APPENDICITIS IN THE AGED 

By Heehok Taylok, 3LD., M.CIiir. Camli., 
P.B.C.S. Eng. 

rmST ASSISTANT TO A SUBGIC-U. tJKIT, LOKDOX HOSPITAI, 


Of the thousand cases of acute appendicitis admitted 
each year to the London Hospital, li per cent.— 
about* one case in three preeks—are over sixty years 
of age. It has been my duty to operate on a number 
of these cases, and my observations, together irith 
the results of treatment in 110 cases collected from 
the hospital records during the last seven years, 
have led me to modify in these old patients the 
treatment so successfully applied to younger cases. 

Both the patient and the course of the disease are 
different. Hot only is the subject a poor operation 
“risk” demanding the minimum of manipulation 
and anresthesia, hut the appendix itself is almost 
always gangrenous or about to become so. In young 
people there is a striking variability in the actual 
condition of the “ acute appendix,” due to the exag¬ 
gerated effect on its blood-supply of the twists and 
folds of the organ and its membranes, so that necrosis 
is a matter of conjecture in any particular case. In 
the aged, however, the appendicular vessels them¬ 
selves are so thickened as to be imable to dilate 
and reheve the congestion even if otherwise un¬ 
obstructed, so that gangrene rapidly supervenes in 
almost all cases. That this is so is shown by the 
descriptions of the appendix in the 110 cases investi¬ 
gated, The 26 cases seen on the first day of the 
disease were “ engorged ” ; aU but 2 of the 23 second- 
day cases were gangrenous, 6 with perforation; 
■wMe the 18 third-day cases were ah, gangrenous and 
13 were perforated. Further, of the 31 cases which 
recovered without appendicectomy, 27 have been 
“followed up,” and only >2 have had recurrent 
symptoms, so that in the great majority of these 
cases the presumption is that the appendix sloughed 
during the acute attack. Five indeed had sub¬ 
sequent operations, usually for ventral hernia, and 
the appendix was found to have completely dis¬ 
appeared in each case, except one in which it was 
reduced to a partially fibrosed organ one inch lonf. 

In the acute attack peritonitis develops as the 
appendix progresses towards necrosis. Thus in the 
cases described above, those seen on the first day 
. had a little clear fluid only; by the second day the 
fluid was purulent, being shut-off by adhesions in 
half the cases, but diffusing over the lower abdomen 
m the others. On the third day there was diffuse 
peritonitis in two-thirds of the cases, and abscess- 
formation in one-third, while all the patients who 
hved to the fourth day and after had an abscess. 
The almost constant course of acute appendicitis 
m old people is therefore—^first day, engorgement ; 
second day, gangrene and local peritonitis; third 
nay, perforation -with general peritonitis or abscess- 
formation ; fourth day and after, abscess. 


TREATSEEXT AKD COMPLICATIOKS 

The problem of the elderly patient -with a cub 
apendicitis therefore is very different from that o: 
the yomg one. In the latter case the actual condi 
ion of the appendix is uhkno-wn, but immediate 
operation is necessary to forestall the possible onse 
£ gangrene ; the operative risk is small and apnen 
^cectomy is indicated to avoid recurrence of trouble 
that might occur in a damaged but surviving organ 
In the elderly patient, on the other hand, irtiile the 


condition of the appendix is not in doubt, the 
certainty of necrosis precludes the possibility of 
recurrent trouble; the operative risk, however, is 
considerable and becomes the deciding factor in 
treatment. 

There are two great dangers to bo considered : 
general peritonitis which is the result of the disease, 
and pneumonia which is the result of the treatment. 
It need hardly be said that the necrosis of the 
appendix does not in itself constitute a danger to 
life, except in so far as it may cause spreading peri¬ 
tonitis. If the process is already localised in a 
palpable abscess, non-operativo treatment is indis¬ 
putably the best; 15 such cases in this series were 
■treated in tliis way -with only 2 deaths from pulmonarj- 
embolism, a complication which could hardly have 
been avoided by operation. But in the more acute 
cases with no abscess, seen on or before the third 
day, the foregoing analysis shows that there is an 
even chance of the development of diffuse peri¬ 
tonitis, which when once generalised, is invariably 
fatal. Operation must therefore be imdertaken to 
prevent the spread of piuulent fluid over the peri¬ 
toneal cavity, but for this purpose it is iwi necessary 
to remove the appendix. A drainage-tube placed 
accurately alongside it will prevent the pressure of 
fluid exudate which alone causes its diffusion. Adhe¬ 
sions -will be able to form, and both the fluid and the 
necrotic substance of the appendix itself will be 
discharged on to the dressings. 

At first sight the difference between this procedure 
and actual removal of the appendix may seem to be 
slight, but it must be remembered that with an old 
patient an operation definiiehj planned not to remove 
the appendix is a very different matter from one 
designed to remove it if possible. In the former 
case only a small incision is necessary over the iliac 
fossa, big enough to admit first the exploring finger 
and then the drainage-tube, and no disturbance of 
intestines is occasioned. Moreover, the muscular 
relaxation of the abdominal wall need not be com¬ 
plete, so that modifications in anresthesia can. be 
employed -with great benefit to the patient. On the 
other hand, removal of the appendix necessitates 
complete muscular relaxation and general or spinal 
anresthesia is necessary, -with the attendant risk of 
chest complications. The woimd must also be of 
adequate size, and aU protective adhesions are 
ine-vitably destroyed as the crecum and appendix 
are dehvered to the surface. Hot only therMore is 
the immediate operative strain on a frail subject 
greater -with the anresthetic and manipulations 
involved in remo-ring the appendix, but the final 
result is prejudiced by the added risks of spread of 
peritonitis at the time of operation, and of pneu¬ 
monia foUo-wing the longer and deeper anresthesia 
required. Particularly is this the case when opera¬ 
tion is performed on the critical second and third 
days when early adhesions are beginning to form. 
Of the fatal cases 70 per cent, were operated on at 
this stage and the post-mortem records show many 
in which peritonitis, actually seen to be localised at 
operation, has become general after the disturbance 
involved in appendicectomy. Old people seem to 
be able to make one effort to limit the peritonitis 
by adhesions, but if these are broken do-wn the pus 
■will spread, even though the source of infection is 
removed. 

RESULTS OP VARIOUS PROCEDURES 

These points are well aiustrated by the results of 
the various methods of treatment (bv manv different 
surgeons) in the HO cases investigated. There were 
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in all 22 deaths (20 per cent.) and autopsies -were 
performed in 15 cases. Discounting 2 cases not 
operated upon, and 4 cases that Tvere morihund on 
admission to the hospital, there were 16 deaths, all 
of which followed removal of the appendix. Of 
these 9 were “ iU ” patients with purulent fluid in 
the pelris, hut 7 were descrihed as “not ill,” having 
only a slight rise of temperature and pulse and no 
spreading peritonitis. Eight deaths were due to 
general peritonitis with paralytic ileus. In none of 
these was the fluid generalised at the time of opera¬ 
tion, while in 4 of them the note made at operation 
stated that the fluid was definitely shut off hy 
adhesions. It is fair to -assume that certainly 4 and 
probably more of these cases might have been saved' 
by the more conservative operation. There were 

4 deaths from broncho-pneumonia— 2 after spinal and 
2 after ether aniesthesia—and there can be no doubt 
that the anaesthetic was at least a contributory factor 
in the onset of this fatal complication. . The remain¬ 
ing deaths were due to pulmonary embolus, septi- 
cmmia, mechanical intestinal obstruction, and per¬ 
sistent intestinal fistula—^the 3 latter following a 
prolonged and difiioidt appendieectomy in each case. 
The 16 deaths after appendieectomy were due there¬ 
fore not to any fault in technique at operation, but 
at least in part to the type of operation performed. 

Of the 88 eases that survived, 13 were appendix 
abscesses that recovered without operation. In 
57 cases the patients were described as “ not ill ” ; 
but 18 were “ iU,” 13 of whom were saved hy simple 
drainage, while 5 had the appendix removed. The 
statistics can best be appreciated from the practical 
standpoint of the original condition of the patient, 
whether he was “ iU ” or “ not HI,” clinical terms 
based on the aspect of the patient, pulse-rate, and 
general toxicity. Of 64 patients described as “not 
iU ” the appendix was removed in 59 cases with 
7 deaths—an unnecessarOy high mortality of 12 per 
cent.—^wtule simple drainage was performed in 

5 cases without a death. But of the 31 “ ill ” patients 
the mortality after appendieectomy was 64 per cenf. 
(14 cases with 9 deaths), while after simple drainage 
it was only 24 per cent. (17 cases with 4 deaths), 
although these latter ivere the most advanced cases 
of the series, including the four described above as 
moribund on admission. 

The possibility of intestinal fistula formation has 
been considered. There were 2 instances of this 
compheation (one of them fatal) both of which were 
due to sloughing of the ciecal wall after a difficult 
operation for removal of the appendix. In no case 
was simple drainage followed by a persistent fistula. 

The case-records bring out another point—the 
greatly increased death-rate in those who had a 
paramedian incision. Of the cases operated on by 
this route 40 per cent, died, as against 10 per cent, 
after a right iliac incision. Descriptions of the 
autopsies after paramedian incision in these old 
people show a large proportion of grossly infected 
wounds, with extensive suppuration of the abdominal 
wall, and 3 cases of secondary rupture of the wo^d. 
^loreover. it is in the cases with a paramedian incision 
that the fatal spread of pus which was localised at 
operation is most strilring. Allowance must of 
course be made for those cases where the diagnoas 
was in doubt, and the paramedian incision was made 
for exploratory purposes, but even so the best chance 
of survival for the patient is provided by dramage 
of the appendix area through a stab wound over it, 
ivith the minimum of peritoneal disturbance. Tn 
point of fact, however, the diagnosis was rarely in 
doubt in these cases, the great majority of which 


gave the classical sequence of generalised abdominal 
pain, vomiting, and tenderness in the iliac fossa. 
'A muscle-sphtting incision over the appendix big 
enough to admit the diagnostic finger and the thera¬ 
peutic tube cannot subsequently rupture and its 
infection is of no consequence. It is a further advan¬ 
tage after this incision in an old, apathetic patient, 
to be able to get him up on a couch to stimulate' 
his waning interest in life, without risk of bursting 
the wo'und. 

With regard to the anmsthetic, in this series of 
cases it has been almost exclusively either ether or 
a spinal novocaine preparation. The incidence of 
pulmonary complications was about the same lyitb 
each method. However, in these cases, appendi- 
cectomy, if possible, was the object of the operation, 
and complete relaxation of the abdominal wall Las 
been demanded of the anaesthetist. But if operation 
be undertaken with the specific purpose of dramage 
only, relaxation need not be complete Gas-oxygen 
anaesthesia after omnopon-scopolamine premedication 
can be used and by the judicious use of carbon 
dioxide the anaesthetist can control the ventilation 
of the lungs. By this method congestion of the 
lungs is diminished rather than increased, and the 
bronchi are not inflamed by irritant vapours, so that 
the likehhood of post-operative chest complications 
is reduced to the minimum. 

CONCLUSION 

In conclusion, it may be repeated that, on account 
of the stereotyped progress towards necrosis in three 
days of the acute appendix in old people, the treat¬ 
ment becomes simplified, While there is nothing to 
be gained by removing an appendix that will remove 
it-seif, the conservative operation of simple drainage 
is attended by a much lower mortality, compfications 
are fewer, fistula does not develop, convalescence is 
easier, and the patients do not get subsequent 
trouble. 

I should like to acknowledge my indebtedness to the 
authorities at the London Hospital for their kindness in 
allowing me to publish particulars of their case records, 
and to Sir James Walton for his advice and criticism. 


SURGERY IN THE TREATMENT OF 
PRIMARY SKIN CARCINOMA 

By H. T. Simmons, Ch.M. Manoh., F.E.C.S. Eng. 

ASSISTANT SURGEON TO THE CHRISTIE HOSPITAI. AND HOLT RADICJI 
INSTITUTE, MANCHESTER 


In the vicinity of the radium centres the treatment 
of the various types of primary carcinoma of the 
skin is being undertaken mainly by the radium 
officers and constitutes their most successful class of 
case; but elsewhere in the country surgery still 
remains the only practical treatment available. 
Quite a number of the patients that have been 
submitted to surgical treatment are referred eventually 
to a radium centre in the hope that radium may 
remove the recurrent nodules of growth that have 
appeared in the operation scar, and, as second 
attempts at the treatment of malignant disease are 
notoriously poor and admittedly so, it has seemed 
worth while to examine these cases in some detail 
in order to discover, if at all possible, the fault in 
the original operation. 

During 1934 there were referred to the Christie 
Hospital and Holt Kadium Institute 5 cases of 
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priiiRirY epitlioliomn. of tlie skin iind 12 onset of 
Todent'nlcer that liad keen treated surgicallv else- 
Mliere and Mere slioiving recurrence in tlie area 
of the operation. Occ.asionally the diagnosis of 
maliirnancY has keen missed, a microscopical section 
has liot keen esamined. and the folloiv-up of the' 
patient omitted. This is sufficiently common to 
■srarraut the dogmatic statement that every hyper¬ 
plasia or indolent ulceration of the skin that comes 
to operation should he excised as though it tvere 
maliirnant. have the complete lesion examined ky a 
pathologist, and he carefully examined at monthly 
intervals for at least a year, attention keing directed 
particularly to the operation scar and the regional 
lymphatic glands. 

' 'iVhen there is recurrence tte find that almost 
altvays the operation scar is linear and the nodules 
are situated 
akout the 
middle, 
never near 
either end. 

Usually a 
, fetv months 
have elapsed 
since the 
operation 
and the re¬ 
gional lym- 
p h a t i c 
- glands shoM 
s o m e e n- 
largement, 
unless the 
carcinoma 
arising 

fi k r o s e d I . 

tissues such 

nlft FIG. 1.— Epitheliomatous ulcer arisiasr in old 
r bum scar. Three previous operations, 

k u r n o r 

lupus scar. 



malignant nodule should ke excised with a margin of 
healthy sldn of at le.ast one centimetre in vridth and 
this means that if the lesion is the size of a sixpence 
the area m.arked out for excision must ke the size of 
a five-shilling piece, the marginal difference of the 
ttvo coins being only one centimetre. Is this what 
is actually done in practice ? As regards depth, 
asain one centimetre from the deepest part of the 
lesion is the rule and particularly here must care ke 
taken, erring on the side of taking too much and 
including the deep fascia if that comes anywhere 
near these limits. Some of the recurrences imdouktedly 
come from the depths of the lesion, and here surgery 
should ke able to improve on radiotherapy, especially 
, the mould application of radium. Tfepair of the 
raw area is a secondary consideration and is best 
attempted ky excising triangles of skin at opposite 

ends of a 

- - —’'TYUj'v diameter of 

■ _ < the area 

which lies 

; ' . ’ -K along the 

, . ' ■ natural line 

’ ’ JT of stress in 

^. the skin, and 

f / then a little 

under- 
’ cutting will 

£ allow ap- 

-• ■ proximation 

of the edges 
• . u ofthissecon- 

. I.jt darily ellip- 

tical' skin 

I * , incision. 

( ■ ■ ‘ ; Failing this. 

'■_ - ''- r- , '-fy ’ primary o r 

secondary 

FIG. 2.—A rear after excl-iou and imme- 'rnioT-oeti 
diate Thiersch graft. i n I e r s _c n 

grafts give 
excellent 


It is very definitely true that metastatic involvement 
of lymphatic glands is commoner and earlier in these 
cases with inefiectual treatment of the primary lesion 
than in those in which a cure has keen obtained. As 
yet the treatment of the lymphatic glands lies in the 
province of the surgeon, but why is radiotherapy 
dispLacing surgery in the treatment of the primary 
lesion when it is weU recognised that surgical excision 
offers a speedy and certain cure, exceptinn those 
cases in which anatomical consideration, "or the 
general condition of the patient demand radio¬ 
therapy j 

The answer seems to ke that radiotherapy is 
observing the principles taught ky' the surgery of 
malignant disease, where.as the surgeon, haunted ky 
the question of repair, cuts down the margin of 
safety and pays the inevitable price. Mr. A. H. 
Burgess used to teach that one surgeon should 
remove the cancerous breast and another deal with 
the closure of the wound, so that the s kin removal 
should ke adequate and the judgment of the extent 
of its removal not affected ky the problem of repair. 
The lack of application of these principles and teaching 
IS shown ky the nodules recurring in the centre of 
the scM, suggesting that the usual elliptical incision 
has failed and should ke condemned. 

Given a lesion one centimetre in diameter an 
effective dose of gamma radiation would ke applied 
over a circular area three centimetres in diameter; 
or, in other words, with a lesion the size of sixpence 
the area effectively treated would ke the size of a 
five-shilling piece. Every surgeon teaches that a 


results, depending on the depth of the wound, 
and if the deep surface ke hard so that, as 
on the skull, firm pressure can ke obtained, an 
immediate Wolff graft takes perfectly. 

Diathermy is proving a pitf.all in that, although the 
area necrosed is larger than appears at operation, 
this fact is tending to exense, in the mind of the 
operator, a non-radical procedure with necessarily 
poor results : and, unless frankly palliative, the area 
treated should ke as extensive as surgery dictates, 
the little extra obtained keing credited to the dia¬ 
thermy and not made to appear on the debit side. 
Watching the after-results of extensive diathermies 
I have been agreeably surprised at the rapid and 
extensive repair of the lost tissues, but the process 
slows very rapidly towards the centre, so that for a 
long time the patient has a raw area in the middle 
of his diathermy scar. This area slowly heals, but in 
a considerakle-. number of cases there has keen a 
sudden and inexplicable growth of squamous carci¬ 
noma, com m encing at the edge of the ingrowing 
epithelium, in cases that the operator felt sure he 
was well beyond. the limits of malignant disease. 
Particularly has this keen noticeable in diathermies 
in tissues already scarred and it is sufficiently st- rikin cr 
to suggest that squamous epithelium growing over a 
large cicatricial area tends to become anaphastic the 
further it grows from the normal skin and normal 
blood-supply. Accordingly, we have resorted to wide 
surgical excision with immediate Thiersch grafting 
and the results are more encouraeinH. especiallv as 
careful preparation of the caremoma with e'usol 
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dressings renders tlie field of operation sufficiently 
aseptic to ensure a large percentage of successes 
ivitli tlie grafting. 

Tlie accompanying pliotograpli (Fig. 1) is taken 
from a case of sguamous epitlieUoma, arising on the 
scar of a bum received 24 years previously. During 
1933-34 the patient had tvo surgical removals and 
t one diathermy of the ulcer at other hospitals. In 
July, 1934,1 excised the ulcer, applying an immediate 
Thiersch graft. Fig. 2 shoirs the condition a year 
later, ivith no evidence of recurrence. 

CONCLUSION 

. From this revievr it appears that a primary elliptical 
excision of a skin carcinoma tends to encourage the 
surgeon to trespass on the margin of safety and that 
better treatment is obtained if the tumour is first 
excised according to recognised surgical principles 
in the treatment of malignant disease, and the repair 
is regarded as a second and distinct problem of 
plastic surgery. 
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UNDULANT FEVER TREATED BY 
PROTEIN SHOCK 

Bt G. E. Beaumont, D.M. Oxon., F.E.C.P. Bond.. 

PHTSIOIAN TO THE BOVAi JtASONIC HOSPITAL, LONDON ; AND 

A. P. M. Page, M.D., M.R.C.P. Bond. 

KESIDENT MEDICAL OrFIOEB AT THE HOSPITAL 


Manson-Bahr ^ recorded in 1933 a case of undulant 
fever successfully treated by the intravenous injection 
of T.A.B. (tjrphoid and paratyphoid organisms) 
“ as a means of inducing others to try out this method 
of treatment.” Encouraged by his article ire applied 
the method to a case recently under our care, irith 
equally successful results. 

TJio patient, a mnlo aged 50, who had not been abroad, 
had suffered for tlie last eight years from periodical 
attacks of “ ague,” occurring two or tliree times a year. 
He had been accustomed to drink one and a half pints of 
milk a daj' for several years, warmed but not boiled. 
IJp to three years ago the miUc was, the patient under¬ 
stands, pasteurised, but for the last tliree years it was 
not pasteurised. Six weeks before admission he had 
ague attacks culminating in an acute illness, described 
as “ acute influenza,” characterised by prolonged pyrexia 
witli severe headaches and almost daily rigors. Tlie 
temperature rose on occasions to 105° F., and was usually 
between 99° F. and 102° F. It was suggested that lie 
was suffering from a streptococcal infection. 

The patient was admitted to the Roj’al Jlasonic Hospital 
on April 17th, 1935, and the same evening the temperature 
rose to 103° F., with pulse-rate 140 and respirations 24. 
The temperature gradually subsided to normal diumg 
the next five davs, but rose again to 100’4° on Aprff 2oth 
and to 102-4° the"following day with another rigor. Dming 
the rigor tliere was a feeling of coldness, chattermg of the 
teeth, sliivering, shaldng of the limbs, followed by lluslimg 
of the face, tlirobbing in tlie bead, laciymation, and 
sweating. Xo enlargement of the liver, spleen, or 
Ivmphatie glands was detected. A blood count at the 
lieight of the rigor gave the following result: red_ ceils, 
4,290,000; h.-cmoglobin, 80 per cent.; colom-index, 
0‘9; white cells, 11,000; poliTnorphonuclears, aO-i per 
cent.; eosinophils, 1-3 per cent.; small mononuclcare, 
37-3 per cent.: largo mononuclears, 4-7 per cent. I'O 
malaria parasites were found. Tlie urine showed no 

1 Manson-Bahr, P.: The Lancet, 1833,1., 1179. 


abnormality and was sterile. Tlie serum agglutinated 
Brucella abortus in a dilution of 1 in 3000 (375 standard 
agglutinin units). 

The patient liad also suffered from a rash for the Inst 
ten years, wliicli was diagnosed by Dr. A. C. Roxburgh 
as the adult tjyie of urticaria pigmentosa. 

The temperature did not fall to normal imtil six days 
after, the second rigor. On May 4th, having previously 
ascertained that the blood pressure and eloctrocardiogrEni 
were witlnn normal limits, an intravenous injection of 
100 millions T.A.B. vaccine was given. Witliin an hour 
a sei'ere rigor occurred, the patient was much collapsed 
and cyanosed and appeared verj' ill. The temperature 
rose to 104° F. and the pulse-rate to 112. A subcutaneous 
injection of 1 c.cm. Cardiazol-ephedrine was given, and 
repeated twice at six-hourly intervals. The condition 
of the patient had considerably improved an hour after 
the rigor, wliich he said was more severe than those lie 
liad previously experienced. He vomited two or three 
times and complained of abdominal pains wliich persisted 
for a few days. The subsequent cour.se was uneventful. 
The temperature fell to normal in four days and did not 
rise again. The serum was examined 19 days after the 
T.A.B. injection and the agglutination titre was now only 
1 in 50 (0 standard agglutinin units). Tiie patient left 
the hospital on May 25th and 17 weeks later reported that 
he was quite well, had returned to work, and was also 
pla 3 ’ing tennis. 

AJtbougb in this case the protein shock therapy 
had a beneficial result, the severity of the reaction 
might render it dangerous in the presence of cardio¬ 
vascular degeneration. 

Our thanks are due to Dr. G. L. Bastes for carrying 
out the pathological investigations. 


BILATERAL DOUBLE URETER 
Bt Alexander Ltall, M.B. Glasg. 

ASSISTANT PATHOLOGIST, BOTAL INPHIMABT, GLASGOW 


Double m-eteris one of the commoner anomalies 
met in the kidney and is readily understood if one 
considers the development of the organ. The anlage 
of the ureter appears as a bud from the lower end 
of the Wolffian duct. It has an inherent tendency 
to divide, which it does normally when it reaches 
the kidney rudiment, forming first the major, and 
when these themselves divide, the minor calyces. 
Division may however take place prematurely, and 
we have various degrees of double ureter vai-ying 
from both openuig into the bladder by a common 
inlet to their union a little below the pedvis of the 
kidney. Division of the anlage may take place 
actually before the hud has formed, resulting in 
two ureters opening into the bladder separately. 
Cases of unilateral duplication of the ureter are well 
knownbut cases of bilateral double ureter are 
rare and worthy of record. Tlie following is sucb a 
case. 

iMrs. A., aged 70, was admitted to hospital complaining 
of a blood-stained vaginal discharge which had lasted 
three montlis. Adenocarcinoma was revealed bj' curettage 
and complete hj'sterectomj' and bilateral salpingo- 
oophorectomj’ was performed. Ten daj-s after operation 
she developed acute cj'stitis, and this persisted for three 
weeks despite treatment. She then developed abdominal 
distension, became graduallj- weaker, and died. 

Post mortem diffuse peritonitis was found, with areas 
of acute ulceration in the colon and lower rectum and an 
acute cj'stitis. In addition, there was a double ureter 
to each kidney, opening from their upper and lower parts 
(see Figure). On the right side the ureters opened sepa- 
rntelj- into the bladder, the openings hdng Ixisidc each 
other at the rigid end of the interureteric bar. On the 
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left side the lower ureter opened into the bladder tlirough 
an. orifice at the normal site of the ureteric opening. 
The upper ureter opened into the urethra at its exit from 

the bladder 
and a p - 
peared to run 
tlirough the 
fibres of the 
sphincter 
u r e t h r at. 
Tins t- u b e 
showed 
much dila- 
t a t i o n . 
measuring 
2 cm. in 
diameter at 
one part. It 
also showed 
e^•idence of 
i n fl a in - 
mation o f 
long stand¬ 
ing, with 
fibrous 
tliickening of 
its wall and 
periure- 
terifis. The 
related 
upper half 
of the Iddney 

origins of the doable ureters and their point repiarea 

of entrr to the bladder. by a thick 

sac contain¬ 
ing a quantity of pus. Attached to the lower part of 
the sac were the remains of the left kidney which 
appeared quite normal and very well demarcated from 
the infected upper half. The ureter ran from it in a 
normal manner and crossed in front of the infected ureter 
-a little above the pelvic brim. 


Tho interesting features in this case are : (a) The 
bilateral double ureters wliicb opened symmetrically 
into the bladder, the upper one on the left side 
opening into the urethra. Tliis ureter could empty 
itself o'nly when the sphincter urethra; was relaYcd— 
i.e.. during actual micturition. Hence it had become 
greatly distended and later infected, the kidney 
being ultimately replaced by a bag of pus lined by, 
granidation tissue. (6) Tbe sharp fibrous tissue demar- 
catiou between the upper and lower halves of the 
kidneys on either side is interesting. This was 
noted" also by Lcgneti and Lnqne.^ who concluded 
that these subjects should bo considered as Laving 
four distinct kidneys although those on each side 
were welded together forming an apparently single 
kidney. Legueu demonstrated that their vessels 
were 'distinef- Luque, who diagnosed the condition 
during life by urography, showed that tbe fluid 
ebminated by* each of the four ureters was quite 
different in q’uality and in chloride and urea content. 
This is iutorosting. for it means that it a diseased 
condition of the kidney tissue excreting into one 
of tho four mreters bo foimd clinically, tbe treatment 
need not be complete nephrectomy on that side but 
rather a beminephrectomy with excision only of the 
diseased half, leaving tbe blood-supply of tbe remain¬ 
ing half. It is noteworthy that the ureter which 
ojTens lowest in the bladder comes usuaBy from the 
higher of tbe two halves of the kidney, (c) The patient 
lived TO the age of 70, apparently without symptoms, 
although infection of tbe affected ureter and kidney 
bad olTvionsly been present for a long time. 

My thanks are due to Prof. James Hendry for the clinical 
note's of this case and to Prof. J. Shaw Dmm for Ins help. 


• Luque, T. M.; Urol, and Cntan. Ecv.. 1932. 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF OBSTETRICS AND GYNAECOLOGY 

At the meeting of this section held on Oct. ISth. 
with Dr. W. Dleichek Shaw, the president, in the 
■chair, the subject of discussion was the treatment of 

Breech Presentations 

with special reference to cases of extended legs 
nnd arms. 

Dr. J. W. Bbrxs (Liverpool) opened the discussion 
by considering the complete or fuBy flexed hreech. 
In most hreech cases seen in hospital, he said, it was 
impossihle to demonstrate the presence of any one 
■of the retiological factors given in works on ohsfetrics. 
He doubted whether the incidence of contracted 
pelvis was much greater in cases with this form of 
presentation than in vertex presentations ; at least 
contracted pelvis—except in its more gross form— 
■could not he regarded as a cause of hreech presenta¬ 
tion at 36 weeks. Certain ahnormalities—for example, 
placenta pitevia and such conditions as hydro cephalv 
and anencephaly—should be eliminated before pro- 
ceedmg to version, since some of these abnormal 
■conditions were more readily dealt with if the 
presentationremained a hreech. Prophylactic external 
-version carried considerable risk of separation of the 
placenta, and the danger was increased under anies- 
thesia, when too forcible manipulations were liable 
to be ^ed; sometimes stiBbixths resulted from this 
"OpeTation. Version should he performed not later 


than the thirty-sixth week, if that could he managed 
and preferably without an amestbetic; faUttre 
suggested extended legs, and in these cases failure 
was liable to occur even under auKStbesia. In tbe 
management of the first stage, in addition to the 
usual measures. Dr. Burns advocated the use of an 
abdominal belt as soon as labour commenced ; a very 
efficient adjustable partem devised by Sister MUler 
-vras used at the Liverpool Maternity Hospital. The 
uterus and abdomen should not he handled throngh- 
ont the second stage for fear of encouraging separation 
of the placenta. It was not known at what stage 
of delivery the placenta ceased to function, but be 
believed the placental body left the uterine waU 
much sooner than was nsnaBy thought; in hreech 
cases it ceased to supply oxygen to the infant from 
the moment the head was passing through the pelvic 
brim. As soon as the perineum was distended by 
the descent of the buttocks, the patient was placed 
in the cross-bed posture, rrith her legs in the lithotomy 
position. Clover's crutch being very useful. 'When the 
buttocks and feet were distending tbe vulva, tbe feet 
were secured and lifted over the perineum. "When 
the umbUictis was bom. a loop of the cord was puBed 
down and then left. HsuaBy the scapnlm were horn 
spontaneously, or with the assistance of some traction 
on the trunk ; if the flexed arms did not foBow 
immediately, they could he hooked out with the 
fingers. Describing his method of delivering- the 
head. Dr. Bums said he had the mother's buttocks 
weU over the edge of the bed, and as soon as shoulders 
.and arms were bom, the child was aBowed to ham: 
from the vulva ; the weight of its body acting through 





042 the eancet] novAi, socibit: op mbdicinb: obstethics amd GYNiEcoi,oaY 


[ocT. 20, 103i 


tlio node bronglit tlio subocoi])il;il area of the fskiill 
in coiiiiicl "witli tins bade of flic aympliysis if ibo bead 
was iibovo ibo brim, or ibo descending rami of ibo 
l)ubcs if ibo iicad was in ibo i)olvio caviiy. Tbo 
lioad was ),biis (i.auscid io roiaio on iis borizontal 
axis, so bringing ibo subocoii)iio-froniaI dinmoicr 
ilnougb ibo brim. Tbo body-weigbi inainiaiiied ibo 
iicad in ilio jiosiiion of flexion 'wbilo in iito pelvic 
caviiy, and ibis iloxion was mainiained during 
delivery. Tbo aiicndani sboiild siand sidoivays to 
tbo jiaiicni’s vulva, using 01115 ^ ono band to griji ilio 
legs ; ibo traction slionld hoop ibo cbild’s neck taut, 
so provoniing ibo oceijmt from recoding into ibo 
pelvis. This traction was maintained and ibo cbild 
lifted upwards and outAvards ibrougb, 180°. If 
dolaj’- occurred, suiirapubic pressure exerted by tlio 
operator’s left band to tbo bead would bring about 
dolivory. Tins metbod bolped to eliminate unduo 
baste, as tbo operator must wait until tbo sub- 
occipital area of tbo footal skull could bo scon in tbo 
subpubic angle before delivoi’y was attempted. 

Dr. C. McIntosh MAiisiiAim, after a short bistorical 
survey of tbo metliods for dolivoring tbo buttocks, 
submitted some conclusions roacbod from tbo dcJivoi-y 
of over 40 cases of priniigravidai in wbicb tbo legs of 
tbo fcotus Avoro extended along its abdomen. No 
infant under 5 lb. in Aveiglit Avas included in tbo 
series sjiokcn of ; in a numlicr unsuccessful attempts 
at external version bad been made. In only ono 
ease Avas labour induced, and in that tbo patient bud 
gone beyond tbo expected date. Tbo oases wore 
studied ospooially in regard to (1) dilatation of tbo 
cervix, and (2) tbo descent of tbo buttocks. In 
omoigcncy oases ono careful examination was made 
for tbo purpose of dotorinining tbo degree of I'oomincsa 
of tbo pelvis. Throe irniiortant observations bad 
emerged! (1) in 40 out of 42 cases, as a result of 
tbo use of tbo natural poAvors alone, tbo buttocks 
arrived completely on the penneum before citber 
motbor or her fcotus sboAved any sign of distress; 
in some this occurred just as assistance avas about 
to bo oll'orod. (2) In no case did tbo motbor sboAv 
signs of distress. (8) In no case Avas tboro distress 
Avlion tbo foetus Avas issuing from tbo vulva. It Avas 
tbo jiorincuin Avbicb offered tbo greatest resistance 
to tbo buttocks. Dr. Marshall declared that Avbilo 
(iiirly prophylactic bringing doAA'n of the legs might 
bo an excellent metbod of treating those cases, it 
Avas unnecessary. Forty of tbo 42 cases, Avore 
delivered Avitb the legs in tbo fully extended position ; 
all Avero aliAm at tbo moment of tbo birth of tbo 
buttocks. Ono infant Avas stillborn, the cause of 
Ibo death remaining unexplained. Another died 
from laceration of meningeal septa ; there AA'as great 
dilficultj' in deliA’cring tbo bead tbrougb a contracted 
liohus. Tbo fcotal mortality' AA'as 4-70 per cent. 
Dr. Marshall then exhibited a cinematograph film 
sboAA'ing tbo doliv’ciy of four infants in the Liverpool 
Maternity llosjiilal. 

Dr. Donald Roy said bis contribution described 
a routine OA'idvcd by the AA’ard sisters aiid tlio ordinaiy' 
hospital residents at the York Road Lying-in llosjiiial. 
During pregnancy e.xtenial A'ersion AA'as attempted at 
A'arj'ing dales betAA'cen the thirty-first and llurty- 
eigbtb AA’coks in all cases of breech presentation in 
jirimigraA'idie, and in many multipara; too. lakiiig 
as a satnjilo year 1980, external A'ersion AA'as attempted 
in dfi cases—i.c.. 29 priniigraA'idie, 80 miilfipara, 
and in all but 8 (priniigravidiaO it Avas successful. 
If A'ersion bailed, own under general anscstliesia, the 
cases AA'ere left either to go into labour .at term as 
1)n‘ocli caf^os, or in sonio cases labour M'as iiulucod, 
either prematurely, .at 80 to 38 AA'ceks, or at term. 


In ten years IBS c.ases AA'itb brcccb complications 
AA'crc recorded, excluding very small premature infants, 
tAvin presentations, macerated children, fcotal deform¬ 
ities, antepartum Incmon-bago, and version porfornicd 
because of difficulties of labour. When labour 
occurred, tbo legs (Avbicb, in 08 per cent, of priini- 
graA'idfo and 41 per cent, of multipar.'o Avero extended) 
AA'oro nearly ahvays loft to bo born natinally, or, at 
most, flexed at tbo vulA'a AA'bon born to tbo knees. 
Seldom Aras any difficulty or delay e.vpcrionccd. 
Tbo average duration of tbo second stage in these 
106 cases AA'as 1 hr. 64 mins, in primigraA'ida;, and 
' 481 mins, in multip.ar.'o. In 3 of tbo former and 
1 of tbo batter groin traction Avas used, and in 2 tbo 
legs Avoro brought doAvn. Dr. Roy .and bis colleagues 
considered, as tbo result of experience, that tbo risk 
of trouble from extension of tbo legs Avbon antenatal 
AA'ork AA'as properly done bad been grossly exaggcr.atcd. 
Tbo important factor AA'.as the size of tbo cbild in 
rcl.ation to tbo size of tbo pelvis. Cases of impaction 
of breech could bo avoided by e.arly version or by 
tbo induction of iiromaturo labour. Both arms Avorc 
extended in 63 iier cent, of "tbo jirimigr.avidjc, and 
ono arm in 9 pel" cent.; both arms Avero extended 
in 47 per cent, of tbo multipaia;, and ono arm in 
3 per cent, of them. In 43 out of 48 cases in primi- 
gravidiu Avitb extension of ono or both arms, ono or 
liotb bad to be brought doAvn. Extension of the 
arms Avas present and Avas tbo chief cause of difficulty 
in all tbo 11 eases of stillbirth from difficult labour. 
Dr. Roy considered that extension of tbo arms AA'as 
tbo most important and dangerous complication of 
brcccb delivery, because of its frequency and the 
largo pio])orlion of cases in wbicb bol]) Avas needed. 
Delivery of tbo bead Avas bastenod by jaAV and 
shoulder traction in 16 primigr.avidtc and in 0 multi- 
pane, .and by means of forceps in 1 prirnigravidn. 
Summarising bis results, bo s.aid that among 77 primi- 
gravidm there Avero 7 stillbirihs and 1 neonatal 
death, a fcotal mortality of 10-3 per cent. In 78 
mullipane there AA'oro 7 stillbirtbs, a fcotal mortality 
of 8-9 jier cent. Tbero AA'cre no maternal deaths, 
.and no cases of Cajsarean Section for brcccb 
presentation. 

Mr. Aleck BouitNE s.aid bo b.ad .ahA'.'iys felt that 
in a largo number of tbo cases it Avas better to bring 
the legs doAvn. Cases of impacted brcccb occurred 
duo to extended legs, resulting in obstructed Labour; 
tbero might also bo extended .arms. In .a group of 
primigr.'ivid.'c Avitb soft parts not, easily dilated and 
Avith large babies, the legs Avould not come doAvii 
AA'lien tbo os Avas fully dilated. By bringing them 
doAvn early opportunity AA'as given to bring tbo arms 
doAA'n by putting tbo band a little bigber. .Some¬ 
times be bad slijiped .a loop of lujio over tbo AA'rists 
to keep tbo arms doAA'n. If arms and legs AA’ere 
brought doAA'n at tbo same time, ono of Ibo chief 
causes of breech mortality Avas avoided, lie seldom 
exiiorienced trouble Avith didiveiy of tlic bead. Rather 
than risk an imiiaclion AA'itb obstruction be Avould 
bring logs doAvn even Ai-ben .apparently unneccs.saiy. 

Mr. Eaudi.ey IfoLLAND said be bad been surprised 
to find that, as a result of .a large number of post¬ 
mortem c.A'aminations on feetuses born dead as a 
consequence of breech Labour, there aa'jis cA'idence of 
o.xce.ssiA’e cranial coinjiression in 88 per cent., Avitli 
tears of the tentoi'ium and inlraerauial luemorrhage. 
The teaching in his student days AA'as that after Ibo 
body of the fmltis bad been born it AA'as impenitivo 
that the head should be deliv'ered quickly, as other- 
AA'ise the fmtus AA'ould die of asjihy.via folloAA'ing upon 
cord compression. IriA’estigation bad shoAvn hoAV 
erroneous AA'as that teaching. When morphia and 
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scopolamine Mere used to relievo tlie pain of labour, 
it Mas found tbat tlie fietus could remain for as long 
as 20 minutes in a state of complete apncca, and tlien 
breatlie naturally. He bad accordingly urged eIom 
delivery of tbe Lead, and also perineotomy ; insisting 
that tbe main problem Mas delive^ of tbe foetal 
bead in sucb a May as to obviate its compression. 
He did not tbink that external version Mas dangerous 
in tbe bands of tbe educated obstetriciau. Provided 
tbe breecb bad not sunk into the pelvis, tbe first 
thing to do Mas to compress tbe fcetus betMeen bead 
and breecb, rolling it up like a bedgebog. Ho Mas 
against bringing doMn tbe legs as a regular practice ; 
unless tbe fcetus Mas very large, that Mas not usually 
necessary in multiparfe. If. after tbe breecb bad 
come doMn on to tbe pelvic floor, there Mas a delay 
of half an hour, be made it a rule to bring doMn 
tbe leg so as to steer clear of an impacted breecb. 

Mr. Or. F. Gibberd confessed to depression about 
tbe results in breecb cases. Some said that in these 
cases tbe great difficulty Mas due to tbe arms, others 
feared tbe danger to tbe bead. His vieM Mas that 
even if there Mas difficulty in delivering the arms 
Mbile tbe bead Mas easily deUvered, there Mere 
three chances to one that at tbe autopsy intracranial 
haemorrhage Mould be found. To loMer tbe presejit 
mortality from this cause he could only suggest 
external version, Mbicb Mas not a daugerous pro¬ 
cedure. In bis OMU hospital, in 204 esdernal versions 
tbe stiUbirtb-rate Mas 2 per cent. An occasional 
cause of death in the foetus Mas atelectasis ; Mben tbe 
foatus Mas bom, its bead should be held loMer than 
its feet; otberMise if fluid Mas present in tbe trachea 
it Mould enter the alveoli. 

Dr. G. W. Theobald said that every obstetrician 
should have a constant technique, lii^en once tbe 
breecb came doMn to tbe outlet and tbe cervix Mas 
fully dilated, tbe patient should be anicstbetised and 
delivery carried out. He contended that it Mas 
MTOng to bring doMu tbe anterior arm first; the 
posterior arm should receive first attention. If the 
operator placed one band in the vagina, kept tbe 
bead flexed, and pushed tbe bead through from 
above, intracranial bremorrhage Mould be avoided. 
^Tbat meant that tbe patient must- be thoroughly 
anfestbetised ; a balf-ansesthetised Moman Mas more 
difficult to debver than one fully conscious. "Vnien 
tbe breecb bad been deUvered it Mas important to 
squeeze tbe chest and to keep it constricted until 
tbe air-passages Mere cleared. 

Dr. IV. H. F. Oxley said that in bis long experience 
of general practice be had bad a large number of 
breecb deUveries. ilany Mere impacted Mitb extended 
legs, Mbicb bad been left too long. His c.ases Mere 
looked after by midMives, not by doctors. In aU 
prumparoa be brought tbe legs doMn; if this Mere 
not done as a regular procedure, one Mould not be 
able to bring doMn tbe legs in difficult cases Mitbout 
te.aring tbe vagina. He alMays arranged to be called 
Mben the os Mas fully dilated. The legs having been 
brought doMu, tbe mid-uife located the child’s bead 
and pushed it do-wn Mitbout traction. He did not 
pull on tbe trunk of tbe foetus. He bad delivered 
o-ver a thousand cases Mitb extended legs in ten years 
Mitb good results. * ’ 

iHr. A. J.'Weiglet agreed that breecb presentations 
should be regarded as a Maming of other possible 
complications. At. St, Thomas’s tbe breecb figures 
bad definitely improved since the Tort Hoad tech¬ 
nique, described by Dr. Hov, was introduced 
Recently Dr. Harsball's methods bad been adopted 
mere, since Mben there bad been no ease of s- HIK 
bntb nor of neonatal death. 


Mr. J. D. S. Flem spoke in favour of early version. 
In COO cases of external version, of Mliich 200 Mere 
between tbe thirtieth and tbirty-fourtb weeks, there 
Mas no instance of labour arising from tbe version. 

Miss J. M. Moore said that in 1934, at tbe Royal 
Free Hospital, breecb cases in priim'gravidaj numbered 
26; only 4 responded to external version betMeen 
tbe tbirty-sixtb and tbirty-nintb Meeks, and they 
Mere subsequently delivered as vertex cases. That 
Mas a poor result for version. In some tbe condition 
Mas not diagnosed until tbe patient Ment into labour, 
and in some others version Mas contra-indicated 
because of engagement of tbe breecb, or because of 
toxannia, and there Mas one case of primary thyro¬ 
toxicosis. Epipbysiotomy Mas done in 23 out of 
30 cases. Tbe stillbirtb-rate Mas 2 per cent.; tbe 
gross mortaUty of neonatal and stillbirth cases Mas 
16-G per cent. 

Prof. Schiller (Vienna) said that in bis clinic 
much more attention Mas being paid to tbe condition 
of tbe foetal bead than to that of asphyxia. A col¬ 
league of bis bad sboMU that asphyxia played no 
important part- in ca-using death in tbe feet-us. In 
90 per cent, of the cases investigated, boemorrbage 
in tbe tentorium could be proved, Mbile tbe deaths 
from asphyxia did not number more tb.Ta 2 to 3 
per cent. In bis institution pituitary extract Mas 
very frequently used ; it Mas regarded as “ pharma¬ 
cological forceps.” If any traction Mas considered 
necessary, it Mas exerted on the neck, not on tbe 
feet, and even this Mas not done until after tbe use 
of pituitary extract. 

Tbe President Mas suiprised that no speaker 
bad mentioned tbe practice of ironing out tbe vagina 
in order to ensure plenty of room there, a procedure 
stressed by Potter of Bufflalo, Mho bad one of tbe 
largest obstetric practices in tbe Morld. 

Dr. Burns, in reply, said be bebeved many babies 
Mere MUed at tbe vulval orifice by injury to tbe base 
of tbe br.ain. In selecting tbe legs for traction be 
Mas anxious about tbe neck vertebrie; in his cases 
there Mas no evidence of injury to these. It Mas 
important in these matters to legislate for students 
and beginners, not for experts. 


SECTION OF COMPARATWE PATHOLOGY 
A MEETING of this section Mas held on Oct. 23rd, 
Mben Prof. J. C. G. Ledinghasi, P.E.S., gave bis 
presidential address on tbe . 

Comparative Study of Clinically Allied Viruses : 

Some Unsolved Problems of Edward Jenner 

He said that be proposed to consider tbe pock 
diseases -uitb particular reference to tbe problems 
they present to tbe student of comparative pathology 
and fundamental virus research. Since Jenner made 
protection against small-pox possible great theoretical 
advances bad been made, and Me could now Mitb 
fair certainty speak of and manipulate tbe actual 
viros agent; but tbe only advance Mbicb Me could 
register in Jenner’s sphere, an advance as yet only 
tentatively exploited. Mas tbe rendering of Jenner"s 
prophylactic more testbetic and acceptable by 
administration of tbe virus of vaccinia in its purest 
form freed entirely from associated organisms, 

Tbe origin of tbe practice of variolation Mas lost 
in antiquity but certainly Ment back a tbonsand 
years or more before tbe Christian era. Its discovery 
"Mas doubtless tbe c-nlmination of frequen-tly and 
independently observed phenomena suggesting that 
small-pox Mas not likely to be contracted twice and 
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tliat infection entering the body tlirougli sliin traumata 
ran a more benign course than that folloiving natural 
infection. Swall-pox came to Europe probably 
round about the sixteentli century and though 
variolation ■was hold by some to have boon indepen¬ 
dently discovered and secretly practised by peasants 
in various western countries, it was its importation 
from the east, largely through the efforts of Lady 
Iflary Wortloy Montagu, that brought the method into 
prominence in the eighteenth century. Fatal issues in 
the hands of capable inoculators were surprisingly 
small, ijossibly because the eastern ritual was adopted 
—insistence on spare diet, cooling drinks, and life 
in the open—for those inoculated. The recognised 
necessity of paying careful attention to the state of 
health of candidates for vaccination in modern times 
was indeed only a reflexion of an old-established 
eastern rule. The question whether any genuine 
lasting attenuation of the variola virus was achieved 
by the practice of variolation in human passage 
was of groat interest. There seemed little doubt 
that certain inoculators who carefully selected their 
material only from primary vesicles obtained results 
approaching closely to those following vaccina¬ 
tion. Secondary pocks might be either very few or 
absent. Were such human-passaged strains of variola 
available now, it would bo of the greatest interest to 
determine how far, if at all, they might differ anti- 
"onically from the variola-vaccine derived by passage 
from man to other mammalian species. The problem 
was, in fact, whether the change from variola to the 
attenuated vari.ant kno'wn as vaccinia could take 
place without transference to another host. Prof. 
Lodingham concluded his remarks on variolation 
by pointing out that it was an ofiectivo method of 
small-pox prevention, not "without risk to the 
individual and the community, which was essentially 
a product of the deductive logic of independently 
reasoning beings in probably many isolated com¬ 
munities. In this country it had a long life and 
survived, though precariously, into Jennerian times. 
For all time it would occupy an outstanding place 
in the development of immunology as a way of 
forestalling a natural disease and robbing it of much 
of its power for harm. 

The advent of Jenner and vaccination opened up 
an entirely new field of endeavour in wliich for the 
first time observation and experiment went hand 
in hand. Prof. Lodingham quoted effectively in the 
laboratory language of to-day the two cardinal 
experiments recorded in the famous Enquiry of 
179S on which rested Jenuer’s claim to immortal 
fame, and proceeded to discuss the natino of cow-pox— 
which was still abroad in the world—and wha.t 
virtue it had that made it, as Jenner had experi¬ 
mentally demonstrated, an apparently effective 
prophylactic against human small-pox. This 'w.as 
a region of old and perhaps still smouldering 
controversy which could now bo aiiproaohed calmly, 
©■nang to the rise and gigantic development of the 
bacteriological era, rvith, of late, more than .an inroad 
into the n.ature of those agents called viruses of which 
Jenner was the pioneer student. Jenner himself 
a])proached the problem by .a study of the origin 
of cow-pox which ho linked with a disease of horses 
known as the grease. Three clinical entities, the 
grease in the horse, the cow-pox of the cow, and the 
casual cow-pox in man, were, ho found reason to 
bebeve, actiologically connected and strictly in this 
order of passage, infected matter being conveyed 
on the hands of farm attendants from the lesions 
on the horse’s heels to the te.ats of cows, and thence 
to other milkers. Jenner had to abandon his idea 


of the equine origin of cow-pox, but it was now quite 
clear how this idea arose. John Loy in ISOl showed 
that there were two kinds of grease, only one kind 
being communic.able to man and cow. The grease 
th.at was communicable c.ame from horses in which 
the local inflammatory condition of the heel was only 
part of a more general exanthem, while the non- 
infectivo grease might be any sort of b.an.al inflam¬ 
matory condition in the region of the heel. In recent 
years the grease had boon shown definitely to bo one 
of the local mauifest.ations of horsc-pox or contagious 
pustular stomatitis, and as horse-pox it took its place 
with cow-pox in a common problem still unsolved. 
Were these diseases sui generis or were they, wherever 
they might bo found, duo invariably to unwitting 
variolation or vaccination of the horse or cow by the 
hand of man ? Current text-book opinion xiostiilated 
for these diseases a purely extraneous origin—i.o., 
they were held always to be m.anJnducod, but Prof. 
Lcdingham had never been satisfied with the evidence 
supporting this view. He pointed out that the 
direct variohation of the cow was not easy; it had 
long been .attempted without success, though 
oventu.ally by direct or indirect means and .artifices 
such as the use of intermediary animals like the 
monkey and r.abbit it was achieved, a new source of 
vaccine lymph became .available and recourse to casual 
cow-pox was rendered unnecessary. Prof. Lcding¬ 
ham spoke briefly of the eSorts made by himself and 
his colleagues at various times in recent years to 
secure a vaccinia-like variant from variola of the 
alastrim type in' this country, by rabbit passage alone 
or monkey pass.age followed by r.abbit passage, and 
of the light shed by these efforts on adapt.ation 
problems. Doubtless the question of virus adapta¬ 
tion would have to be studied on the lines so profitably 
employed in recent years in connexion ■\rith bacterial 
variation. The fact th.at human variola could, 
though ■with difficulty, be made to yield a v.ariant 
pathogenically similar to fully adapted cow-pox, and 
like it capable of conferring immunity to small-pox, 
had been one of the strong arguments in support of 
the view that cow-pox was not an independent 
clinical entity and the result had been to ignore 
cow-pox as a mere side issue. But cow-pox could 
not be ignored or forgotten, for it was still with ns ; 
in quite recent yo.ars reports had been received of 
cow-pox prevalence in Austria and in Holland. 

According to Dr. Kaiser, of the Vienna Lymph 
Station, there was now as in the past great difficulty 
in getting information about cow-pox, since formers 
fe.ared to declare its existence lost the sale of their 
milk should bo prejudiced. It was only when the 
milkers contracted troublesome vaccinal lesions 
on their hands and arms that attention was drawn 
to the undei’Iying cause. These lesions were of 
interest from two points of view. Though the 
commoner ones were vaccinal in type, there occuiTcd 
also hard chronic chcri'y-red nodes which ■would 
scorn to have an entirely different mtiology and were 
possiblj' to bo related to the peculiar pai'avaccinia 
lesions described by Pirquet in lOlC as occturing 
particularly in revaccinations and believed by him 
to be duo to an entirely independent virus. Tlie 
point of interest in the milker’s Ic.sions of the franlfly 
vaccinal typo was the fact of their occurrence in 
v.accinatcd persons. It was noteworthy that neither 
Kaiser in Austria nor Frenkel in Holland was 
able to assign a possible origin of any of the.“e recent 
outbreaks of cow-pox in recent human vaccination. 
In spite of liF absolutely negative findings in this 
respect Frenkel still expre.'-sed his adherence to the 
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lielief tliat most cases of natural cou--poY aro duo 
to infection from newly vaccinated men. It would 
almost seem tliat tliere was a sort of conspiracy to 
liolster up the conventional view that cow-pox is 
not a disease sui generis. Personally Prof. Ledingham 
considered the matter entirely non-proven and so 
far as the epidemiological and circumstantial evidence 
in support of the secondary origin was concerned, 
it seemed to him extremely weak. That cows and 
horses could ho variolated with diflSculty or vaccinated 
with ease could not he used as a strong argmnent 
.against the spont.meous origin of horse-pox and cow- 
pox if the circumstantial evidence was faulty, and it 
was here that he suggested tentatively a way out of the 
impasse. The mere fact that'variola, cow-pox. and 
horse-pox could he made to throw off a type of 
v.ariaut possessing apparently similar properties— 
in fact, a sort of least common denominator which 
was designated vaccinia—^ih no way indicated 
identity of constituent antigen in the serological 
sense. The methods so far applied to the determina¬ 
tion of affinities between clinically allied viruses, such 
as cross-protection or mutual neutralis.ation of 
response with the corresponding antiviral sera, 
could at the best afford evidence ordy of some definite 
community of antigen. On this basis v.ariola, cow- 
pox. and horse-pox would be closely related, but 
Prof. Ledingham considered the experimental evidence 
supporting aflinities between variola-vaccine on the 
one hand and sheep-pox and fowl-pox on the other 
to be far from satisfactory. He had no experience 
of sheep-pox. but so far as fowl-pox was concerned his 
own work yielded no evidence whatever of cross¬ 
protection between vaccinia and this disease of the 
fowl. It was possible that antiviral serum, which was 
largely used in work of this kind, might bring to light 
only broad affinities between virus antigens, whereas 
immune sera prepared from the pure elementary 
bodies of these pock diseases and used in agglutination 
and agglutinin-absorption techniques might yield 
much &ier distinctions. The time was ripe for a 
great extension of this kind of work in elucidating 
affinities between viruses. 

In conclusion Prof. Ledingham referred to the 
overwhelming advantage possessed by the compara¬ 
tive pathologist of the present day over the pioneers 
of a centiu-y ago in his armamentarium for the applica¬ 
tion of the experiment.al method. Supporting that 
armamentarium was the lore of the ceU- and the 
completely new outlook given by the development of 
bacteriology. These heljis the pioneers had to do 
without, but could it be said that their work suffered 
very greatly in its intrinsic value on this account 1 
Prof. Ledingham thought not. TThen one read, 
for example, the masterly clinical studies of an 
infectious disease by men of the standing of Bobert 
Ceely one could not fail to be deeply impressed by 
their highly cultivated powers of ohserv.ation, their 
capacity for reasoning from clinical premisses, and 
by the leisurely preparation of their published work 
in Engh'sh undefiled. He sometimes felt that the 
very facihty of the experimental method in these 
modem times was too often reflected in the premature 
publication of rmdigested or misinterpreted experi¬ 
ment. On the other hand, too often the morbid 
anatomist ^ and histologist failed to realise how 
necessary it was for him to apply the experimental 
method wherever possible if his work was to interest 
a_ generation that craves for experimental demonstra- 
rion. The experimental pathologist could usuallv 
be recognised from his methods of attack on ptoblen^ 
and an outlook that came from constantly realising 


and satisfying tho widest implications of experi¬ 
ment. He quoted for their encouragement some 
Words written by Robert Ceely, surgeon to the 
Bucldughamshire infirmary, in the year 1S42. “ The 

knowledge of the diseases of animals, when it becomes 
more advanced, will contribute to diffuse new light 
on tho diseases of man and perhaps bring to perfection 
methods of cure and prevention owing to the facility 
of multiplying on the inferior animals experiments 
which we cannot attempt in man. In the depart¬ 
ment of comparative pathology comprehending the 
exanthemata much remains to he accomplished., 
notwithstanding its diligent and successful cultiva¬ 
tion in some parts of the continent since the time of 
Jenner. What has hitherto been effected there 
cannot suffice, however, to supersede, much less to 
paralyse, the efforts of Ms countrymen. But they 
must arouse themselves and no longer exhibit a 
practical indifference to the researches to which he 
so successfully devoted the energies of his great mind.’' 
They could, ho thought, at a century’s distance from 
Ceely's time, tmthMly and thankfully s.ay that the 
edifice whose foundation was laid by Jenner was 
still in the hands of the decorators. 


SECTIOX OF NEUROLOGY 

Dr. F. G. Golua in a presidential address delivered 
to this section on Oct. 17th on the 

Nervous System and the Organic WTiole 

emph.asised the necessity for a much more compre¬ 
hensive view of nervous activity than that afforded 
by physiology. He pointed out that mechanical 
conceptions of nervous fimction arc applic.ablc to 
macroscopic entities alone and that the micro¬ 
mechanics of pure physics cannot be used in the 
elucidation of organic activity. Since the reflex 
studied in isolation is a physiological abstraction, 
he aigued that attempts to aceoxmt for nervous 
activity in terms of reflex integration are fallacious ; 
that the imit of fimction. if it can he differentiated, 
is not the reflex arc hut a- mechanism which is 
governed by the sum of the resultant stresses of the 
rest of the nervous system. He defined the nervous 
system not .as a passive organism only responding 
to changes in the internal and external environment, 
hut as exhibiting in itself a state of autogenous 
.activity. If it was to he reg.arded as a mechanism 
it was one that acts as a whole, whose activity is 
autogenous but modified by the totality of the 
environment, whose lahUity is very great hut still 
directed as a whole towards certain modes of reaction. 
Dr. GoUa pointed out that the nervous system con¬ 
sidered apart from its history was an abstraction; 
every existing object whether at rest or motion is a 
strand of history with some duration. Activity 
whether considered in relation to the nervous system 
or its environment could never he recapitiilated. 
Again, no account of the nervous system could he 
other than an abstraction that did not envisage its 
relation to mental events. Theories of the relation 
of mind to body were not discussed by Dr. Golla. 
hut aU arguments were, he said, based, on the brute 
fact. Verifiable hy the evidence of normal and patho¬ 
logical psychology, th.at mental events .are invariahly 
accompanied hy related nervous events. Since w'e 
are aware of purpose in initiating and continninsr 
certain chains of activity he argued that some physical 
correlate of purposive direction must accompanv 
the corresponding nervous function. A teleological 
activity was thus postulated for nervous activitv 
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from considcnition.s Gasod on. tlio Loliotic view of 
non'ous function. Tho ol)jcctionfi to tcleoiogical 
tliooricH in Hcionco wore also dealt with hy Dr. Golla; 
as ho pointed out, the views ho advanced were 
distinguished from the old teleology in that final 
causes wore not contcinjdated. TJie orientation of 
the total activity of the organism was not determined 
hy finality, lie elaimed that the views advanced 
would, hy considering nervous function in relation 
to tlio organic wliole, inalce intclligihle many forms 
of nervous activity which, considered hy themselves, 
are meaningless. 


SECTION OF MEDICINE 

At a meeting of this section hold on Oct. 22nd 
the chair was taken hy Sir Ciiaiilton Uuiscok, 
the president, and Dr. Annoim Stott opened a dis¬ 
cussion on the 

Recognition of Myocardial Deficiency 

JIo said that increasing attention was heing paid to 
the myocardium in gauging the severity of heart 
disease and in prognosis. The mtiology of chronic 
heart disease should he determined at the outset 
of every case. The commonest oause was rheumatism 
(:{2 per cent.), closely followed hy hypertension 
(30 per cent.) and artorio-sclerosis (25 per cent.). 
Haro causes wore syphilis (4. per cent.) and thyro¬ 
toxicosis (It per cent.). Ilhcumatie infection was 
practically the only cause under the ago of 30, and 
it appeared as chronic valvular disease, especially 
of the mitral valve, with some enlargement and, in 
most eases, eventual auricular fibrillation and con¬ 
gestive heart failure. Syphilis usually started as 
aortitis spreading to the aortic valve, followed hy 
gross enlargement of the left ventricle. Often there 
was obstruction of a coronary artery with angina 
or infarct. Rarely there was a dilluso syphilitic 
myocarditis or gumma producing heart block, llyper- 
tensive heart disease was important in later life and 
usually of the “essential” typo, though in about 
5 per cent, of cases it followed chronic nepliritis. 
There was a varying degree of enlargement, and 
congestive lieart failure was a common ending. 
Artorio-sclerotic heart disease was recognised hy 
angina pectoris or infarction from_ coronary throm¬ 
bosis. Angina might ho present without other signs 
of cardiac disease, 'fhyrotoxic heart disease was 
characterised by palpitation and dyspnoea, and 
later hy auricular fibrillation terminating in con- 
gestiv'o heart failure. 'J’he eye signs^ and thyroid 
enlargement might be very slight. Surgical 
merit was often successful. Certain symptoms Jielx>ed 
in the recognition of all these types. Jlyspnoja was 
the most import,ant, airpearing on a degree of exertion 
not Tirevioiisly causing distre.ss, and resulting from 
an insuflicieiit output of aerated blood to the respira¬ 
tory centre. It was progre.ssivo to orlliopnoia, and 
was invariably jiresent in those types in whicli con- 
gesfivo heart failure eventually appeared. An 
entirely dillcrent dysjmma was cardiac asthma, a 
sure sign of severe myocardial disease ; this occurred 
in paroxysms, usually during sleep, and was believed 
to be diKi to sudden left ventricular weakness causing 
engorgement of the lungs. It was common in hyper- 
lension and might be the first symptom. Uieyne- 
.Stokos breathing was often present in the Jaicr 
stages of grave mj'ocardial disease. 1’“"" 

was not Usually agonising or associated with a_ sense 
of dissolution,” and was too often labelled indiges¬ 
tion. It was particularly noticeable on hurrj’ing 


after a meal, and tvas often accompanied by 
acroiihagy. / 

The most important physical sign of myocardial 
deficioncy was cnlargomcnt, which was not only a 
re.sponse to increased work. The simplest clinical 
method of estimating it was the position of the apex- 
beat. Radiology was a great help in determining 
this, hut percussion was crude and seldom of much 
use. Diastolie murmurs wore more important than 
systolic and involved a strain on the heart; hut the 
heart had enormous reserve power and the sigiii- 
ficanco of valvular disease lay in the likelihood of 
simultaneous damage to valves and myocardium. 
Pulsus alternans anrl gallop rhythm were signs of 
grave damage, as were also persistent auricular 
lihrillation, auricular flutter, and complete heart 
block. Paroxysms of tachycardia were functional 
disturbances not necessarily resulting from myo¬ 
cardial damage, .Signs of overfilling of the venous 
system should bo sought in cases of dyspnoea or 
suspected heart disease'; the tell-tale jugular veins 
should never be overlooked. .Slight distension in 
ho recumbent position might bo a valuable early 
sign. 

<• .’ ■ ’ ythmias.tachy- 

ca- ■ . . c certain signs 

unobtainable hy other means; in some cases it 
brought certainty where the diagnosis would othcr- 
whse bo in doubt; but it seldom gave more than 
confirmatory evidence of myocardial disease. The 
most valuable diagnostic points were dyspncea, pain, 
enlargement, certain murmurs and disorders of 
rhythm, and the evidence of overfilling of the venous 
system. 

TUB CllIKF DIFFICULTJ138 IN PIAONOSIS 

Dr. D, Evan RuDFonn said that the detection 
of hypertensive cardiac disease dciiended largely 
on symptoms. The common errror was not so much 
to overlook myoc.ardial disease as to diagnose it 
when it was not there. Dyspnoea might simulate 
it in eases of cmidiysema. A barrel-shaped chest 
was not important in emphysema but restricted 
expansion of the lung was, and radioscopy was a 
great help. Sccondaiy changes in the heart occurred 
in a few cases, but actual heart failure was very 
rare and almost invariably accomiianied by oblitera¬ 
tive changes in the pulmonary vessels. I'ulmonary 
fibrosis might closely simulate the dyspnma of he.art 
disease, as might also cancer of the bronchus, which 
was a not uncommon cause of severe dyspntca. 
Diffuse secondary carcinomatosis might cause fine 
fibrosis with pronouncctl dysimoia and perhajis 
Iiersistcnt tachycardia—apparently reflc.x,—but few 
physical signs. Mediastinal tumours sometimes 
caused dilficulty as in the early stages they might 
only be recognisable by X rays. Intrathoracic goitre 
was an iiiijiorlant cause of dyspnwia, tachycardia, 
and heart failure. A rare cause was obliterative- 
pulmonary endarteritis. Nervous dyspiima ^ was 
often attributed to the heart; it was associated 
with a peculiar sensation of air-hunger and sighing 
rc.spir.ation. Abdominal obesity was a common 
cause of severe dyspncea, as it elevated the dia- 
plira'nn. Full radiological .and other investigations 
wero'ncccssary for the diagnosis of myocardial disease. 
I,ert mammary pain was often put down to heart 
discaso. It was a dull ache radiating to the angle 
of the left scapula or down the left arm. Radiation 
down the right arm was rare in jthis nervous tyjic 
and was therefore of greater diagnostic aid in angina 
than radiation down the left arm. I’ain in the breast 
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sliould never suggest lieart disease. Aneu^sm, suli- 
sternal goitre, and mediastinal tumour miglit cause 
pain but ivere revealed by radiograpbic examination. • 
Para-oosopbageal bernia ivas a rare cause of angina¬ 
like pain. Syncope ■was not a common symptom in 
myocardial disease. Paints beginning in middle life 
suggested cerebral ratber tban cardiac disease. Vaso¬ 
vagal attacks might be alarming and cause diagnostic 
difficulties, but tbe bistory and perfect recovery 
between attacks were diagnostic. Tachycardia alone 
was not a reliable evidence of myocardial disease ; 
nor -were extrasystoles. Ventricular paroxysmal 
tachycardia was of more serious omen tban other 
types. Auricular fibrillation or flutter usually indi¬ 
cated myocardial disease, but cedema .was only 
e'vidence if associated with' other signs such as 
filling of tbe cervical veins. Exhaustion and giddi¬ 
ness should not suggest heart disease. Systolic 
murmurs and alterations in tbe first sound were of 
little help. Myocardial disease sboidd' never be 
diagnosed on heart sounds, alone, with tbe possible 
exception of gallop rhythm. 

Systematic investigation must be made to discover 
the cause in every case. A routine "Wassermann 
was of advantage, especially if there was cardiac 
pain, and X rays of the aorta were useful. The 
condition of the aorta was a very good indication 
of the condition of the coronary arteries. Coronary 
disease was recognised largely by exclusion; almost 
aU patients had had pain or dyspnoea before mortal 
syncope occurred. The electrocardiogram was of 
great value in, confirming the diagnosis. Chronic 
constrictive pericarditis was a rare cause of heart 
disease. 

FATTY INFILTRATION 

Dr. A. G-. Gibson said that fatty infiltration was 
a factor which might be found in minor degrees at 
aU ages and not only in the obese. The wall might 
be almost whoUy replaced by fat, and fat might 
be found under-the endocarffium in severe cases. 
Muscle bundles' were pushed away; These cases 
did not generaOy come to the cardiologist or phy¬ 
sician. In 300 routine post-mortem examinations 
there had been 116 (38 per cent.) cases of fatty 
infiltration. In life the patients had shown irrele¬ 
vant disorders (gastric, cerebral, and renal) in 42 per 
cent. Death had been sudden and unexpected in 
13-7 per cent.; reduced to 10’3 per cent, if four 
cases of ischemic necrosis were excluded. There 
had been five ansesthetic deaths, and other cases 
of sudden imexpected death, some before and others 
after operation (15-7 per cent, followed operation). 
In a group of cases (18-9 per cent.) fatty infiltration 
had been associated with accident, and in 8’6 per 
cent, there had been heart disease as weU. One 
patient who had died suddenly had been attended 
regularly for “ myocarditis,” but there had been 
no post-mortem cardiac lesion other than fatty 
infiltration. This condition added a factor of stress 
when there was a heart strain such as operation or 
accident, and might cause signs of heart failure. 

DISCUSSION 

Dr. B. T. Paesons-Smith thought that the back¬ 
pressure theory of heart failure was rather discredited 
nowadays in favour of tbe diminished output theory. 
Recent work had sho-wn that the failing heart had 
only a very slightly diminished output, and the back¬ 
pressure theory was worthy of consideration. Con¬ 
gestion of the lungs might play some part in dyspnoea. 
Reflex impulses from lungs, heart, and muscles 
might also be important. The blood in early heart 


faUuro showed no deficiency of oxygen a nd no 
increased acidity^ or carbon dioxide content. 

Dr. Loewt (Vienna) said that if a sample of blood 
wore taken from a dyspnoeic patient and compared 
with the normal it would always show a much darker 
colour if emphysema were present. This was a 
useful test for the exclusion of emphysema as a 
cause of dyspnoea. 

Dr. K. H.uiris thought the risk of diagnosing 
angina in cases of indigestion was greater than the 
converse. He inquired the importance of the T wave 
in myocardial degeneration. 

The President said that two symptoms were of 
importance: unexpected fainting in an elderly 
patient, and sallowness. A number of organs had 
a direct inhibitory effect on tbe tone and level of 
the diaphragm and caused excessive movement of 
the chest of which the patient was very conscious. 
The stomach had this effect, as had also the heart 
and the gall-bladder. A contrary effect was pro¬ 
duced by distension of the colon, which lowered 
the diaphragm. There was an alteration in the out¬ 
line of the chest and upon this depended the pains 
found in these conditions. 

Dr. Shirley Smith mentioned the significance of 
a new appearance in late life of any symptoms which 
might suggest the cardiovascular system. Anginal 
pain often had a relationship to food, but nervous 
left-mammary pain had not. 

Dr. H. S. Stannds spoke of the frequency of certi¬ 
ficates of “ cardiac debility ” and wondered if these 
cases were aU anxiety neurosis, and mentioned the 
frequency of heart symptoms in gall-bladder disease. 

Dr. Stott, in reply, said he was quite unfamiliar 
with the appearance of fatty infiltration in cases 
of sudden death. He did not regard a diminished 
output of oxygenated blood as the sole cause of 
dyspncea, which was not a simple question. . The 
sallowness mentioned by the President was especially 
associated with coronary disease and was very difficult 
to explain. 

Dr. Bedford, also in reply, thought it was imscien- 
tific to base prognosis on inversion of the T wave or 
any other single finding. Only experience could 
teach when to rely largely on the electrocardiogram,, 
which should in any case be regarded as a diagnostic 
rather than a prognostic instrument. Faints first 
appearing in middle or later life were serious, but 
for the brain rather than the heart, he thought. 
Influenza did not lead to cardiac disease but rather 
to disturbances of the autonomic nervous system. 

Dr. Gibson, replying to Dr. Stannus, commented 
that surgeons regarded gaU-bladder cases as especi¬ 
ally liable to heart complications, and fatty infiltra¬ 
tion was often found in gall-stone cases. 


New Sun Ray Clinic at Bedlington.—M r. 
Godfrey Nicholson, M.P., on Oct. 12th declared open 
a new sun ray clinic and cliild welfare and maternity 
centre at Bedlington, Northumberland. The centre is a 
fine single-story building, and in the sun ray department 
equipment of the latest tjq)e is installed. 

Royal Hampshire County Hospital. — Tliis 

institution has launched an appeal for £30,000 to 
commemorate the bicentenary of its establishment. 
Said to be the first hospital to be supported by volxmtary 
contributions set up outside London, it was founded in 
1736. In 1865 larger accommodation was required and the 
present site of the institution was selected by Florence 
Nightingale who personally supervised the planning. 
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REVIEWS AND NOTICES OF BOOKS 


Injury and Incapacity 

With special reference to Industrial Insurance. 

By H. Eknest Gkii-fitiis, 'M.S. Loud., E.E.C.S., 

Surgeon, Albert Dock Hospital. London : Bailliere, 

TindaU and Cos. 1935. Pp. 270. 12s. 6d. 

Is the preface to this useful work Mr. Griffitlie 
comments on the remarkable differences of opinion 
expressed in the law courts by medical witnesses 
asked to give a prognosis in cases of injury. It is 
of interest that the hospital surgeon generally gives 
a much more favourable prognosis than the patient s 
panel doctor. This does not necessarily represent 
any real divergence of view, but only means that the 
.surgeon bases his prognosis on the length of time 
before the patient will he discharged from hospital, 
while the panel doctor estimates the period during 
which ho win have to give certificates that the patient 
is stiU unfit for work. In order to arrive at a basis 
of prognosis for each disability discussed in this 
book Mr. Griffiths deemed it necessary to trace the 
history ’of a large number of cases from the date of 
injury to the time of resumption of fnll work. He 
was reluctant to use hospital figures on the grounds 
that the records of any one hospital must depend 
on the type of work in the neighbourhood, and also 
upon the sldll of individual surgeons. It was there¬ 
fore decided to obtain the figures through an insur¬ 
ance company, and by the courtesy of one of the 
largest companies in this country, which deals mainly 
with claims arising out of the Workmen’s Compensa¬ 
tion Acts, facilities were provided for analysis of 
50,000 consecutive cases of accidents.^ After the 
first 10,000 of these had been analysed it rras found 
that a sufficient number of certain injuries had been 
obtained, but where there was any doubt the whole 
• series was investigated. For example, no “ 

cut finger were examined after the first 10,000, out 
every fracture occurring in the whole group was 
tabulated. In addition to this analysis Mr. Gnphs 
has been able to utilise Ins own large e^enence 
in the treatment of injured workmen and in the dete^ 
mination of their working capacity. From a study 
of these records ho has drawn up tables of average 
periods of incapacity for both heavy and hght work 

consecLuent upon various injuries. , i-n-cWn 

Tlie main part of the book is divided into twelve 
chapters dealing in turn with disabihties Tesffitmg 
from injuries to the head, chest ! 

from fractures of the upper and the lower limb, 
from injuries to nerves and muscle.s; and from 
dislocation and diseases of the pmts of 
the lower limb. The last two 

amputations and misccUaneous f®aX 

part of the book is perhaps even more valuahle. 
Hero are described the maximum degrMS of Us¬ 
ability compatible with efficient ^ork m OTt^ 
skUled and unskilled occupatioiis. It 
to learn, for example, that s^^ortening of the for^ 
or an inability to rotate it m?r® ^han lo m cith r 
direction constitutes no disabihtj in •iVfullv 

that 1 lorry driver mav still be looked upon as fulJy 

or a 

.amputation. An index of o®®"P?^mns ^VLu^ncs 
ind?cate.s the type to wliich each cla.ss ^"k beffing 
and is the more useful because it contains ma^ 
crafts which will be unfamiliar to most doctor.. 
forinsmuS on the fir.st page alone, aerog^aphers 
hack-tenters, backwash minders, greasy birler.-,, ai d 
Berlin blackers. 


The index is occasionally inaccurate and in the 
chapter on spinal injuries no mention is made' of 
spondylolisthesis, although trauma must frequently 
be a factor in producing thi.s condition. Ollieiwisc 
the book defies criticism. It is simply and lucidly 
Avrittcn,'.and should be as comprehensible to the 
intelligent layman as to the doctor. Everyone who 
lias to deal with that distressingly prevalent malady 
“ compensitis ” should have this book at hand for 
reference. 


Textbook of General Bacteriology 
Eleventh edition. By Edwin 0. Jokdan, Ph.D., 
Professor of Bacteriology in the University of 
Chicago and in Eush Medical College. London and 
Ehiladelphia: W. B. Saunders Co., Ltd. 1935. 
Pp. 825. 25s. 

This book has found a niche of its own among the 
better text-books on bacteriology. It contains an 
adequate but not too detailed account of medical 
and public health bacteriology written from a broader 
point of view than are most medical text-books on 
the subject; thus there are excellent chapters on 
the nitrogen cycle in nature, on bacteria in the 
industries, and on bacteria in connexion with plant 
diseases. These chapters are very useful, since they 
arouse in the medical student an interest in the more 
general problems of microbiology. The broad out¬ 
look of the work also makes it one of the best of 
introductions to medical bacteriology for students 
of agriculture and kindred subjects who have already 
approached bacteriology from their own point of 
view. The new edition has been brought well up to 
date; among the revised chapters that on food 
poisoning is particularly good. 


A Complete Physics 

Written for London medical students and general 
use. By W. H. White, M.A., B.Sc., Senior of the 
Lecturers and Examiners in Physics in the Medical 
Schools of London. London : Eichard Clay and 
Sons, Ltd. 1935. Pp. 848. 15s. 

This is indeed a remarkably complete text-book 
on physics for medical students. It covers 848 pages, 
contains 420 diagrams, and is interspersed with 
1000 examination questions. A study of the mdex 
will convince the reader that no part of physics is 
neglected. But the author puts a question just 
before the list of contents : “ Behold, there were very 
many . . . and lo, they were very dry. Can these 
bones live 1 ” They can indeed and they do. Besides 
being comprehensive this is a lively book, full of sound 
information leavened by good fun and even wit. 

Apart from the general excellence of the text the 
book has another source of attraction—the affectionate 
regard manifested by the author for the struggling 
student. This is exemplified in the _ three-page 
valedictory on the subject of examinations :— 

“ Some of you can’t lielp being nervous ; so far as iro 
aro concerned there is no cause for it, what wo cannot 
allay wo try to allow for: the awful divinity that doth 
hedge a visiting school examiner we have outgrown : 
wo be your older brethren, glad enough to welcome 
youngsters info the famil.v, only putting back those 
who, as yet, have over-estimated the natural gifts of 
their youth ...” 

The text ends ivith a Frater Vale, and a photograph 
exhibiting the bright humour of an author who is 
certainly serving youth well by this book. 



THE LO-'CET] 


THE rKETEXTIVE OTIXOOK 


[OCT. 2G. 1935 949 


THE LANCET 


LONDON: SATUBDAT, OCTOBER 26, 1935 


THE Pm'ENTIW OUTLOOK 

Dr. W. G. Savage in liis presidential address 
last Tveek to the Society of Medical OfScers of 
Health criticised some present tendencies in the 
pnblic health service. It. vras more than thirtv 
years ago that he joined that service because lie 
beheved in preventive medicine, and he vas. he 
said, still the true believer from rrhom criticism 
comes best. The work'of the was less 

interestmg and less stimnlating than it was before 
the war,"and it was likely to become even less so. 
In the larger areas the medical officer of health 
would soon he forced to be almost entirely an 
administrator, a master of experts in all subjects 
but expert, in nothing himself. This tendency had 
been accentuated by the Local Government Act 
of 1929, by which the medical officer of health 
became an administrator of beds, largely occupied 
by the end-products of disease, and a supervisor 
of defectives-yin a word, -'Targely enmeshed in 
fvmctibns which are not our proper business.” 
He would not go so far as the late Dr. F. E. 'Wta-n'e 
did in 1922 when he wrote of the wrong turning ” 
in pubUc health, but they were being induced 
and officially directed to squander energies bv 
incursions into side roads, progress to the real 
goal being deplorably slow, Tt mav be inter¬ 
polated here that the Ministry of ' Health is 
party to a wide liberty in the way the 
annual reports of medical'officers of health are 
drawn up. In a circular just issued, while it is 
stated in general terms that the report for 1935 
^ould be limited to a record of alterations 
improvements, or developments which have taken 
place during the year, specific request is made 
for ail account of any noteworthv conditions 
prejudicial to the health of the area' which have 
not been adequately dealt with in previous special 
repels, and it is open to the medical officer 
to discuss in any report- a special subject of 
importance to the health of his area. 

The law as it affects pubh'c health is at the 
mommt in a state of flux, for, as indicated on 
another page, the codification of enactments under 
which the medical officer of health does his work 
nas been completed and there is no reason whv 
^ Act should not soon be placed on the 
statute hwk which will facihtats reference and 
to lubricate progre^. One of the chief 
dUhcffities in.putting preventive medicine into' 
practice is the inflexibihty of the law. It wa<= Dr 


Savage said, often made a ground of reproach that 
the finding of science were not more quickly applic¬ 
able to public health practice, that the,lag period 
between ascertainment and enforcement was 
too long. He himself holds the opposite view, 
believing that as laws are now made the tendency 
is to apply findings before it is known that they 
are really applicable. Of tliis he gave a striking 
example: vast sums had been spent on isolation 
hospitals which would never have been spent in 
that form if our present knowledge had been 
available. But the law is the law, and a vested 
interest springs up around it with a strong bias 
to perpetuate what exists. Wliile h\-potheses arc 
the breath of life to science, no scientist- would 
go to the stake for a In-pothesis ; and while wel¬ 
coming the practice of making innovations in 
public health permissible and adoptive, Dr. 
Savage would only have this done where the 
findings can be studied and tested in a spirit of 
research. Adequate scientific controls, that was 
the urgent need in pubhc health work to-day, and 
that, he said, means an adequate staff. 'Long 
overdue is the detailed study of morbidity ; we 
require statistics of diseases as much as we need 
statistics of mortalitj-. Dr. Savage looks for a 
wide extension of compulsory notification in 
selected areas under control!^ conditions, so 
that we can learn something about their distri¬ 
bution, age onset, incidence upon various sections 
of the community, and relation to other morbid 
factors. What do we know of disease that onlv 
death-rates know ? 


More time to think and more knowledge to 
oil oiir thinking brought Dr. Savage to the 
question of skilled lay assistance to preclude 
the medical officer of health from wasting his time 
on problems for which he was never trained. 
Lay adminisfeition had its own dangers, the chief 
being inelasticity. But if to his other training 
the medical officer of health added a training in 
scientific administration he should be able to shed 
much of his present burden of pure administration 
and turn to more significant matters. There was 
dissatisfaction too among the voimger iaen who 
had entered the service hopefully but had found 
their actual duties bore little relationship to the 
larger problems of public health. So many 
routine examinations, so many processions of 
children for whom they could onlv give advice 
and not treatment. Every service'required con¬ 
stant revision ; with adequately trained infant 
visitors most of the work now done at the centres 
could be done in the homes, while much of the 
school inspection and maternal welfare should 
be transferred to the private practitioner T1n> 
would serve to shorten the long disheartenhur 
road from the D.P.H. to the M.O.H." Developmente 
along these lines should increase the interest of 
the work of the jimior members of the service and 
help to preserve that fireshness of outlook which 
would counteract the tendenev of the renior 
members to sink into ruts. The thread running 
through Dr. Savage s whole discourse was insis- 
tence upon the. fluid and dynamic nature of the 
health officer s work and its preventive outlook. ■ 
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TUBERCULOUS MENINGITIS 


Se^tieal of the more obvious problems of 
tuberculosis of the nervous system remain unsolved. 
Conspicuous among them is the relation of tuber¬ 
culous meningitis—^the predominant clinical 
manifestation—to miliar 3 ’- tubercle and to the 
focal deposits which attract less attention during 
life but are more easil}’’ demonstrable post mortem. 
Two 3 '^ears ago we reviewed this subject' with 
particular reference to the work of V. P. Joukovsky 
and V. N. Eotjsskikh, and the varied t 3 'pes of 
focal lesion they demonstrated in the nervous 
system. Since then there have been many further 
contributions and some of the nu’iters have exposed 
new aspects of old problems. It is noticeable 
that of late investigation has been directed as 
much to adults as to children ; and in at least two 
directions some advance seems to have been made— 
on the pathogenesis of tuberculous meningitis 
and on the possibihty of recover^'' from it. But 
inquiry along these lines has brought into 
prominence a difficulty wliich has been insufficiently 
appreciated—the difficulty of making a certain 
diagnosis during life. 

During the present year studies on cerebral 
tuberculosis in children have been reported by 
Blacklock and GBtFFnr ® in this country and by 
Mobris Siegel ^ in the United States. The 
former tabulate the post-mortem findings in 
2il children, and it is particularly interesting 
to read the account of 45 cases in wliich tubercle 
bacilli were isolated from the cerebro-spinal fluid 
dining the illness. In all but one of these 
meningitis was found; in eight it was associated 
•nnth tuberculomata. But the single case in which 
general miliar 3 ’' tubercle and tuberculomata were 
unaccompanied by meningitis is of no little 
significance, for the signs and symptoms had led 
to a diagnosis of meningitis, and the fluid had 
been lethal to the guinea-pig. As Blaoklock 
and Griffin suggest, some reported cases of 
recoveiy may well have been of this land. In 
reviewing the subject of pathogenesis Siegel 
endeavours to con'elate the results of animal 
experiment with those of clinical and pathological 
observation. The consistent failure of attempts 
to produce meningitis in animals by an 3 ’’ means 
other than subarachnoid inoculation suggests 
that baciUajmia is not the immediate cause of 
menmgitis—a conclusion in accordance with the 
findings in very, 3 ’’oung infants (1-2 months). 
In early infancy general nuliar 3 ’' tuberculosis is 
found, but never meningitis, and seldom macro¬ 
scopic tubercles ; the cliild dies of toxasmia before 
cerebral foci have had time to develop. At a 
slightly later age a few isolated tubercles ma 3 'be 
foiuid in the brain and meninges, and meningitis 
ma 3 ’ also occur. The dela 3 ’’ in the appearance of 
meningitis is attributed to “ the difficulty* of 
getting enough free bacilli into the intermeningeal 
spaces.” It seems probable that infection of the 


■ THE L.\NCET. 1933, ii., 192. 

■niacklock. J. W. S.. and Grillln. Mary: Jour. Patli. and 
Bact., May. 1935. p. 4S9. . 

• Sicsel. JI.: Anicr. Jour. TuUcrc., August, 1935, p. iJO- 


blood stream produces at first onl 3 ’- isolated 
tubercles, as asserted by Rich and McCoedook. 
On the other hand meningitis may^ undoubtedly- 
arise by extension from isolated foci in the absence 
of general miliary tuberculosis. In a detailed 
account of their researches in Ikance Boquet 
and Broca ^ confirm some of these observations. 
They’' foimd that meningitis was easily produced 
in rabbits by^ subarachnoid inoculation not onty 
ivith active tubercle bacilli, but with BCG 
or killed bacilli. After intravenous injection 
organisms could be obtained from the brain, but 
meningitis never developed. 

Also in France, Roger ® draws attention to 
certain characteristics of tuberculous menhigitis 
in adults in whom, he says, the convulsive element 
is absent and the morbid process more localised 
but less tyrpicaUy’- basal. Li a careful description 
of the symptomatology in adults he lay’s special 
emphasis on the subacute course and on the 
frequency’' of psyuhic disturbances which may'- 
complicate the diagnosis. He is convinced that 
treatment by Jousset’s “ allergine ” has achieved 
success and is worthy’- of trial. Allan Walker,*' 
of Sydney, brings out the fact that in adults 
meningitis is by no means always a manifestation 
of general miliary tuberculosis. Tubercles are 
always to be found, but are not a prominent feature 
of the pathology'. Most characteristic are the 
highly gelatinous exudate and “a tendency to 
necrotic change of slight but definite degree, a 
tissue spoiling which is probably' not wholly 
dependent upon vascular change.” Walker draws 
an interesting analogy between these processes 
and “ epitubereulous ” pulmonary affeetions. He 
suggests that the course of the disease is divisible 
into three stages : first, blood insemination ivith 
tubercle-formation ; secondly, sub-pial infection ; 
and lastly, massive meningeal infection with 
formation of exudate and local softening. Such 
cases as recover have probably not reached the 
third of these stages. 

The question of recovery from tuberculous 
meningitis is intimately' related to that of patho¬ 
genesis. Hobson ’’ in our own columns recently' 
described the case of a man of 24 who had signs 
suggestive of tuberculoma of the posterior fossa; 
in addition there were neck rigidity', fever, and 
vomiting, and tubercle bacilli were found on three 
occasions in the cerebro-spinal fluid; y'et within 
four months he had made a complete recovery, 
and he was in good health five months after 
discharge. Hobson suggests that a pure tuber¬ 
culous meningitis had been present, but was 
localised to the posterior fossa. Like the woric 
already mentioned his case record shows the 
difficulty' of interjireting apparent recovery' from 
tuberculous menhigitis. What exactly' has the 
patient recovered from ? Are there any means of 
deciding conclusively' during life that a person 
is suffering from true tuberculous meningitis 1 
Clinical obsen-ation caimot establish the dingnosi.s ; 


• Boquet, A., and Broca, R.: Ann. do J’Inst. Pastour, Juljv 
1035, p. 8. 

• Roser, II. : Paris inCd., 1934, Ji., 177. 

• Walker, A. S.: Med. Jour. Australia, 1935, I., 

» Hobson, F. G. : The Lancet, 1935, 1., 933. 
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it can only detect, the signs of meningeal irritation. 
The pta-sician relies for coniinnation on certain 
ehanges in the cerehro-spinal fluid, and it may be 
that the interpretation of these changes needs recon¬ 
sideration. In Blacklock and Gkiffen s case 
to ■vvhich we have referred the fluid showed “ a. 
low count of cells, chiefly lymphocj-tes, and a 
positive Pandy reaction,” and was lethal to the 
guinea-pig; nnfortimately -no mention is made 
-of the chlorides. It came to autopsy, but no 
meningitis was present. In Hobsox’s case the 
diagnosis of meningitis was undoubtedly justified 
according to the customary criteria. In the 
fluid both polymorph and lymphocytic cells were 
present, though the coimt is not given; the 
ehlorides feU on one occasion to 550. AVe are 
left with the salient fact that of cases in which 
the cerebro-spinal fluid shows changes like these 
un overwhelming majority are rapidly fatal. It 
remains to be discovered what circumstances 
r.ccount for the few fortimate exceptions. 

— r 

THE ASSESSMENT OF NUTRITION 

The decision of the Health Organisation of the 
Teague of ISTations to continue and develop its 
investigation of nutritional problems renders it 
-doubly mgent to define what malnutrition is. Our 
-own Board of Education, as is noted in another 
■section of tins issue (p. 96S), relies on the 
impression of the school doctors, which leaves 
room for wide divergence of opinion. No index 
•of nutrition has met with general acceptance. 
In most indices—and their name is now 
legion—^weight has been one of the factors 
employed, while many other measmements— 
height, body circumference, thickness of the 
nbdominal fold—^have been used in the search for 
-a, constant to indicate the same state of nutrition 
at diSerent ages and heights. The simple index, 
height divided by weight, has been replaced by 
the weight divided by the square or the cube of 
the height, and in fact aU varieties of multiples, 
■divisions, and additions have been propoimded. 
These more sophisticated constants, however, 
appear to have very little in their favour, since it 
has been shown that the simple ratio, TV/H, is 
just as highly correlated ■with the assessments of 
nutritional status by experienced clinicians as 
• are the more elaborate ratios, W/H- for example, 
at least at ages under 5.’ On the other hand it 
■can be argued that any index comprising weight 
-as the main factor isxmsatisfactory. Heavy chil(hen 
may derive their weight from a large frame which 
Ts, in fact, inadequately covered, while light-weight 
-children may be wefl-noiuished and owe then low 
position on the scale to a smaller frame. In an 
attempt to avoid such difficulties Exmoxn 
Fuxxzex and Geoege T. Paiaiee, working for 
the American Child Health Association, intro- 
•duced last year a new index of nutritional status 
for children of 7 to 12 years of age, which, from 
its components, they named the ACH index.^ 
This index is based on three simple measurements_ 

1 -T,.. . .*.5Ied. Ees. Covm., Spec. Hep. Ser. Xo. 101. 

-isioc® i^^TOTt^lOsi Status, Amer. Child Health 


namely, arm girth, chest depth, and hip width— 
its object being to measure soft tissues in relation 
to body-build. The authors claim that it selects 
three-fifths of extreme defect cases compared 
with only one-fifth by the weight-height-age 
method used in a comparable manner. A recent 
test of its efficacy is reiiorfed by C. Lotus Letpolut ® 
who has applied it to GOO white and 400 native 
and coloiued schoolboys in South Africa. The 
application itself is simple. Two arm measiue- 
ments are taken romid the upper arm, one with 
the arm flexed and the tips of the fingers resting 
on the shoulder, the second with the arm hanging 
loosely at the side. The chest measurements are 
taken antero-posteriorly with the child breathing 
normally; inspiration and expiration exclusions 
are measiued, and their sum is the chest-depth 
measure. The hip measiuement is taken between 
the great trochanters. To apply the index the 
chest-depth measure is subtracted from the sum 
of the two arm measurements, and the difference 
is related to the width of the hips. Feaxzex and 
Paiaiee provide a table in which is given, for 
different widths of hips, the minimum difference 
allowable for good nutrition between the arm 
girth and chest-depth measurements. If the 
difference observed in an individual is less than 
the figure given in the table against the appro¬ 
priate uidth of hips, then that child is selected as 
malnourished. Leepohdx reports favourably upon 
this method. His groups were first assessed! by 
clinical methods and the proportion under¬ 
nourished was found to be very high—S9-8 per 
cent, of 500 white boys, 55*7 per cent, of 300 
coloured boys. On applying the ACH index 
32-8 per cent, of the white boys and 62-0 per cent, 
of the coloured were selected as imdemourished. 
The test was also applied to boj’s attending a 
clinic, of whom nearly everyone was clinically 
assessed as malnourished—viz., 91-4 per cent, of 
the white, 92-7 per cent, of the coloured. The 
ACH index gave 78 and 94-5 per cent, for these 
groups. Though e-vidently this method may 
overlook many cases of malnutrition, yet it seems 
to have merits as a simple selection test which 
can readily be appHed by any lay examiner. 
More information than is given here, however, is 
desirable. For instance, it has to be presumed that 
the 32-8 per cent, of white boys selected by the 
ACH test all belonged to the 39-S per cent, clinically 
assessed as undernourished. It would also be 
interesting to learn what type of malnourished 
boy the test failed to select-^i.e., does the missing 
7 per cent, comprise only those on the borderline 
by clinical assessment or include some of the grossly 
undernourished ? The fact that an index based 
upon American boj’s is apparently applicable to 
those of South African certainly suggests that its 
inventors have hit on a fundamental standard. 

A furt-ber test of the method is being carried 
out in South Africa by I. Feeed whose preliminary 
work at Yelddrift, G.P., has led him to express 
considerable dissatisfaction with the height-weight- 
age method of assessing nutrition.® The 300 

* South Africa Med. Jour., July 13th, 1935, -d. 471. 
•Ibid.,p. 467. 
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children Tviom he examined had, according 
to the results of a questionnaire, a “ mono¬ 
tonous and deficient diet,” rich in carhoh 3 'drate 
and protein but short of fat and vitamins. Their 
home conditions also left much to be desired, for 
on the average there were 3'83 persons per bed¬ 
room, 2'04 persons per bed, and only 17'7 per cent, 
of the children slept alone. In average weight 
at each age these children are distinctly below 
the American and English figures Ereed takes 
for comparison, but they do not differ appreciably 
from the figures for children at the. Transvaal 
Memorial Hospital who would presumably from 
the genetic standpoint form a more satisfactory 
standard,of comparison, though a hospitalpopulation 
can hardly be regarded as normal. Viewing these 
children with a clinical eye Freed saj’^s they have 
slender, wiry frames and are strong though lean. 
Their heights and weights give, he concludes, 
little indication of their nutritional status. It 
will be interesting to see how the ACH index 
classifies them. 

NEW OPPORTUNITIES FOR RESEARCH ON 
THE NERVOUS SYSTEM ' 

Medical research in England owes much to 
American support. Of late years we have drawn 
help from the United States not onty in 
money but in inspiration, and nowhere has this 
inspiration been more valuable than in neurology 
and psj^chiatrjL It is with great pleasure therefore 
that we record two further gifts by the Rockefeller 
Foundation which wiU substantially improve 
facilities for work on these subjects in London. 

The first, and larger, is made to the hospital 
. of Hdgiilings Jackson, the master of neurologj’-, 
whose birth centenary we have been celebrating 
this j'car. Jackson based his philosophical studies 
on observations made at the National Hospital, 
Queen-square, and here there has developed a 
nucleus of workers whose, names are rightly 
renowned. From this hospital, originallj'’ occupy¬ 
ing onlj" a single house in Queen-square, knowledge 
of the intricacies and the disorders of the nervous 
sj'’stem has spread throughout the world ; it is 
recognised as one of the great schools of neurologj’^ 
where post-graduates seek instruction and where 
research, despite all obstacles, is contimially 
pursued. The obstacles, none the less, are consider¬ 
able ; the buildings have long been inadequate 
for carrying on the teaching and investigation. 
A scheme has aecordingty been dravui up for new 
ones which vdll include sufficient teaching rooms 
and laboratories, with special wards and a new 
surgical department, and towards the expenses of 
their construction the Rockefeller Foundation has 
gencroush' offered £60,000, provided that the 
hospital authorities can collect the rest. This 
means that £120,000 will have to be raised bj' public 
subscription m this country^, and an appeal is 
issued this week. Given the new facilities, ^ the 
Queen-square workers will be able continue 
their important studies, notably on the 'i .stopatho- 
logy of the neiwous system in its re ition with 
clinical problems, and the opportuniticj for bio¬ 


chemical investigation udll be greatly'- enhanced. In 
view of the necessity of approximating laboratories 
to ■ wards, the plans include accommodation for 
27 beds, in several wards, where special observa¬ 
tion of patients may be imdeftaken. Linked to 
these wards are phj^siological laboratories in ivhicli 
the most advanced methods for physiological 
investigation wiU be available, and simultaneously 
the surgical department is to be rebuilt on a scale 
appropriate to the technique of modern neuro¬ 
surgery. To obviate the risk that the laboratories 
once erected should not be used through lack of 
means the Rockefeller Foundation has offered 
an additional gift of £60,000 towards an endomnent 
fund for research, this moneyr to be available for 
the remuneration of workers within the laboratories. 
This grant is contingent upon the hospital board 
raising the funds required to complete the buildings 
before December, 1937, but there can bo little 
doubt that the sums required ivill be raised as. 
soon as the public really becomes aware of the 
implications of the appeal. 

If the debt of neurology'^ to the United States is 
great that of psy^chological medicine is in many 
ways even greater, and fruits of the scientific liaison 
with America are well seen at the Maudsley”- Hosiiital 
which also benefits by^ a new Rockefeller gift. 
Eight of the doctors who have been on the staff 
of this hospital have enjoy’^ed the advantages of a 
travelling fellowship of the Rockefeller Foundation, 
and four others have had corresponding oppor¬ 
tunities for study abroad made available to them 
by"^ the Commonwealth Fund of America. It is 
not only' in the furtherance of child psychiatry 
and social psychiatry in this country that the 
Commonwealth Fund has play'ed a notable part, 
but also in its generous support of investigations 
in adult psy'diiatry; it has maintained at the 
Maudsley Hospital during the last four y'cars 
no less than seven full-time research workers for 
periods of at least a y'ear. Besides these grants, 
the hospital has had the Maudsley bequest, devoted 
to hke purposes, and the assistance of the Medical 
Research Council. By' such means the conditions 
were in part provided without which fruitful 
research is very difficult of accomplishment-; 
the Archives of Nevrology and PsijrJnalry, issuing 
from this psychiatric centre, has borne testimony ■ 
to the many investigations which, have been the j 
outcome. They' are the outcome also of the far¬ 
sighted generosity of the London County Council 
in fostering progress at the hospital; without 
its support such development would have been 
impossible. The considerable enlargement of the 
premises, now approaching completion, is further 
evidence of the determination -(rith which this 
body' continues to proride liberal facilities for 
research and teaching, as well as for the indispens¬ 
able day'-to-day' work of treating the sick. Hence 
many' of those who work in the hospital are not 
only' in daily' contact with the clinical problems 
of psy'chiatry but must as teachers review what 
is luiomi or accepted in this branch of medicine, 
and ns investigators seek to add to the common 
store. Tliosc of them wlio have enjoyed a Rocke¬ 
feller fellowship are indeed under a moral obliga- 
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tion to be so engaged, and the Foundation’s 
addition of five research posts—foiu- of them 
to be allocated to men rvlio have held important 
appointments in Germany—is encouraging and 
rrelcome. 

The field of mental and nervous ilhiess is so wide 
and difficult that no benefaction can ensure the 
solution of its greater problems, no hospital regard 
itself as more than a unit of neurological research. 
It is nevertheless true, that without adequate 
financial kipport much of. the necessarj- work 


could hardly be carried out, and that it is only at 
clinics which are fuUy staffed and equipped and 
also have access to a vast population, that the 
combination of trained investigators and suitable 
material for research is likely to be available. 
3kluch may be hoped from the work going on so 
activelj* at Queen-square and at the ^Maudsley, 
where circumstances have conspired to bring 
together men with experience in more than one 
country and famiUarity with more than one 
branch of the subjects under study. 


ANNOTATIONS 


PSYCHOGENIC AMNESIA 
Policemen and casualty officers are not tmac-' 
quainted and acquire some degree of familiarity with 
the forlorn creature, often dilapidated and travel- 
worn. who cannot recall his name .and address or 
identify himself in any way. He shows no signs of 
recent concussion or convulsion, he seems in his senses, 
if somewhat bewildered, and Ms assertions bear the 
impression of genuineness. He may recover Ms 
memory before a psycMatrist has come on the scene, 
and he is usually reluctant to enter on a course of 
psychologic.al treatment, if. that be proposed. Often 
he'turns out to have been in Queer street when Ms 
memory failed him so completely and, it may be said, 
opportimely. Sbrty-threo of these cases of psycho¬ 
genic amnesia have been collected from the records 
of Bellevue Hospital in 2vew York by Dr. ililtou 
Abeles and Dr. Paul Schilder.^ The sexes were 
equally represented if one ignores the homo¬ 
sexuality of four of the patients. The majority were 
adults who had not reached middle age, and the 
precipitating factor for the amnesia was almost 
always discovered to be some impleasant social 
conffict, fmancial or familial. The attacks varied 
in duration, but few lasted more than a week. 
Kecovery was spontaneous or was in some cases 
hastened by hypnosis, persuasion, free .association, and 
other psycMatric devices. The authors, who indulge 
in the inevitable speculations about the cedipus 
complex, unfortunately do not discuss in detail the 
relation in time. between the clearing up ■ of the 
symptom and the ending of the situation that 
provoked it. It is often impossible to make any 
impression, by psychological or other treatment, 
upon the amnesia, imtil external factors have ceased 
. to make it profitable. TMs happens irrespective of 
. whether the forgetting appears a deliberate efiort to 
deceive, or is as obscure to the patient as any other 
typically hysterical mechanism might be. It is not 
only in hysteria, however, that fugues of tMs sort 
occiu. The authors rightly pomt out that diagnosis 
must be made between psychogenic amnesia and a 
variety of conditions, including schizophrema, mamc- 
. depressive psychosis, organic dise.ase of the brain 
(including trauma to the head, epilepsy, cerebral 
arterio-sclerosk, carbon monoxide encephalopathy), 
and finally simulation ; it is, however, possible *to 
disraver every feature of the psychogenic variety ih 
p.atients whom one discovers to have an organic 
disease or a profound depressive syndrome. Although 
psychogenic amnesia, as it is commonly met with, 
may be taken, for therapeutic and didactic purposes, 
as a simple example of escape or “fiight into 
neurosis,” these latter instances serve to indicate 


the incompleteness of purely psychological explana¬ 
tions of amnesia, and the occasional practic.al risks' 
of accepting them as fin.al. - 

WHERE IS SERUM PHOSPHATASE FORMED 7 

The determination of serum (or plasma) phos¬ 
phatase is assuming considerable importance as an 
aid in the diagnosis and treatment of cert.ain bone 
diseases ^—such as Paget's disease, generalised osteitis 
fibrosa, osteomalacia, and rickets—and in the dis¬ 
tinction between different types of jaundice." This 
has brought to the forefront the question whether 
the serum phosphatase in the normal individual is 
derived almost exclusively from the bones, or whether 
all the organs containing this enzyme in relatively 
laige amoimt (kidney, intestinal mucosa, liver) con¬ 
tribute a share. Though there is little doubt that 
the large increase of serum phosphatase in bone 
disease must be of osseous origin, and that the increase 
•found in obstructive jaundice must arise in the liver, 
there has Mtherto been little satisfactory evidence 
with reg.ard to the origin of phosphatase of tiorniu? 
serum. 

Armstrong and Banting ® have lately ■ made 
an interesting attempt to add to our knowledge by 
experiments in wMch they removed various organs 
of adult dogs—e.g., the small intestine, the large 
intestine, the kidney, the liver, or the whole of the 
abdominal viscer.a—and noted the accompanying 
changes in the serum phosphatase level. In no case 
was there a fall in tMs enzyme in the serum after 
the operations, and the investigators believe that 
their observations support the view that bone is 
normally the sole source of the serum phosphatase. 
It is to be remarked, however, that in the norm.al 
individual the amount of tMs enzyme in the serum 
is much smaller (probably much less than one- 
Mmdredth part) than that, say, in an equal weight 
of kidney tissue or intestinal mucosa, or even of 
pancreas or lung; and Armstrong and Banting's 
experimental findings do not entirely preclude the 
possibility that the serum phosphatase represents 
the sum of continual leakages, from every phos¬ 
phatase-synthesising oigan of the body, of some 
tiny fraction of its store of the enzyme. If tMs is 
so, it would be expected that after removal of the 
organs mentioned, increased leakage from the phos¬ 
phatase-syntheshing cells of the remaining organs, 
now abnormal in their function, might easily mask 
any fall wMch would otherwise occur in the serum 
enzyme. In fact, in some of the recorded experi- 

> H. D. Kay, Donald Hunter, and many others since 1929. 

*Koherts, W.M.: Brit.iled. Jonr., 1933, i., 734 ; Armstrong-. 
A. H., Hjng, E. J.. and Harris. R. D.; Canad. Med. Assoc. 
Jonr., 1934, xxxl., 14 ; Herhert, F. K.: Brit. Jour. Eru. Path.. 
1935. vri.. 365. 

»Armstrong, A. E., and Banting, Sir F.: Canad. Med. Assoc. 
Jour., 19o5, xxxiii., 243. 


' Arch. Neurol, and Psychiat., September, 1935, p. 5S7. 
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ments, as might be anticipated on this hypothesis, 
a fairly largo post-operative rise was observed in the 
.serum phosphatase, a rise which was sometimes 
persistent to the end of the experiment. If Arm¬ 
strong and Banting’s views of the origin of serum 
IJhosphataso are correct, the logical corollary would 
bo to ascribe this increase entirely to increased 
osseous disturbance. But is this really the case ? 
And is the available evidence really sufficient to 
'allow us to limit the origin of the serum enzyme in 
a normal animal to any one organ or tissue ? 
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adjustments with Cheshire and Cumberland, but 
has lost a not amount of 14,137 acres and 15,304 
population to nine of its county boroughs. Pour 
urban districts have been abolished and no fewer 
than forty-four have undergone alteration. Pour 
rural districts have lilcewrso been abolished and 
cloven others have imdergone alteration. As at 
present constituted this volume show's that the 
population of Lancashire was, in 1931, roughly 
5,040,000, of wliich nearly one-third was resident in 
Liverpool and Manchester. 


AMBULANCE AEROPLANES IN NORTH AFRICA 


The French ambulance air service in North Africa 
has lately been described by Colonel M. J. A. 
Schickold.i In 1934 the number of patients evacuated 
was only 227, compared with 576 in 1933, but there 
was not a single accident. The Army stiU supplies 
most of the patients, but there is an increasing 
proportion of civilian surgical cases requiring trans¬ 
port by air, and the anibulance aeroplane proves 
increasingly popular for medical cases. Last year 
the average length of an evacuation flight was 
285 kilometres, and flights of 1000 kilometres and 
more were by no means exceptional. The question 
of cost is engaging the attention of the authorities, 
who hope to effect an appreciable reduction in the 
charges to civilians by the exploitation of civilian 
aeroplanes fitted so as to take patients in an 
emergency. The civil population of North Africa 
looks to the air ambulance service more and more 
for help in time of need. 


THE CENSUS 

With the issue early this year of the General 
Tables, comprising statistics of population, institu¬ 
tions, ages and marital conditions, birthplace and 
nationality, and of the Welsh language, the normal 
series of publications presenting statistics derived 
from the 1931 Census may bo regarded as complete. 
As originally planned and announced two typos of 
volumes have been issued—namely, those affording 
for each separate comity (or in a few eases a group 
of small counties) the statistics relating to subjects 
which possess distinct local interest, and those 
presenting for the country as a whole the statistics 
relating to a single subject—e.g., occupations or 
industries. These volumes record the different 
aspects of the population of 1931 in the administra¬ 
tive areas as constituted at that date. As a result, 
however, of county reviews and rearrangements 
under the Local Government Act of 1929 a very 
large number of boundary alterations have been, 
and are continuing to bo, made. With the com¬ 
pletion of each county reorganisation, therefore, the 
more important eensiis statistics _ in respect of the 
revised areal divisions are being issued in a special 
supplementary series of publications County 
Volumes, Part II.—a procedure especially desir.ablo 
in view of the decision not to take a censiis next 
year. The population given for these newly con¬ 
stituted areas is. of course, that present in them on 
the night of April 2Gth, 1931, but this at least affords 
.some basis for estimations of the present population 
and the double classifications give continuity witli 
the past and future. The magnitude of the changes 
involved in a large county is .«hown m the volume 
just issued, that for Lancashire.^ The .admuus- 
trative county as a whole has obtained a net increase 
of 137S acres and 70 populatio n in marginal bounuary 

• treh do mCd. et do plmmi. roiUt.. Soptembor. 193S. p. 511. 

of England and Wales. IMl. County of Lancaster. 
Part II. H.M. Stationer}' Oaicc. '-s. 


ALUMINIUM IN FOOD 

Dr. G. W. Monier-WiUiams, iwiting from the foods 
laboratory of tbe Ministry of Health,^ summarises 
wbat is known about'tbe effect of aluminium on the 
animal system, and contributes some useful experi¬ 
ments of bis own. Ho points out that in fertile soils, 
aluminium, like iron and manganese, appears to be 
present almost wholly in insoluble form and that 
tlie soluble salts of these metals, especially of 
aluminium, make acid soils toxic to many plants. 
Since iron and manganese—and in some cases 
aluminium—are found in plants, they must reach their 
tissues in a soluble form via the soil water. Never¬ 
theless aluminium does not appear to he a general 
constituent of plants, although in some it is found 
in appreciable or even considerable amounts, mostly 
in hydrophilio ones. It seems certain that in many 
cases aluminium found in roots has been left as a 
result of imperfect cleansing when preparing for 
analysis—a possibility wliich will he appreciated by 
anyone wbo has made analyses of root-ashes. Monier- 
Williams concludes that the aluminium consumed in 
properly cleaned vegetable food does not amount to 
more than 5 to 10 parts per million, hut whether this 
small proportion is proper to the tissues or is con¬ 
tained in residual .aluminium silicates from soil or 
dust it is as yet impossible to say. In animal tissues 
the highest proportion found—viz., 124 parts per 
milliou—was by Underhill and Peterman in the 
thyroids of pigs and r.ats, hut their findings have been 
contested. Myers and his co-workers found only 
1-2 parts in all organs, and other workers on the 
whole confirm the lower figures. In his discussion 
of analytical technique, Monior-Williams suggests 
that non-specific methods may have been responsible 
for some of the higher results. 

The outcry however has not been directed against 
aluminium naturally present in foodstuffs, hut against 
its introduction from vessels in which food is pre¬ 
pared. The action of food on aluminium vessels is, 
in general, slight. Monier-WiUiams found that whilst 
distilled water boUed in .aluminium vessels and, 
allowed to stand overnight contained no aluminium, 
tap water similarly treated took up from 7-7 to 
19-2 parts per million. Dilute organic acids take up 
more than water, hut the action of .acids in foods 
seems to ho retarded by the presence of colloids. 
Jlutton broth with mixed vegetables, when cooked 
in an enamelled pan, contained 1-3 parts per milh'on 
of aluminium, while a similar mixture in an 
aluminium pan contained immediately .after cooking 
7-0 parts ; when kept in the same pan and reheated, 
after 24 lioims, 10-6 parts, after 48 hours, 11-5 parts 
(he does not s.ay what other metals were taken up 
from the enamelled vessel). The action of .alkalis 
is well knoini; sodium earbonatc should not ho 
used for cleaning aluminium vessels unlc.s.s it contains 
a sm.all proportion of sodium sUicato. 

* Reports on Public HqaH Ii and Medical Subjects. Abunlnliiin 
in Food. By G. W. Monlcr-\Villlain«, F.I.C. H.M. , 

Stationery Odlce. Od, 
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What happens to aluminiiun ingested Tvith food ? 
Since traces are foimd in most organs it is almost 
certain that some finds its way into the hlood, though 
having regard to the ease with which it forms lakes 
and dilute solutions become sols, the amoimts 
diffusing through, the walls of the alimentary tract 
must he very small. It is not found, except in traces, 
in urine ; what reaches the hlood must therefore ho 
removed via the intestinal secretions or hile, probably 
in the fteces as phosphate. It would seem likely, 
Monier-WiUiams suggests, that the diffusihUity of 
aluminium salts into the hlood thi'ough the wall of 
the digestive tract may vary appreciably with circum¬ 
stances and with the nature of the stomach contents. 
Colloidal aluminium hydroxide has been adminis¬ 
tered internally as an antacid in doses of about a 
gramme; it is stated to be useful in peptic ulcera¬ 
tion. Feeding experiments on animals, which received 
amoimts very large in relation to the body-weight, 
showed but little action on the system, except 
possibly in young animals. But it should be borne in 
mind that the 2 mg. given' to the rat as daily dose 
is equivalent to about 0-6 g. for a man. After dis¬ 
cussing the clinical data Monier-WiUiams concludes 
that there is no convincing evidence that aluminium, 
in the amounts in which it is likely to be consumed 
as a result of using aluminium vessels, has a harmful 
effect upon the ordinary consumer. There may be 
individuals who are susceptible to even such small 
doses of aluminium as may be derived from 
aluminium vessels, but evidence of this is inconclusive. 

THE JOURNALISTIC BLASTOMA 

Poe his Schorstein lecture at the London Hospital 
on Oct. I7th Prof. William BiUloch chose the subject of 
MedicalPeriodicalLiterature and he asked his hearers 
to cooperate in stopping what he described as a 
malignant overgrowth. He supported the simUe 
by an ominous picture of the shelves of the British 
Museum, aheady 60 miles in length, increasing relent¬ 
lessly by a nule a year. All this fertility of expression 
took origin in the growth and multiplication of 
universities, followed by the invention of printing, 
and Dr. Bulloch was able to say vrith pride that at 
the end of the sixteenth centmy there were three 
universities in Aberdeenshire alone—one in Fraser¬ 
burgh and two in Aberdeen—at a time when there 
. were only two in the whole of England. But after 
this burst of patriotism he soon formd himself once 
more in a mass of depressing statistics. In 1881, 
he said, Billings had estimated the number of doctors 
in the world at 180,000 ; to-day there were 57,000 
in Great Britain alone and probably 400,000 or 
500,000 all told. The World List of Scientific 
Periodicals, published in 1934, contains the names of 
23,838 for the period 1900-31, of which Dr. Bulloch 
estimated that no less than 5000 are medical. Many 
of these were indispensable, many mediocre, and many 
valueless ; one and all they made the task of the 
reader daily more arduous and more hopeless. It had 
been said that soon libraries woidd become cities and 
those of the population not actually •uriting would 
be engaged in catalogning. Bobert Fletcher, a 
London Hospital man who subsequently became 
BiUings’s chief assistant and successor at the Surgeon- 
General’s Library in Washington,' had remarked 
that the whole world was a conspiracy against medical 
bibliographers. The Index Catalogue of that Library 
was the greatest bibliographic work ever accomplished, 
and with the Index Medicus and the Quarterlv 
Cumulative Medical Index now issued jointly -with 
the American Medical Association, it is a storehouse 


of accurate information to which wo all owe an 
immense debt of gratitude. But the 45,600 pages 
of the catalogue make alarming reading. In 1893 
it contained the names of 7000 books or articles on 
syphilis : in the period 1893-1912 14,000 more were 
added, and in 1913-32 another 21,000. There were 
no less than 116 devoted to quadruplets, and between 
1913 and 1932 a total of 1280 papers on tonsillectomy 
made their appearance. As for tuberculosis, he had 
calculated that between 1893 and 1932 at least 
34,000 articles and books were published on this 
disease—850 a year, or more than two a day for 
40 years 1 There are 31 periodicals in circulation 
dealing with tuberculosis alone. “ If all this informa¬ 
tion were good and true,” said the lectiuer, “ it would 
bo idle to increase it V ; but in fact there was not a 
single subject in medicine that could not be enriched 
by the humblest member of the profession. So 
he did not discourage the reporting of cases or 
observations. Medical writing however must be 
approached with serious purpose, and the "writer 
should try to see how his views compare "with those 
aheady on record—a purpose for which the Index 
jMedicus is invaluable. Thus for the reform and 
reconstruction of medical journals which he demanded 
Prof. Bifiloch seemed to pin his faith chiefly (but 
perhaps too optimistically) to the personal vhtue of 
their contributors: they must eschew duplicate 
publication and verify their references and quotations 
from original sources. He also hopes for an extension 
of critical reviews which "will show what is worth 
reading and what is not. But it must be admitted 
that—in the manner of pathologists—he seemed 
rather more intested in the morbid appearances of 
his blastema than in its treatment. We are left 
with the hope that by the time every second medical 
man edits (and writes) a journal of his o'wn the whole 
structure will break do-wn through lack of nutrition. 

SETTLEMENT OF THE' LLANELLY DISPUTE 

It will be a satisfaction to all who care for the 
good name of medicine in South 'W'ales to learn that 
the long dra'wn-out dispute between the doctors 
serving the Llanelly area and the workmen’s medical 
committee has now been settled. And not settled 
grudgingly, but with a declaration on both sides of 
goodwill and cooperation which should enable the 
new medical service in the Hew Year 1936 to be a 
model for similar services throughout the country. 
The terms of the agreement were set out in the supple¬ 
ment to the British Medical Journal last week. 
Every practitioner in the area who is entitled to 
be on the insurance committee’s list may join the 
service. There are to be no whole-time appoint¬ 
ments, and free choice is open both to doctor and 
patient, remuneration to be based on the rate which 
existed before the dispute occurred. Besides the 
general practitioner service the aim is to set up a 
complete consultative and specialist service, the one 
to be paid out of the practitioners’ fimd, the other 
out of a separate fund on a sessional, or payment 
for service, basis. Any local management com¬ 
mittee is however at li'berty to appoint consultants 
on a part-time salaried basis which bears some 
relation to this. Each management committee is to 
consist of representatives of the subscribing work¬ 
men and of the practitioners, seven of each, with an 
agreed independent chairman, and there is to be a 
similarly constituted central committee to which ques¬ 
tions in dispute may be referred. It only remains to 
congratulate those whose statesmanship and forbear¬ 
ance have rendered such an agreement possible. 
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MEDICAL SERVICES IN THE ABYSSINIAN WAR 

Senatore Aldo' Castellani, how cliief coHsulting- 
physician to the Italian forces in East Africa, has 
made a statement, reproduced in the Policlinico 
of Oct. 14th, that the health of the troops and of the 
Italian workmen in East Africa is excellent. In 
the lower lying regions of Eritrea and in some parts 
of Somaliland there have been cases of malaria, 
dysentery, and heat-stroke, hut these, he says, are 
few in number and not as a rule severe. This state 
of things ho ascribes largely to the fact that no doctor 
is mobilised for service in the colonies until he has 
attended an intensive course in the Clinic for Tropical 
and- Sub-tropical Diseases which Signor Mussolini 
founded in Romo three years ago. All the soldiers 
and workmen have been vaccinated against small-pox: 
and inoculated for typhoid and paratyphoid A and B. 
Inoculation against cholera has now been started 
as a precautionary measure, though hitherto, it is 
stated, there has been no case of this disease along 
the coast of the Rod Sea. The workmen, as weU as 
the soldiers, are provided with helmets to protect 
them from sunstroke, and also cholera belts. L'Azione 
Ooloniale gives the number of deaths among the Italian 
workmen (number unstated) employed in Eritrea 
dming the four months, April 27th to August 28th, 
as 141, of which heat-stroke accounts for 84, cerebro¬ 
spinal fever for 9, and malaria for 6. Sixty of the 
cases of heat-stroke occurred in Massowah, where the 
moist heat in the summer months is described as 
suffocating, and work was not permitted between 
10 A.M. and 5 p.m. 

The Sibcle Medical of Sept. 15th published an 
interview with the chief of the Army Medical Corps 
in Eritrea, describing the organisation for dealing 
with sick and wounded. Each battalion is provided 
with mules or camels to evacuate casualties to the 
nearest ambulance section. From here they go by 
motor ambulance, if there is a road, to the divisional 
ambulance, where there is a surgical unit. Behind 
the divisional ambulances are semi-mobile formations 
for the treatment of wounded who cannot be moved 
further back. On the sea coast, at Massowah, are 
hospitals for the sick and wounded awaiting repatria¬ 
tion, and at Asmara are groups of hospitals of which 
the surgical hospital contains 500 beds for the lightly 
wounded. 300 beds for more serious surgical cases, and 
200 bods for eyes, ears, and throats. In all, provision 
has been made for 15,000 to 18,000 sick and wounded. 
The prophylactic use of quinine has been made 
obligatory for all men in camps below 1000 metres ; 
it is given in 1-gramme doses on two consecutive days in 
the week. Chlorinisation of water is secured by the use 
of Sterhydrol, which is issued to all the hospitals. 

On the Abyssinian side few arrangements have 
been made for the treatment of sick and wounded 
apart from the efforts of medical missionaries and 
others who remain in the coimtry. Response to the 
appeals made by the British Ambulance Service in 
Ethiopia has not yet been sufficient to allow of its 
full relief scheme being carried out, but a small 
advance unit is to leave shortly and will bo reinforced 
as soon as public support suffices. At a meeting 
with the British Red Cross Society last week it was 
agreed that the executive of the British Ambulance 
Service in Ethiopia, which has been recognised by the 
International Red Cross Committee at Gkjncva as 
an integral part of the Ethiopian Red Cross, should 
remain responsible for the organisation and disp.atch 
of relief to the Abyssinian war zone. To ensure 
cooperation of the two funds three members of the 
British Red Cross Society, including the director- 


general, Lieut.-General Sir Harold Fawcus, were 
coopted to the executive committee of the British 
Ambulance Service in Ethiopia. An urgent appeal 
is made for the necessary funds, and donations may bo 
sent to Sir Arthur Stanley of the British Red Cross 
Society, or to A. W. Tuke, lion, treasurer of tho 
British Ambulance Service in Ethiopia, at Barclay’s 
Bank, 54, Lombard-street, London, E.C.2. 

TESTS FOR PURITY OF OXYGEN 

■Practitioners using oxygen in treatment need 
to bo certain that it is pure. Tho tests given in the 
British Pharmacopoeia are not very full, and in tho 
Analyst for September Mr. R. F. Frederick usefully 
calls attention to better methods of examination. 
He makes a test, which is roughly quantitative, for 
carbon monoxide—a most undesirable impurity—^by 
means of a proprietary reagent called Hoolamite, 
which is a mixture of pumice, iodine pentoxide, and 
fuming sulph'uric acid producing a well-defined colour 
change, roughly proiiortional to the concentration of 
monoxide. This is claimed to be sensitive to 0-005 per 
cent, of carbon monoxide but does not seem to be 
trustworthy below 0-06 per cent. > Mr. Frederick 
is primarily concerned with the determination of the 
oxygen content, for which tho B.P. test is not very 
satisfactory, since it is based on absorption with 
pyrogaUol in allcaline solution; and this is liable to 
yield carbon monoxide especially when the gas 
examined is, as in this case, rich in oxygen. A 
reagent he considers preferable is metallic copper in 
contact with ammonia, recommended by Homp'ol in 
1892, and he describes a simple apparatus for tho 
determination. In -using this it must be remembered 
that in mixtures of oxygon aud carbon dioxide the 
amount of tho, latter gas must be determined sepa-' 
rately and deducted from the total amount absorbed 
by the copper reagent._ 

The scheme for establishing a joint hospitals 
advisory board in Manchester was approved on 
Oct. rcth by the University council. Tho repre¬ 
sentatives appointed by the University are Sir 
Christopher Needham, chairman of council; Prof. 
J. S. B. Stopford, vice-chancellor; Prof. A. Rams- 
bottom. Prof. W. Fletcher Shaw, and Prof. E. D. 
Telford. 

The Buckston Browne dinner will be held in tho 
library of the Royal College of Surgeons of England 
on Thursday, Nov. 14th, at 7.45 for 8 p.m. This 
annual dinner, at which at least half the invited 
guests are members of the College, has been held 
regularly since 1928, those present usually numbering 
about .a hundred. After dinner there will bo an 
exhibition of scientific and other films in the lecture 
theatre, and the museum will be open for inspection. 


Post-graduate Course at Belfast. —^itt the 
request of the Jlinistry of Labour for Nortliem 
Ireland, tho third annual post-graduate course in medicine 
and surgery for panel practitioners was held during tho 
second half of September at the Belfast medical school 
(tlie Queen’s University acting in conjunction ivith tho 
Royal Victoria and Mater Infirmorura Hospitals). It 
was attended by 25 practitioners. Tho morning sessions 
were devoted to the clinical examination of patients, and 
to discussions on diagnosis and treatment; in the after¬ 
noons there were lectures dealing with the more theoretical 
aspects of medicine, surgerj-, and tho .specialties, and with 
special problems arising in health insurance practice. 
It is proposed next year to open a limited number of places 
at this course to general practitioners other than those 
nominated by the Ministrj- of Labour. 
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LXXIV.—THE PROGNOSIS OF TETANUS 

Ax HcciiTHto prognosis in tetanus must "be based on 
Imorrledge of tbe niarcb of symptoms and signs in 
infections of difierent degrees of severity. 

grades of IXFECTIOX 

For convenience cases may be divided into four 
grades :— 

1. Cases in -wbicb there is local tetanus only. This 
usually occurs vcben tetanus develops after a prophy¬ 
lactic injection of antitoxin. The incubation period 
is usually very long and tbe prognosis is good. 

2. Cases inVliicli there is generalised tonic rigidity 
only, involving particularly the massctcrs. the muscles 
of the spine, chest, and abdomen, and to a lesser extent 
the limbs. The incubation period is usu.ally long, 
over 14 days, and the prognosis good. The tonic 
rigidity comes on gradually and then gradually 
passes' ofi ag.ain. Reflex excitability is slight and 
reflex spasms do not occur. The whole process may 
last from one to four weeks and sometimes longer. 

3. Cases in which the tonic rigidity described 
passes into the stage of reflex spasms. The reflex 
excitability gradually increases. At first manipula¬ 
tion of a Umb merely increases its tone, but later the 
slightest movement of the bed-clothes throws the 
whole body into sudden violent contraction with 
opisthotonus which lasts from a few seconds to ten 
minutes. Such spasms occur with regularity. In¬ 
patients who recover this state of reflex excitability 
lasts from a few days to a fortnight, at first becoming 
gradually more severe and then passing ofi. The 
reflex spasnis stop and the tonic rigidi^ gradually 
subsides. 

4. Cases in which the reflex spasms come on rapidly, 

sometimes within twenty-four hours of the first 
symptom, become rapidly more frequent and-pro¬ 
longed until they are almost continuous, and death, 
often preceded by hyperpyrexia, takes place from 
cardiac or respiratory failure. . , , 

In cephalic tetanus, which usually follows wounds 
of the head and neck, the course of the disease is less 
clearly defined. Convulsions and cranial nerve palsies 
may occur early and the muscles of deglutition' and 
speech are more commonly afiected. 

HOW THE TOXIN ACTS 

The symptoms of tetanus are due to the efiect of 
tetanus toxin upon the cells of the centr.al nervous 
system. Animal, experiments by H. Ideyer and 
P. Ransom (see The Lancet, 1917, ii., 92S) with 
injected toxin suggest that it passes up the axis 
cylinders of the motor nerves to the anterior horn 
cells in the brain and spinal cord. The experiments 
showed that the severity of the symptoms .depends 
on the amoxmt of toxin injected. With only a veiy 
small amount the motor cells of the limb injected are 
alone afiected and local tetanus occurs. With larger 
amounts, toxin reaches the blood stream -ria the 
Ijmphatics, and passes up the motor nerves all over 
the body, so that the motor cells axe affected generally 
and there is generalised tonic rigidity. In the nerve- 
cells a small amount of toxin sets up a condition of 
over-excitability, so that the reflex impulses which 
maintain the normal muscular tone become more 
effective and the tone of the muscles concerned is 
increased. If the dose has been somewhat larger its 
action extends to the receptor cells in the reflex arc in 


immediate connexion with the affected motor cells. 
With still larger doses more and more motor cells and 
more and more reflex apparatus in the cord become 
affected, and there is a general increase of reflex 
excitability. 

In human tetanus, toxin is produced in the wound, 
and usually the more severe the wound the worse 
the prognosis. Penetrating woimds and secondarily 
infected wounds favour tbe development of B. ietaiii 
and the production of toxin, but tetanus frequently 
foUo-ws quite superficial woimds which, though dirty, 
have been allowed to scab over, so forming septic 
ca-vitics in which anaerobes may flourish. Septic 
blisters also form c.avities in which anaerobes may 
grow. The prognosis is usually better in superficial 
wounds of the latter type, because they c.an bo 
completely cle.aned, than in deep extensive or pene¬ 
trating woimds which are difficult to drain properly 
or to excise completely. Wounds of the head and 
neck are particularly dangerous as cephalic tetanus 
may follow. 

Death is caused by .asphyxia due to prolonged 
spasm of the diaphragm .and respiratory muscles, or 
by exhaustion and cardiac failure, with hyperpjrexia 
as a contributory cause. 

gexe'rae health and age 

The gener.al he.alth and physique of the patient is 
a very important consideration in prognosis. An 
attack ent.ails prolonged involuntary physical exertion 
under conditions of severe suffering and general 
toxfemia. Any intercurrent disease or we.akness must 
lessen the chances of recovery. For this reason the 
prognosis is bad in the aged, particularly on accoimt 
of cardiovascular degeneration and chronic bronchitis 
and emphysema. It is also bad in inf.ants and very 
young children. 

IXCEDATION PERIOD 

It is wcU kno-wn that the severity of a case of tetanus 
is inversely proportional to the length of the incnb.ation 
period. This period is of great prognostic value and 
it can usu.ally be measured accurately, although there 
is alwjiys the fallacy that a wound may not h.ave 
been infected rvith tetanus when it was incurred 
but that infection supervened later. C.oses -with a 
long incubation period of many weeks or months 
have usually followed a prophylactic injection 
of antitoxin. Such patients often have local 
tetanus and prolonged tonic rigidity is the most 
marked clinical feature. The prognosis is good 
and many would recover without treatment. As 
the incubation period becomes shorter reflex excit¬ 
ability and spasms become a more marked feature. 
With an incubation period of ten days or less the 
case is usually severe and the chances of recovery 
grow less. In my own series of IS consecutive cases 
imder 50 treated -with one large dose of antitoxin 
on admission, all patients -with an incubation period 
of seven days or longer recovered and only one "with 
an incubation period of less than seven lived. The 
exception had an incubation period of five days. 
Other published series of cases show that it is rare 
for patients -with incubation periods of less than 
seven days to recover and that under five days recovery 
hardly ever takes place. 

“ PERIOD OF ONSET ” 

Asecond measurement of value in assessing prognosis 
is the time from the occurrence of the first symptom. 
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usually stiffness of -the jaw, to the appearance of’the 
first generalised reflex spasms. For convenience 
this may be termed the “period of onset.”' In very 
chronic cases with a long incubation period, reflex 
spasms may not occur at all or only begin a week 
or ten days after the first symptom. In most cases 
the shorter the incubation period the shorter the 
period of onset. In my own series, patients with a 
period of onset of three days or longer recovered 
with one exception (three days). Two with periods 
of two days recovered hut the others with two days 
or less died. In general it may be said that a period 
of onset of less than two days gives little hope of 
recovery; with three days there is a good chance 
and that the outlook improves as this period is 
lengthened. 

The combined incubation period and period of onset 
are also worth noting. Usually they are proportional, 
a short incubation period being followed by a short 
period of onset and vice versa, but occasionally 
variations occur. In general a combined period'of 
eight days or less means a bad prognosis, and with 
any figure larger than this the chances improve. 


OTHER FACTORS 

The length of the incubation period and period of 
onset are probably proportional to the amount. of 
toxin reaching the nervous system. The figmes 
given here are approximate only and apply particu¬ 
larly to cases in which further absorption of toxin 
from the wound is prevented during the first few 
days by a large intravenous dose of antitoxin, say 
200,000 international units, and thorough treatment 
of the wound. 

Another factor which has an important bearmg on 
prognosis is the severity of the reflex spasms. When 
these aie very severe and prolonged there is a danger 
of death from asphyxia during^ a spasm unless they 
are controlled. The prognosis is also worse in cases 
with early involvement of the muscles of deglutition 
or very severe trismus, as these make feeding diflflcult. 


influence of treataient on prognosis 
Tetanus is such a variable disease that the effect 
of treatment in any individual case is diflScult to 
estimate. Death is brought about in several ways 
when a lethal dose of toxin has reached the centr^ 
nervous system. The first aim of treatment ib_ to 
prevent further absorption of toxin at the eartost 
possible moment after the diagnosis w made, ims 
k done by giving a large dose of anti^xm followed 
bv thorough treatment or excision of the woimu. 
The second aim is to control the reflex spasiM duo 
to the already absorbed toxin, so that exhaustion is 
prevented and the danger of death from a^p^xia 
^mised, and also to relieve pain and to promote 

sleep. The third is to mamtam strength by givmg 
pleiSy of fluids and nourishment. I have found 
Avertin of more use than any other sedative m con¬ 
trolling reflex spasms and lessemng tome rigidly 
ae mLeters. By its use exhaustion is Prevented 
and feeding made very much easier, ped early m 
repeated doses as large or larger than 
basal antesthesia, it has undoubtedly been the fretor 
which has saved some patients. T^cro 
doubt that the earlier thorough freatment on thwo 
lines can be begun the better the outlook, r y 
cases are probably lost because there is 
delay in making the diagnosis, and because even when 
it is^ made treatment is not sufficiently speedy 


vigorous. SUMJIAKT 

Prognosis in tetanus depends on a 
of tho following points : the general health, physique. 


and age of the patient, the severity and treatahihty 
of the wound, the length of the incubation period, tho 
length of the “period of onset,” the ability to take 
nourishment, the severity of 'the spasms, and tho 
speed and vigour with which treatment is begun 
after the symptoms have appeared. 

In previously healthy patients between the ages 
of 2 and 60, with woimds that can he thoroughly 
treated and an incubation period of seven days or 
longer, the recovery rate should be 80 per cent, or 
more if thorough treatment is given wdthin thirty- 
six hours of the onset. With shorter incuhatioa 
periods the prognosis gets rapidly worse, and when 
it is less than five days almost every patient will die 
whatever treatment is given. 

Leslie Cole, M.D., P.R.C.P., 
Physician to Addenbrooke’s Hospital, Cambtidse. 
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ROYAL NAVAL MEDICAL SERVICE 

EOYAi NAVAn VOLUNTBEH RESERVE 
E. M. Buzzard entered as Proby. Surg. Lt. 

Surg. Lt. A. R. Hunt placed on the Retd. List. 

Probj'. Surg. Sub-Lt. J. K. Sargeritson to Victory for 
B.N. Hospital, Haslar, for training. 


The folio-wing have been appointed Admiralty Surgeons 
and Agents : Mr. E. A. Saunders for Pembroke Dock, 
and Mr. J. Campbell for Southport. 

ARMY MEDICAL SERVICES 

Maj.-Gen. D. S. Skelton, D.S.O. (late R.A.M.C.), V.H.S., 
is appointed Hon. Surg. to the King, vice Maj.-Gen. J. W. 
West, C.B., C.M.G., C.B.E. (late R.A.M.C.), ret. pay. 

ARMY DENTAL CORPS 

Maj. N. H. Medliurst and Capt. R. 6. Law retire 
receiving a gratuity. 

ROYAL ARMY MEDICAL CORPS 

TERRITORIAL ARMY 

Maj. W. L. M. Gabriel to be Lt.-Col. and to comd. the 
149th (Northumbrian) Fd. Arab., vice Lt.-Col. and Bt.-Col. 
J. A. Stenhouse, T.D., vacated.’ . 

3Iaj. J. D. Hart, M.C,, having attained the age liroit 
retires and retains liis rank, with permission to wear the 
prescribed uniform. 

Capt. A. D. Forgie resigns his commn. 

Lt. J. L. Warner, late R.F.A. (Spec. Res.), to bo fit. 

REGULAR ARJTY RESERVE OP OFEICERS 

Maj. C, J. H. Sharp, M.C., resigns his conunn. and 
retains the rank of Maj. 

TERRITORIAL AR3IY RESERVE OF OPiTCERS 

Lt.-Col. and Bt.-Col. J. A. Stenhoase, T.D., from Active 
List, to be Lt.-Col. and Bt.-Col. 

2nd Lt. E. P. Baines, from T.A. Res. of 03. (73rd 
(Northumbrian) Fd. Bde.), to be Lt. 

SUPPLEMENTARY RESERVE OF OPPIOERS 

Lt. W. H. H. J. de Wytt, from Supp. Res. of Off., B.A., 
to be Lt., and W, H. Yoimg to be Lt, 

ROYAL AIR FORCE 

Flying Offrs. G. H. Stuart to R.A.F. Station, Singapore, 
and R. A. Gumming to Medical Training Dep6t, Halton, 
on appointment to a short-sor\-ice commission. 

Dental Branch .—FJjdng Offr. D. P. Boyle to No. 1 School 
of Technical Training (Approntice.s), Halton. 

RESERVE or AIR FORCE OFFICERS 

D. F. E. Nash is granted a commission ns Fljdng Offr- 
in Class DD. 

INDIAN .’MEDIC.-VL SERVICE 

Capt. T. B. B. Pai, M.B., relinqui.she.s his temp, coramn. 

liidian Medical Department. —Capt. (Sen. Asst. Surg.) 
L. A. Francis to be Maj. (Sen. A.«st. Surg.). 
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POST-GRADUATE LECTURES 


Fob tlie fonrtli -sveek in succession ttc pciklislv 
summaries of lectures delivered to post-graduates 
ut recent rreek-end courses in tko London teacliLng 
sckools. Prof. Brovme’s rras delivered at University 
College Hospital and Dr. Livingstone's at King’s 
■UoUege Hospital. 


THE TREATiMENT OP PLACENTA PR.EtTA 


(Pbof. F. J. Bkou^t;) 

Befoeb dealing ■witk metkods of treatment it uill 
ke useful to lay down some general guiding principles- 

1. 5IortaUty from placenta pra;\‘in is much liiclier in 
-domiciliary than in institutional practice. Tliis is cluefly 
“because only in the latter ore proper facilities available 
for treatment. 

2. Delay in. treatment greatly diminishes the chances 
■of success. 

3. As htemorrhage is the most frequent cause of maternal 
•death every effort should be made to prevent loss of 
blood before, during, and after delivery. 

4. As sepsis is the second most important cause of 
•death all necessary examinations and manipulations 
should be carried out with the most strict attention 
do surgical asepsis and antisepsis. 

If aute-parttim hremoixliage, however slight, occurs 
"the patient should he removed at once to a hospital 
or some shnilar institution. The Departmental 
■Committee on Haternal Alortality in its final report 
recognised this necessity, and recommended that the 
fcst onset of “warning htemorrhage” shonldhe the 
■■signal for removal to a hospital or an institution 
■oSeri^ equal facilities. Before removal no internal 
•examination should he made, for the cervix is usuallv 
-so high up that it is impossible to get a finger through 
•the internal os unless the patient is under a general 
unsesthetic and the whole hand in the vagina. Besides 
internal examination may cause se-rere bleeding 
with which it is difficult to deal eSectively in the 
patient’s home. Neither should the vagina he 
packed before the patient is removed because, in the 
■first place, it is impossible to pack properly unless 
-the patient is under general anresthesia ; because, 
secondly, the insertion of a vaginal pack practically 
precludes Cfesarean section, should this he later 
•considered advisable; and because, thirdly, it is 
■doubtful whether the pack really controls hremor- 
xhage. 

Before removal a hypodermic injection of morphia 
shotdd he given and a tight abdominal hinder applied 
together -with a sterile -vulval pad and perineal 
bandage. The hinder should come well up over the 
fundus so as to press, as far as possible, the presenting 
part do-wnwards on to the low-lying placenta. On 
arrival the patient should he hlood-^ouped, and the 
qu^on -then arises whether -treaHnent is to he 
active or expectant. 


expectant teeatsiext 

' treatment (rest in bed and sedatii 

IS mdicated when -the bleeding is slight and proTi( 
tUe patient can he kept under constant ohservat 
and that someone who is competent to deal -with 
case is living on the premises or near enou^li 
r^ach the patient in ten minutes. The ntiTse 
charge should he warned to send at once sho 
bleedi^ start. If expectant treatment is he 
carried out a vaginal examination is unneces^- 
and IS mdeed madvisahle.' If, however, bleedffir 
severe, or continues in spite of rest, or if it rec 


more than twice or tlirice, resort- should he had to 
active treatment. 

active TBE-AXSIEXT 

IVhen it is decided that the case is one for active 
treatment it is necessary first of aU to find out the 
exact state of matters by internal examination. For 
tills purpose the examination shonid not he cairied 
out on the patient's bed in the ward hut only in the 
labour room or operating theatre with all prejiarations 
made to deal with bleeding should this be alarmini:. 
as it is axit to be after introducing the finger through 
the internal os. The jiaticnt should he grouped''if 
this has not already been done, jirejiarations should 
be made for blood transfusion, and if the patient 
has already lost severely a blood donor should have 
arrived at the hospital. In such cases, too. especially 
if the patient is not in labour, it is usually a wise 
precaution to have aU preparations made for Cresarean 
section so that if this is considered best it may he 
proceeded with after the least possible delay. 

In carrying out this vaginal examination, a general 
anresthetic shonid ho given and the whole hand 
introduced into the vagina. To facilitate this it is 
a good plan to “ iron out ’’ the vagina by the method 
of Potter. 'With the patient in the lithotomy posi¬ 
tion, and the external genitals ha-ving been shaved 
and rendered surgically clean, one or two ounces of 
ether soap are poured into the vagina. One or two 
fingers are then passed up to the posterior fornix 
or as near to it as possible .and the posterior vaginal 
wall ironed out by bringing the finger firmly down¬ 
wards in contact with it'as far as the -vulva.' Three, 
four, and five fingers are successively introduced and 
similarly used until finally it is possible to insert 
the whole hand easily and pass a finger through the 
internal os. and explore the situation of the placenta. 
Care_ should he taken to separate it as little as 
possible, so as to save unnecessary blood loss. 

Now what are the methods of active treatment 
available ? It should not he forgotten that many 
cases of placenta prmvia (10-15 per cent.) need no 
treatment at aU. These are chiefly those in which 
the bleeding is slight, and the placenta dips hu 
slightly into the lower uterine segment. 'When 
labour starts and the membranes rupture the pre¬ 
senting part descends and pressing on the placenta 
prevents all further htemorrhave. ’ 

jRupture of ihe membranes, followed by the applica¬ 
tion of a Ught hinder, is an excellent method of 
treatment if htemorrhage is comparativelv slivfit 
and labour pains are present and the os dilating, .and 
the placenta doe., not extend beyond the margin 
of the internal os. Both the materu.al and fcelal 
mortality are exceedingly low, chiefly because the 
method is used only in the mildex cases. 

TFiReft s forceps, -The use of this instrument- 
should be confined to cases of partial placenta prtevia. 
The membranes must of course be ruptured before 
applying the forceps and the head shonid he fixed 
by an assistant pressing it do-wn as far as possible 
into the pelvic brim. A weight of li Ih. should he 
attached to the handles. The forceps'give less com¬ 
plete control of the bleeding than podalic version 
and extraction of a foot, especially as they are some¬ 
times difficidt to apply and mav easily shp off after 
a time, but they have the gmat advantage that 
they can be applied when the os onlv admits a finder 
The fcetal mortahty too is lower than after podalic 
version, as the risks attendant on breech deliverv are 
obviated. 
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Podalic version, followed by extraction of a foot .— 
The podalic version may be carried out eitber by 
external manipulation alone—^perhaps tbe method 
most commonly used nowadays, especially if the 
child is premature—or by the bipolar method of 
Braxton Hicks, or, if the os is half dilated, by intro¬ 
ducing the whole hand into the uterus and seizing 
and bringing down a foot. Before a foot can be 
extracted the os must admit at least two fingers. 
A weight of 2 lb. is attached to the foot by means 
of a gauze strip and allowed to hang over the foot 
of the bed, but as continuous pressm-e is thus exerted 
on the placenta the outlook for the child is improved 
if a gauze strip is simply attached to the foot and 
an assistant instructed to make traction on this 
should bleeding start. Delivery should always be 
allowed to occur spontaneously and slowly, and the 
interval used to promote the patient's^ recovery from 
sJioolc and the effects of blood loss, it may be by blood 
transfusion ., 

Of all the conservative methods used in treatment 
of placenta prajvia this gives the best control of 
bleeding, and' in skilled hands the results as far as 
the mother is concerned are excellent. How good they 
may be is illustrated by the record of Stratz who in 
110 cases treated by bipolar version, and all by 
himself, had a maternal mortality of only O'9 per cent, 
(one death from pulmonary embolism), though the 
foetal mortality was 64 per cent. Podalic version 
must therefore be stiU regarded as the standard 
method of treatment. 

Vaginal pad: xisually folloxved by some other mani¬ 
pulation such as bipolar version. —^This method is 
much used when the os does not admit a finger, the 
bleeding is severe, and the patient not in laboru. 
The best packing material is sterile pledgets of cotton¬ 
wool that have been soaked in lysol solution and then 
squeezed dry. They are, however, difficult to remove 
without injuring the vaginal mucous membrane, and 
a sterile gauze roll is a good substitute. The 
gauze should be similarly treated—^r'iz., soaked 
in lysol and then squeezed as di-y as possible. The 
pack must be inserted under general anajsthesia, 
and it is necessary to laj^ a good foundation by 
packing the fornices firmly to start with so that the 
cervix is surrounded by a firm collar. On this firm 
foxmdation the remainder of the pack is inserted and 
driven well home so that it distends the vagina 
tightly as far as the vulva. The operation is com¬ 
pleted by the application of a tight abdominal binder 
coming well up over the fundus, a vulval pad and 
perineal bandage attached to the binder in front and 
behind. 

At best the vagin.al pack is a septic ajiphancc, 
and blood clots gather behind it and form an ideal 
cidture medium. At the same time as a means of 
controlling haimoirhage it is unreUable and not 
infrequently, even after the most painstaldng inser¬ 
tion, the pack is found to be soaked through with 
blood. Neither can it be relied on as a^ means of 
inducing uterine contractions—thus causing dilata¬ 
tion of the os—the second advantage that is claimeil 
for the pack. FinaUy, the insertion of the pack 
practicallv debars one from performing C®sarean 
section oven should that ultimately be regarded as 
necessary in the interests of mother or child. Statistics 
have shown reiie.atedly that the maternal mortality 
from sepsis is twice as high when the vagina has been 
packed. For all these reasons I believe that the 
pee of the paek should be abolished or at least that 
it shoidd be used only in the following combination 
of circumstances—a closed os, severe liajmorrbage. 


and the presence of some condition such as sepsis 
that renders Caisarean section inadvisable. Stratz 
whose residts have been previously quoted, condemns 
the pack and did not use it in any of his cases. The 
alternative when the os is closed is Caisare.an section. 

Of late years Caisarean section has been coming 
into more frequent use in placenta prrevia. This is 
not sui-prising when we consider that though by 
conservative methods .and skilled treatment tho 
maternal mortality can be reduced to a remarkably 
low figui'e, yet the outlook for tho child remains 
consistently bad. Even Str.atz in 173 cases, though 
his maternal mortahtywas O'G per cent., had a footal 
mortality of 44 per cent. Cresaroan section alono 
offers any hope of improving this. But tho footal 
death-rate can never be really low—^probably little 
less than 30 per cent.—^for many children are too 
premature to survive and others are killed by placental 
seiraration before the patient is seen. 

The indications for Caesarean section may be defined 
as follows:— 

1. Severe liicmorrliage when, the os is closed or fails to 
admit a finger. The alternative is the vaginal pack. 

2. If the os does not admit two fingers and the placenta 
entirely covers it. The alternative hero is Willett's 
forceps, but it is imdesirable to apply them tlirough the 
placenta. 

3. Placenta prrevia of any degree in an elderly primi- 
gravida, or in any woman who demands a live cliild, if 
tho os is less than half dilated, and provided tho foetus 
is viable (over tlurty-five weeks), and the patient not 
infected. 

4. Cases complicated by disproportion or other con¬ 
dition likely to lead to obstructed labour. 

5. Patients in extremis where it is felt that manipula¬ 
tions per vaginam, or even a vaginal examination, may 
bo attended by a further severe haiinorrhago that may 
prove fatal. 

Management of the third stage. —After the child is 
born the most careful watch must be kept for post¬ 
partum h.Timorrhago. It cannot be too strongly 
emphasised that the great majority of the cases that 
end fatally from hamiorrhagc do so because of post- 
parium haimorrhagc, and that even a small post¬ 
partum loss, which would after a normal laboiu bo 
of no account, may bo enough to turn the scale 
against .a patient already severely deiileted by antc- 
and intra-partum hmmorrhage. Everything should 
therefore be ready for tho immediate and energetic 
treatment of post-partum bleeding—including i)itui- 
tary extract, ergometrine, hot douches, sterile gauze 
for packing, sutm'c needles and catgut, and donors 
for blood transfusion. If the medical attendant is 
wise he will control the fundus himself instead of 
leaving it to an assistant. If haemorrhage takes place 
in spite of tho uterus being well contracted tho cervix 
must be exposed by a speculum and examined. If 
it is torn and bleeding, a continuous locked catgut 
suture of double No. 1 catgut should be inserted 
immediately. As, however, tho placental site is in 
the lower uterine segment, which docs not contract 
and retract well, it may bleed freely even when the 
uterus seems well contracted. In such cases a hot 
intra-uterine douche at 118° F. may bo of the greatest 
value and above .all bimanual compression. Exjxres- 
sion of tho placenta by Credo’s method is unneces¬ 
sary as long as there is no haemorrhage, but should 
this occur it must bo expressed at once. If attempts 
at expression fail it must be manually removed. 

VALUE OF BLOOD TR.VXSFUSIOX 

The iiroiJhylactic and tber.apeutic value of blood 
transfusion should be constantly keyit in mind by 
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those ’(vlio have to treat cases of placenta prfevia. 
About 65 per cent, of the patients -who die, do so 
because of hemorrhage, and. most of these deaths 
could he prevented by the employment of measures 
directed to the replacement of the blood lost. Its 
great value has been strikingly shorvn by BUI, rvho, 
chiefly by means of it, reduced his maternal mor¬ 
tality from 11 to I'S per cent. The proportion of 
his cases requiring and receiving blood transfusion 
vas,l2’4 per cent. He points out that most patients 
vho die of post-partum hremorrhage do so because 
the anajmia consequent on ante-partmn bleeding 
produces an atonic state of the uterus, so that it is 
unable to contract properly after delivery. To 
prevent this he gives blood transfusion before delh'cri/ 
to every patient rvhose red cell count is below 
3,000,000 and blood pressure below 90 systolic and 
60 diastolic. He advises that the transfusion shorUd 
be in the hands of a member of the staff who is an 
expert in the technique and in the blood reactions. 
"iVe have already seen that the patient should be 
grouped on admission and that a donor shoiUd, in 
every serious case, be on the premises before treat¬ 
ment is begun. H, for any reason, blood transfusion 
is impossible, saline infusion wiU be of value. 


HIGH BLOOD PRESSURE AND ITS 
TREATMENT 
(De. J. L. Livixgstose) 

The subject of high blood pressure is a largo one, 
and I propose to restrict my remarks to a small part 
of it-T-namely, the treatment of Allbutt’s "hyper- 
piesia,” or “essential hypertension” in which the 
pressure is raised primarily and apart from renal 
disease or other obvious causes. 

In my experience it is a common thing to find 
that patients have been, treated for high blood 
pressure quite unnecessarily because the^ pressure 
.has not be taken properly. I would remind you 
that it is important to have the patient recli^o- 
on a couch for a few minutes before taking a readin'’-, 
A rough reading should be taken by palpation of 
the radial artery, noting the'level at which the pulsa¬ 
tion returns as the pressure is released. The valve 
should be released completely and then the systolic 
and diastolic pressures noted by auscultation over 
the brachial artery; the systolic pressure is read at 
the point at which the sound is first heard, the 
diastolic pressure when the sound suddenly chano-es 
from a ringing to a dull muffled sound. The vaTve 
is released completely and the process repeated, 
until the pressures become stable ; this often requires 
three to five readings, the last usually being the 
lowest. 'With nervous people two further examina¬ 
tions should be made, on separate days, before the 
true blood-pressure reading is considered established. 

Host observers agree that a persistent readino- 
of more than 150 mm. Hg systolic and 100 mnu 
diastolic may be taken as abnormal. The diastolic 
pressure, being an estimate of the load which the 
arteries have to support, and against which the heart 
has to work continuously, is probably of more 
importance than the systolic figure ; it is also more 
constant. The pulse pressure should not exceed 
60 mm. and it is a definite guide as to the cardiac 
output. 

Ihom the climcal side we know that in the early 
stages of the disease there are no symptoms ; the 
only gmde is a raised blood pressure, often'of a 
fluctuating type, hut later becoming more constantly 


raised. It is only in the late stages of the condition 
when the arterioles, at first spasmodically contracted, 
are permanently narrowed by iiitimal thickening, that 
symptoms are conspicuous. The clinical classifica¬ 
tion of benign or red hypertension, uath death after 
the sixth decade, as compared with the malignant 
or pale type, associated with renal damage and death 
before 50, is perhaps worth noting. 

JETIOEOGT 

mien we consider the retiology of hypertension 
we are confronted with a mass of theories, and as 
yet our knowledge is very incomplete. In animals 
there is only one^method of causing a persistent rise 
in blood pressure—the destruction of the aortic and 
carotid sinus nerves (Heymans et al.. Sinus 
Carotidien. 1933). In the dog the blood pressure 
rises to 300 mm., and there is hypertrophy of the 
left ventricle with interstitial fibrosis of the kidneys. 
In man evidence of disease of the carotid sinus, as 
associated with hypertension, has not been definitely 
proved. 

Pitressin. a hormone from the posterior pituitary, 
definitely raises the blood pressure in animals 
temporarily. In man hypertension may be associated 
■with basophil adenomata (H. Cushing, 1933), but 
excess of basophil cells is not found constantly in the 
pituitary glands of hyperpietics. Adrenaline raises 
blood pressure also, in animals, and in man supra¬ 
renal chromaffin tumoius have in rare cases been 
associated -with hypertension, which has disappeared 
after removal of the tumour (C. H. Hayo, 1927). 
Recent work points to the pressor effects of the 
pituitary, suprarenals and thyroid, acting via the 
sympathetic system, and to the'depressor action of 
the pancreas, acting on the parasympathetic or vagus 
system. The recently isolated pancreatic hormone, 
Vagotonine, seems to have important depressor 
effects : (1) it increases vasodilator tone while decreas¬ 
ing vasoconstriction; (2) it slows the heart-rate ; 
and (3) it inhibits the action of adrenaline. 

I would draw attention to the recent observations 
of Parkinson and Hoyle (1934) on the importance 
of latent hyperthyroidism in hypertension. Xo 
doubt we can all call to mind cases of hypertension 
exhibiting tachycardia, tremor, and loss of weight, 
■with slight enlargement of the thyroid. In view of 
the recent work in America on the total ablation of 
the thyroid gland in cases of congestive heart failure 
associated ■with angina, this observation of Hoyle 
and Parkinson is of considerable importance. 

From the clinician’s standpoint, however, the 
aitiology is obscure though two facts stand out: 

(1) the marked familial incidence of hypertension ; 

(2) the apparently increasing frequency of the condi¬ 
tion, which seems to be associated ■with the “ speeding 
up ” of work and play in modem life. The frequency 
of high blood pressure may be appreciated from the 
fact that in the United States the mortality duo 
to its consequences is estimated at 10 per cent, of the 
total mortality—a figure greater than the total death 
from cancer, tuberculosis, and respiratory diseases 
(including pneumonia) combined. HaUs * Dally, in 
his book on High Blood Pressure (1934), gives an 
estimate of 7 per cent, for this country. 

^e ratio of actual to expected deaths from the 
point of view of the life assurance societies, as given 
by Otto Hay, is sho^wn in the foUo^wing Table. These 
figures speak for themselves as regards the seriousness 
of the condition. 

TREATHEXT 

_ 1- The earJy case .—^The patient is a young man ; 
his symptoms are negligible ; there is no e^videnco 
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of liyportropliy of tlio cardiorascular system, a, 
fluctuating blood pressure being tlio only sign. He 
should bo kept under observation and the blood 
pressxu'o sliotfld bo recorded perhaps twice a year; 
tbo actual figures should not bo eommunioatedto him, 
for this is apt to cause a blood-pressure phobia. 
Excesses of aU sorts should bo avoided, especially 

Mortality among men and women talcing out policies with 
the Prudential Society during the period 1920-24. The 
ratio of actual to expected deaths among ordinary branch 
policy-holders medically examined is talcen as . 100. 
(Abridged from British Medical Journal, 1925, ii., llCC.) 


Systolic ])ress\iro at entry. Mortality. 

Not recorded .. .. .. 97’1 

Under 140 lum. .. .. .. 102'S 

140 to 170.13.3-G 

Over 170 „ .. .. ., 21!)'G 

OrorSOO .S27-.7 


as regards tobacco, alcohol, long lioui's of work, and 
Late nights. Nino hours in bed on five nights .a week 
is good advice. Causes of underlying anxiety and 
worry .should bo discussed and 2 iut right if possible. 
Hard jihy.sical oxoroiso should be encouraged because 
it directly lowers the pressure. A counso of bromide or 
Luminal in the highly strung type may be proscribed 
Avith benefit for some months. Those simple measures 
are sometimes sufficient and the fluctuation in the 
blood pressure m,ay become less marked as a result 
of them. 

2. The medium case. —Hero, let us say, there is a 
persistently raised blood pressure (160/96 or over), 
but without signs of hyiiortrophy of the heart or 
vessels and with few symptoms. In such a case the 
treatment must bo" more dofinito and drastic, the 
patient should bo warned that he is on the way 
to becoming a hyperpictic and that he must take 
ti'oatmcnt seriously. The daily round of wear and 
tear must be reduced drastically ; office hours should 
bo shortened, overtime work prohibited, and a 
half day’s golf should bo taken in the middle of the 
week with a restful week-end. Driving a car through 
traffic to and from work should bo avoided, the 
patient using a ch.aulleur or public forms of transport. 

The diet should bo restricted in rich purines, fiver, 
kidney, shell-fish, and so forth ; red meat should not 
bo taken more than once daily; and on Friday the 
diet should bo strictly vegetarian. In the adipose 
typo of patient the fats, potatoes, puddings, pastries 
siiould be curtailed and the bulk of the diet should 
bo made up by green vegetables, salads, .and fruits. 
The weight should bo recorded weelcly; an hour a 
day should bo given to walldng and other exorcise. 
A Turkish bath once in ton days is useful. 

A coiu'so of iodine should bo given—e.g., Lugol’s 
Iodine Solution, 
ni V.-) 

!n Vx morning for a week 

and then vli, each night for sis wcokb. 

I find it best to give the patient a dropping bottle of 
the solution and lot him count the drops himself into 
a small glass of water. Small doses of thyroid to 
decrease vrciglit, and "witli tlio idea of diminishing the 
arterial thickening, are often useful, I rarely use a 
bigger dose than gr. 1 daily. Sedatives should bo 
gir'cn for sleep if necessary and nine hours shoTud 
bo spent in bed each night. 

Septic foci should be sought for and treated. The 
bowels should bo kept well open with a daily small 
dose of salts and a weekly blue pill. 

If there is not much improvement after six weeks 


of this regime, the patient should be put to bed for 
six weeks. If he had pulmonary tuberculosis, an 
enlarged prostate, or oven an acute appendix,’rest 
in bod would bo regarded as essential. Hyporpiesia 
is quite as serious a condition, and this aspect of the 
matter, should bo put to the patient and will often 
assist in making him consent to undergo treatment 
in bed. 

The type of case with tachycardia, nervousness, 
moist hands, and possibly auricular fibrillation is 
not uncommon, and special attention shoidd be 
paid to enlargement of the thyroid. Jlild grades of 
hyperthyroidism .are probably more common than 
is generally suspected, and partial thyroidectomy 
may result in a substantial and persistent lowering 
of the blood pressure in these cases. 

3. Advanced cases .—There is a persistent blood 
pressure of over 180/110 and signs of myocardial 
hypertrophy, angina of effort, and possibly retinal 
vasciilar disease ; there may bo earidence of early 
renal failure. The treatment of these patients can 
only bo paUiatrto but much can bo done to minimise 
symptoms and to prolong life. It must be remembered 
th.at this class of case requires a moderate hyper¬ 
tension to keep up the renal circulation ; there is an 
optimum pressure at which the symptoms are lea.st 
marked; if the pressmn falls much below or rises 
much above this level, the patients do not feel so 
well. The main therapeutic remedy is rest in sufficient 
dosage. The vasodilator drugs, as a rule quite useless 
in the prevention of hypertension, may have an effect 
on these patients and keep the blood prossmo ivithin 
limits. 

Erythrol tetranitrato, gr. J to gr, J, or mannitol 
hexanitrato, gr. J to gr. 1, si-x-hourly, have a more 
prolonged action than sodium nitrite or nitroglycerin. 
Headache and flushing are often troublesome Avith 
these drugs, but by careful adjustment, a suitable 
dose may be found. EuphyUine (theophyUiuc- 
othelino-diamino) grs. IJ or theobromine grs. 5, 
may also be tried. Yagotonino, a pancreatic hormone, 
has a dofinito action on the arterial tone: daily 
injections of 0'02 g, for three Aveoks may cause a 
definite fall in pressure, wliich persists for some 
weeks (Halls Dally). If. there is no marked lowermg 
of the blood pressme after the first dose, it is prob.ably 
not Avorth while continuing this drug. Acotyl- 
chohno OT to 0-2 g. subcutaneously has a similar 
action, and B.ayer’s Padutin (Kallikrein), which may 
be taken by mouth in tablets containing throe units, 
is said to have a definite effect. 

The Anglo-French Drug Company have recently 
produced a tablet named Ilypotan, wliich is said to 
contain methylacethylcholine bromide 6 mg., bromo- 
choline bromide 6 mg., and chloral hydrate 5 eg. 
(gr. -J). On theoretical grounds this should lower 
blood pressure. I haA'o no practical experience of the 
drug however, as it has been only recently introduced. 


New SIentai, IIospitae at Bristoi.. —^Bristol citv 
council hnvo decided to proceed with the erection of 
a new mental lio.spital at Barrow Gurney. Two years 
ago it was estimated tliat it Avould cost £187,000, but 
the increased cost of wages and materials hav’c now 
brought the total to about £250,000. 

Mount Vernon Hospital, Nortuwood.' —Tim 
hcaA’y domand.s on tliis lio.spital liavo made it neces¬ 
sary' to extend tlio X ray department. This Avill 
inA’olvo an cxi>enditure of £10,000, and os the last 
couple of years’ expenditure lias exceeded income by OA'cr 
£5000, the hospital is forced to make a public appeal 
for funds. 
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BRITISH MEDICAL ASSOCIATION 

ITEEXnCG IN' iCElBOtiES'E 


SECTION OF PATHOLOGY AND 
BACTERIOLOGY 

Prof. A. Mureat Deea-xax (EdinLiirgli) presided 
-over this section, "when Prof. H. A. IVooDKuiE 
{Melbourne) opened a discussion on 
Some Toxsemias of Animals due to Anaerobic 
Organisms 

Prof. Woodrug gave a comparative account of recent 
worh on anaerobe tosscmias in animals, and indicated 
the bearing of this on the toxfemia of intestinal 
obstrnction in man. the nature of vrhich rvas still 
controversial. The first disease discussed rvas “ blach- 
leg ” in calves, a disease rvhich attacked healthy 
young animals producing a local necrotic infection 
of limb muscles, due to B. cTtauvai. Although it 
was not possible to cause infection experimentally 
by simple insestion of cultures, ingestion was believed 
to be the natural route ‘of entry of the organisms, 
infection by which was probably determined by 
some other unknown factor. Prophylactic vaccina¬ 
tion was effective. Braxy in sheep was an infection 
of the abomasum or true stomach by vibrioii septiqtie, 
and an important predisposing factor appeared to be 
the chilling of the stomach by cold masses of food 
in the colitiguous rumen during frosty weather. 
Animals surviving the first winter on a braxy farm 
were thereafter immune; vaccination also gave 
good protection. Black disease or infective necrotic 
hepatitis of sheep was an infection by B. a-demafiens, 
which was closely associated with liver fluke. Large 
doses of B. (cdematkns spores could be given to sheep 
by mouth without harm; these spores, however, 
could lie latent in the animal’s tissues, and subse- 
•quently become active during the period of migra¬ 
tion of the liver fiiike, which thus acted as a directing 
factor in causing the necrotic hepatitis. Vaccination 
against B. (rdemaiiens and anti-fluke measures were 
effective preventives. Infectious entero-toxcemia of 
sheep was a disease with close resemblances to the 
toxfemia of paralytic ileus in man. It was caused 
by B. oi-iioxicus which multiplied in the bowel con¬ 
tents, in which an absorbable highly potent toxin 
was produced. The resulting toxremia was the 
essential feature of the disease, in which the tissues 
of the body were not invaded by the bacillus. Two 
other anaerobic organisms causing disease in sheep 
were B. pahtdis and the bacillus of lamb dysentery. 
It was of great interest to note that between 
B. xcclchii, B. oritoxicus, B. pahidis. and the bacillus 
of lamb dysentery close cross-toxicity relationships 
easted. Here was a group of bacteria with 
different but related toxic effects. Clearly in the 
mvesti^tion of anaerobic infections, proper antisienic 
analysis and toxia identifications were of first import¬ 
ance, .since infections serologically different would 
require different serum treatment. 

Prof. C. E. Heecus (New Zealand) referred to the 
kinds of anaerobe infections seen in New Zealand. 
Tetanus had a patchy distribution there; and, 
although catgut infection was suspected in a number 
of cases, the tetanus bacillus had not been isolated 
the gut. ^ There was no record of botulinus 
infection in New Zealand. Clostridia infections 
occurred occasionally; in several cases they appeared 


to have been determined by pyogenic infections. 
As to anaerobe infections in animals, black leg and 
entero-toxaunia were iiresent in New Zealand; 
but there was no braxy, and black disease was seen 
only in one area. Prof. Hercus doubted whether 
cntero-tox.Tjmia had any analogy in human jiatho- 
logy. He believed that nutritional factors 
were important in predisposing to entero-toxtemia 
infections. 

Dr. G. H. Oxer (IVestern Australia) agreed with 
the Last statement. He believed that braxy existed 
in sporadic form in Australia. The development of 
active immunity was of great importance in these 
infectious, subclinical but immunising attacks of 
which must be frequent. Vaccine immunisation 
cave good results; and there was evidence that 
vaccination of pregnant ewes conferred on the lambs 
a passive immunity to lamb dysentery which lasted 
for some weeks after birth. 

Dr. C. TV. Adet (Melbourne) urged the necessity 
for distinguishing between the pseudo-toxins and 
true toxins of anaerobic bacteria. The jiseudo- 
toxin of B. icclcbii would kill a mouse immediately ; 
the true toxin caused death in 2 to 21 hours, and an 
important symptom was hmmoglobinuria due to the 
hsemolytic element which was always present in the 
true toxin. The hKmolytic effect was responsible 
for the jaimdice and hemoglobinuria in women with 
post-abortive B. vdehii infections. The fact that 
paralytic ileus was not accompanied by signs of 
haemolysis suggested that the true toxin of B. vddiii 
did not play the main part in the resulting toxaemia. 
Dr. Adey advanced reasons for believing that entero- 
toxsemias might be due to the pseudo-toxins of the 
responsible organisms. 

Dr. L. BtTLi, (Melbotune) suggested that htemolysis 
in B. xcdcTiii infections denoted blood stream 
invasion. He believed that there was no Hlness in 
man comparable with entero-toxaemia in sheep. 

Prof. TVoodeuff, in reply to Prof. Hercus, said 
that he thought it quite possible for a pyogenic 
infection fo determine an anaerobe infection; and 
he demonstrated how, on plate cultures, the growdh 
of an aerobe on one part of the plate coiild facilitate 
the growth of an anaerobe on another part. 

Inapparent Virus Infections 

This was the title of a discussion opened by Dr. 
P. M. Burxet (Melbourne), who said that a virus 
or bacterial infection might be mild and inapparent 
or frank and obvious. From an ecological point of 
view, it would be advantageous to both the host and 
the parasite that infections should be mild and not 
destructive to the host. Hence we might expect 
that most infections would be inapparent. This 
was certainly true of many virus diseases, and pro¬ 
bably of all endemic diseases. Inapparent infections 
were of great importance because they were immu¬ 
nising. In the development of immunity there were 
three phases: (1) passive immunity transferred to 
the young from the mother and lasting for a variable 
period of early post-natal life; (2) active immunisa¬ 
tion during childhood as the result of inapparent 
infections; (3) reinforcement of this active immunity 
as the result of repeated contacts with the parasite 
in adult life. The curves of age-incidence of typhoid, 
t^hus, pneumonia, cerebro-spinal fever, poiiomye- 
litis, scarlet fever, diphtheria, &c., all accorded with 
this conception of the development of immunity. 
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Dr. Burnet discupsod. psittacosis in sonio detail. 
IIo liad found this diseaso very prevalent in mniij' 
species of rvild and confined Australian parrots, 
usually Avitliout causiiiff any symptoms of illness in 
the infected Birds. In otiier ivords, most of the 
infections ivero inapparent. There ivas a nice 
equilibrium established botrveen the bird and the 
virus, an equilibrium -wbicb bad probably been in 
cxisteneo for a, very long period. No cases of human 
psittacosis had been seen in Australia. Poliomj'obtis 
ivas almost cortaiidy inescnt in all civilised com¬ 
munities, mo,stly in inap 2 )aront immunising form. 
Here again there was an oquibbrium between host 
and parasite. Outbreaks of t.lio disease in elinically 
apparent form wore duo to tho disturbances of the 
equilibrium by other factors whioh modified either 
the condition of tho host or of the virus. Although 
there was no xiroof, Dr. Burnet thought it possible 
that tho outbreak of X disease in Australia in 1917-18 
might have been duo to tho virus of louiiing-ill. 

I’rof. II. K. Wakd (Sydney) paid a tribute l.o the 
researches on influenza by Laidlaw, Wilson Smith, 
and Androwos wlio wore leading tho way to pos¬ 
sible control of this major epidemic disease. IIo 
commontod on tho nature of interactions of viruses, 
immuno sera, and complement, reactions which arc 
still obscure. With regard to tho long duration of 
immunity in virus diseases, ho suggested tho possi¬ 
bility that tho virus persists in tho body and oxidtes 
antibody formation throughout life. 

Dr. Bull hold that no essential ^differences 
oxisl.od botwoon tho epidemiology and tho^ serology 
of virus disoasos and bnctorial diseases. Ho thought 
too that tho concepts brought fonvard by Dr. Burnet 
should not bo regarded as gonoral “ laws of nature.” 
When a iiathogonic virus had more than one host, 
tho problem was complex, and tho equilibrium between 
parasite and hosts would bo loss cx.act. Moreover, 
tho effects of alcoholism, disease and habits on tho 
inoidonco of virus infections in adults iiiust bo taken 
into account in intoiqircting our ago-inoidonco cuitcs 
for those infections. 

Dr. E. V. Kuogii (Sfolbourno) considered Dr. 
Burnet’s hypotheses rcasonablo and suggestive. A 
niiijor difficulty in virus work rvas tho lack of cheap 
s.atisfactory indicator animals. Tho use of the 
dovelojiing chick ombi’;\'o as an indicator, devised 
by Dr. Burnet , was a groat .advance in virus research. 
Tiio number of lesions developing in tho chorio¬ 
allantoic membrane was an accurate measure of the 
intensity of tho virus, and tho antibody content of 
immuno sera could bo estimated by its effect in 
reducing the number of lesions. 

Prof. Ilmious said that Dr, Burnet’s^ remarks 
raised profound evolutionary problems. 'Ihc Ncu 
Zealand experience of poliomj'olitis suggested that, 
following the initial introduction of tho disease, 
there had been a gradual .attainment of equilibiiuin 
between virus and host. Did tho attninmciit of 
equilibrium eliminate tho risk of serious epidemic 
outbreaks t Tho influence of nutritional and other 
environmental factors on tho agc-incidcncc curves 
aud district distribution of virus diseases must lie 
considered. 

Dr. Buuni'.t, in reply, agreed with Dr. Bulf that 
the epidemiological ami serological features of 
and bacterial diseases were essentially alike. _ iiiHi 
regard to immunity in virus diseases, tho persistenee 
of the virus in the host's tissues must bo admitted 
as a iiossiliility. but usually (ho pcrmaiienee of tlie 
immunity was'due rather to persistence of the disease 
not in the individual, but in the communilj, the 


individual h.aving his immunity constantly reinforced 
by intermittent contact with tho parasite. In reply 
to Prof. Horens, ho said th.at tho e.xporieuco of other 
cominiinitics—o.g., in Now York—showed that the 
attainment of general equilibrium botwoon .the polio¬ 
myelitis virus and host did not ensure against future 
serious outbreaks in tho young. 

^ Dr. A. Bolligeu (Sydney) read a comimuiicn. 
tion on 

Determination of Haemoglobin as Globln 
Plcrate 

Tho method depended on tho acid-combining power 
of globin. I'lio ossqnti.al features wore that alcoholic 
picric acid solution was added to tho hfomoglobin solu¬ 
tion or to tho rod blood-cells, tho precipitate was washed 
Avith alcohol and ether, and tho iiicrio acid content wms 
estimated by titration rvitli mothylone-bluo. The 
ostim.ation could also bo made by titrating tho resi¬ 
dual uncombined picric acid. Tlio results of the 
method agreed very closely Avith those of tho gaso- 
mctric methods of Haldane and Van Slyko. In 
reply to a question by Prof. Dronnaii regarding tho 
sensitivity of tho tost. Dr. Bolligor said accurate 
results had boon obtained Aidtli ns little ns 0‘1 c.cin. of 
blood. 


SECTION OF MEDICAL SOCIOLOGY 

Dr. E. Kaa'e Le Flejiing (Wimbornc) presided 
over this section Avhen Dr. Allan Vickees (Wosloni 
Australia) oiieiiod a discussion on tho 

Australian Aerial Medical Services 

Ho said that it Avas duo almost entirely to tho inspir.a- 
tion .and tonacity of piUTioso of Bov. Jolm PJynn 
t.hat tho Aerial Medical Service, commonly knoAvii 
ns tho “ Flying Doctor ” service Avns established. 
Mr. Flynn’s Avdrk ns superintendent of tho Australian 
Inl.and Mission (tho Bush department of tho 
Prosbylorinn church) had, since 1012, taken him 
constantly into tho lingo sp.arsoly sottled areas of,the 
back-coiintiy. In Australia, close sottlcmeiit Avas 
confinod to flio onstorii and southern fringes of tho 
continent. OA^cr tho remainder, in an area larger than 
Westeni Eurojio, Avoro seattorod thousands of settlors, 
Avhoso nearest iioighbours Avero of tho order of 
100 miles distant, and Avhoso nearest hospital .and 
doctor Avoro often 200 miles .aAvay. Their means of 
coininiinication Avns primitive, perhaps a ride on 
liorsolmek of 00 to 70 miles to tho nearest telegraph 
station. Jlo.ads Avero oflim onl.y hiisli tracks imji.ass- 
jible in the Ai'ot season. .It Avas in times of acute 
illness that tho delay' in securing inedic.al adA'icc, 
and the transport difficulties, emphasised fhis isola¬ 
tion. Mr. Flynn Av.as rosponsihlo for tho estahlish- 
iiicnt of small hosiiilnls, staffed hy' tAvo frained 
nurses, at some of Ibo most isolated spots ; and he ji 
conceived tho idea of an .aerial mc^dical service, in'lh i 
11 central base. .Such .a service Avould liavo been of 
little use Avithout some means Avhnrehy tlio onlh.ark ' 
settler could summon tlio doctor to his aid. .and 
Mr. Flynn’s solution of this jnohlom iv.is the iimlnfin- 
tion of Avircless apparatus, q'ocliiiical diificultic-s 
AA’cre, ovcrronie by the ingenuity' of flic chief Avirelcs.s 
engineer, Mr. Alfred 'J’raeger, and financial nssisfaiieo 
AA'as received from inaiiy' individuals and organisalioris, 
chief of Avhieh Avns (he If. V. JfcKny Cliaril.ahle 
Trust. 

In May', 1028, tho first acriiil medical service fi.aso 
Avas esfiihlished at Clonciirry (Queensland). Exjicri- 
ineufiil in its inception, it soon proA'ed its usefulness 
and practicability. ScA'cn incmbcrs of the medical 
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profession in Australia liare, in succession, acted 
as medical officer in charge at Cloncurry for periods 
ranging from sis months to three years. The people 
rvhom it served regarded the Aerial Jledical Service 
not as a novel experiment, hut a proven safeguard to 
he relied on in their hour of need. Dr. Vickers 
said that the central -vrireless station, at the Cloncurry 
base, employs a maximum pover of 600 vratts, 
operable on several rvave-lengths. Messages outvards 
to smaU sets are sent in ordinary voice so that recep¬ 
tion at the outposts is as easy as listeniug-in to a 
broadcasting programme. These outpost sots not 
only receive, hut also transmit messages to the 
Cloncmry base. The source of pomcr for the trans¬ 
mitters is a small high-tension generator diiven by 
bicycle pedals, thus avoiding the maintenance of a 
complicated engine and the necessity for an unfailing 
source of fuel. AH that is necessary is mau-pover. 
Tor distances up to 200 miles, commiuiicatioii from 
an outpost set to Cloncmrry, or hetvreen two outpost 
sets, can he carried on in ordinary voice. For greater 
distances, it is considered advisable to use Jlorse, 
■which has been made available to all by a type'writcr 
adaptation. Dr. Vickers said that outposts •were 
being added as fmids permitted ; at present there 
■were 35, scattered over Northern and Central 
Australia. The most distant ■was over 700 miles 
from Clonciury. The ambulance aeroplane ■was a 
cabin type of machine adapted to carry a full-length' 
stretcher, ■with room for the doctor beside the patient. 
A complete battery-operated transmitting and receiv¬ 
ing ■wireless set enabled the doctor to keep in touch 
■with his base. Fuel supplies ■were often carried 
from rail-head by camel for distances up to 400 
miles. Petrol costs as much as 4s. Crf. per gallon. 

Dr. Vickers ■proceeded to outline the activities of 
the Aerial Medical Service ; medical advice by ■wire¬ 
less ; emergency treatment, including that of major 
s'urgical catastrophes and of loss serious, but disabling 
conditions; 'cooperation -with other medical practi¬ 
tioners, and the supervision of outlying hospitals 
■without a permanent medical stafi. He stressed 
the fact that residents in isolated districts felt 
an increased sense of security in the very existence 
of the service. The area covered from the Cloncurry 
base ■was up to a radius of about 400 miles, an area, 
in fa(d, just a little larger than the British Isles! 
Occasionally, flights had been made far beyond this 
boundary, the longest yet made being 2500 miles, 
in the course of ■which the patient ■was transported 
1250 mUes. The value of the service to Queensland 
and inland Australia was inestimable. The develop¬ 
ment of the scheme was national in character. It 
was hoped that the development and control would 
remain in the hands of public-spirited individuals and 
organisations, ■«!& a certain measure of Government 
support and assistance. There had been formed an 
association kno-wn as Australian Aerial Medical 
Services, a section of which was to be established in 
each state, ■with headquarters in the capital city. 
It was hoped to establish bases at Port Hedland and 
Wyndham in the near future,-and thi-ee others later 
on. Dr. Vickers concluded ■with a trib^nte to the 
memory of the late Dr. Dunbar Hooper, and expressed 
the hope that the various dominion services, thout^h 
independently controlled, might achieve some measme 
of coordination under such a title as the British 
Empire Aerial Medical Services, ■with all the prestit^e 
winch that great name would confer. ° 

Rev. JoHx Fetxx (Sydney), after an expression 
of appreciation of the interest manifested in the 
scheme, spoke'of the immeasureablo loneliness of 


the Australian central desert lands. The railways 
radiated centrally from the coast, but stopped far 
short of the central lands. The cities were , with 
minor exceptions all coastal. The rainfall of the 
northern parts of Australia was quite good, and the 
laud was therefore habitable. In indicating the 
situation of the 35 outposts mentioned by Dr. Vickers, 
Mr. Flynn showed that onc-h.aK were in settled areas 
of the continent. Plans had been formulated for the 
ultimate endowment of 600 such outposts. He 
emphasised the eoordination nccessai-y for any such 
scheme, the necessity for a national conception of 
the scheme, under one eontrol, the ideal of a British 
Emp‘u -0 aerial medical service, and the desirability 
of establishing a traveUing scholarship for doctors 
as a means of spreading ideas and of promoting 
understanding. 

Dr. J. Newsean Morris (Melbourne) referred to the 
needs of isohated centres, and the desirability of a 
continuous medical service. There were no parts 
of Victoria more than 20 miles from medical aid, 
and yet medical assistance was greatly welcomed in 
the relatively remote parts of this state. The Aerial 
Medical Servico involved no encroachment on private 
practice. The service fimctioned where no private 
practice existed. 

Dr. G. Simps ox (Melbourne) remarked on the 
simil.arity between tho Aerial Medical Sei-vico in 
Australia and the Highlands and Islands service in 
Northci'n Scotland. He gave a general description 
of tho method of worldng of the scheme and, with 
tho aid of lantern slides, described tho conditions 
of life in those parts of Australia served by the 
service. 

A discussion on 

Social Aims of Mental Hygiene 

was opened by Prof. Harvrt Sutton (Sydney) 
who read a paper on the Child Guidance Clinic, He 
said that problems of behaviour, especially bad 
habits—“the everyday problems of the everyday 
child ”—had long been tho subject of discussion. 
Controversy as to school discipline and corporal 
punishment seemed to have originated in England 
with the appearance of grammar schools in tho 
early sixteenth century. In Elizabethan days, school¬ 
masters showed an implicit belief in the maxim of 
Solomon: “ Spare the rod and spoil the child,” and 
the ability to flog pupils became for over two 
centuries one of the vocational attributes of the 
pedagogue. It was thought apparently that the 
birch tree was the tree of knowledge. Ascham, 
the tutor of Queen Elizabeth, protested against the 
imiversal indiscriminate use of corporal punishment. 
John Locke, physician, philosopher, and politician, 
had written a book, in every way modern, on “ How 
to bring up your children.” The author was himself 
a bachelor, and exercised the perennial right of the, 
munarried to instruct parents in their duties. He 
showed that corporal punishment was of little value, 
but it required a generation of imiversal education to 
discredit its use. Making the punishment fit the 
crime by making “the prisoner pent—un^uiUmgly 
represent—a source of innocent merriment ” might. 
prove a solution, for ridicule and shame were, as 
Locke pointed out, powerful influences. Increasing 
experience, however, pointed to other methods; 
just and unemotional criticism, encouragement of good 
efforts, the selection of sotmd interesting outlets for 
energy, and better personal 'understanding between 
teacher and pupU. Like the gyroscope, children 
reacted best to indirect influences. How often did 
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W! foul ilii'il. ilic loiigcHl, wiy roiiiul was Uio slioi tcst 
way JioiiK) 1 

] )r. SuU.on tlcall with l)a(l liabilHand tliair corrccUoii. 
Iniportani ainongHt lbc.‘<o wcro bcd-woUiiif' and 
rnaaturbation. In regard to tby former, tbo Hjieakor 
strongly dojirocatod drug troatmont, and cmpbasiHcd 
tb(! need for onconragoirHmt and syinpalbotio under- 
standing, f’erliajis of all bad babits nia.stnrbation 
was tbo boat oxninjilo of tbo fai'hiro of ignorance. 
For years moral ])rt>])agandn bad described tbo 
.'ilbsgod rotten (dfocls on tlio coni.ral norvous systein, 
but now wo Icnow that nuistui'bation was a symptom 
of inontal iiist.ability ratber than a. cause, and tbat 
oven habitual practice was injurious only to certain 
speiual types of person. '.I'bo frequency of appcaranco 
of tbo male emission was not Icnown. In a group of 
100 medical iind other university men studeniB 
investigated, tbere appeared to bo a more or Iohh 
rogular rhythm of some 14 dayfl, becoming moro 
regular .after the ago of about 21 years. This omisBion 
was of course strictly iibysiological, and illustr.ati'.d 
the need of meeting tbo natural curiosity of tbo 
adolescent with siirijilo trutlitulness. 

Stammering was a constant jiroblcm in Bcbool 
life. Jn New South Wales, about 1 in 40 boys showed 
disorders of s]toeob, chiefly st.ammering, whilst in 
girls tbo frequency was only about ono-tbird .and 
then not to the same degree. 'J'bo defect could be a 
very real nuisance to tbo individual. 'J'be idea of 
elassoB and clinics oollectiug gronjis of stammerors 
used to be viewed adversely, bui. the atmosphere 
of success and the export toaobing made possible m 
these clinics moro than outweighed any such dis- 
advaiitago. 'I'lie projiortion of loft-banded children 
.arnoiigat stammerers was higher than the proport.ion 
in tbo school populai.ion, about five to one. Evidence 
Hoeinod to show tbat tbo loft-banded stammererH 
bad boon obaugod to rigbt-liaud writers under 
pressuro or pon.alty—anotbor example of the danger 
and futility of repressive methods. 

Other minor defects might influonco tbo mental 
and jibysical iirogress of tbo child. Amongst tlicso 
wore dofoots in vision, bearing, nutrition, congenital 
heart disease, and ho forth. Myopia might lead 
to tbo “shut-in porsonality.’’ Unilateral deafness 
and colour-blindness often load to unsuspected 
mental conflict,s. 

Tbo doctor's part in assiHiing tbo child to adjiist 
bis problems was an important one. It w.'is during 
(.bo pre-school years when tbo child’s character 
was being formed tbat tbo parent especially needed 
such help from tbo doctor, 'riie development of 
child guidance elinies raised several important 
questions—^tvbere sboidd they be located 1 Jiy whom 
sliould (.bey be slafTcd 1 What would bo their 
objective ? Uosjiitals were frequently cbosen, where 
the medical control w.as unquestioned. 'I'lto Bibicn- 
tion Depait.rnent also provided suitable locations. 
Outside these two odlcial relidionsbips (hero were 
private, clinics, the besl, leader being a medical man, 
with wide sympathies, a deep jier.sonal interest m 
cbildr(!n, and l.be gif(, of handling them. 'J'be eom- 
bined physician, piediatrist, psycldatrist, and school 
doctor sboidd bavi! as bis second in command a trained 
educational jisycbologist, and the third of the trio 
was tbo trained be.'dtb or borne visitor, to evaluate 
t he patients and the home. In conclusion, Ur. butlon 
emplmsiscd tbo importance of biological, pbysiolqgieal, 
and medical training for (hose who wished to giiin tlic 
fullest aiiiucciation of (bo jirobleins of pcrsomintj. 

Ur K. S, CuNNiNf'.iiAM (Melbourne) recalled the 
fact tbat Ur. .Sutton bad introduced intelligence 


tests locally in 1919. As a non-mcdicid ni.iii lie 
regarded it as a great jirivilego to bo allowed to jain 
in this discussion. lie thought tbat those who 
called tbomselvoH jisyobologists should have some 
qualiOcations before doing So. In roferouco to child 
guidance clinics, all children needed guidance of 
some sort. 

Mr. G-. A. OsiiOKNB (Education Uoparlincut, 
Melbourne) said tbat the policy of the Uopnrtnicnt 
was that sex ednoation ivas' do/init.oly taboo in 
A^cloriiin schools. In reference to discipline, eorpoiid 
juinisbinent bad practically disappeared because 
of tbo hotter understanding between toaobors iiiid 
imjiils. Tbere was moro real bajipincss in tbo work, 
Tbo Uopnrtment attributed importaneo in tbo maho-nii 
of tbo child not only to heredity, but also to environ- 
rnont.al factors, partioiilnrly in tlic pro-sebool age, 
'J’Jicir jiolic.y included tbo provision of moro niinicry 
seliools and kindorgartons, sjicciul schools for (ho 
inontally doficiciit, and tbo oncourngoinonl of tho 
formation of school clubs. Specially trained teachers, 
social 'Workers, and psyebologisls were cs.sontinl. 

Prof. .1. A. Gunn (MeJboiirno) spolco of the codfiera- 
tion of tbo three team-workers mentioned by 
Ur. Sutton. Tlio training of psychologists was ino.st 
important, and wo were niidoubtcd].y suffering from 
a plethora of untrained people who assumed the title. 
There was a largo and important tract of country 
between tbo normal and tbo abnormal. One's 
attitude to life ■was largely decided b.y tbo ronctian 
to fear and to sex. 


Dr, R. Ei/i-iJitY (Melbourne) discussed the atbitialo 
towards crime and deJinqtioncy from tbo psyo'.bintric 
viewpoint, iriie idea that punishment co7..ild bo 
useful in tbo curative treatment of maladju 4itiiients 
wrts wrong. One's attitude towards crime wasj, largely 
conditioned by nnconscions motives and ropre**ssions i 
there was no snob person as an unbiased judge,'* ivliilst 
verdicts might bo tbo expression of subcoi bsoioiis 
sadism. The study of dolinqiiont children i^vaR nl 
groat moment, " 

Ur. J. I'b AViut.iaws (Melbourne) recount,r^nl bi» 
oxporioiicoH at tbo psychiatric clinic startif id by 
Prof. R. J. A. llorry at tbo Cliildren’s llowspitidi 
Molbonrno. Cbibiron oxamiiiod included moVjnt.iHy 
dofieiont and emotionally retarded, and those r whose 
physical dofoot s ■were the real cause of their diJbeJ Sillies. 
J'ljiilopties ivero a great problem. Ifo l.boiigbVSl tli.''l 
iiursory sebools wore very usoXul, jiartieularly A'Sr the 
borderline eases. r| 

Prof. W. S. Uaiv.son (.Sydney) tlioiigbt tbat |, jcliihl 
guidance clinics should bo controlled by lu&jjilieri 
men. Tbere 'was a great need for tlio educatifAj^,;!! <'l 
both parents and social workers, 
mentall.y dellcient, and also of tbo dull 
child, tiie develoimient of institutional metbods wV'.'b’ 
iieees.sary. W 

iMiss Ifi.Mi.oi’ (hfelboiii'iio) said tbat her oxpcwiemfS.'e 
as directress of tbo training of social workers baMl'l 
satistlcd her that team-work along the lines siiggesteiW 
by Ur. Sutton was best. She slressed the dilliciil(y»-' 
of assessing and iuqu'oving home conditions imlestV; 
(.here ivas a lino of ajipioacb to the parents other than \ 
tliroiigb (be child. .Social workers Iind a vei-y diflicnlt 
task, and some gromiding in the princijiles of 
psyebintry was required. 

Ur. N. A. Ai.iiisto.v (yfelbounie) said that the 
basis of our life dejionded on tbo recognition of the 
f.amily as the social unit.. This ivas nffected by siic/i 
irmtiliitions as niirsei'y schools, and there ivas a danger 
of the misapplication of principlcf^. Ifo hoped (bat 


In refereneo to\],the 
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tlie family life -would lie assisted Oy tlio development 
of the scheme. 

The CHAnoLvx commented on the points raised 
in vie-w of his experiences as a general practitioner 
and as a medical adviser to a public school. Ho said 
that corporal punishment -was occasionally necessary 
in the interests of school discipline, hut that the 
punishment of girls in this -way -was voi-y rare. The 
problem of nocturnal enuresis -was very difficult; 
a developmental factor and possibly also some 
endocrine upset "was at -work. He agreed rvith other 


speakers that the child-should be educated in sex 
matters by reference to human anatomy and physio¬ 
logy, and not by analogy. The real aspect of the 
life' of the child -was formed from the attitude 
pf his parents. 

Dr. SuTTOX, in a brief response, emphasised that 
the real fimction of child guidance clinics -was to 
assist the parents to maintain the integrity of the 
family unit and promote its harmony. The usuipa- 
tion of parental function -was never mtended. 


PANEL AND CONTRACT PRACTICE 


The Cost of Vaccines 

It is sometimes alleged that insured persons 
receive a standard of treatment belorv that enjoyed 
by private patients, and this idea is one -which insur¬ 
ance practitioners.themselves can do most to dispel. 
Unfortunately , many practitioners, rmrvittingly no 
doubt, foster the notion that anjihing out of the 
common is beyond the scope of medical benefit. 
And one of the most common causes of misunder¬ 
standing is the administration of injections—vaccines 
and the lUie. Sometimes the doctor, anxious to do 
the right thing, -writes to the Insiu-ance Committee 
something like this : “ I have been advised to give 
a vaccine as a preventive against influenza. Could 
you please inform me if the vaccine can be obtained 
through the IJJ.H.I. I ” Of course it can and should 
be given to the patient if the doctor is of the opinion 
that it is necessary for the proper treatment of lus 
patient. 

But it is more unfortunate stiU- -when, having 
agreed to give a certain form of treatment, the doctor 
causes his patient to incur expense and does not 
take the trouble to ascertain -whether the expense 
is justified. Here are the salient points of a recent 
case. 

Tlw patient had been sufiering from recurrent boils 
which in spite of treatment with various medicines, local 
applications, &c,, relapsed from time to time. Tlie patient 
asked the doctor whether there was any other treatment 
which the doctor could give liim, in response to wliich 
the practitioner referred to a recently introduced vaccine 
treatment for staphylococcal infections, saying tliat as he 
regarded the treatment as experimental, and not ns 
requisite or necessnrj-, he would not be prepared to issue 
, an insurance prescription for the vaccine, but that if the 
patient cared to purclrase it liimself the doctor would 
apply it free of charge. Mie particiUar preparation used 
was one wliich could liave been either ordered or supplied 
by the doctor, and the clerk of the committee when 
telling liim so commented upon the doctor’s excuse for 
[ failing to prescribe it from the point of -i-iew that in medical 

S treatment much is of an experimental natme. It seemed 
to the clerk that, other remedies har-ing been fried and 
found -wanting, there was every justification for ordering 
the vaccine in this case even though the doctor was not 
certain that it would have a beneficial effect. 

The weakness of the doctor’s position in this case 
-was accentuated by the fact that be himself “ men¬ 
tioned ’’ the ne-w treatment and -was -w illin g to apply 
iit;i it e^erimentally at the patient's expense. It -would 
lei: obviously be improper to debit iusiu-ance funds 

)sa -with the cost of experimental investigations in 

;iilt therapentics (although the Medical Besearch Cotmeil’s 
of funds actually originated in this -way), but to apply 
a recognised form of treatment experimentally in a 
(lic particular case is a different proposition. The 

tlje <bfficulty -was overcome by tbe doctor antborising 
■cell refimd to tbe insured person of tbe amount paid 
W' ^ corresponding debit against bis account, but 

tiiat 


be is claimmg tlio cost of tlie firepai-atioii from tbe 
committee, so no one -wUl bo tbe -worse off, and one 
insured patient at any rate -will kno-w that insurance 
medical treatment is not restricted to what can be 
obtained in a bottle. 

Adequate Prescribing 

The annu.al report for 1934 of the chief medical 
officer of the Ministry of Health contains a paragraph 
about insurance prescribing, in -whicb it is pointed 
out that the regulations impose no restriction on the 
discretion of a doctor in prescribing medicine for 
Lis insurance patients. Tbnt discretion, ho-wever, 
must obviously be exercised reasonably, and if on 
investigation it is feund that a doctor’s preseribmg 
is cau.sing uiucasonablo demand on tbe funds avaii- 
ablc. money may be vritliheld from his remuneration. 
Judgment of the question rests in any case not 
-with the Jlinister, hut -with the doctor's jirofessionnl 
colleagues on the local panel committee ; the Jlinister 
has no po-wer to set standards in this matter. The 
demands on the fimds caused by the prescribing of 
insm-ance practitioners tbroughont tbe coimtry as a 
•whole continue to cause anxiety. The n'vei-age 
expenditm-e for drugs pier head of the insured popu¬ 
lation in 1934 (namely, 3s.) shotved no appreciable 
-decrease on that for the previous year. 'While a 
certaiu increased demand is to he expected from the 
extending use of costly, though necessary, modern 
methods of treatment it remains, as most ohserveis 
believe, that a considerable proportion of the total 
outlay on drugs could he eliminated -without detri¬ 
ment (possibly -with advantage) to tbe proper treat¬ 
ment of the people. The report goes on to say that 
the -wide variations in cost noted in the previous 
rejiort, upon "which "we commented recently, remain 
■with but little change, the average vai-ying from. 
00-5 ponce in Salford do-wn to 22-6 in Oxford. It is 
gratifying to he able to state that dming the year 
there -was evidence that increasing interest in'the 
question of the general high level of cost of pre¬ 
scribing is being taken by representatives of the 
profession themselves in various parts of the country. 
Tbe C.M.O. points out that in a professional ma-fcter 
of this kind tbe -well-dii-ected efforts of representative 
members and bodies of the profession must prove 
incalcidahly more potent than any disciplinar 3 - action 
in individual cases -which is open to the department. 

The Regional hledical Service 

Again it is foimd that insurance practitioners are 
averse from caUing in the regional medical ofBcer for 
consultation piuposes. For decision as to incapacity 
the approved societies refened 499,885 cases an'd 
doctors 1366 cases, but for consultations the societies 
referred 2559 and insurance doctors only 82 cases. 
During the year the E.M.O.’s made 14,991 visits to 
insurance doctors in connexion -with prescribing. 
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certification of incapacity, and the keeping (in some 
cases tlie non-keeping) of medical records. 

Medical Records 

A practitioner Trrites : “ In a recent Public Health, 
note (The Lancet, Sept. 28th, p. 740) occurs the 
sentence, ' Practitioners may stfil be beard to com¬ 
plain about the record keeping that the insurance 
medical system imposes upon them, yet "wben they 
were students they were taught, as clinical clerks, 
to note the salient facts of a case for future reference.’ 
As an insurance G-.P., may I say that it is not the 
clinical records we object to so much as the com¬ 
pulsory tick for each attendance and certificate, 
and the schoolmaster attitude of the inspecting 
E.M.O., with the threat of a fine if the ticks do not 
come up to so much per cent. Compulsory ticks 
should be forthwith abolished, and if the visiting 
R.M.O. must come round and inspect, let him stick 
to a survey of clinical records.” 


To be useful to doctor and patient, records should 
be consulted’ each time the patient is seen, and somo 
note made to indicate progress. If it is generally 
found that the insertion of a mark in one of the 
columns provided entails any serious extra laboiu, 
something should he heard of it at the forthcoming 
Panel Conference on Nov. 14th. We understand 
that the Insurance Acts Committee have informed 
the Ministry of Health that after careful considera¬ 
tion they are convinced that, subject to certain 
minor alterations in the form of record, the present 
system of medical records should in all essentials 
be continued; But the committee have suggested 
that the profession, through their local committees, 
should cooperate with the department in measures 
for improving the clinical, as distinct from tLe 
administrative, value of the records whore this is 
found defective. Consideration is being given to an 
appropriate procedure for carrying the suggestion 
into efiect. 


PUBLIC HEALTH' 


Records of Nutrition in School Life 

The request by the Board of Education that con¬ 
tinuous records of nutrition should be kept on the 
lines followed in the county of Gloucester leads ns 
to turn to Dr. J. Middleton Martin’s report as 
county M.O.H. where his data and methods are 
explained. He speaks of estimating the “ fimctioning 
of the body as a whole,” and quotes Memo. No. 124 
of the Board which 
begins : “ The main 
issue is to estimate 
the general weU - 
being of the ohUd,” 
and after giving 
examples of criteria 
ends with the re¬ 
mark : “It is the 
general impression 
which decides the 
issue.” The Board 
suggest a grouping 
into (1) excellent, 

(2) normal, (3) 
slightly subnormal, 

(4) bad; the four 
groups in the 
Gloucestershire re¬ 
port probably de¬ 
note similar grades. 

In either case the 
classification depends 
mainly on the per¬ 
sonal impression 
formed by the 
examining doctors. 

Dr. JIartin regards 
the average weight 
and height for age 
determined for his 
school-children in the 
years 1909-1918 as 
a serviceable check, 
but the relation of 
weight to age is 
hardly of much 
value as a standard 
of nutrition. He 
cites examples of 


wide discrepancies between observers, adding that in 
the first 12 years of the series there were ten changes 
in the medical staff, although for the last 14 years the 
personnel of four has been the same. In his view these 
individual variations hre so blended in the mass of 
figm’es .that the combined findings may fairly repre¬ 
sent the nutritional trend in the county as a whole. 
Support-for this view will be fomid in the fact that 
in aU the different age and sex groups the changes 

have been similar, 
and that there is 
a close coincidence 
between the periods 
of rise in the “ above 
average ” group with 
a fall in the “ belo'n' 
average ” group. We. 
reproduce here the 
three of Dr. Mar¬ 
tin’s graphs which 
concern boys. TVe 
numbers for eaicli 
year are of cou’tso 
not large ; the tclitd 
routine medical Jin- 
spections in ^ th 
comity in 1934 "f Via: 
less than 1300, ct'p- 
pared with <1 ivei 
200,000 for LondV’ci 
and the effect Wj! 
minor errors in tM'/ 
records is enhancH' 
by their subdivisic®: 
into six sectioiK 
according to sex and# 
ago grouping. But! 
the Glouccstershirol 
records cover <a j 
period of 20 years, 
and Dr. Martin 
notes that the Lon¬ 
don figures for 1920- 
33 ^low a"’similar 
rhse and fall. They 
are moreover fairly 
consistent in the 
various groups, and 
they do demonstrate 
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that the general nutrition tended (1) to improve 
just before and during the ivar, (2) then to fall 
somevrhat, and (3) to improve fairly regularly during 
the past 12 years. 

These tendencies are in part confirmed hy the 
records of other areas. They differ hoAvever from 
those of Dr. Friend in'his recent -work ^ _ on the 
nutrition' of public schoolboys, the condition of 
Tvhom vas markedly Tvorse during the M-ar years. 
XaturaUy the effect of the -war on the financial 
resources of the families of elementary and public 
school-children rvas not the same. The esample of 
Gloucestershire might veU be followed by other 
authorities which • have not heretofore kept such 
records and can benefit by the experience already 
gained in the avoidance of possible sources of error. 


encephalitis letbargicn, 2CS ; poliomyelitis, 15. At St. 
Mnigaret’s Hospital there were 24 bahies (plus 11 mothers) 
with ophthalmia neonatorum. 

Deaths .—^In 121 great towns, including London, 
there was no death from small-pox, 1 (0) from enteric 
fever,3 (0) from measles, 0 (1) from scarlet fever, ll (3) 
from whooping-cough, 25 (7) from diphtheria, 41 (11) 
from diarrhoea and enteritis tmder two years, and 
21 (5) from influenza. The flgures in parentheses 
are those for London itself. 

Southampton reported the only death from enteric fever. 
Liverpool and Birmineham had each 4 fatal cases of enteritis,- 
no other fueat town more than 2. The deaths from measles 
occurred at Liverpool 2, Manchester 1. 

The number of stillbirths notified during the week 
was 290 (corresponding to a rate of 44 per 1000 total 
births), including 44 in London. 


New Public Health Legislation 


Parliament is likely to be prorogued this week, 
which win mean the postponement of the big new 
Public Health BUI. This is the measure which will 
repeal and replace the existing legislation which goes 
back to 1875 (when both the central and the local 
authorities were different from those of to-day) and 
was greatly extended in 1907 and 1925. It will 
perform for pnbhc health the same admirable work 
as was done for local government when the consoli¬ 
dating Local Government Act was passed a few years 
ago. As on that occasion, it wiU doubtless be found 
that some new provisions must be enacted for the 
sake of symmetry and to remove uncertainties. It 
is to be hoped that members of Parliament will not 
wreck the chances of the Bill, which is primarily a 
redrafting Bill, by overloading it with amendments 
of their own. The committee which has produced 
the new draft was appointed by the ilinister of 
Health in 1930. It has produced visible results 
more swiftly than that other body which the Chan¬ 
cellor of the ■ Exchequer appointed several years 
earlier to consolidate the law of income-tax. i^en 
the Public Health and Local Government Consolida¬ 
tion Committee held a dinner to celebrate the com¬ 
pletion of its work on the Local Government BUI. 
Lord Chelmsford was still its chairman. At his death 
Lord Addington, who has considerable experience 
of local government matters, was appointed to 
succeed him. Although the proposed new legislation 
1 means that medical officers of health and others 
i will have to learn their way about a new code and 
probably to supply themselves with a new text-book, 
lithe general interest of aU in public health will be 

E stimulated and assisted by giving the citizen a single 
modem document in which the law may be found. 


INFECTIOUS DISEASE 


rx EXGrAXD AXD WAXES DUBXXG THE WEEK l:XI>ED 
OCT. 12th, 1935 

JN ofifications .—The following cases of infectious 
disease were notified during the week : Small-pox, 0 ; 
smrlet fever, 2839 ; diphtheria, 1218 ; enteric fever, 
37 ; acute pneumonia (primary or influenzal), 530 ; 
puerperal fever, 46 ; puerperal pyrexia, 121 ; cerehro- 
spmal fever, 10 ; acute poliomyelitis, 14; acute 
poho-encephalitis, 2 ; encephalitis lethargica, 7; 
dysentery, 26; ophthalmia neonatorum, 95. No 
case of cholera, plague, or typhus fever was notified 
during the week. 


^ I*'® Inlcctlons Hospitals of the London 
2955, which included ; Scarlet 
fever, 103o : diphthena, 115G ; measles, 36 ; whoopinc- 
pnerperal fever, it mothers (pins S hahies); 
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cough, 293 ; 


’ Friend, G. E. : 
The Laxcet, 1935, 


The SchooTbov, 
i., 1394. 
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MEDICINE AND THE LAW 


Suggested Road TrafiSc Courts 

At the Law Society’s provincial meeting at Hastings 
last month a speaker advocated the cre.ation oi 
separate “ road tra£Bc courts ” with civil and criminal 
jurisdiction. He thonght that some 500 courts 
would he required, witii a traffic judge and traffic 
registrar sitting concurrently in each—^presnm.ahly 
on the lines of our existing county courts. The 
creation of such courts, he opined, might hasten the 
decrease of the coroner’s court, a result which, in 
his opinion, would he a blessing to all. 

There is no donht that the High Court in London 
is at present heavily preoccupied with claims for 
damages in what .are called “ running-down cases " 
and that, if these could he tried elsewhere, much 
judicial time would he set free for other kinds of 
litigation. Not only would the arrears in the King’s 
Bench Division vanish; the courts of summary 
jurisdiction also would he relieved of the thousand 
of summonses against motorists which the last volume 
of Criminal Statistics showed to be a great part of 
the magistrate’s work. There seems, however, no 
need to belittle tbe services of the coroners’ courts. 
Unlike other juries, tbe coroner’s jury is allowed 
not only to reach its conclusions in the light of the 
evidence offered at the hearing, hnt also to bring 
to the case its own knowledge of local conditions 
and (urcumstances. It may well have some special 
contribution - to make hy recommending that a 
traffic crossing known to he dangerous shall he 
made more safe or that existing warnings or notices 
he improved. In any event the inquest system needs 
to be considered as a whole and not merely by 
reference to a fraction of its activities. It* will 
be time enough to talk of ending the coroner’s 
court when the departmental committee, now examin¬ 
ing the practice and procedure at inquests, decides 
to advocate termination. 

Psychiatry in Schools of Law- 

Are there any courses at English universities where 
law students may familiarise themselves with 
psychiatry? In America the University of Tale 
has instituted such a course long enonsrh for it to 
he recognised part of the work of the Tale Law School. 
The medical faculty of the university has produced 
in Dr. Kahn a teacher who has specialised in crimino¬ 
logy. He and Dr. Thompson, of the Department of 
Psychiatry in the School of Medicine, have cooperated 
with the teachers of law, and the police authorities 
send actual cases for clinical demonstration. There is 
a seminar study of various medico-legal problems raised 
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iy abnormal personalities in botb adnlt and juvenile 
delinquents. The students, it is believed, undertalre 
research into tbe patients’ environment and pedigree. 
It is realised of course that usefrd conclusions cannot 
be reached "without prolonged observation and that 
two hours weekly cannot fully equip the student. 
Nevertheless, the group discussions, open to a limited 
number of law students with the consent of the 
instructors, "will do something to acquaint future 
judges with the possibilities of a science which courts 
of law ought not to neglect. We have police magi¬ 
strates in London who have recognised the value 
of psychiatry ; others are inclined to be contemptuous. 
The Home OfBce has begun (as the annual reports 
of the Prison Commissioners have revealed) to make 
a tentative use of psychiatrists in selected cases of 
difficulty. It has not yet admitted the success of the 
experiment. 

IRELAND 

(feom ode own coeeespondent) 


A BELFAST HOSPITAL AND ITS TEADITIONS 
In an address delivered at the opening of the 
new session at the Eoyal Victoria Hospital, BeKast, 
Dr. Kobert Marshall told something of the history 
of the hospital which the students had come to serve. 
In 1792, which marked its beginning, Belfast was 
a small to"wn of 18,000 inhabitants, described 
as “unusually picturesque and beautiful—^the 
pleasantest spot in the north of Ireland.” In that 
year representative citizens appealed for funds to 
found a general dispensary for the sick poor. The 
first honorary staff consisted of two consulting 
physicians, two attending physicians, and two 
attending surgeons, and it was interesting to note 
that pending the election of Mr. Hull as apothecary 
at £40 a year, the surgeons were expected to dispense 
medicines for the physicians. This dispensary, 
the first of its kind in the city, had a troubled career 
until the year 1799, when a fresh start was made 
and three houses in Smithfield were rented. Dr. 
MeDonnell and Mr. Fuller being appointed physician 
and surgeon respectively. The hospital steadily 
gained the appreciation of the public and in 1810 
McDonnell and his colleagues obtained promise of a 
site'of ground in Frederick Street. The first patients 
were admitted on August 1st, 1817, and in 1820 the 
admission of pupils was authorised; but it was not 
until 1882 that James Alexander Lindsay was 
appointed the first house physician. The speaker 
emphasised that this system of resident pupilship 
had been for over a centuiy the distinctive feature 
of Irish medical teaching and advised the students 
to avail themselves of this opportunity, because it 
was the most important part of their course. 

The year 1827 marked another stage in the history 
for it was in that year that Dr. McDonnell gave the 
first formal clinical lecture on the subject of systematic 
medicine. The need for a medical school was then 
keenly felt, but it was not until the autumn of 1835, 
exactly a hundred years ago, that this was opened 
in the Eoyal Belfast Academical Institution. The 
first professor of medicine. Dr. Henry MacCormac, 
was chiefly remembered because ho was the first to 
insist on fresh air. in the treatment of tuberculosis. 
Ho was a man of great erudition, conversant "with 
20 languages, and received a public testimonial to 
his work for the sick poor during the cholera epidemic 
of 1832. , , 

Dr. Marshall then referred to the life and death 


in 1845 of Dr. McDonnell who must always be revered 
as the founder of the hospital. During his lifetime 
he had, largely by his own enthusiasm, erected tbe 
hospital and the medical school of which it was a 
part. In 1903 the present hospital was opened at 
a cost of £120,000. He also spoke of some of the 
great ones who were the teachers in the past: Sir 
William 'Whitla, Sir John Byers, Sir John Walton 
Browne, Dr. Lindsay, Dr. McQuitty, Dr. McKisack, 
Dr. McIlwaine,.Mr. Eobert Campbell, and Mr. Andrew 
Fullerton. He reminded them of the terms in which 
the hospital had been dedicated—“to the sick and 
to the art of medicine.” The sick man came first and 
the art of medicine second. 

Prof. E. J. Johnstone presided at the meeting and 
a vote of thanks was proposed by Mr. Hardy- Greer 
and seconded by Dr. J. C. Eankin. In the course of 
his address Dr. Marshall referred to the appointment 
of Mr. T. S. Kirk as consulting surgeon, after years of 
devoted service, and said that IH. H. P. Malcolm 
had been promoted surgeon and Mr. C. A. Calvert 
elected assistant surgeon. The board of manage¬ 
ment have made throe notable achievements in the 
past years—namely, a new nurse’s homo and a pavilion 
for private patients, which wore in the course of 
erection, and a superannuation scheme for the nursing 
staff. 

EOTAL COLLEGE OF PHYSICIANS OP lEELAND 

The annual meeting of the president and fellows 
of the Eoyal College of Physicians of Ireland was held 
in Dubhn on the afternoon of St. Luke’s Day. 
Dr. John Agar Matson was re-elected president of the 
College. The following , were elected censors: in 
medicine, Drs. J. F. O’Donnell and E. T. Freeman ; 
in midwifery, Dr. N. McI. Falkiner; in medictil 
■jurisprudence. Dr. P. T. O’Farrell. The annual 
dinn er of the College was held on the evening of the 
follo"wLng day, when 25 fellows and 06 guests dined 
together. 

BELFAST POLICE SUEGEON’S DEATH 

Dr. P. E. O’Flaherty, who died on Oct. 14th 
after a short iUness, was senior police surgeon in 
Belfast. Educated at St. Malachy’s College ho 
graduated in medicine through the old Eoyal Uni¬ 
versity of Ireland and set up practice in Belfast. 
For some years ho was a member of the clinical 
teaching staff of the Mater Infirmorum Hospital. 
Later he was appointed medical officer to H.M. Prison 
and the Royal Irish Constabulary in which oflices ho 
had over 20 years’ service. Dr. 0 ’Flaherty was popular 
among bis professional brethren and thogcneral public 
and his loss "will bo deeply regretted. 


SCOTLAND 

(FEOil ODE 0"WN COEEESPONDENT) 


CHANGES AND CULTS 

The 199th session of the Eoyal Medical Society 
opened last week when Sir Walter Langdon-Brown 
delivered an address on Changing Conceptions of 
Disease. Dr. J. L. Henderson, senior president of 
the society, was in the chair. Sir Walter began 
by recalling his first visit to Edinburgh as a student 
45 years ago, and paid a graceful tribute to the 
Scottish capital in respect to bofh literature and 
medicine. Ho proceeded to remind his audience of 
the debt medicine owes to the genius of the Greeks. 
The development of medical knowledge might bo 
compared to a spiral, which though tending to ascend 
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has frequent opportunities of looking hack at know¬ 
ledge rrMcli was gained long ago and lias since keen 
forgotten. It is often found that discredited views 
have much to he said in their favour, and while some 
might describe this as the swing of a pendulum, the 
analogy of the spiral is more correct. The lecturer 
then descrihed the changes caused in medicine hy 
the development of hiochemistry which has done 
much to bring to light the deficiency diseases. He 
emphasised the danger of the medical profession 
forming ill-considered conclusions, and illustoted this 
danger hy speaking of the changing views of viscerop¬ 
tosis during his own lifetime. The medical profession, 
he said, is apt to develop cults, such as that which 


considers excess of uric acid in the blood to he a 
cause of many ills. Tliis cult had developed to such 
an extent that he had heard a physician express the 
belief that a man never completely gets over the 
effects of eating a rump steak. TJric acid was now 
known to have little or no poisonous effect on the 
body. The importance of psychological disturbances 
in causation of many forms of disease, especially those 
affecting the alimentary system, had been one of the 
most important advances of post-war medicine. 

Sir Walter was given an enthusiastic vote of thanks, 
proposed by Prof. W. T. Eitchio and seconded by 
Dr. K. M. Morris. The session could scarcely have 
had a more interesting or entertaining begiiming. 


CORRESPONDENCE 


GOUGH AND HUMIDITY 
To the Editor of The Laxcex 

SiE,—In a London infirmary, where I treated 
consumptives for many years, I was much struck 
by the v.ariations in the amount of coughing heard 
in the ward and by the marked influence of changes 
of weather. It has been said that in phthisis every 
cough is a tragedy, and it should certainly be the 
aim of the physician to stop all useless coughing 
if he can. 

_ In designing wards for the treatment of consump¬ 
tion very little attention is directed towards the 
production of a suitable degree of humidity, though 
the ward temperatures' are charted with solemn 
regularity. I have noticed that cold dry nights in 
the winter are often more troublesome as far as 
coughing is concerned than “ muggy ” nights, even 
if the latter contain their quota of fog. •! imagine 
that the explanation is somewhat as foUo-us. Cold 
air, entering by the windows, has a low moisture 
content. In passing over the radiators it is heated 
many degrees but its water content remains the 
same. By reason of the rise in its temperature the 
air has now a much greater drying power so that 
■when inhaled it dries and irritates the throat and 
air passages. By using wet and dry bulb thermo¬ 
meters. I collected figures iUustxating this point 
coughs in a ward of 28 beds being recorded by a 
nurse over half-hour periods, when it was evident that 
there was more coughing when the air in the ward 
was many degrees-warmer than the outside air. 

It therefore seems desirable that, when these 
conditions obtain, the hmnidity of the air shoxild 
be mcreased artificially to a degree most suitable for 
patients. It is not desirable to produce “ muggy ” 
air, for this is kno'wn to be harmful ,to consumpt^es. 
Masten states that for most tuberculous cases the 
temperature range should be between 38° and 68° F. 
■with a humidity not exceeding 50 per cent. 

I am. Sir, yours faithfully, 

Buston, Oct, 15th. G. C. PeiHES. 


INVERSION OF THE UTERUS 
To the Editor of The Laxcet 

Sm, ^Mr. James Cook’s note in your last issu 
(p. 884) on complete inversion of the uterus lead 
me to report the following case which I saw o 
August 19th, 1934. . 

A primipara, aged 24 years, had had an eas^- low forcen 
af ^ qualified mdwife wer 

minutes after the infant wa 
Mm the mother had a violent pain, and the uterus wif 
the placenta attached was e.v-pe]Jed. I saw the patien 


half an hour after this occurrence. There was definitely 
no history of traction on the cord after deliverj- of the 
child, nor, os the cord was of normal length, was it likely 
that traction had been exerted on it, between the pains, 
druing the forceps delivery, and as the fundus had not 
been manipulated, it was apparently a case of spontaneous 
inversion of tlie uterus. 

The patient was profovmdly shocked, the pulse being 
hardly perceptible and impossible to count. There was 
very little lijemorrhnge ; 1 c.cm. of Cotamine was imme¬ 
diately given, together with the usual treatment for shock. 
The placenta was then detached from the surface of the 
rrtenis winch was immediately well washed with Dettol 
solution. • 

Tlie uterus was easily replaced without an aniesthetic, 
1 c.cm. of pituitrin given, and an iodine douche adminis¬ 
tered. The uterus was then well contracted. On the 
second day the temperature rose to 100° F. and remained 
at tins level, with variations of half a degree for seven 
days. Antistreptococcal serum and dettol douches were 
given, and an uneventful recovery was made. 

This case supports Mr. Cook’s suggestion that 
early reduction of the inversion is important. The 
confinement took place in the patient’s bouse, and 
removal to hospital would have necessitated a journey 
of six nules, with consequent delay in treatment and 
possible disaster to the ptitient. As the amount of 
hmmorrhage is generally said to depend on whether 
the placenta is separated or not, it was interesting 
to note that the removal of the placenta did not 
materially increase the htemoirhage. 

I am. Sir, yours faithfully, 

Stourhridsa, Oct. ISth. C, J. CheSTEKFIEED CoOKZ. 

URINARY FISTULA FOLLOHTNG 
APPENDICECTOMY 

To the Editor of The Laxcet 

Sm,—Since apparently very few instances of 
urinary fistula foUo'wing appendicectomy have been 
recorded the foUo'wing case may he of interest to 
srugeons. 

A very fat woman, aged 45, was operated upon for 
acute appendicitis, the abdomen being opened by a 
lower right paramedian incision, and a perforated 
gangrenous retrocsecal appendix removed. A length 
of corrugated rubber dam was left draining the pouch 
of Douglas and was brought out of the abdominal 
wound at its lower extremity. The patient was 
nursed in the high Fowler position. On the fifth 
day foUo'wing the opera'tion the dressings were 
reported to have an ammoniacal smeU. “it was 
suggested that the ureter or the bladder bad been 
injured during the operation or that the pressure of 
the drain had caused a portion of the bladder waU to 
slough. There remained, however, the onus of proof 



£l 72 THE eajjcet] 


ATTITUDE OE SUKGERY TO IliE.MATEMESIS 


[OCT. 2G,' 103o 


that the suspectod fluid ivas in fact urine. The flow 
was not great enough to onahlo any to he collected 
for examination, so indigo-carniino was injected 
intr.avonously and shortly aftenvards the dressings 
at the lower angle of the wound wore seen to ho 
stained hluc. The patient died of general peritonitis. 
At autopsy the •whole intestinal tract was grossly 
distended. There was no free fluid in the general 
peritoneal cavity and no intr.aporitoneal staining. 
A probe passed into the bladder emerged at the 
lower end of the wound and on further dissection a 
patent urachus extending uj) to the wound was 
displayed. It is believed that the explanation of the 
fistula is as follows ; cither tho patent tract was 
punctiued by a needle in, piehing up tho inner loaf 
of peritoneum while closing this layer, or possibly 
tho tube may have caused necrosis by prossm-o, in 
support of which is tho observation that tho urino 
did not begin to escape until the fifth day after tho 
operation. 

This latter observation raises the question of tho host 
site of omorgenco of drainage-tube or dam in eases 
of incisions below tho umbilicus whenever drainage 
has yet to bo employed. As far as I can ascertain most 
surgeons bring tho drain out through tho lower angle 
of tho wound; but it was pointed out to mo by Mr. 
Pranlcau that this was bad practice, for the following 
reason. It is generally .agreed that tho point of 
omorgenco of a drain may leave a weak spot, and this 
cannot bo satisfactorily controlled by any form of 
belt if it is at tho lower end of an incision in this 
region j whereas, at tho upper (umbilical end) a bolt 
can readily bo fitted. Two lesser advantages may 
possibly also bo claimed for bringing tho drain out 
of tho upper end of incisions made below tho umbilicus, 
but I do not 'wish to giyo them tho same emphasis : 

(1) if draining througli Battle’s p.ararcctal incision 
•there is loss likelihood Of a secondary haimorrhago 
from presstu’o on tho deep epigastric vessels, and 

(2) if corrugated dam is used it will scp.arato omentum 
and intestine from tho back of tho poritono.al sutiuo 
line as it lies in tho length of tho wound, and so 
perhaps diminish tho chance of adhesion formation. 

I am, Su’, yours faithfully, 

ViCTOK Eiddell, 

Surgical CliioC Assistant, St. George’s Hospital, S.W. 

Oct. 22na. 

A PECULIAR BODILY DISPROPORTION 

To the JUiliior of The Lancet 

SiK,—^Tho significauco of external physic-al 
characters has received relatively little consideration, 
except whore gross disproportion, amounting to 
deformity, is present. And I shotild not have asked 
you to give space to this prelimin.ary communication 
on the subject if a question put to mo by II.M. coroner 
for tho inotropobtan district of Essex had not caused 
tho lay press to call attention to tho subject. A scries 
of measurements on a post-mortem population of 
about COO bodies has, I think, revealed a peculiar 
correlation between tho “ trunk-leg ratio ” .and 
certain other .abnormalities. 

In 17 cases tho leg-length, measured from tho 
top of tho great troch.anler to tho hod, was greater 
than the trunk length, measured from tho top of 
the great trochanter to tho vertex. In all these 
persons I found that— 

1. TIjo aorta -iva.s strilciiigly narrow ; 

2. Tlic tliyimiR gland was jjresont, and varied in wciglit 
from 1 or,, to Ij or. ; 

;i. Tlio spleen was rather largo, and tlio Mnlpigliif.n 
Ixulios wero strikinply prominent ; 


• 4. Tiio inosonteric glands were unusunllv Inrep and 

numerous. ‘ 

Two_ of tho cases wore sudden deaths under aiuTs- 
thesia, and tho other 15 wore suicides. Now. those 
IC c.asos represent 75 per cent, of tho total cases of 
poisoning in tho ago-groups 14 to 35 in my whole 
post-mortem population. It sooma clear, therefore, 
that, either 76 per cent, of tho population of this 
country in this ago-gronp possesses these charac¬ 
teristics, or that, persons of this typo have such 
mont.al characters as may load to suicide. But 
I possess rdcords of 101 hodies hotweon llie ages 
of 14 and 36 in which death was not duo to suicide 
or anaesthesia; and only 4 of these showed tlio 
external and internal peculiarities to which I am 
c.aUing attention. This small number of iior.sons 
.shoudug such- characters in the second group docs 
suggest that tho first group consists of abnormal 
persons. 

Later I hope to iiresont tho findings in detail, 
hut tho thesis I wish to defend hero is that persons 
with leg-length more than 50 per cent, of tho total 
hody-longth arc liable to sudden de.ath nndor ames- 
thesia .and, further, that persons of this typo are 
potentially suicidal. It also .appears to ho jiistiflablo 
to state that persons with this external peculiarity 
■Hdil ho found to possess an excess of lymphatic tmsuc. 
A striking manifest.ation of this excess is tho iircsonco 
of thymic tissue at an ago when it would normally 
have dis.appeared (after tho ago of 14 years). 

It scorns to mo possible th.at some an.a;sthotic 
do.aths would ho avoided if moasnromonts wero tnlicn 
hoforo anaesthesia wore started. It would also ho 
valuable to Icnow whether this peculiar bodily dis¬ 
proportion is commoner among tho inm.atcs of 
mont.al hospitals than in tho general population. 

I am. Sir, yours faithfully, 
Pork-stiuaro M'est, N.W., Oct. 17th. A. 'PlXEY. 

ATTITUDE OF SURGERY TO H/EMATEMESIS 
To the Editor of The Lancet 

• Sib, —I am flattered that any words penned by mo 
should attract tho attention of such a distinguished 
.and erudite physici.an as Dr. Lothoby Tidy; fm'thcr- 
inoro, I rejoice to find that liis peroration-e6incides 
almost verh.atim with one of tho opening paragraphs 
in tho address published by mo in The Lancet 
of Oct. 12th, and th.at ho too .urges “tho tro.at- 
mont of each case individually, with an open mind, 
and -with tho coopor.ation of medical and surgical 
.acumen.” This indeed is the very burden of my 
p.apor, a closer liaison between physician and surgeon 
ill those dillicult cases. I trust that tho weight of 
Dr. Tidy’s .authority may promoio that coojieration 
and consultation that wo both desire. 

A second glance at my paper should demonstrate to 
Dr. Tidy that tho indications for surgical interference 
aro clearly and fully set out therein ; lie will also 
find figures of my oivn, should ho care to read. Of 
personal c.oscs of hrematemesis which have been 
admitted straight into ray own wards or into private 
institutions I find that in point of fact I operate upon 
little more than ono-tliird ,- difficulties in diagnosis, 
tho gencrnl condition of the patient, and all that 
constitutes surgical judgment seem to deter me from 
interfering in a higher percentage ; ncvcrthelc.«s. this 
small figure may not constitute tho ideal. If Dr. Tidy 
will o-xifiorc tho pos.sihilitics of the blootl-driit and 
early operation in the Jiccmorrltogcs of cliromr ulcer, 
and if ho will summon surgical aid in the first 24 hours, 
he "rill find anxieties slip off his shoulders. 
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There is, Tiorrever, one further paragraph in his 
letter that cogently demands an answer, for he writes : 

“ Such a statement is manifestly absmd, and a study 
of Finsterer’s original article gives the impression of the 
same exaggeration tliroughout. l^either his statements 
nor liis statistics can be safely accepted nor deductions 
drawn from them.” 

Those who know their Herodotns and who recall tho 
description given hy the historian of Halicarnassus 
regar din g certain pristine cnstoms of an ancient 
people, win regret with me that a censor of the Eoyal 
College of Physicians should metaphoTic.rUy resort 
to similar practices in his references to Prof. Hans 
Finsterer. Bonds of a long and intimate friendship 
with the Austrian professor compel me to protest 
indignantly against the charge of unreliability levelled 
against the distinguished surgeon—a surgeon o'f inter¬ 
national repute, whom doubtless Dr, Tidy knows 
not, and almost certainly has never seen at work. 

Surgeons aU over the world are nowadays .a band 
of brothers ; the numerous surgical travelling clubs 
of this land which are constantly visiting continental 
clinics have done much to consolidate that spirit 
of fraternity. ” In the name of British surgery and 
especially in the name of the many British surgeons 
who have journeyed to Vienna, who have spent time 
with the professor, and who have seen this kindly, 
honest surgeon at work, I deprecate these reflexions 
on the value of his statements and figures. 

I am. Sir, yours faithfully, 

Harley-stieet, W., Oct. 2Ist. Cr. G0ia)0X-T.4n.0E, 


To the Editor of The Lancet 


SiE,—I do not wish to enter into the discussion on 
the attitude of surgery to htematemesis, but 1 
was astonished to read the attack of Dr. Tidy on 
Prof. Finsterer, his statistics and conclusions there¬ 
from. It is extraordinary that in a discussion like 
this Dr. Tidy (who obviously does not know Hnsterer 
or his work) should dismiss the work of one who 
to those who know him professionally and personally 
is not only a great worker in the cause of progress in 
gastric surgery, but is also the very soul of honour 
as regards the truth of his statistics. 

As one who has known Finsterer for many years 
and has visited and worked with him fregueutly 
may I assure Dr. Tidy that Finsterer’s statistics 
can be safely accepted and that in his hands and with 
his methods the operation gives the results he claims. 
I have discussed this hcematemesis question with 
him on several occasions and have seen some of his 
cases and the results I have seen bear out the 
statistics. 

I am. Sir, yours faithhilly, 

Nottinsbam, Oct. 21 st. W. F. KEm. 


To the Editor of The L.axcet 

—^I, in common with many of my friends ai 
wUeagues, have enjoyed the hospitality of Pn 
Finsterer in Vienna. He has with me, as with mai 
other visitors, willingly shared his experience su 
demonstrated beyond any doubt the safety a: 
certam^ of his technique. We went in doubt, i 
saw with appreciation, and the conviction whi 
natuwmy followed was real enough profoundly 
mod^ our own technique. It is therefore imposril 
to allow the comments on Prof. Finsterer’s fund 
memal honesty, made hy so distinguished a physici 
as Dr. Letheby Tidy, to pass without protest. 3 


concern is, I am sure, shared by many others whose 
experience has been similar to mine. 

I am, Sir, yours faithfully, 

Hexet tv. S. Weight. 

■Wevmouth-street, W., Oct. 2Ist. 

To the Editor of The La.xcet 

SiK,—^Anyone who has heeu fortimate enough to 
see Prof. Hans Finsterer treating a case of severe 
honnatemesis by “immediate operation” would 
scarcely be inclined to endorse the attitude that 
Dr. Letheby Tidy adopted in his letter to your journal 
last week. We are all aware that the interpretation 
of medical and surgical statistics is open 'to some 
criticism, hut I would he very hesitant to agree 
with the suggestion that neither the statements nor 
statistics oi this celebrated surgeon can be safely 
accepted. Those patients of Prof, Finsterer’s that 
I have seen in this 'connexion were ample testimony 
to his teaching. As little delay as possible, a most 
meticulously careful operation under local anaesthesia, 
and avoidance of traction on bowel and mesentery 
were the principallessons that I brought away with me. 

I am. Sir, yours faithfully, 

Harlev-street, W., Oct. 21st. T. HOLAEES SeLLOES, 

To the Editor of The Laxcet 

SiK,—^Dr. Tidy’s letter prompts me to offer a 
comment on 3Ir. Giordon-Taylor’s indications for 
snidery in hfematemosis—those given in the body of 
his paper as distinct from his peroration. I agree 
that the drip method of giving a large blood trans¬ 
fusion promises to make the treatment of “ severe ” 
hfematemesis a more straightforward and less anxious 
matter than it has been. Let every severe case he so 
transfused at once; and let every case (cirrhosis 
excepted) in which pulse-rate, clinical condition, and 
hiemoglo'bin estimations indicate the persistence of 
copious bleeding he operated on while the transfusion 
continues. The results of following that working 
rule wiU teach us more than any further elaboration 
of old st.atistics, such as Dr. Tidy asks for. 

I should not assume out of h-and, however, that 
drip transfusion will make all gastric operations on 
the recently exsanguinated equally s.afe. Where I 
ask the surgeon to intervene I should still heg bim 
to stay the bleeding with the minimum procedure— 
e.g., the ligation of arteries rather than resection of 
the stomach. The latter, if indicated, can nsnally 
wait for a few weeks. So also can most of the opera¬ 
tions (for large or adherent or long-standing ulceration, 
for hour-glass stomach, &c.) listed under Mr. Gordon- 
Taylor’s number 4. These operations will often he 
gastrectomies, and although the large drip 'trans¬ 
fusion may restore the patient’s htemoglohin to normal 
within 48 hours after his hsematemesis, it does not 
follow that the patient himself is then in the best 
' condition to undergo a gastrectomy. Best and 
puitable feeding may well improve bim further and 
so reduce the surgical risk. There is a danger that 
the new transfusion method may he discredited if 
too much is asked of it. 

I am. Sir, yours faithfully, 

E. S. Aiteex. 

British Postgraduate Aledical School, Oct. 21st. 


FErXCESSMAEGABET Bose HOSPITAE FOB Ceeppeed 
Chiedkex, EniXBtrsGH. —Plans for the erection of a new 
ward at this hospital have been passed at the Dean of 
Guild court. The ward will cost £5500 and will accom¬ 
modate 25 children, thus bringing the capacity of the 
institution up to 100. 
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THE HEALTH RESORT AS NATIONAL 
ASSET 

A COOTEEENCE IN BRUSSELS 


Some strildug observations on tlie social and 
economic aspects of ■svatering-placos ivcrc made by 
Prof. EenA Wtbauw in a presidential address to tbo 
International Society of Medical Hydrology 'wbicli 
bold its annual meeting in Brussels from Oct. 12tb 
to 17tb. In these days, ho said, it is the economic 
argument that appeals to governments and public 
bodies, and ho recalled an investigation ho had made 
in 1912 to discover the effect of additional publicity 
on a health resort. Ho had been astonished to find 
that when the town of Spa and its establishments 
increased their receipts by 29,000 gold francs the 
gain to the State (through railways, post 
office, &o.) amounted to 205,000 francs. Similar 
investigations at Ostend confirmed tliis conclusion 
—namely, that the State received ten times as much 
as the spa which spent the money. Post-war osperi- 
ments at Spa produced the staggormg information 
that this little town, receiving nothing from the State 
in exchange, simply by the intelligent use of its natural 
waters, brought to the Belgian Government an income 
of 12 million francs, not to mention 3 million 
in taxes on games. This calculation could be repeated 
for all the spas of the world. In certam countries 
indeed the governments had acquired the sp.as for 
themselves. Thus the most beautiful spa in the 
west of Europe, Vichy, belonged to the French 
Government, which administered it through a 
powerful company; Aix-les-Bains had just been 
endowed ivith a splendid establishment; Nauheim 
, belonged to Hesse, and Kissingen and Eeichonhall 
to Bavaria, and these have had magnificent ostablish- 
ments constructed for them by the Government. 
In Poland, Czechoslovakia, and Yugoslavia similar 
examples wore to bo found; in Italy the luxurious 
Salsomaggiore belonged' to the St.ate, and even in 
the little coimtiy of Luxembourg Mondorf _ was 
State-owned. In other coimtries taxes were insti¬ 
tuted which covered publicity; elsewhere, again, 
important reductions were given on the r.ailways to 
all tr.avollers to the spas. In short, the “ thermrl 
industiy ” was everywhere encouraged on account 
of the largo receipts which it brought to the State. 
Except, however, in cert.oin countries where the 
governments were jiotu.al proprietors, there was a 
conspicuous disproportion between any sacrifice made 
by the State for the spas and the enormous receipts 
received by it through those spaS. In Belgium just 
before the war the Government was much interested 
in Spa, formed .a commission to study its needs, and 
took upon itself the expense of necessary nov' work 
at the establishments. After the w.ar the broken 
estabUshmonts were put in order by the Government. 
But the auomaly remains, that the State now 
receives twelve times more in receipts through thi^ 
spa than those who p.ay the costs of upkeep, and 
that it takes no regular share in the necessary 
expenses, although a new sympathy aud under¬ 
standing is happily gradually emerging. 

On the medical and philanfhroiiic sides, said Prof. 
Wyhauw, diseases which pharmacological remedies 
cannot touch, such as rhoum.atism and circulatory 
troubles, are now being successfully trc.atcd at the 
spas. Unfortimatcly the oxiienso is great, and in 
many countries, such as France, Germany, Switzer¬ 
land, and England, an effort is being made to make the 
spas accessible to the purses of .all citizens. The 


height of “ thermal organisation ” is in Soviet Russia, 
where those cures are obligatory and where sickness 
insurance includes trc.atment at the spas as one of 
the most important elements of pubUc health. 
Nowad.ays such charges ciinnot bo imposed on the 
localities, and the State should imderlake and 
organise the thermal tre.atmont of the poor. The 
problems .are vast, and the nations have need of the 
cooperation, the skill, and the research of their 
hydrologists. The situation also . has its dangers. 
The mixture of pimely scientific with economic 
interests sometimes raises issues between ffillercnt 
nations in which the high pmpose of scientific 
research is imperUlod. In spite of the national 
egoisms of the present age, ho trusted that tho' 
members of the society, in addition to searching after 
knowledge, would .always cultivate a wide spirit of 
humanity and develop all those things which unite 
men of goodwill. 

In welcoming the society to Brussels on behalf of 
the Minister of the Interior aud of Hygiene, Dr. 
Timbal s.aid that countries which realised the 
importance of their niodfcfnal springs and made tic 
necess.ary sacrifices for their development created 
thereby a factor of great import.ance in national 
prosperity. The valuable methods used must not 
bo reserved for a privileged class. On behalf of the 
University of Brussels Prof. Hijgek-Gilbert, its 
administrator, welcomed the society as a bodj 
which was labourhig to detach from empiricism a 
branch of medicine p.articul.arly fruitful in thera¬ 
peutic results. 

OTHER SUBJEOTS DISCUSSED 



The reports and discussions of the confei'enco 
covered an unusu.ally wide ground. ' 

Dr. W, G. Willoughby (Eastbounio) in a paper on 
Marino Therapy doscribed a novel method for continuons 
readings of relative humidity, showing that the propor¬ 
tion m^'ht vary in one day from 20 per cent, to 80 per cent. 
He said tAjat inquiries from convalescPDtibmesLfor children 
go to sliow that “seaside jyfiSitions’’ havo'fi| spocifir 
effect on N 90 tatrh(iI-_,ft[ectioiis and ccrvicai " 
onlargcmonts. 

Severn J papers dealt with Carbo-gnsoous ll 
Drs. Guilleaume and jM.vBCELWYnAuw (Spa) coiUnl| 
a physiological and clinical study with extensive ri 
biblioginpliy. Dr. Waoiitbb (Nauheim) emplmsioc.; _ 
iiicrcnsed circulation and capillary activity, appa-tsenth 
duo to tho formation of a histnmino-liko substance Ani tlic 
skin; and Dr. DesokaMTS (Bojmt) dwelt on thcl' dis- 
appearance of arterial spasm and tlio cumulativol nnd 
persistent effects of such baths on tho circulation. jj 

In a discussion on tho therapeutic action of Pel> loids 
(somi-solid batli media) the veteran Prof. ScnuiiD/I vkoc 
(B olgrndo) described and illustrated the formation oil tlio 
Russian limans, tlio composition of tho muds and t\ heir 
irritant action on tlio skin. Diluted mud baths uMA 
pocks (mddnillons) are much used in the Soviet Repub lic! 
for the painful maladies “which transform the workefft^ 
into invalids and so contribute to tlio solution of wn 
serious social problem. Prof. Pis.viu (Moiitecatinifl) 
distinguished volcanic poloids {Jangi) as stimulant, solvent,^ 
or sedative, each having its own indications, and desenbeub 
recent research work in Italy. Dr. Lunocii (P.ng,,o)b 
discoursed on the peats first used medicnll.v in Czecho-» 
Slovakia just a hundred years ago. Dr. W. Bexaue 
said tiint poloids u*ero now examined nt tbo Goolo^icnl 
Imstituto at Berlin, cspeoinll.v in regard to there organic 
contents and reaction, varj’ing from 0-1 to 9 0 jiH. as well- 
as their plasticity, wntor-liolding capacity, thormnl 
conduotivitv and rotcntivity, and the amount of lirnt 
wliich can bo transferred to tho body in the peloid bath 


or pack. 

At tho genoml meeting of mombors resolutions 
were p.asscd on llio subject of Medic.al Ethics for 
Sp.a Practitioners, as rccommcuded in tho society’s 
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ioumal, the Archives of Medical Hydrology, la^t 
July. The report of the standard measurements 
committee, presented hy Mr. Judd Leivis, D.Sc., 
Has received and the name peloids ” adopted, 
defined, and divided into a fourfold “fundamental 
classification.” 

After visits to Spa and Luxembourg the meetmgs 
concluded -with a luncheon and discussion at the 
Palais des Thermes at Ostend. 
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This exhibition vras opened on Monday and will 
remain open until 6.30 P.H. on Friday. Over 150 
eshibitors took part and the stands Here attractively 
displayed. A brief notice of some of the many 
products on vien is given beloH. 

Drugs and Pharmaceutical Preparations 
(90) At.t.e x and Hanbckys Ltd. (Bethnal Green, 
E.), in addition to their Hide range of standard 
products, introduced a number of nen preparations, 
indnding Calcydic, granules containing dicalchun 
phosphate, vitamin D, and glucose in a chocolate- 
flavoured base; Alkagen Glucose granules containing 
magnesimn hydroxide nith glucose and oil of pepper¬ 
mint ; Proctocaine. a local anEesthetic; and Tannic 
'Acid Jelly for hums.—(61) The Angier Chemical 
Co., Ltd." (86, ClerkenHeU-roa^ B.C.), shoned their 
familiar emulsion, and emphasised the value of their 
&gradol laxative emulsion containing mineral oil 
and cascara perfectly blended.-—-(116) The Anglo- 
French Dreg Co., Ltd. (11 and 12, Gnilford- 
street, 'W.C.), shoned a number of pharmaceutical 
preparations, nen and old. also the products of 
Modern Pharmacals Ltd. (12, Guilford-street, W.C.), 
and especially noted Phospho-Soda (Fleet), a non- 
toxic, highly concentrated aqueous solution of the 
primary sodium phosphate, free from syrup, glycerin, 
or oil; it can be used to correct hyperacidity and 
constipation and promotes the general functions of 
the liver and intestinal muscles.—(19) Antibodt 
Products LnmED (Watford, Herts) had oh view a 
nen preparation, British Grass PoUen, for the 
desensitisation treatment of hay-fever and British 
Bee Venom for rheumatism nhich, they recommend, 
should be used in conjunction Hith .^tibaesrh for 
rheumatoid arthritis.—(7) Armoijb and Companx, 
Ltd. (Armom House, St. Martin’s-le-Grand, E.O.), 
showed their range of .Hell-knoHn gland preparations; 
including liver extract and pituitary posterior lobe 
ampoules.—(44) Baxeb Products Ltd. (Africa 
House, Emgsway, W.C.) selected for mention a new 
vitamin-C preparation, Cantan, used for infant 
ansemia as well as scurry; Bioferol, a new nutrient 
tonic of hfemoglobin, iron, and liver, for children and 
convalescents; and Festan, a stable prepeiration of 
pancreatic enzymes in dragees coated with an acid- 
resist^t substance, for the treatment of intestinal 
aSections and to free the intestine of gas before 
X ray investigation.— (5) Bexgeb and Co., Ltd 
(24, Fitzroy-street, W.l), stressed Cytobiase, an 
extract of iresh cod liver in a glycerin base; lodeo- 
Pb^me, a non.-toxic iodine preparation combined 
, with acetylsalicylic acid with an activity 20 times 
greater than that of the acetylsalicylates; and 
Noseptyl, a mixture of epbedrine, menthol, and pine 
inaritime in a parafldn base.—(87) Bisodol Ltd. and 
^^IN Lto. (12, Cbenies-street, W.C.) showed 
tlieir HeU-known products for indigestion and 
neadache. 


. (6*) Boots Pure Drug Co,, Ltd, (Hottinghan 
in addition to their familiar Korostah, StabUarea 
and. bulphostab, reminded visitors of their Hepasta 
a liver extract for intramnscular injection, and tht 
Insuim (Boots), accurately standardised and sterflisei 
and mtroduced Sodium Mandelate (Boots) for tl 
treatment of urina^ infections without prelimina 
neutrahsation.—(122) British Cod-Ittver Oil Pr 


DECERS (Hell) Ltd. (St. Andrew’s Dock, Hull) 
emphasised the guaranteed quality and potency of 
their product and showed idsitors photographs 
illustrating the care which is taken to maintain 
perfect hvgiene tliroughout the preparation, from the 
trawler to the bottle.—(140) British Dreg Houses 
Ltd. (Graham-street, City-road, N.) showed their 
sex hormone preparations, notably CEstroform, 
(Estroform “ B,” and Progestin B.D.H. and the 
new. Gonan, an exceptionally pure standardised 
preparation of the gonadotropic hormone from the 
m-inc of pregnancy ; Ergometrine, a quickly acting 
water-soluble alkaloid of ergot; the Mandelic Acid 
B.D.H. Outfit designed to facilitate theuse of the drug 
in urinary infections; and various vitamin products. 
—(144) Burroughs Wellcome- and Co. (Snow Hill- 
huildings. E.C.) had an iUmninated stand where. 
visitors might examine for themselves crystals of 
their 100 per cent, pure Insulin and Digoxin, the 
stable preparation of digitalis; they also showed a 
new product Ergometrine and their Tarrafax Brand 
Tannic Acid Jelly, Kepler cod-liver oil, and serological 
products. 

(1) G. W. Cabnrick Co. (Brooks and Warhurton 
Ltd.. 232, Vauxhall Bridge-road, S.W.) exhibited their 
well-known glandular preparations Hormotone, Incre- 
tone. and Thelestrin, and introduced Pitantiin, an 
anterior pituitary-like hormone.—^(165) Thos. Chkistx 
AND Co., Ltd. (4/12, Old Swan-lane, E.C.), had on 
show a range of products, including Musterole Brand 
magnesia oil and mustard ointment; Estivin for 
hav^fever; Glycothvmoline; and Lysoform dis¬ 
infectant.—(13. 14)’ Co.ates and Cooper Ltd. 
(94, ClerkenweU-road. E.0.1), distributors for Temmler 
Chemical Works, The Bio-Chemic-al Laboratories 
Ltd., Gomenol Laboratories, Desectn Works, 
Amer ican Apothecaries Co., Chemical Works 
H. M-ack Kache., Dr. Joachdi Wlernie & Co., 
A.G., Dr. Thilo & Co., Munchen Chemic.al Works, 
and Eussi & Co., in addition to the well-known 
products of these firms, introduced a new preparation 
of their own, Cerocol (colloidal cerium oxalate) for 
sea-sickness and air-sickness ; and a new preparation 
by Eussi and Co., Salepsi, intended to combine the 
sedative and hypnotic action of ethylphenylbarbitnric 
acid with the antispasmodic action of valerian, 
the antivagal and hypocrinic action of stramonium 
and of scopola, and the laxative effects of cascara 
sagrada ; Mack’s " Forapin ” Bee Venom Salve for 
rheumatism ; and the Ivago Brand Antipyorrhcea 
Vaccine.—(3) Continental Laboratories Ltd. 
(30, Marsham-street, S.W.l), in addition to their 
Taxol, showed Crinex, a non-albuminons alcoholic 
preparation made from the follicular secretion 
of the ovary; and Antipeol, a vaccine filtrate con¬ 
taining the antivirus for staphylococcus, strepto¬ 
coccus, and pyocyaneus.—(117, 118, 138) Crookes 
IxABORATORlEs’ (Park Eoyal, K.W.IO) picked out 
from their colloidal preparations Halycalcyne, useful 
for emotional disturbances at the period and the 
menopause ; Estoform, the new orthofoimic prepara¬ 
tion containing 30 per cent, alcohol for asthma and; 
spasmodic cough; Mercury Sulphide for syphilis 
and psoriasis; 'Colsul aqueous, originally recom¬ 
mended for artificial pyrexia in general paralysis 
but now found useful in epilepsy also ; a new range 
of transfusion solutions for giving large quantities 
of liquid intravenously, and a new^ preparation 
of aspirin, CoUopyrin, put up in phials from 
which the label can be tom when they are given to 
a patient and which is marketed oiy to doctors. 

(97) J. C. Eno Ltd. (Fomeroy-street, S.E.) showed 
.their well-known fruit salt.—(149, 150, 160) Evans 
Sons Lescher and Webb Ltd. (56, Hanover- 
street, Liverpool) had a display of chemicals from 
which they selected for mention CoUiron, colloidal 
iron containing 10 per cent, of iron and a minute 
trace of copper for massive iron therapy ; diphtheria 
prophylactics in single and multiple ’ doses ; anti¬ 
toxins of aU kinds, and Hepatex I-M, solution of the 
liver fraction suitable for intramuscular injection, 
non-toxic and non-depressant.—(70) F.assett and 
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Johnson, Ltd. (S6, Olerkenwell-road, E.C.), di-ew 
attention to Ovoferrin brand colloidal iron tonic; 
Zomitc brand chloramine pessaries, a convenient 
non-greasy contraceptive and antiseptic; Burson 
Lastes yam stockings ; and the Seabury and Jolmson 
series of dressings and plasters ; and mentioned that 
Argyrol is now put up in tablets without a binder.— 
(10,11) Genatosan Ltd. (Loughborough), in addition 
to their well-known Sana togen, Genasprin, Formamint, 
and detoxicated vaccines, had a new series of prepara¬ 
tions called the Fissan Brand Products, incorporating 
an improved physical method of applying medica¬ 
ments to the skin, in the form of powders, pastes, 
and lotion, and also anal ointment and suppositories. 

(95, 96, 109) Glaxo Labobatories (50, Osnabmgh- 
street, N.W.) showed their popular food and 
vitamin products, and introduced Dissolved Vaccines, 
G.L., an entu’ely new vaccine preparation; it dis¬ 
solves the bacteria and renders their products non¬ 
toxic without in any way impairing their capacity to 
produce antibodies.—(121) C. J. IIe3vlbtt and Son, 
Ltd. (35/42, Charlotte-street, B.C.), had a number 
of original preparations on view, notably their Anti¬ 
septic Cream for eczema and abrasions ; Coneuro, 
a nerve tonic; Heptagen, an aperient and chola- 
gogue; Mist. Pepsinie Co. c. jlismutho; Tannic 
Acid jelly for burns; Fornalgar, a mouthwash and 
gargle; and Evapogens, a series of medicated skin 
lotions containing spirit.—(71) Hoffjtann-LaBoche 
Cheihcal 'Works Ltd. (51, Bowes-road, N.), in 
addition to Imadyl brand histamine, Prbstigmin, a 
peristaltic stimulant, also useful for relief of 
mj’asthenia gravis, and other weU-known products, 
showed Larostidin, a histidine preparation for peptic 
ulceration; and Redoxon, synthetic vitamin C. 

(86) Hough, Hoseason and Co., Ltd. (2, Bridge- 
street, Manchester), had a range of products, including 
Tab. Arthritone for rheumatoid arthritis, and Tab. 
Eoleotol Co., a combination of alkaloids having a 
katalytic action on hormonic activity; and Formic 
glycerophosphates.—(45) Howards and Sons, Ltd. 
(Ilford), showed their wide range of pure chemicals, 
especially stressing Quinisan, quinine bisalicylo- 
salicylate for colds and influenza; their anaesthetic 
ether, carefully tested and purified; and had an 
exhibit showing the difEerence between the different 
densities of bismuth carbonate and the advantages 
of a light form for certain purposes.— (63) Johnson 
AND Sons (Hendon, N.W.) showed Estersal, a mixture 
of the ethyl and propyl esters of salicyl glycollic acid 
for the relief of rheumatic affections.— (166) Kaylene 
Ltd. (Waterloo-road, N.W.) had on view their 
preparations of colloidal kaolin, liaylene-ol, Carbo- 
kaylene, and Kaylene Opaque Meal.—(119) LactEol 
DU Dr, Boucabd (30, Rue Singer, Paris) showed 
their many preparations of lactic ferments, and 
Shatol, a vitamin tablet.— (29) Wit. IMartindale 
(12, New Cavendish-street, “VV.) pointed out Calvi- 
tone, an assimilable calcium vitamin tonic with a 
cod-liver oil equivalent of 33 per cent.; and Sterules 
lodo-Eay, a radiographic medium for pyelography 
and urography, a halogen derivative of hippuric 
acid in aqueous solution containing also dexti’ose to 
minimise the loss by solution into the tissues. 

(148) JilENLEY and James Ltd. (64, Hatton-garden, 
E.C.), in addition to their lodex, had two new pre¬ 
parations : Calsiod for rheumatic and arthi-itic 
conditions; and Benzedi'ine inhaler, exhibiting 
greater potency than Ephedrine without irritation.— 
(103) H. B. Napp Ltd. (3 and 4, Clement’s Inn, 
W.C.), among their many preparations, introduced 
Sedonan, a 5 per cent, solution of phenyidimethyj, 
pyrazolon, and anhydi'ous glycerin for the relief ot 
inflammatory conditions in the ear; Ferro-Hepa- * 
mult, a liver product in sugar-coated granules for 
mifcmiQ. j xincl Ilopamultj fcliGir st<iiiciiirdiscci liver 
extinct, cheaper to use than fresh liver.—(120) 
Oppe.nueimer Son and Co., Ltd. (Handforth Labora¬ 
tories. Clapham-i-oad, S.'i^’.), showed their Palatmoid 
and Bi Palatinoid pi-oducts and various Alphidine 
compounds including the latest, ^Uphidine with 
guaiaciuu resin and sulphur precipitation, for rheu¬ 


matic conditions.—(SO) Organon Laboratories (1 
Gordon-square, W.C.) had on view their Pregnvl, a 
gonadotropic hormone of pregnancy in a form which 
retains full activity over long periods; Monformon 
(Ketohydroxyoestrin) in oily and aqueous solutions 
and vaginal suppositories; and Pemaemon Forte 
a protein-free cod-liver extract of controlled haano- 
poietic activity.—(73) Oxo Ltd. (Thames House, 
Queen-street-place, E.O.), in addition 'to their well- 
known beef extracts and Lab-Lemco, a standardised 
extract for culture media, showed their Oxoid organo- 
therapeutical preparations, notably Hormonoxoid 
another, plmiglandular tonic extract for injec¬ 
tion ; and Liveroid, Oxoid liver extract for injection, 
and Erythroid (desiccated gastric tissue) for anannia. 

(64) Parke, Davis ahd Co. (Beak-street, W.) selected 
from their range of products i^intuitrin “ Growth,” 
a concentrated preparation of growth hormone from 
the anterior lobe of the pituitary gland, standardised 
on female rats; Gonococcus Soluble Toxin (Corbus- 
Ferry) grown in a special medium and used by intra- 
dermal injection ; Staphylococcus Vaccoid, a mixture 
of staphylococcus toxoid and vaccine constituting a 
complete staphylococcal antigen; and Tuberculin 
P.P.D., tablets containing the purified protein deri¬ 
vative obtained from standard tuberculin by the 
method of Florence B. Seibert.—(75) Petrolag.U! 
Laboratories Ltd. (Braydon-road, N.) had added 
to their Petrolagar compounds a pleasant non-bitter 
Petrolagar with Cascara, for those accustomed to 
doses of this drug; and Kaldrox, an emulsoid- 
developed by activating colloidal kaolin with alu¬ 
minium hydroxide gel, used for colitis, flatulence, 
and diarrhoea and in the treatment of peptic ulcer.— 
(99) Pharmaceutical Specialities (jMay and Baker) 
Ltd. (Dagenham, London) picked out for special 
mention Stellidin, a 4 per cent, histidine solution 
put up in ampoules for intramuscular injection for 
the ambulatory treatment of peptic ulcer ; Sdnalgin, 
a compoimd of soneryl and amidopyrin; Vinyl 
Ether, a new anaisthetic giving rapid and complete 
relaxation without sickness; and Ergometrine, a 
water-soluble, quick-acting alkaloid ergot given 
orally or intramuscularly.— (155) Reed and Carn- 
RicK (Canada) Ltd. (Distributors: Coates and 
Cooper Ltd., 94, Clerkenwell-road, E.C.), from among 
their range of endocrine products pointed out Neph- 
ritin, composed of cortex and convoluted tubules 
of the kiUney; and introduced Tonicine, a new 
male and female gonadal tonic and restorative 
combined with strychnine and glycerophosphates. 

(147) Sandoz Products (J. Flint) (134, \Vigmoro- 
street, W.) among their many products had some 
new preparations, notably Beliergal, a compound of 
belladonna, Femergin and phenyl-ethyl-malonylurea 
for autonomic nervous disorders ; they also pointed 
out the value of Femergin (ergotamine tartrate) for 
migraine; and Quinine-Calcium, intravenous and 
intramuscular injections, recommended for its pre¬ 
ventive action against the penetration of toxins in 
acute infections.—(27, 28) Savory and Moore Ltd. 
(143, New Bond-street, W.) show'ed their many 
products, includmg Medilax, a silver-coated vegetable 
pillule for constipation; Urotropal, their urinary 
antiseptic ; and their Fructoles preparations, offering 
manv medicaments in palatable solution; also 
Nem'butal (Abbott) for short hypnotic and long 
sedative action, and Bromural (Knoll), a soporific.— 
(47) ScHERiNG Ltd. (188-192, High Holborn, W.C.) 
selected from their range of medicinal products 
Progynon, for ovarian hyiiofunction; Proluton, 
corpus luteum hormone; Neotropin, a urinary 
antiseptic, to be combined with Cydotropin in obstinate 
cases, and their well-knoivn Veiamon, Jledinal, 
and Uroselectan B.—(25a) Scott and Bowne Ltd. 
(10, Stonecutter-street, E.C.) claimed for their 
Halivite cod-liver oil a vitamin potency of 1500 inter¬ 
national A units and 200 international D umts ; and, 
in addition to the plain oil and pills, now make a 
malt and cod-liver oil extract for which they claim 
high potency.—(164) .Sh.arp and Dohaie Ltd. 
(70-78, City-road, E.C.), among their range of medi- 
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caments, pointed out that they were the first to 
introduce the single-dose treatment for diphtheria 
prophvlaxis; thev also showed their staphylococcus 
toxoid; Solution S.T. 37 ; and S.T. 37 Sucrets for 
mouth disinfection.—(153) Tonicitt Labobatohies, 
Ltd. (20-24. Emerald-street, W.C.), showed their 
preparation Halmagon for administering the halogen 
compounds of magnesium.—(33, 34) Widliam B. 
■Waexeb axd Co., lyro, (300, Gray’s Inn-road. W.C.), 
in addition to their Veganin, recommended for 
influenza, introduced Vince, a new antiseptic powder 
which in solution yields about 0‘5 per cent, of nascent 
oxygen. 

Foods, Drinks, and Vitamin Preparations 
(135) AiiEX AXD HAXBrrRTS Ltd. (Bethnal 
Green, E.) showed their series of scientifically arranged 
foods for infants' from birth to weaning, and their 
special half cream milk food, milk food with addi¬ 
tional iron, whey, and cereal; also cod-liver oil, 
orange juice, and the combination in Haliborange.— 
(93) Bovril Ltd. (148-166. Old-street, B.C.) showed 
their popular meat extract and stressed the Invalid 
form, devoid of seasoning, more highly concentrated, 
and with a greater albuminoid content.— (84) Be.axd 
AXD Co., Ltd. (Mayfair Works, VauxhaU, S.W.), 
showed their pure raw meat juice; essences of 
beef and chicken; meat lozenges; and Brandox, 
preserved by a new method—^the addition of malt 
extract instead of salt, which incidentally adds 
vitamins A, B, and D.— (100, 101) Cadburt 
Brothers Ltd. (Bonmville) once again dispensed 
heartening drinks of Bourn-vita and oSered samples 
of their chocolate.— (46) CoRX Products Co., Ltd. 
(Bush House, W.C.), showed their Dextrosol Brand 
Dextrose, identical with the sugar of the blood and 
tissues; and Karo syrup for infants and children, a 
mixture of non-irritating sugars in which the first 
digestive step has been accomplished,—(77, 78, 79) 
Cow AKD Gate Ltd. (Cow and Gate House, Guildford, 
Surrey), in addition to their milk foods, displayed 
Erailac, a milk food with low fat and protein content 
for frail infants; Hemolac, a full cream milk food 
containing iron ammonium citrate; Lacidac, lactic 
acid milk powder, and especially Daltose C.G., 
a carbohydrate mixture containing maltose, dextrose, 
soluble dextrins, and vitamin D.— (115) E^rERGEX 
Foods Co., Ltd. (WUlesden, K.W,), had added to 
their Energen bread and other dietary prepara¬ 
tions, Energen Cocoa, and a pleasant flavoured, 
misweetened bramble jelly.— (163) Gr.axose Poods 
I/TD. (Watford) showed their dietetic foods, including 
Granose biscuits, consisting of pme wheat grain, and 
Granovita gluten bread for diabetes and obesity. 
(72) Heudebert DiBrETic Products (Mount 
Pleasant, Alperton, 3Iiddlesex) showed their many 
food products, especially those for diabetes, dyspepsia, 
obesity, and cardiovascular and hepatic disorders; 
and introduced Peculyse powder, a wheat-germ 
preparation flavoured with caSein-free coffee, giving 
a ^astase action very useful in cases of starch 
indigestion.— (108) Hovis Ltd. (London) had a 
display of the bread and cakes which can be made 
from their whole meal wheat flour containing vitamin 
B. —(112) IxoR-AU AND Botee Lpd, (45, Belvedere- 
road, S.B.) showed the mineral waters for which 
they are agents, notably Vichy Celestins, Contrexeville- 
Pavillon, Karlsbad Water and Hunyadi Janos 
aperient water.— (49) Keen, Hobinson and Co., 
Ltd. (Carrow Worts, Norwich), in addition to their 
Bobinson patent bmley and groats and Almata 
synthetic infant food, pointed out their mustard 
ointment, which can be appUed directly as a poultice 
without any preparation, and their new Lemon 
Barley Water for the rapid preparation of a pleasant 
beverage.— (139) Lever Bros. Ltd. (Port Sunlight) 
showed their vitamin A and D products Essogen 
and 'Advita ; Essogen is vitamin A, free from D, 
with a blue value of 2000, and Advita is A and D 
together, with an A value of 1250 and a D value of 
1000 international units. 

(146) The Marjiite Food Extract Co., Ltd. 
(Walsingham House, Seething-lane, E.C.), presented 


again their vitamin-B preparation and mentioned its 
anti-anmmic properties, the latest work on winch 
has been incorporated in a new issue of their medical 
booklet.—(68, 60) NestuS and Anglo-Swiss 
Condensed Milk Co. (6-8. Eastcheap, E.C.) showed 
their milk and cream preparations, and Lactogen dried 
milk in - a new and attractive packing; and intro¬ 
duced Eledon, a dried buttermilk.—(50) Phillips 
Te.ajst Products Ltd. (Park Boyal-road, N.W.) 
bad a stand to renflnd the medical profession of the 
value of live yeast in the treatment of many conditions, 
including anremia, and pointed out that their prepara¬ 
tion contains 1140 intemationalunits of vitamin Bj per 
ounce.—(136) Sister Laura’s Infant and Invalid 
Food Co., Ltd. (Springfield Works, Bishophriggs, 
Glasgow), showed Sister Laura’s preparation for 
rendering milk digestible; and Zomogen, a liquid 
restorative without metallic iron.—(126, 127. 128, 
129, 130) Tbufood Ltd. (Bebington. Wirral, 

Cheshire) showed their humanised and full cream 
dried milks; and Secway, a whey preparation for 
premature infants and the treatment of digestive 
disorders.—(125) Virol Ltd. (Hanger-lane. Ealing, 
W.) attracted visitors by an illuminated graph 
showing the growth in weight of children on Virol, 
halibut-liver oil, and cod-liver oil respectively. Tlie 
Virol growth corresponded almost exactly viith the 
standard weight increase while the others fell below 
it. It was suggested that the cod-liver oil lacked 
protein and mineral salts and halibut-liver oil 
contained rather too much vitamin A for some 
children.—(85) Vitamins Ltd. (23, Upper Mall, W.) 
presented Bemax, the only vitamin food which is 
daily assayed by the Birch and Harris bradycardia 
method; and Fertilol oil of wheat germ for the 
administration of vitamin E.—(89) Vitmar Ltd. 
(Sonthficlds, S.W.) showed their well-known prepara¬ 
tions and food for diabetes, obesity, and the Keto- 
genic diets, especially stressing their cheap, low- 
carbohydrate Health Bread for slimming and the' 
treatment of indigestion. 

Surgical Instruments and Appliances 
(90) Allen and Hanburys, Ltd. (Bethnal Green, 
E.), had a large display of surgical instrmnehts, 
appliances, and equipment, notably the St. Bartholo¬ 
mew’s Hospital operation table with self-locking 
device for any position and lateral tilting movement, 
motmted on a new platform base which increases 
stability and enables the surgeon to sit; electrical 
instrument sterilisers of new design fitted with heat 
switch and automatic cut-out; A and H Azoule 
catgut mounted on eyeless needles; instruments for 
the treatment. of fractures by various surgeons ; 
suction pumps for producing negative and positive 
pressure; and Dr. Letterman’s foot supports.— 
(7) Armour and Co., Ltd. (Armour House, 
St, Martin’s-le-Grand, E.C.), emphasised the value 
of their new sterilised surgical sutures ou eyeless 
needles of carbon steel for causing the very minimum 
of trauma, and mentioned that all their sutures and 
ligatures are tested for sterility in the pathological 
department of a London hospital.— (30, 81) Arnold 
AND Sons (50-52, Wigmore-street, W.), from among 
their display of surgical instruments and tables, 
picked out a new transformer for use off main A.C. 
supply for light and cautery burners ; a new blood 
drip apparatus used by Marriott and Kekwick; 
iMinnett’s gas and air apparatus for maternity cases ; 
and Baron’s antidote bag, containing snitahle treat¬ 
ment for poisoning cases. They pointed out that the 
dressings prepared by John BeU and Croyden are 
now periodically tested by the Bland Sutton institute. 

(59) Aural Appli.ances Ltd. (135, Wigmore- 
street, W.) demonstrated the latest improvements 
to their Sonotone hearing aids, which can now pick 
out sovmds from all directions; and also a neat radio 
aid which enables the deaf to hear broadcasts through 
any set by bone conduction.—(52) British Alkaloids 
Ltd. (Winchester House, E.C.), showed their anti¬ 
septic T.C.B., a combination of chlorine and iodine 
with phenol and benzoic acid.—(145) Clement 
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Claeke Ltd. (1C, Wigmore-street, W,) picked 
out from tlieir optical apparatus the new Admiralty 
Diagnostic Set; the new Liiingston Malingerers 
and Phoria Test; the Fincham Coincidence Opto¬ 
meter, a small training instrument for convergence 
insufficiencies ; and facial masks for disfigurements.— 
(141) Stanley Cox Ltd. (11, Gerrard-street, W.) 
stressed their ultra short wave diathermy equipment 
■with many improvements; and their cathode ray 
electrocardiograph with a much finer photographic 
tracing than has hitherto heen obtained.—(167) H. E. 
Curtis and Son, Ltd. (7, Mandeville-place, W.), 
showed their range of supports, notably the Curtis 
Belt and corset belt En Mains Crois4es.— (33a) 
CuxsoN, Gereabd and Co., Ltd. (Oldbury, Birming¬ 
ham),- introduced their new elastic plaster bandage 
Ceraban which is free from rubber and antiseptic 
and far less irritating than older preparations; also 
Peptavin, a nutrient tonic peptone wine.—(65) The 
Denv'eb Chemical IVIanufactdbing Co. (London, 
N.W.9) reminded the profession of the value of anti- 
phlogistine antiseptic poultice.—(53, 64) Domen 
Belts Co., Ltd. (67, Welbeck-street, W.), among 
their various pregnancy, gastroptosis and general 
support belts, showed a new corset belt for heavy 
flgm’es and those suffering from weak abdominal 
muscles: special ribbons running diagonally give 
resilience and supple support. 

(8) Down Bros., Ltd. (21 and 23, St. Thomas’s- 
street, S.E.l), picked out from their comprehensive 
selection of instruments several surgeons’ special 
instruments for open operations for fracture and 
for pin and Kirschner wire traction, and Perris Smith’s 
instruments for external etlmoid operation.— (154) 
J. AND E. Ferris Ltd. (33, Museum-street, W.C.) 
showed the latest improvements in their light, strong 
artificial limbs, made in exact coimterpart of the good 
limb to avoid self-consciousness.— (18a) Harman 
Freese (32, Great Dover-street, S.E.l) showed their 
well known range of contraceptive appliances, and 
remarked that the Gamophile, extra thin, 3-ply 
rubber occlusive pessaries were receiving warm 
welcome from the profession.— (26) Bruce Green 
AND Co., Ltd. (14, Bloomsbury-street, W.C.), showed 
electric ophthalmoscopes and retinoscopes, and a 
number of models of optical trial cases, spectacles, 
and lenses.— (18) Theodore Hajiblin Ltd. (15, 
Wigmore-street, Cavendish-square, W.) had a range 
of spectacles and ophthalmic apparatus and inexpen¬ 
sive diagnostic sets. They showed the Dobson 
amblyopia reader, printed in red and black and used 
with a red filter to cut out the red letters ; the spinal 
spectacles, for reading while lying flat; a pocket torch 
with focal illumination ; and the risfng front bifocal 
spectacles, which lift the reading part when requued. 

(4) Hanoiha Ltd. (3, Victoria-street, S.W.) 
had on view a new Alpine Sun Lamp representing 
the major advance in this apparatus since 1905; 
it has a self-starting apparatus, is economical to 
work, and gives great actinic intensity at any angle.— 
(38) H-awksley and Sons, Ltd. (83, Wigmore- 
street, W.), had a range of instruments for blood 
diagnosis, stethoscopes, microscopes, and baumano- 
meters.—^(17) Hinders Ltd. (174, Estcoiut-road, 
S.W.6) had a stand showing metal supports, foot 
supports, and plaster bandages, and pointed out their 
latest extra light, inexpensive adjustable foot support, 
embracing the metatarsal dome; the'v Vigger 
bandage for supporting the ankle and ins^e)' ; and 
their Hygiaplast, packed in airtight, di .tproof 
liatent containei's and supplied on maste-- spools 
to which new rolls can be fitted when required.— 
(2) The Holborn Surgical Instrtoient Co., Ltd. 
(26, Thavies-inn, Holbom Circus, E.C.), had a 
displav of surgical apparatus, operating tables, and 
chromium-plated steel consulting room fumitm-e, and 
l)ointed out especiallv an electro-smgical hand motor 
for drills, burrs, and saws; the Holborn fitted 
obstetric case, and Vienna model vaginal hysterec- 
tomv instruments.—(1-13) .Toiinson and Johnson 
(Gre.at BnmuN) Ltd. (Slough, Bucks) showed 


their plasters and dressings, including the Divbnk 
waterproof adhesive plaster, and introduced’ the 
Ethicon new process catgut prepared in such a -way 
as to ensure absolute uniformity, complete smoothness 
and extreme pliability.—(142) 0. Davis Keeirr 

Ltd. (47, Wigmore-street, W.) picked out from their 
ophthalmic display a new wide angle ophthalmoscope 
at a reduced price ; and a new operating aiuiscope 
in which the lens has been set back from the ear¬ 
piece to allow room for manipulation.—(35) The 
London Hospital Ligature Dept. (I’i’hitechapel.E.) 
exhibited their ligatures, pointing out that the 
London Hospital Ligature Laboratories is the only 
place in England where* sterile surgical catgut is 
made throughout from the animal intestine to the 
sterile tube.—(137) J. F. Macparlan and Co. 
(32, Bethnal Green-road, E.), in addition to their 
anaesthetic ether (Keith’s) and chlorofoim, pointed 
out their Brisettes chloroform ampoules for the 
second stage of labour; and Opoidine soluble, 
injectable opium for premedioation and insomnia.— 
(43) Medical Surgical Sundries Ltd. (97, 
Swinderby-road, Wenibley) exhibited medical and 
surgical sundries of all descriptions. 

(92) Monsol Ltd. (Vincent House, Vincent-squnre, 
S.AV.) pointed out the Monsol Gel, Neo-Monsol in 
jelly form in collapsihle unbreakable tubes; tlic 
jelly mixes instantly with hot or cold water and can 
even be used without water. Tliey also showed 
Monsola nasal compound in dropper bottles at a 
reduced price.—(57) Pearson’s Antiseptic Co., 
Ltd. (172, Buckingham Palace-road, S.W.), bad 
added to their lodine-Medol ointment, Medol analgesic 
ointment, and Oreolin disinfectant, the new Crcolin 
Soap, a super-fatted germicidal soap for toilet or 
surgical use.—(24) W. H. Pettifor (11, Victoria- 
street, S.W.) had increased their range of hearing 
aids by a new electrical stethoscope for deaf doctors 
Avhich can be used either as a stethoscope or as a 
hearing aid and can be worked, with a loud-speaker 
if desired.—(42) Portable X-Bays Ltd. (Power-road, 
Chiswick, W.) had an interesting stand showing 
X ray negatives taken under all kinds of conditions, 
demonstrating the great advance made in radio¬ 
graphy at home.— (23) Bayner and Keeler Ltd. 
(100, New Bond-street, W.) showed a range of 
ophthalmological instruments and spectacles and 
said that special interest was being taken in a narrow 
beam ophthalmoscope and a prism illuminated 
auriscope.—(51) Beciott and Sons, Ltd. (lO, 
Bedford-square, W.C.), showed their non-toxic, non- 
corrosive germicide Dettol to which they have now 
added, in deference to the wishes of dentists, Dettobn 
mouth wash and gargle, a combination of Dettol 
and aromatics.—(12) W. J. Bendell Ltd. (101- 
165, Bosebery-avenue, E.C.) had on view once more 
their contraceptive appliances. 

(88) The Scholl Mfg. Co., Ltd. (182, St. John- 
street, E.C.), showed their supports and remedies for 
the relief and correction of foot troubles of all kinds.-- 
(62) A. G. Sheldon and Co., Ltd. (3, Great Wood- 
stock-s'treet, W.), showed their sterilised smgical 
dressings and stock outfits, and emiiliasised their 
day and night service in all departments. 

(66) T. J- Smith and Nephew, Ltd. (42, Tavistock- 
squnre, W.C.), have put up their popular Elasto- 
plast dressings in a doctor’s set containing 117 dress¬ 
ings of various sizes and types; they also have 
wound di-essings—lint and gauze pads mcchcafed 
with 5 per cent, bismuth subgallate on the Elasto- 
plast base; and Cellona plaster-of-Paris bandage.? 
and Cellona splints.— (6) The Subgic^u. JIanu- 
FACTUniNG Co., Ltd. (83, ^lortimer-streot, V'.)t 
had a display of instruments including a new seric.? 
of rectal and vaginal specula with proximal lighting, 
and a now universal syringe for continual local 
anaisthetic injection, aspiration, infusion, trans¬ 
fusion. and pile injection.— (36a) Edw.iVrd Taylor, 
Ltd. (Monton, Hanes.), showing their wide range ql 
medicated plasters, emphasised that their elastic 
adhesive is guaranteed not to cause imtatioii. 
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(97) Therjiogbxe Co., Ltd. (160, Piccadilly, W.), 
ia addition to their popular medicated -wadding, 
emphasised the value of Thermogene Vapour Rub 
for rheumatism and headache.—(161) Victor X Ray 
CoRPORAUOX Ltd. (15-19, Cavendish-place, IV.) 
specially pointed out among their apparatus the 
Inductotherm short--wave diathermy machine employ¬ 
ing an entirely ne-w principle—that of electro-magnetic 
induction—for heat generation in the tissues; this 
instrument generates an alternating current of 
12,000,000 cycles per second and the only applicator 
required is the flexible insulated cable -wound round 
the part to he treated.—(105) “‘Waites” Xsti- 
SEPTic Local A^*.5STHE^c (Cook’s Laboratories, 
Kew Tork) showed a new product; a local anajsthetic 
■with Cohefirin, a new vaso-constrictor -without 
epinephrin reactions, as well as their various anti¬ 
septic preparations and-Solila steel needles.—(123) 
Watsok aitd Soys (ExECiBo-ilEDicAL) Ltd. (Sunic- 
house, Parker-street, W.C.) selected from , their 
X ray and light apparatus the Sunic consulting- 
room outfit which is compact, simple, and perfectly 
safe and can be supplied in portable form ; the latest 
type of mercury-vapour apparatus; and examples 
of infra-red apparatus.—(16) The ‘Wilsoy Rubber 
Co., Ltd. (85, Buckingham-avenue, Slough), in 
addition to their range of rubber gloves and sleevelets, 
introduced a new post-mortem apron made of pure 
crepe rubber, absolutely resistant to every risk of the 
mortuary. 


PARLIAMENT 


NOTES ON CURRENT TOPICS 


Reassembly of Both Houses 
Both Houses of Parliament reassembled on 
Tuesday, Oct. 22nd, ha-ving been summoned, a 
week earlier than had been arranged, under the power 
given_ to the Speaker and the Lord Chancellor at 
the instance of the Govenunent by resolutions 
passed at the adjournment for the summer recess 
early in August last. The emergency power to 
call members of both Houses together at an earlier 
^te was exercised for the purpose of a debate on the 
international situation. 

Increased Children’s Benefit 
On Oct. 22nd Mr, Eryest Bro-wy, yiinister of 
Labour, announced an increase in the children’s 
allowance tmder unemployment benefit from 2s. to 
3s. This increase was recommended by the ‘Unem¬ 
ployment Insurance Statutory Committee in Jul\-. 
The new rate -svill come into force On Nov. 8th. 


HOUSE OF COMMONS 

TtTESDAV, OCT. 22 yd 

Ex-Service Men in Hospital 
Sir Iay Feasee asked the Jlinister of Pensions if he hac 
considered the hardship cansed to the families of mam 
pensioners -who lost unemployment assistance under thi 
Unemployment Acts on entering a Slinistiy hospital 
with the result that their families may be obh'ged to hav< 
recour^ to rate aid ; and if he could see his way to remedy 
this grievance.—ilr. B. S. Httdsoy fSIinister of Pensions 
replied: Yes, Sir. The hardship involved in some o 
these cases has been brought home to me in the course o 
my recent -i-isits to llinistry hospitals. As hon. ISIember! 
are aware, a pensioner who is in work when he enten 
hospital for an approved course of treatment can b* 
granted under the Royal -tVarraut an allowance, in liei 
of pension, to make up his loss of income. ‘With tht 
approval of my right hon. friend the Chancellor of tht 
u ™ future to apply this principh 

broadly to the case of men who are in receipt of benefi 
or a^stance under the Unemployment Acts before enter 
mg hospital, but who are not eligible for the standarx 
auowance. The administrative details have stiU to bf 


worked out, but briefly it is intended to pay in these cases 
a supplementary grant, in addition to pension, which -will, 
within the limits of the standard warrant allowances, 
make up the man’s income from these statutory sources 
to what it was before or would otherwise be bad he not 
entered hospital, allowance being made for reduced family 
expense by reason of the patient’s maintenance in hospital, 
and tor any health benefit which he may receive in lieu 
of his unemployment benefit. This concession will, I 
am satisfied, meet the grievance hitherto felt by the 
disabled ex-&rvice men in question. 

Unemployment Regtilations 
Mr. GKEEYtvoOD asked the Minister of Labour whether 
the inquiry into the Regulations made under Part II. 
of the Unemployment Act, 1934, had been completed; 
and, if so, whether he could indicate the measures the 
Government proposed to take.—3Ir. E. Beoivy (Minister 
of Labour) replied : I have had this matter under anxious 
and prolonged examination, in consultation -with the 
Unemployment Assistance Board, and our inquiries are 
not yet completed. As the right hon. gentleman is well 
a-ware, the subject is one of great difficulty and complexity, 
and in -view of the importance of a right decision, not only 
to the unemployed but in the whole fabric of our social 
life, it is essential that before new arrangements are 
submitted to Parliament for approval they should first 
be examined thorougldy from every standpoint. In 
these circumstances, it -will not be possible to take any 
action immediately, and I do not anticipate that any 
alteration can be made in the existing position of the 
standstill arrangements before next spring at the earliest. 


IBirliis, jyiaTriages, an^ Deaflas 


BIRTHS 

Axexaxdeb. —On Oct. I7th, at a Glasgow nursing-home, the 
wife of J. P.. B. Alexander, M.B. Glasg., Stormont, Galston, 
of a son. 

pABiiEB.—On Oct. ISth, at a nursing-home in -Westcliff, the 
wife of A. Prfng Farmer, JI.B. Lond., Sudan Medical 
Service, of a daughter. 

Hoians.—On Oct. loth, at Paston, Peterhorongh, the wife of 
E. Arthur Holmes, M.R.C.S. Eng., of a daughter. 

M-xcLeod. —On Oct. 18th, at St. Margaret’s, Inverness, the 
wife of Dr. Alastair 31acLeod, London, of a daughter 

PEBEGBtXE. —On Oct. 11th, Dr. R. L. Peregrine, of Kessing- 
land, near Lowestoft, of a daughter. 

Peowse. —On Sept. 19th. at -Ootacamimd, South India, the 
wife ot Dr. A. S. Prowse, Assam OU Co., Ltd., of a daughter. 


5IARRIAGES 

AUBEBTOX — BIACK3IAY. —On Oct. 12th, at Eexhill, R. JlaiOand 
Alderton, PJt.C.S. Eng., of Hadleigh, SnfloBc. to KatUeen 
Blackman, of BexhlU. 

Jeffaees—Deebvshiee. —On Oct. 19th, at All Souls’ Church, 
Langbam-place, London, AV., James Langley ila-rnard 
Jeffares, F.R.CJS. Edin., of Kegworth, to Katherine Jlary, 
daughter of 3D. J. Y. Derbyshire, of Rempstone Ball, 
Yotts. 

DEATHS 


Campbell. —On Oct. 8th, at Cambridge, 31assachusetts, Jessie 
Deans Rankin Campbell, 3LB. Glasg., B.Sc., -wife of Charles 
JIacfie Campbell, 3U). Edin., of Harvard University. 
Foster. —On Oct. ISth.atUniversityColiegeHospital.fdilowing 
an operation, George 31ulr Foster, 3LE.C.S. Eng., of Hamp¬ 
stead, aged 65. 

Gibsoy. —On Oct. IStb, at the hospital of Saint Yicholas, 
Pyrford, Surrey, John Monro Gibson, F.K.C.S. Eng . of 
Emsworth, Hants, aged 30, 

3Iat.—O n Oct. 16th, suddenly, George Francis 3Iay, 3I.D., 
CAL McGill, L.SA., late 3ledical Snperintendent of the 
Durham County Jlental HospitaL 

Plowfjght. —On Oct. 16th, at Y'orth IVootton, King’s L-nm. 
Charles Tertins 3Iaciean Plowright, 3LB. Camb. 

Rowse. —On Oct. 13th, Edward Leopold Rowse, 3LD.Brnx., 
Lieut .-Colonel, RAAI.C., T., ot Putney and. Harlev-'dreet, 
aged 67, 

IViLLE. —On Oct. loth, at Princes Rishorongh, Bucks, Alfred 
-Wills. 31.D. Lond., B.Sc., Horn Captain RAAI.C., aged 
46 years. 

ALF.—A fee of Ta. Bd. is charged for the inseriUm of Koiices of 
BirthSy Marriages, and I>eaths. 


Ulverstoy’s New Hospital. —^Plans for the new 
hospital at Ulverston, in Furness, are in preparation. 
It will provide .54 beds, including a matemitv 
section and a children’s -ward. The estimated cort 
is £30,000, of which over £18,000 has alreadv been 
received. 
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University of Oxford 

On Oct. 17th tlie degree of bachelor of medicine was 
conferred on R. E. Adam. 


University of Cambridge 

On Oot. 18th the following degrees were conferred :— 
jSI.D. —B. F. Longbotham. 

B.Chir. —E. M. Griffin. 

jB.B. —*J. D. Har, J. Jf. Groves, and G. G. Parsons. 

B.Chir. —‘T. D. P. Money, *P. H. li. Playfair, R. I. N. 
Greaves, B. R. Gardner, E. P. H. Drake, J. H. Patterson, and 
W. F. Walton. 

•By prosy. 

Dr. G. H. E. Nuttall, P.R.S., emeritus professor of 
biology and director of the Molteno Institute, has been 
elected an honorary fellow of Clu'ist’s College. 


University of Dublin 

On Oct. 16th the degree of doctor of medicine was 
conferred on Simon Wigoder. 

University of Glasgow 

!Mr. Edward Hindle, So.D., has been appointed regius 
professor of zoology in place of Prof. Jolm Graham Kerr, 
who has resigned. Dr. Hindle has long been associated 
with medical work, notably in the investigation of yellow 
fever. 

On Oot. 19th the following degrees %vere conferred :— 
M.B., Ch.B .—Margaret D. Green, H. L. Campbell, and 
P. J. Cantor (with honours); R. M. Calder, James Cuthbert, 

I. D. Henderson, J. S. Ball, D. G. Miln, H. T. Richmond, 
Catherine Richardson, G. H. G. Hope, A. D. T. Govan, A. S. 
Rogon, Julius Levine, and J. B. Lynch (with commendation); 
John Aitkon, May D. Anderson, Isaac Asbforth, A. Y. Barclay, 
R. J. W. Barlow, Harold Bernstein, J. C. Brash, D. R. Brown, 
P. M. H. Brorvning, I. W. Burke, J. F. Cadas, J. H. Chambers, 

J. H. C. Clarke, James Cochran, Julius Cohen, G. D. Cresswell, 
Maud (5. Dempster, It. I. T. Dunnaohio, D. J. Easton, J. 0. 
Eaton, P. F. Fletcher, Audrey M. Forbes, Kenneth Fraser, 
Mas Freedman, W. G. Garrow, G. MoL. Gorrio, R. J. Gourlay, 
Ronald Gowans, William Gray, Henry Greer, A. W. St. C. Greig, 
J. F. K. Grieve, G. H. Hall, Mary D. Hardio, <3. A. E. Harman, 
J. W. Henderson, John Hilforty, W. C. Howie, H. E. Hutchison, 
Charles Kelly, W. McK. S. Kelso, A. S. M. King, G. B. L. Laird, 
William Laurie, James Lcckle, William Leslie, D. S. MacL. 
MaoArthur, Patrick MacArthur, Elizabeth McC. McCann, 
W. M. McCutcheon, R. S. McGeorge, G. A. Maegregor, J. S. 
SIcGregor, William McKcchnie, William MacKcndrick, Norman 
Mackenzie, C. J. Maokinlay, Angus Macleod, J. D. McRaw, 
WllUnm Magauran, J. B. Malr, S. L. JIann, R. D. Menzies, 
J. S. Meredith, H. H. Miller, Archibald Morrison, H. A. Mullen, 
E. H. Mmehison, D. A. Naismith, Folarin Ogunro, D. B. Ramsay, 
William Richmond, Jacob Sehloss, D. G. Smith, F. A. Smith, 
David Stonhouse, J. E. Struthere, Janet W. Sutherland. George 
Swan, J. F. Swan, J. R. Taylor. Donald Thomson, J. E. Tillotson, 
James Watt, W. J. Weeteb, J. H. Work, T. 0. B. Williamson, 
R. W. Wyse, R. P. Young, and W. C. Young. 

The Brunton memorial prize and the West of Scotland 
R.A.M.C. memorial prize were awarded to Margaret D. 
Green. 


Royal College of Surgeons of Edinburgh 

At the annual meeting of the College held on Oct. IGth 
the following office-bearers were elected for the ensuing 
year : president, Mr. Henry Wade ; vice-president, 
Dr. A. H. H. Sinclair ; secretary and treasurer, Mr. J. W. 
Struthers ; members of president’s council, !Mr. W. J. 
Stuart, Dr. J. S. Fraser, Jlr. J. M. Graham, Prof. R. W. 
Jolmstone, Prof. D. P. D. Wilkie, and Mr. J. J. M. Shaw; 
representative on the General Medical Council, Mr. Alex. 
Miles; convenor of museum committee. Dr, A, Logan 
Turner; and librarian, Mr. D. M. Greig. 

The following candidates who have passed the requisite 
examinations were admitted to the fellowship :— 


U. P. Sinba, M.R.C.S. Ene.; E. W. B. Griffiths, JLB. N.Z. : 
G. X. Barker, JI.B. Load. ; E. F. Barnardo, M.B. Loud.; 
A. G. Bester, JI.B. Cape Town : D. G. W. Brown. M.B. Liverp., 
R. C. Burr, M.D. Ontario : H. P. Clark, JI.D. MoniWba , 
P. F. S. Court, M.R.C.S. Eng.; H.D.Cronyn. M.R.C.S. Eng., 
John Durrau,.M.B. EcUn. ; T. G. H. Romt- -^hB-Ji^b.; Clirls- 
topherHotson.M.B.Edin.iDaniel Hugo,M.B. Dub.; B.J.KeUiw, 
M B. Edln. ; M. N. Khanna, JI.B. Punjab ; A. L. MoFarlano, 
tt.R.C.S. Eng.; W. A. Jtackey. M.B. Glasg.; X. J. L. Margetson. 
M.D. Ontario : A. G. G. Melville. M.B. Edln.: .Tack J enn, M.B. 
Witwatersrand; L. W. Plewes, JI.D. Toronto ; Allccn M. s. 

Pollock. M.R.C.S. Eng.: Thomas Puree, M.B Belt.; T. R. Quinn, 

Jl.B. Svdnev ; A. C. Riley. M.B. Lond. ; A. L. ^ShcHd, M.B. 
XZ ■ Gcorgo Stephen, M.B. Aberd.: and D. R. L. Stevenson, 

M.b'. X.Z. 


Royal Sanitary Institute 

Dr. M. T. Morgan, medical officer of the Glinistrj- ot 
Health, will deliver the Benjamin Ward Riclmrd.ton 
lecture at the institute (90, Buckingham Pnlnce-rond, 
London, S.W.), on Tuesday, Nov. 12th, at 6.30 r.tr. His 
subject will be some details of tlie system of health in.spec- 
tion of meat and meat products destined for export, in 
the great abattoirs of South America. Sir .Arthur 
Newsholme will preside. 

West Riding Association of Graduates of the 

University of Edinburgh 

This association is holding its annual general meeting 
at the Midland Hotel, Bradford, on Nov. Gth at 6.45 r.ji. 
The annual dinner will take place at 7.30 r.M., and tlio 
guest of the evening will be ilr. Henry Wade. Furtlier 
informotion may be obtained from the hon. see., 4, Clifton 
Villas, Bradford, Yorks. 


Post-graduate Teaching in Glasgow 
Tlie Glasgow Post-Graduate Medical Association lias 
arranged for a series of lecttHes and clinical demonstra¬ 
tions for practitioners to be given on Wednesday after¬ 
noons from Nov. Gth to May 27th at 4.15 r.M. Special 
courses in ophtlialmology, obstetrics, radium tlierapy, and 
diseases of the ear, nose, and throat will also be lield 
during tlie session. The secretary may be i addressed at 
9, Woodside-terrace, Glasgow, 0.3. 


London Hospital Dinner 

Prof. H. M. Turnbull presided over the annual dinner 
liold at the Trocadero Restaurant on Oct. 17tli, and tlie 
309 diners included 64 of his former pathologj' assistants, 
concentrated at a central table. Before there were any 
speeches Prof. Turnbull took trine with them, and received 
a first instalment of the musical honours which were later 
oocorded by the whole room. After spealcing of the events 
of the hospital year, which has seen on entry of riudents 
unequalled since 1906, he di'ew a comparison between 
present conditions and those when he came to the London 
when members of the stafi, springing out of their broughams 
and victorias, were distingmshoble from students, ana 
(in the absence of morbid anatomists) buried their oini 
dead. In a man of his temperament, he said, to whom 
everything at times seemed futile, it was always a grea 
comfort to hove young people around : the young gave 
far more than they ever received. His own work wouw 
have been given up without Robert Wortliington, am 
no man in any walk of life had ever had a more faitUm 
and altruistic assistant than W. W. Woods. There 
had also been women assistants in the department, aim 
lie was very proud of them. It was sometimes said that 
the presence of women would spoil a hospital diwier. 
But why ? Any woman who had worked in a pntbo- 
logical laboratory was likely to lenow wliat paped for 
wit among men—^Dr. Oiarles Miller, proposing ' 
cliairman’s health, said it was half in jest that long ap 
L A. Smith described TumbuH’s department as Uio 
nalace of truth, but this w'as exactly what it had become. 
He recalled that Turnbull, after his distinguislied career 
at Oxford had won a cup on the Cresta run and studied 
in foreign schools before coming back to building up 1™ 
foremost pathological institute in this country. Besides 
raising a school of morbid anatomists ho had taken an 
interest in every' student wlio came imder him, so that jus 
name was one wliich inspired pride, gratitude, and affection. 

Various speakers then rose in response to popffiar 
demand. Dr. Woods confined himself to two words; 
Dr. Lewis Smith said that the old clinicians, almost 
bankrupt alike in money' and ideas, had covered their 
deficiencies magnificently'; Sir James Walton said tlicr 
was no other hospital whore clinicians rcceived tlio some 
imcnidgingheip tlioy got from Prof-TumbuH’s department ; 
Mr. Russell Howard, Mr. Hugh Lett, and Mr. James 
Sherron (returning to the dirmer after ten years) made 
livelv contributions to the entertainment; Mr. JlcAein 
Love contrived to acknowledge liis golf cup unth an apt 
tribute to Prof. TumbuH’-s training; and Mr. Xelignn, 
encouraged bv Sir William Go.sohon, said a few wcll-ctioscn 
words on behalf of himself and Jlr. Lind.say as organi-sers 
of the dirmer. The survivors tlien went homo. 
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Societj' for the Provision of Birth Control CUnics 
A lecture on the theory and practice of contraception 
"will he given to medical students and practitioners by 
Dr. Gladys Cox on Friday, 2sov. 15th, at 6 p.m., at the 
AValivorth Women’s Welfare Centre, 153 a, East-street, 
iKjndon, S.E. Practical demonstrations rvill be given at 
6 P.M. and 7 p.m. on Kov. 22nd and 29th. Further infor¬ 
mation may be had from the secretary at the clinic. 

Tribute to Dr. D. A. Coles 

On his retirement from the chairmansliip of the advisory 
medical committee of the Industrial Welfare Society and 
of the Council of Industrial Medicine, Dr. D. A. Coles, 
•svith AIrs. Coles, rvas entertained to dinner at the Goring 
Hotel, London, on Oct. 15th. Prof. E. L. Collis presided, 
and a letter u-as read from the Duke of York, president 
of the society, paying a warm tribute to the work accom¬ 
plished by Dr. Coles. Letters expressing appreciation 
of all he had done in promoting international congresses 
of doctors were received from Dr. C. J. SlijnlieS (Inter¬ 
national Association for Life Sa^■ing and First Aid to the 
Injured), Dr. C. Yersin (Swiss Medical Society for Indus¬ 
trial Accidents and Diseases), and Dr, Langelez (Inter¬ 
national Congress for Accidents and Industrial Diseases). 

A cable from Dr. H. H. Kessler (Kewark, U.S.A.) oh 
behalf of the American members of the International 
Congress of Industrial -Accidents and Diseases was also 
read. Short speeches were delivered by Dr. Margaret 
Dobbie-Bateman, Dr. Edward Burnet, Dr. Gilbert Burnet, 
Mr. Kobert Hyde, and Dr. T. E. A. Stowell. In expressing 
his thanks. Dr. Coles congratulated Dr. Stowell on liis 
appointment as chairman of the advisory medical 
conunittee, and the members on having secured one so 
eminently fitted for the post. 

Fellowship of Medicine and Post-Graduate Medical 

Association 

The following allHay eoruses are to be given; chest 
diseases, at the Yictoria Park Hospital (Oct. 28th to 
Kov. 2nd); urology, at St. Peter’s Hospital (Xov. 4th 
to 16th); and meicine, surgery, and gyntecology, at the 
Hoyal Waterloo Hospital (Kov. 11th to 23Td). Afternoon 
courses will be held as follows : venereal diseases, at the 
London Lock Hospital (Xov. 18th to Deo. 14th); infants’ 
diseases, at the Infants Hospital (Kov. 2oth to Dec. 7fh). 

A week-end course in clinical surgery will be given at the 
Boyal Albert- Dock Hospital (Kov. 2nd and 3rd ); and in 
gynaecology at the Samaritan Hospital (Kbv. loth and 
16th). On 2sov. 7th Dr. Korman Haire will lecture on 
practical contraception at 4 p.m. at the Medical Society 
of London. Dr. Gardiner-Hill’s lecture on thyroid in 
the endocrinology series which was postponed will be 
given on Tuesday, Oct, 29th. at 8.30 p.m. at the Hational 
Temperance Hospital. A clinical and pathology course 
for M.K.C.P. candidates will be held on Tuesdays and 
Thursdays, from Kov. 26th to Dec. 12th, at S p.m.' at the 
Xational Temperance Hospital. The courses and lectures 
are open only to members and associates of the fellowship. 
The secretary of the Fellowship may be addressed at 
1, Wimpole-street, London, W.l. 

Research at Maudsley Hospital 

At its meeting on Oct. 22nd the London County Council 
accepted the offer of the Kockefeller Foundation to 
contribute £9000 to be expended on psychiatric research 
at the Maudsley Hospital, Denmark Hill, over a period 
of three years at the rate of £3000 annually. It has been 
agreed that the grant from the Foundation shall be used 
as salaries for five research workers to be nominated by the 
medical superintendent of the hospital and the director 
of the central pathological laboratory. For the present 
these jwsts are to be held by workers engaged on 
clinical investigations which will be carried out mainly 
in the hospital, and Dr. W. Maj-er Gross, formerlv 
professor at the University of Heidelberg, and Dr. Erich 
Guttmann, formerly privatdozent at the University of 
been appointed. The other three workers 
wdl be engaged in pathological research, mainly in the 
laboratory, and Dr. Alfred Mever, formerlv professor 
at the University of Bonn, Drl Adolf Beck, formerlv ' 
a^istant at the Institute of Hvgiene and Bacterioloev 
oi the University of Marburg, and Mr, Grev Walter, B Sc' 
mrrnerly research assistant at the pathological laboratories! 
Cambridge, have been appointed. 


V. 


acancies 


For /urtAer information refer to iAe adceriisemcnt columns 
AccHufffon, ndoria hospital, —H.S. £150. 

Ifagshot Fural J?isirici Council, cC*c.—&c. £1000. 
Felgrarc Hospital for Children, Clop?iam-road, S.IV. —H.S. At 
rate of £1UI). 

Birmingham Cilt/. —Asst. M.O. for Maternity and Child AVclfarc. 
£5U0. 

- 1 .—. rr«c-T».v«7—Hcs. Anresthetists for General 

. ■. '“espectively. 

„ • . ■ ' • rth Common, S.jr.- —H.S. At 

■ • ■ At rate ot £135. 

' " U ITospi/al. —Jun. Asst. M.O. 

£510. 

Brighton Countp Borough Mental Hospital, Haincards Heath ,— 
Asst. M.O. £350. 

.Bristol Eye Hospital. —Jnn. Res. H.S. £100. 

Bristol, Ham Green Hospital and SaJiaiorium, —Jun. Asst. Res. 
M.O. £250. 

Chesterfield Poor Law Institution and Infirmary. —-Res. M.O. 
£450. 

J>rcadna«( 7 W Hospital, Greemeich.- —^Anresthetist. 50 guineas, 
Dundee iCogal Infirmary. —Hon. Asst. Visiting Surgeon. 

Has! Ham Memorial Hospital, Shrcicsbury-road, E. —Hon. 
Physician. 

Pinshiiri/ Dispensary, Hrotrer*strc^f, E.C. —Res. and Asst. Res. 

M.O.’s. £250 and £200 respectively. 

Folkestone, Boyal Victoria Hospital, —Jun. Res. M.O. At rate 
of £150. 

Oencral Lying-in Hospital, Tork-road, Lambeth, S.E.- —Jun. Res. 

M.O. and Anassthetist. At rate of £100. 

Halifax General Hospital.—Jnn. Res. M.O. £250. 

Hostings, Boyal East Sussex Hospital. —^Asst. Pathologist. 
£300. 

Hospital for Epilepsy and Paralysis, Maida Vale, TT.—Hon. 

Asst. Physician. Also Hon. Asst. Surgeon. 

Hostel of St. Luk:, 1^, Fitxroy-sjuare, IT.—Res. ALO. At rate 
of £200. 

Here Gentral Hospital. —Hon. Physician. Also Hon. Asst. 
Aniesthetist. 

Hvddersdeld Bnyal InfiriTuiry. —^H.5. for Eye, Ear, and Ohstet. 
Depts. At rate of £150. 

Leeds, KilUngbeck Sanatorium. —Sen. Asst, Res, M.O. £350. 
Leicester Boyal Infirmary. —Jun. Res. Antesthetist. At rate 
of £130. 

L.C.C .— ^Temporary District M.O.'s for Special Areas. 
£100-£2S5. 

Lirerpootp Smithdoicii-road Ho^pitol.—Sen. Res. Asst. M.O. 
£350. 

London Homceopathie Hospital, Great Ormond-sireei, TT.C.— 
Gvnfecological H.S. At rate of £100, 

London Hospital, E. —Surgical Ist Asst, and Reg. £300. 
Manchester City. —^Asst. Tuber. 0. £650. 

Maudslci/ Hospital, Daimark Hill, S.E. —2nd Asst. M.O. At 
rate ot £625. 

Metropolitan Ear, A'osc, and Throat Hospital, 2, Fiixroy-sgvare, 
ir.—^Asst. Surgeon and Sen. Clin. Asst. 
XcuvastlC’Upon-TiPic, City Hospital for Infectious Diseases .— 
Res. Med. Asst. £350. 

E^eirport. Mon., Boyal Gtccni Hospital. —H.S. At rate of 
£135. 

Oldhajn Boyal Infirmary. —Cas. O. and H.P. At rate ot £175. 
Prince of fVales's General Hospital, A'.—-Hon. Phvsicinn to. 
Hept. of Physical Medicine. 

Princess Louise Kensington Hospital for Children, St. Quinton^ 
avenue, TT.—Hon. Asst. Physician. 

Queen Charlof(e*s Maternity Hospital, JIaryJebonc-road, N.TT .— 
Res. M.O. for Isolation Hospital. At rate of £200. Res. 
Antesthetist. At rate of £100. Res. Anresthetist and Hist. 
Res. M.O. At rate of £90. Also Asst. Res. M.O. At rate 
of £S0. _ 

Queen’s Hospital for C7n7dren, Hackney, E. —^Dermatologist. 
Bofherhant Hospital.—H.P. £180, 

Boyal Chest Hospital, Ciiy’road, E.C. —Res. M.O. Also H.P. 

At rate ot £150 and £100 respecti-cely. 

Boyal College of Physicians, Pall Mall Ea^, S.Ti". —Leverhulme 
Research Scholarship. £500. 

Royal Free Hospital, Gray’s Inn-road, TT.C.—^Ancesthetic 
Registrar. £100. Also Dermatologist. 

Helens Hospital, Lancs. —Jun. H.S. £150. 

St. John’s Hospital for Diseases of the Skin, 49, Lciccsicr-sguare, 
TT.C.—^Part-time Radiologist, At rate of £125. 

St. Thomases Hospital. S.E. —Ophthalmic Surgeon. 

Sheffield Jessop Hospital for TTomen. —Asst. Hon. Surgeon. 
Shield. XTinter-streei Hospital. —Asst. Tuber. O, £350. 
Southend Muriicipal Hospital. —^Asst. M.O. for Rochford Muni¬ 
cipal Hospital. £350. 

Soulhend-on-Sca General Hospital. —^Hon. Physician for Charge 
of Physical Medicine Dept. 

Soirih London Hospital for Women, Clapham Common, S.W .-— 
Clin. Assts. for Gyniecological Out-patients. 

Wakefield, Scarbor Park Mental Hospital.- —Asst. M.O. £650. 
TTcst Bromwich County Borough. —M.O.H. and ^hool M.O 
£ 1000 . 

iTes? London Hospital, Hammersmith-road, TT.—^Re^. Cas, O 
At rate of £100. 

Trim&lcdon Hospital, Thurstan-road, S.TT.—Res. M.O. At rate 
of £150, 

Woohrich and District War Memorial Hospital, Shooters Hill. 
S.E. —^Two H.S.’s. Each at rate of £100. 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Marlow (Bucks) and Med- 
boume (Leicester). 
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CHANGING SURGERY* 

Bt George E. Gask, C.JI.G., D.S.O., F.R.C.S. Eng. 

EJIERITOS rnOFESSOR OP SORGEnY IN LONDON DNlVEBSITr 


You may tliink that this title presages a com¬ 
parison hotwcon the results of aseptic surgery 'ami 
those heforo Lister. My object however is to look at 
the present rather than the past, and the changes 
of which I shall speak are those of the last 
30 years. Looking hack over this period one 
realises that there are many events of great 
importance which might he recorded—e.g., the 
consolidation of the gains of asepsis- over anti¬ 
sepsis, resulting in the evolution of a nearly perfect 
technique; or the revolution following the .applica¬ 
tion of X rays to diagnosis. Great, however, as 
these innovations may ho, it will he agreed, I think, on 
reflexion that the greatest and the most f.ar-re.aching 
in its effects is the growth of specialism, hy which is 
meant the segregation of'patients sufferiug from 
like .diseases and their treatment hy doctors who 
devote themselves to one special line of study. 
Specialism is a compelling force which brings many 
clnanges in its train. Not only has it altered tho typo 
and scope of surgery, hut it has greatly affected, and 
is stiU affecting, tho development and administration 
of our ho 82 ntal 8 and medical services. 

niRTII OF SFECIALISM 

No single date can ho given to mark tho birth of 
specialism. For centuries past there have, been 
inon, often with hereditary training, who gained their 
living by cutting, for stone or couching for ciit.aract. 
St. Barts’, had specialists of a sort in tho sixteenth 
century and even female practitioners, for in 1564 
Elizabeth Hall was paid throe shillings for curing 
tho scald head of a certain John Turner. Until 
tho middle of tho nineteenth century the physicians 
and surgeons midortook to teach and practise every 
branch of their art s.aving midwifery. About that 
time tho need for specialism seems to have .arisen, 
or .at all events tho cry for some special toaclimg, for 
in 1867 Dr. .Tamos Andrew and Dr. Reginald Southey 
woro appointed deinoiistratorB in dermivtology, 
although there was still no special clinic. Three years 
later the governors set up special departments for 
diseases of tho eye, of the car, and of the skin bpcciai 
times were fi.xcd for seeing the patients hub the medical 
officer in charge remained a general physician oi 

surgeon. Thus in 1870 Dr. Samuel Geo, then an 
assistant physician, was put in charge of the 
logical department. What ho thought of 
then is summed up in his rCTiark Theve is a iiain 
that I hate, nay there are turn "‘-Vnes F-at my soul 
abhorroth, tho name of a specialist 
a consultant.” In a few years came tno inoritaUVo 
demand that tho officers in ch.-irge 

and provided with beds and all the acccssorj ^ic 
for carrving on their special work. These demands 
were iXofton, it mus^t be admitted, in a grading 
manner and wo ^lave tho spcci.al denartments niucl 

as wo know them to-day. ,„nt,irv the tide 

m the early years of the P-;f 

of specialism swept o" ? ’ for the cencr.il 

uroloeists. surgeons for the hr.un, - ’ 

London on Oct. ‘Jlet, 1935. 


the ear, as well as radiologists, cardiologists, g.istro- 
legists, and many others. This change is not confined 
to any one country; it has spread over the wliolo 
world, although it has reached its height in Aineric.a 
whore there is hardly an organ or a special function 
of the body to which a speciah'st is not attached. 

My own feeling is that specialism is tho direct and 
n.atural outcome of the growth of tho natural sciences 
and their application to medicine. The latter Iialf 
of tho nineteenth century witnessed a tremendous 
outburst of sciontiflo work; now discovorics c.amo 
one after another—electricity, X r.ays, wireless, 
radium—in quick succession. Modern medicine makes 
use of almost every branch of n.atural 'i science. 
Physics, chemistry, biology, mechanics, electricity, 
r.adiology, optics, and many others bring to'medicine 
instruments of precision for diagnosis, for detailed 
examination, or for treatment. Take one example. 
Consider tho effect of tlie discovery of tho reflecting 
mirror. It has illumined the darkest recesses of tlic 
body; it has given us tho ophthalmoscope, the 
laryngoscope, .and tho cj'stoscopo ; it has tlumvii a 
revealing light on many hidden mysteries. Tims 
biedicine has become so big a subject, tho miinher 
of facts to ho rememhered so groat, that man’s 
mind cannot grasp them all at onco, with their mean¬ 
ing and aiiplic.ation. Ho has hocn forced to devoto 
his a'ttontion to a more limitcd_ field. This is the 
main reason for tho rise in siicci.alism. 

As a result of this inoroased knowledge tho practico 
and outlook of tho surgeon has changed. It is no 
longer possible for tho frock-co.atcd surgeon to ivalK 
round his wards .and make a correct diagnosis witli 
a shrewd glance of his trained eye. I rcincmucr 
a distinguished surgeon of tho last century _whon 
shown a section under tho microscope saying l a® 
not know anything about this microscope, but i 
do know that that man has a sarcoma because I im' o 
soon one heforo.” The modern surgeon m hm 'Vliito 
coat has to know a great deal more than his Victoiwn 
ancestor. He must have .a thorough m.asler.V oi 
siu-eical technique, hut ho needs also a sound WOiKing 
Icnowlodgo of physics, ohomistry, and other 
Take a case of urinary disease. A complete oxanui, 
tion involves, in addition to a routine overhaul o 
tho patient, au inspection of tho interior of tho hladdci 
with a cystoscopo, a p 5 ^c’logr.am of tho ureters .am 
renal pelvis, a bacteriological cxaiuiuatiou ot tim 
urine and an estimate of tho excretory cl1icicnc.y oi 
tho kidneys hy a chemical analysis. The whole 
examination is a lengthy and complicated proces- 
involving an accurate knowledge of a nunihcr o\ 
scientific methods. It is easy to understand hoU 
it has become necessary for men to hunt tho scope 
of their work and to devote thomsolvcs to special 

*^'^Bufthough it has been found desirable tlml lor a 
certain time special subjects should he taiigW aim 
studied by special men, it is not necessary io heiimc 
that specialised work must always continue to uo 
ao'rrccatcd from general surgery in the manner ami 
fo'^tho extent in which it is done to-dnj'. Soiii 
of tho specialties as they become better known aiw 
their methods standardised will come back to gencr. 
ournorv. Wc sec this occurring at Iho present tune. 
Our Young men arc learning to use I’m cystoscopo 
as they learn to drive a motor-car. Y hen thoj 
become senior, they will need no o.vslo.=copist. 

Jfedical teaching has not given all the ’“j I ’ 
inedic.al students that it might Tiave done, in r 
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seems liope that this lack may. shortly he remedied 
and that the syllahus of basic sciences -will he so 
framed as to include many of the subjects u-hich are 
of special interest to medical men, the curriculum 
becoming more harmonious and better designed to 
meet the grovring demands of modem medicine. 
If the plan is successful the doctor of to-morrow 
wiU he better equipped to deal rrith the multitudinous 
applications of science. There will then he less 
need for the cleavage of surgery into special subjects. 

. BEVELOPiEEXT OF THE TEAM 

One result of this r.apid increase in scientific 
knowledge, and the difficulty of one man doing eveiy-- 
thing very weh, is the development of the team spirit. 
This is of recent growth and is largely a phenomenon 
of the Great VTar and of post-war surgery. It was 
seen at its height in casualty clearing stations during 
the years' 1917-18'where machinery was gradually 
evolved for the rapid and efficient treatment of 
enormous numbers of wounded. Here in the reception- 
rooms the patients were examined, diagnosed, and 
distributed to various sections where other teams 
took care of them for treatment and disposal. Various 
types of injuries—head, chest, fractured femurs— 
_were segregated in special hospitals. War surgery 
””bec.ame team-work because it was economical in 
time and more efficient. 

But long before the war the Hayo Clinic was 
drawing visitors to Rochester, Winn., from the world 
over. The secret of the success of William and 
Charles Mayo was the development of the team spirit 
on a gigantic scale. In 1929 the team consisted of 
some 195 physicians with an army of assistants and 
technicians. The clinic is often belittled by those 
who have never visited it. It has been described 
as mechanisation of medicine or surgery run on the 
factory belt. It is true that in this clinic a patient 
has to go through a number of departments; but 
it is also true that many of the routine examinations, 
such as blood and urine analysis, which are necessary 
parts of every investigation, can be done mote 
economically by non-medical technicians than by 
qualified doctors. The use of technicians has been 
developed to the lith degree at the Mayo Clinic; 
we are beginning to do it here—^but very very slowly. 
Another advantage is the avoidance of ffissipated 
energy. The doctors do not waste their time running 
from one end of the city to the other. A miUioiiaire 
in one of the Southern States once wrote to Mayo 
asking him to visit him, to which !Mayo replied that 
if the millionaire wished to see him he must come to 
Rochester. The millionaire telegraphed “ (jome at 
once, money no object.!’ To this the answer flashed 
back “Money no object, not coming.” The type 
of work in the Mayo Clinic is not essentiaUy different 
from that done in aU serious European hospitals, only 
in these it is done in a minor way and less efficientlv. 
The Mayos are the o'wners and dictators of their 
- hospital, they can do as they likuwith the money thev 
earn; our hospitals are governed by cumbrous 
machinery, the legacv of monastic or conventual 
ancestry. 

THE UXIT SYSTEM 

Another change since the war is the formation of 
medic.al and surgical rmits. These are essentiaUy 
tMms of workers rmder the direction of a whole-time 
physician or surgeon who is relieved of the cares of 
private practice. The underlving idea is sormd and 
m harmony with the spirit of the age. It combines 
. the team spirit with improved organisation 'without 
mterfering with the practice of bringing the medical 


student into intimate contact -with the patients. 
It is an attempt to graft on our well-tried and 
peculiarly English system a means whereby clinical- 
education may be placed on a more scientific basis. 
In my opinion the greatest hindrance to our s-urgical 
work in this country is lack of organisation and want 
of sufficient assistants, both medical and technical. 
The units have done something to remedy this lack, 
but they themselves have suffered ■ from it. See 
what is happening to-day in our London hospitals. 
A few years ago a surgical firm generaUy consisted 
of a surgeon, an assistant surgeon, and one or two 
house surgeons. Most of the surgical services have 
now added an extra man, commonly called a chief 
assistant. Not so long back hospital governors 
considered it the duty of the sm-geons to do aU the 
operations. Now it is being realised that the routine 
operative work can be donevis well by the yoimg men, 
leaving more time for the seniors to do progressive 
work. ^ Moreover, the performance of routine operative 
work is valuable training in technique for the younger 
men, an opportunity which was largely absent when 
men of my generation held junior posts. Another 
advantage of this increase in oper.ative personnel 
is the avoidance of long lists and long operating 
days which tired out aU concerned and led to the 
rough technique which at one time {according to 
foreigners) characterised London sm-gery. This is 
a beginning but it is not enough. ’iVith more 
assistance, both medical and technical, more organisa¬ 
tion woiild be possible, with better work and quicker 
returns. The only obstacle is finahciaL Good 
surgery, like most other good things, costs money, ' 

EFFECTS OF THESE CEAXGES OX THE CHAR-ACTEE 
OF SURGERY 

How are these changes affecting the nature of the 
surgery which is being done. If one compares the 
operation lists of the present day with those of 
30 years ago, one sees that surgery has become more 
preservative and less excisional. The tendency to 
say “ this structure is diseased let us cut it out ” 
is giving place to an attempt to preserve it. How 
Seldom now does the surgeon spend hours dissecting 
out tuberculous lymphatic glands of the neck; 
rational treatment combined -with the removal of 
focal sepsis has rendered this unnecessary. To take 
another instance, think how gastrectomy for gastric 
ulcer, an operation so much in vogue ten years ago, 
is giving way to conservative means. A few years 
ago, while visiting a foreign clinic, we were sho'wn— 
■with some pride—a cupboard in which were suspended 
about a hundred stomachs. It reminded me of a 
gamekeeper's larder. I suppose in each case some 
forty or fifty square inches of stomach had been 
removed in order to cure an nicer about half an inch 
in width. A triumph of technique and a tribute to 
the operative skill of the surgeon but not to his 
common sense. I hasten to add that gastrectomy 
is at times beneficial, but it is the failure of remedial 
treatment which makes it necessary. 

In urinary surgery the use of the cystoscope, of 
biochemical tests to ascertain renal efficiency, and 
the application of radiography have revolutionised 
our surgery and have helped to preserve many 
kidneys which formerly would have been excised. 
The enlarged prostate stUl remains a riddle awaiting 
solution. The mortality from prostatectomy has 
certainly been reduced but it is stiU too high.* The 
'work of Prof. Kennaway and his team suggests that 
an endocrine secretion may in time furnish a means 
of avoiding operation. It seems almost a p.iradox 
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tLal tlio cliicf aim of tlio surgeou slioiild bo to find 
ways of avoiding surgery; but that is as it should 
be, for tbc best surgeon is an operating physician. 

In ncuro-smgery there is a growing tendency for the 
surgeon undertaking operations on the brain and 
spinal cord to make his own examination of the 
patient and to make his own diagnosis. Ho is no 
longer content to act the plumber for the physician, 
and this is a healthy tendency. Similar changes are 
to bo seen in the sm-gory of the chest. The thoracic 
surgeon is expert in the use of the stethoscope, the 
bronchoscope, and all the resources of radiology. 
He makes his own diagnosis and as a result a technique 
has been evolved by which a diseased lobe of the 
lung can bo excised with safety. This may, one 
hopes, be a step towards the bettor understanding of 
the cause and prevention of disease that will load to 
IJrosorvation rather than extirpation. In both these 
branches wo see a type of specialism of which the 
exponents are at the same time physicians and 
surgeons. They are not so much thoracic surgeons or 
nouro-surgeons as specialists in diseases of the chest 
or in diseases of the nervous system. This is all to 
the good ; for the separation of surgery from medicine, 
a legacy of the Middle Ages, has been the most 
dreadful obstacle in progress and we have not 
recovered from it yet. Is it too much to hope that 
before long the director of a unit will have the super¬ 
vision and direction of both the medical and surgical 
sides 1 

A fiu-thcr change which has come to surgery is the 
use of I'adiation both for diagnosis and treatment. 
The radiographic department has become an essential 
part—and incidentally a very expensive part—of 
every hospital in every town. Badiation for curative 
purposes has not yet fotmd its level. The uso of 
radium in the treatment of cancer has not proved 
a universal panacea, but radium has supplanted 
excision for superficial growths of the sldn, and it is 
the method of choice for the treatment of epithelioma 
of the tongue and mouth. The old and terribly 
mutilating operations about the mouth and jaw 
are now rarely necessary. Kesearch in tolethorapy 
with massive doses of radium and high-powered 
X ray installations is being carried on and'wo wait, 
with some impatience, for further information. 

Knowledge of the airatomy and physiology of the 
sympathetic nervous system is leading to the 
performance of now operations, such as that for 
Eaynaud’s disease. Arteriography throws light on 
the permeability of diseased arteries. But enough 
has now been said to supirort my coirtention that 
the appbeation of the fundamental sciences to medicine 
has led to profoimd changes in the tyjre of surgery 
which is being done. 

EXPERIMENT^VL SURGERY 

There is a very recent growth, the importance of 
which it is difficult to exaggerate. A piurist might 
say that institutions for experimental sui'gery are 
merely specialised physiological laboratories and in 
a souse ho would bo correct, for advance in surgery 
now is largely along physiological lines. But these 
experimental stations arc directed immediately 
towards solving some of the many problems which 
confront the surgeon daily in his work. The labora¬ 
tories of the siu'gical unit at Edinburgh midcr the 
guidance of Prof. D. P. D. Wilkie have already 
produced some stimulating work. And now, owing 
to the far-siirhted generosity of Sir Bnckston Browne, 
the Boyal College of Surgeons of England has come 
into possession of a research farm at Downe where 


Sir Arthur Keith is master and Dr. John Beattie 
director of research. Here indeed is an indic.'itlou 
of the spirit of the times. The conservator of the 
museum now combines with that office the duties of 
director of research ; maintenance of the nuiseuin, 
valuable and essential as it is, no longer marks the’ 
limits of the CoUego’s activities. Yoimg surgeous 
are to have the chance of doing surgical research at 
a time when their minds are plastic and fertile. 
The Briiish Journal of Sxirge)'i/ has decided to devote 
a section to the publication of this research work. 

■ SOCIO-POLITICAL CHANGES 
Walter Fletcher once remarked that tho tvo 
greatest benefactors to British medicine were King 
Heniy VIII. and Mr. Lloyd George : tho one for 
abolishing tho medieval monasteries and laying 
the foundations of modern hospitals, tho other for 
giving England tho insurance system. Many of us 
can remember the storm of indignation which followed 
tho introduction of the panel system and tho bitter 
vituperation which was hurled at the head of the 
prime mover. Now tho panel is a part of English life, 
and in tho view of most it has proved of substantwi 
benefit to British medicine. To my mind its great 
advantage lies in the fact that it has so raised tho 
standard of living among doctors that men with .a 
higher standard of education and consequently cap.ahlo 
of better work are coming into tho profession. For 
evidence of this see an article on Present-day 
Openings of Medical Practice in The Lancet of 
August 31st. Tho great lack pf the panel system was 
that no institutional treatment was provided ; 
examination and medicine but no hospitals. 

This lack is now to bo remedied by tho residts of the 
Local Government Act, 1929. How quietly this 
Act came into being compared with the storm which 
ushered in the panel system; and yet its influence 
on tho health and well-being of tho people will bo far 
greater, and incidentally it 'will influence tho quantity 
and character of the surgery that is done. Thisi 
Act has tr.ansforred tho responsibility of tho care of! 
tho sick poor from tho poor-law to tho municipal 
authorities. Thirty yc.nrs ago one would findv 
a 1000-bedded workhouse infirmary in London 'under ' 
tho care of some six medical officers. Tho amoimt '] 
of surgery done was necessarily small ; it was of tho , 
nature of emergency work, such as colostomy for tho 
relief of intestinal obstruction or of amputation for j 
gangrenous h’mbs. Now tho infirmaries have become j 
municipal hospitals ; they have the most up-to-date | 
theatres, first-rate surgical equipment, and a whole- . 
time medical service which is already creating a 1 
fine tradition. What a chance this is for surgery' to 
develop ; hero is a career for young surgeons. 

Some people fear th.at tho voluntary hospitals will 
bo overwhelmed .and displaced, being miahle to 
compote fiuanci.ally 'with hospitals m.aintaincd by the 
rates. Personally I am not afraid. If a volmitary 
hospital falls behind in tho race it is its own fault 
and deserves to suffer. The State is tending more and 
more to assimic tho duty of looking after the health 
of tho community. This is to bo seen in the pubhc 
health scm'ces and in the formation of clinics for 
tuberculosis, venereal diseases, child welfare, and 
others. Now the Local Government Act makes 
another big stop forward by providing institutional 
treatment. Tho rich can look after themselves. 
Tho poor are also now in a fair way to be looked after. 
But there is an enormous middle cl.ass, wlio do not 
come under the Insurance Act and 'ivho badly need 
medical assistance and hospitals to which they c.an 
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go Tivlieix requiring operations. Wliat arrangements 
^n ije made for them and how are they to he financed ? 
The answer may he compulsory rmiversal insurance. 

FOBLOW-'DP SERVICE 

Among the governing bodies of hospitals there is 
a growing consciousness that their duty is not'at'hn 
end when the patient has had an operation and has 
left the hospital. There is a further obligation: 
to the patients in order to ensure uninterrupted 
convalescence ; to the medical ofBcers in order that 
they may have correct records of the value of the 
work done. The profession needs records of a 
national character, not merely the figures of a few 
gifted and energetic individuals. 

The work of the Kadium Commission ofiers an 
example of what may he done hy concerted eSort. 
When this commission founded its national centres 
an obligation was laid on each to establish a follow-up 
service and to prepare life statistics of their work. 
The fruits of this are now appearing as national 
statistics of the resrdts of radium treatment of certain 
forms of cancer. It is to be hoped a similar service 
wiU rapidly replace the old form of hospital statistics, 
which amount to little more than a tist of various 
diseases treated. 

STIRGICAI. ASSOCIATIONS 

A new departure in post-war surgery has been the 
formation of surgical associations. In 1920 was 
founded the Association of Surgeons of Great Britain 
and Ireland. Surgeons from all over the country 
meet at stated intervals to exchange views on current 
surgical topics and, what is perhaps stUl more 
important, at these meetings they learn to know 
each other and to make lasting friendships. Its 
very success however entails certain moral obligations 
and it seems to hne that a heavy responsibility lies 
on it and on aU British colleges of surgery to help 
the' surgeons of the whole country. It is probably 
fair to say that the bulk of surgery is done by men who 
have not taken a special degree in surgery it would 
be of great advantage to them and to the country 
if they could in some way be brought into contact 
with the progress of work. 

Mention should also be made of the development 
of a number of surgical travelling clubs. These are 
small groups of surgeons which make a practice of 
travelling each year to visit some foreign clinic. 
The advantage of this is manifest for it brings British 
surgery in touch with all the best work of other 
countries and many new ideas are brought back to 
be put into practice at home. Smgery is becoming 
international, a fact that cannot help being conducive 
to good feeling among the nations. The Soeidtd 
IJational de CMrurgie de Paris has asked the Eoyal 
College of Surgeons of England to enter into closet 
relations with it and the response has been cordial. 

THE EHTHEE 

What will be the outcome' of these changes going 
on in the world of surgery 1 He must he a wise man 
who can foretell the future; he is a dull one who 
cannot see what is going on tmder his own nose. 
The State or the municipal authorities are assuming 
more and more the duty of looking after the health 
. of the people. There is a swing against the rather 
rtriot limits in which specialism has been confined 
Our young men are striving to widen their sphere of 
action and to gain a mastery of their profession hy 
rendermg themselves expert at an early ao-e in 
the varied and complicated techniques need^ for 


diagnosis and treatment. There is increasing demand 
for'hetter organisation of surgery and the develop¬ 
ment of the team spirit. The disadvantage under 
which detached workers labour is obvious. We 
need to make plans on a national scale so that, 
instead of relying on the chance and rare talents 
of some super surgeon, wo may have succession of 
effort carried on by generation after generation 
of surgeons. Let us remember the story of the race of 
the torch. They were not always the fastest nmners 
who kept their torch alight. The Sphinx—^which is 
Science—^was slain at last by a man lame on his feet 
and was brought home laid on the hack of an ass. 


JUDICIAL HANGING 

The Medico-Legal Society of 'Victoria is a young 
society, founded only in 1931, of which the first 
volume of Proceedings has recently'been published 
The first paper given before the society, under the 
presidency of hlr. Justice McArthur, was hy Prof. 
P. Wood Jones, P.H.S., and dealt with the amatomical 
lesions in judicial executions—subject, it may be 
remembered, which he discussed in this journal more 
than twenty years ago.® Prof. Wood Jones ranges 
himself with many prison officials and others in 
holding that a submental knot with, a short drop 
should be adopted by those whose duty it is to carry 
out the sentence of the law on their feUow-men. 
There is certainly evidence to prove that complete 
fracture of the axis follows this procedure, and that it 
does not certainly follow the use of suhaural or 
suhoccipital knots, though Dr. G. Godfrey, in the 
discussion on the paper, brought forward proof of 
fracture of the axis in several cases where the knot 
had been tied under the left ear. The claim for the 
superiority of the submental procedure would appear 
to be in keeping with anatomical considerations. 
Disruption of the base of the skull, which is common 
when other methods are employed, is not, as Prof. 
Wood Jones says, an“ ideal method of procuring 
death, and the different ways in which this legal 
necessity may be attained seem to be used in 
haphazard fashion, and with varying results 


ilr. George Bankoff writes to disclaim any 
knowledge or responsibility on his part for the article 
published on the front page of the Sunday Rnferec 
of Oct. 20th. Neither information nor photograph 
was supplied by bim or anyone in bis employ. The 
writer of the article was 'unknown to him. 


Dr. Aefred Wnis, whose death occurred ou 
Oct. i5tb at Princes Kisborough, where he was partner in a 
general practice, qualified from Guy’s Hospital in 1914. 
Three years earlier he had taken Ins B.Sc. Lond, witli 
honovurs, and in 1921 he went on to take the M.D. degree. 
He filled house appointments at Guy’s and the Croydon 
General Hospital and served in the R.A.M.C. with the 
rank of captain. Dr. P. G. Parsons writes ; “ Wills was 
one who, had fortune been kinder, would have made an 
ideal consulting phj-sician, for he was clever, observant, 
level headed, and kind hearted. 1 am indebted to him for 
'help and advice in writing the History of St. Thomas’s 
Hospital, with which that of Guy’s is so closely blended. 
If we have succeeded in giving a fair account of the Guy’s 
point of view in describing the frequent and unavoidable 
difierences between the two great hospitals placed for so 
many years, side by side, in Southwark, it is to Wills’s 
logical brain that most of the credit is due. I am glad 
to think that his last days were cheered by the knowledge 
that liis son had begun to follow in his footsteps at the 
famous medical school of which he was so proud.” 


•Proceedings ot the Jledloo-Iiegal Society of Victoria, 
1931-33. Melbourne: Brown, Prior and Co. (Ptr.), Ltd. 
Pp. 1C2. ' ’ 


’The Lancet, 1913, i., 53. 
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Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES 

ROYAL SOCIKTY OF MEDICINE, 1, Wlrapolo-streot, W. 

Monday, Oct. 28tu. 

Odontology, 8 D.M. Mr. Cyril IIowkinR : Mortnlity ancl 
Occupatloniil Diseases of a Dental Surgeon (iircsidcntlnl 
a(l(lre8.R). Mr. \V. Warwick Jame.R: An Improvccl 
l^roccduro tor the Komoval of Third Jlnndibulur 
Molar.R. 

Fhidav, Nor. 1st. 

Otology. 10.31) A.jr. (CflRe.s at 0.30 A.si.) Mr. Harold 
KIsch : llovlew of Pctro.sitl.s (presidential aihlrc.ss). 
Mr. F. Wntkyn-Tlioinas : Trentmunt ot Petrositis. 
Sir .Tames Diindas-Orant: Measurement of Dccihel 
Ilcarlns Loss by Tunlntr Forks. 

tarynyoloyy. 5 1 >.M. (Cases at 4 r.M.) Mr. Lionel 
Colledpre : presidential addre.s.s. 

Aiursthctics, 8.30 r.iu. Dr. H. A. Illchard.s : presidential 
address. 

MEDICAL SOCIETY OP LONDON, 11, Chandos-.strcot, W. 

SIo.N’DAY, Oot. 28th.—8.30 P.M., Dr. Maedonnld Crltchlcy 
and Dr. John Aydon : Electrical Injuries. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 

Wbd.vesday, Oot. 30th.—4 r.jr. (St. James Hospital, 
Ousoloy-road, S.W.), Dr. J. U. Mcnncll: Mnnlpulativo 
Surgery of the Spine. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

FniDAV, Nov. 1st.—8 p.Bi. (West London Hospital), Dr. 
C. E. Newman, Dr. H. E. Archer, Dr. 11. IV. Post, 
and Mr. Nell Sinclair; Diseases of the Gall-bladder. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROY-AIs COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. 

Mo.VDAV, Oct. 28tli.—.0 i\M., Dr. L. IV. Proger: Some 
Dlsoane.s ot Done (I.). 

rniDAY, Nov. 1st .—& p.ji.. Dr. A. .1. E. Cave : The Anatomy 
and I’hyslolog)' ot tho Human Larynx. 

UNIVERSITY OF LONDON. 

TiiuiiSDAy, Oot. 31st.—.4 p.ji. (1. IVlmpolo-streot, IV.), 
.Sir StClalr Thoiason : Dctcnccs of tho Air-passages. 
(Somon Iceturo.) 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAi, ASSOCIATION, 1, Wlmpolo-stroct, IV. 

SIONDAY, Oct. 28th, to SATUltDAY, Nov. 2nd.—INPANTH 
Hospitai., Vlneeut-squaro, S.IV. 5Ion., IVed., and 
Frl., 8 I’.M., F.R.O.S. (Primary), anatomy and physio- 
logj’ course.—CmjLSKA Hospital von Women, Artbnr- 
Btreot, S.IV. All-day courso In gyniecology .—VicroniA 
PAmc Hospital, E. All-day course in cho.st diseases.— 
Royal Alueht Dock Hospital, K. Sat. and Sun., 
cour-so in clinical surgery.— Medical Society of 
London, Chandos-slrcct, IV. Thurs., 4 p.m.. Dr. 
P. N. F. Bishop : Hormone Therapy in Gyniecology.— 
N.VTIONAL TESIPEHANCB — , , - . -jad, 

N.W. Tuc.s., 8..30 P.M., Dr, ■ ■ 'old, 

—Coureo.s and lectures arr . arc 

open only to members. 

WEST LONDON HOSPITAL I’OST-GHADUATE COLLEGE, 
UamuicrsmltU, IV. 

Mo.vdav, Oct. 28tti.—10 Jlodlcal Wards, Skin Clinic. 

11 A.M.. Surgical Wards. 2 P.M., Oynmcologlenl and 
.Surgical IVards, Eye and Gynrccologlcal Clinics. 
4.15 P.M.. Mr, Greon-Armytago : Regrets. 

Tobspay.— 10 A.M., Mcdtail Wards. 11 a.m.. Surgical 
Ward,?. 2 I’.ji., Throat Clinic. ' , . 

IVed.vksday.— 10.30 A.JI., Clilldron's IVards and Clinic. 
Medical Wards. 2 p.m.,E ye Clinic, Gyniccologlcal Opem- 
tlons. 4.15 P.M., Dr, Ai-chcr: Blocbcmlcal Demon¬ 
stration. „ , , , 

Tinm.si)AV.—10 A.JI., Neurological and Gi-naToIoglcal 
Clinics. 12 noon. Fracture Clinic, 2 P.M., Eye and 
Gcnlto-nriuary Clinics. . . 

FittnAV, Nov. 1st.—10 Skin Clinic. 12 noon, Lecliirc 

on Treatment. 2 P.5i., Throat Clinic. 4.15 I’.M,, Mr. 
Vlasto: Hoarseness. , __ 

S.VTUUPAY, 10 .^.M.—Jlcdlcal Hards, Childrens and Snr-, 
glcal Clinics. , ,, ,, , n 

Tho lectures at 4.15 p.ji. arc open to all nicdlcnl practi¬ 
tioners wilhont fee. Opemtloris and medical and 
suiglenl dines dally at 2 P.?i. 

KING’S COLLEGE HOSPITAL, S.E. 

TiUTiy^OAY, Oct. —9 r.M.. Hr, ^^illln7n BraTiu. Tlio 
Public Health A-spcct of Tuberculosis. 

NATION.VL HOSPITAL, Quccn-sounrc, W.C. 

Monp.vY. Oct. 28tb.—3.30 P..M., Dr. Klmilcr Ililson. 
Organic Dementia (II.). 

Tt*j:.snAV.—3.30 p.m., Pr. Punlon Martin ; Same PlPoraorH 
of the Ductless Olnnd.^. , , 

Wr.pKnsnw.-—.'i,30 J)r. Kinnlcr IPon . CUtiiral 

Dcmon^-tmtlon. « a * ^ 

r.M,, T)r. Jtjddoch ; The Sen'^ory Sjsfom 

Kitiniv/^N'ov, Ifst.—3.30 p.m., Pr. UernnnI Ilnrt: The 
Priychonehro'-r'^ (IV.). 


^MSPITAl! N NORTH-WEST LONDON 

IVEDNEaDAV, Oct. 30th.—I P.M., Mr. D. II. Pntev • The 
Didocatlons of Ernctu'rrs and 

ST. PAUL'S HOSPITAL, Endcll-strect, W.C. 

IIednespay, Oct. 3ntli.—4.30 p.m., Mr. Claude Mills- 
Some Interesting Urologiral Cases. 

^^^^fTAL^ !^UR SICK CHILDREN, Great Orinond-.sfrcet, 

TirunSPAY, Oct. 3Ist.—2 P.M., Dr. R, S. Frew; Pvrexia. 

) The Examination ot Cerebro- 

spinal Fluins. 

Out-patlcnt clinics daily at 10 A.JI. and ward visits (except 
on Wednesday) at 2 p.ji. 

LONDON SraOOL OF DERMATOLOGY, 40, Lolccstcr- 
sqnaro, W.C. 

TUEsnAY, Oct. 2i)tb.—5 P.M., Dr, W. Grillitb : Eczema. 
Tiitm8DAY.--5 r.M., Dr. A. M. H. Gray : The Sarcoids and 
Lupus Pernio. 

ST. JOHN CLINIC, Rnnelngh-road, S.IV. 

Fiiidav, Nov. 1st.—1.30 P.JI., Sir Leonard Rill, F.R.S,: 
Action ot Ultra-violet, Visible, and Infra-red Rnvs. 
INSTITUTE OP HYGIENE, 28, Portland-place, W. 

Wed.VESDAv. Oct, 30th.—.3.30 P.JL, Dr. L. S. T. Burrell: 
Tiihoroulosis in Youth. 

CHADWICK PUBLIC LECTURE. 

FitiDAY, Nov. Ist.—5.30 r.M. (2(1, Portland-plncc, IV.), 
Dr. 0. Killlck IMIIlard: Tho Vncclnnllon Question 
To-day. 

UNIVERSITY OF SHEFFIELD. 

FniPAY, Nov. 1st.—3 p.jr. (Royal Ho.sni(al), Prof. A. E, 
Nalsh: Medical Cases,—3 r.M. (Royal Inllriiiary), 
Dr. A. E. Barnes : Jlodlcal Ca.scs. 3 p.m. (Je.ssop 

Hospital), Prof. . ’ On'cs, 

Sunday. —10. 30 a.j NalsU : 

Medical Cases. ■ ■. A. E. 

Barnes : Medical Cases. Prot. Ernest Finch : .Surgical 
Oases. 10.30 A.M. (Jessop Hospital), Mr. Eric Stacey: 
Gynrccologlcal Cases. 

GENERAL INFIRMARY, Leeds. ' 

’Tuesday, Get. 20tl).—3,.30 p„m., Mr. Broomhend ; Injiirlc.s 
In tho Region of tho Elbow. 

PUBLIC DISPENSARY, Leeds. 

Wednesday, oefc. 30t.h.—4 p.m.. Dr, S. J. Ilnrltall: 
Non-oiis Dyspepsia and Gnstro-lntcstliml Nenro.scs. 
ROYAL INFIRMARY. Manchester. 

TuEsnAV, Oct. 20tb,—4.15 P.M., Dr. Fergus R. Ferguson: 

Recent Advances In Neurology. 

FitiDAY, Nov. Ist.—4.15 r.M., Mr. Gcoftroy JclTcrson: 
Dommjstrntlon of Notiro-eurgical Cases, 


Held, A. C., M.H. Loud., F.R.C.S, Eng., has boon appointed 
(Ommcologist to tlio Eastern Dispcnsni-y, IVbltcehapcl. 
GonniNBit, R., M.D. Glnsg., D.P.II., medical olllccr for tho 
. Burgh of Coatbridge. , . „ , 

Dunne, B.. J., 51.B. N.E., medical supcrlnlondcnt at the Dread- 
nought Hospital, Greonwjcb. . . , 

Geiikie, JonN, 51.1). Abcrd., Ii'.R.C..S. Edln., junior n'^sistnnt 
surgeon to Urn department for the Ti-calmont of DlFcnscs 
of the Ear, Nose, and Throat. Royal Inllrmaiy, Aberdeen; 
and lion, assistant surgeon for dl.senscs of the Ear. No'c. 
and Throat to the Royal Aberdeen Hospital for Sick 

GiLMOuit. IIede.v, 5I.B. Glnsg-., pathologist at the Royal Alex- 
nmlrn Inflnnnry. Paisley. . ^ , 

GoitnoN-NAriEU, G., 51.D. Edln., D.0.5I.S., hon. assistant 
surgeon to tho Nottingham and 5Iidlniid Eye Inflnnnry. 
Geee.v, H. N.. 5I.D. Shell., bon. pathologist to tho .Te.ssop 
Hospital, Sboillehl. 

IvNowi.TON, R. IV., 5I.D. Cnml)., 5I.C.O.G., antenatal medical 
olllccr. gynrccologlst, and consulting obstetrician tor 
Southampton. , , , , ,, „ ri„i 

Lew S.. 51.li., ■ -• < 1 .- 'rilimry JTospItah 

Payne. G. E. I " ' ly medical olllccr 

of hcallh to ' , , 

Stacey, J. E., .'1.. . . bon. snrg-con to 

the .Icssop Hospital, Shefllcld. . . „ . r., , 

Yui-E, .Toiik, 5I.D. Glasg., D.P.II., medical ofllecr for .Stock- 
port. 

llospilal for filch Children, Great Ormond-strcct, London, IV.C .— 
The following apiiolntmer 

IV,\-n-,ie«ON. D. .1., 5t.li.. R< 

GonnoN, I., M.B. Abcrd., ■■ ' ■ 

BnAPSiiAW, D. B.. M.B. Dull.. D.P.II.. Assistant 5IcdlcaI 
Olllrer to the Immunological Department. 

Ccrtlfvlng Surgeons under the Factory and IVorksliop Acts; 
lie. L. It. G. Di; Glanvili.e Gtiitliln Itlstrlct, IJcnldgb). 

Dr. W. Bnuci: (Dingwall District, Ross). 


.Gt. OEOnOE’.S UO-FiPITAL >teDICAL .ScilOOL.-— J 1)0 
nnminl prize giving will lake place in tl'O Iviard 
room of Die liospitnl on IVedncMinv, Nov. l.Hli.nl ."p.m., 
wlien liOrd Mnernillnn will rlclivcr Die innugnrnl n<l<l''rFs. 
The annual Fcliool dinner will be held at Cinridge « liotei 
on Die Bnmo day at 7.30 for 8 r.Ji. 
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AX ABPRESS GlYKX AT APr.T^\Il'>V. GXIYEESITY OK 
TJIK OCCASlOK OF THi; JUIULFF OF THO 
AtEMCAt, I'ACUETY 

By Logo Horoee, K.O.Y.O., M.D.. P.B.C.P.Lona, 

SEMIOR rHYSIClAK TO ST. I1ART110I.0MIAV‘.S HOariTAl. 


Mr. ViOE-CnAKcr.iA.OR, York Excf.u.i'.kcy, IjAries, 
AKB Gekteemrk,^—O u I'plinlf of iny fvioinl ami 
colloagRp, Sir Tbomas Dunliill, and myself, 1 deairo 
to thank yon, Mr, Yipo-Ckaneollor, and tlio Connoil 
of the University of Adelaide, for the signal hononr 
Avhioli yon have this day eonferred npon \is. 

That attraetivo dilhdence vliieh is so eharaeteriatio 
of Sir Thomas Dnnhill Avonld lead him to demnr it 
for a moinent I segregate him from myself and say, 
quite boldly, that in his ease I realise how fitting this 
hononr is. A son of Anstvalia, he has for the past 
15 years not only given the homeland the fruits of 
his genius, hut he has shown \rs all of what stuff his 
motherland is capahle. In the unlikely event of 
anyone in Australia being in a state of doubt on the 
point, I Avould like to say here that my colleague has 
taken his place in the very first rank of British 
smgeous and has, as we all know, rveeived the 
recognition duo to him from the highest in the 
land. 

In my own case the position is very dift'oi'ent. 
I am a stranger amongst yon. T’or in Australia 
have already showered your well-known hospitality 
upon me, as upon the rest of us who have visited 
you during the past two rveeks, with embarrassing 
profusion. Such a cordial welcome as you have given 
us, aud such kindness as you have shown, have "more 
than rewarded us for our adventure and for anv 
contributions we have made to the deliberations of 
the B.M.A. meeting in the Commonwealth, And 
now yon put me still further in your debt by making 
ino an honorary member of your Univemity and 
inviting me to speak to yon. I'can only say "'thank 
yon ” very sincerely and assure you' that I shall 
always valno this honour as long as life lasts. 

In your generously extravagant references to 
myself, Mr. Yiee-Chaneellor, yon have mentioned mv 
interest in medical ednoation. “ I apeak as a fool," 
but I dare not tell yon for how many years I have 
participated in the making of doctors—first, By 
teaching physiology in irhat we term the pre-elinieal 
part of the ourrieulnra, then in demonstrating haoterio- 
logy, pathology, and morbid anatomy, and for the 
past 25 years teaehing clinical medieine, "When 
Ar that at St. Bartholomew’s Hospital 

Afedieal College over a hundred men qualify for 
practice every year, and that nearly 1000 students 
are soattered over the six years of their frainin" at 
^he recollection rather appals "no. 
A bat I have had a hand in teaching about. SOOO 
dootors at some time or other in their course of 
traunng brings a feeling of great responsibilitA' and 
some Innnility, 1 may perhaps be forgiven for 
leferring to this matter, since I am anxious that 
you should know that I do not speak Avithout somo 
exponcuco. 


THE OURRIOUI.IJM 

The logic of the matter would natnrallv simo-esi 
^'st place, to the enrrieuium itself 


And on that I hold strong and dollnilo A'iew.s. But 
I do not think this is the place in Avhieh to air them, 
I am more concerned to-day Avifh your own conditions 
and the things 1 have sei'u hero, Mori'over, this 
matter of the enrrieuium is more or less standardised 
all'over the British Kmpirt'. This is necessitated 
by the desirability of aeeepting diplomas as being 
.of equivalent value in whatever part of the Umpire 
obtained—a great advantage. All the same, you 
can make your views and your influence felt. That 
the erirricuhim is badly in need of revision I have 
personally no doubt whatever, and It is good to know 
that- this revision is being undertaken. A number of 
subjects demand attention—genetics or the science of 
heredity, psychology, and dietetics, to name three 
important ones that occur to me. But the eurri- 
culum is already over full, say some. Agreed, then 
we ought to take out parts of those subjects that 
are. relbtivcly to these and others I might mention, 
unimportant. If the pre-elinieal studies in particular 
aro more closely adapted to the special requirements 
of the budding doctor, invaluable time may be saved. 
That the clinician should spend many hours teaching 
the student iu' the rvards and in the out-patient 
room, facts which really belong to physiology and 
anatomy and ehemistvy, is heartbreaking. And it 
is equally heartbreaking to find, towards the end of 
his curriculum, that there is no time to toai'h him the 
subjects to which 1 have referred. 1 regard this 
matter as so vital that I think nothing has given me 
greater satisfaction, Mr. Yiee-Chaneellor, than to 
hear from yon that iu Adelaide University the 
scientific subjects are taught to those students who 
are intending to become doctors, rvith due recognition 
of this fact, so that a maximum concentration is 
made upon the nltimate purjwse of their career 
from the very first. 

You aro fortunate in Adelaide, as elsewhere in 
the Commonwealth, in that the only avenue of entry 
into the medical profession is through the University, 
You are aware, Mr, Yiee-Chaneellor, of the ditlienlties 
and complications in this matter at, home, where a 
large percent age of our doctors t ake an extra-university 
diplo\na. Uow this latter proeednre has at, least 
one saving benefit-: it keeps the student i\» very close 
touch with his hospital. And that is essential. 
The teaching of medieine ditl'ers fundamentally from 
the teaehing of any other profession in this—that 
its success is entirely dependent upon close contact 
between the student, and clinical material, that is, 
the patient. It was a dictum of the gr(u\t French 
elinieian. Tmusseau, "les malades, tonjonrs Ics 
malndes,’’ a diet-um which might well be mitten 
up in large letters over the entrance to a medical 
school, 'i'hat is another reason why the pre- 
eliixical studies should not he too long' drawn out. 
They are necessary, vitally necessary ; but the sooner 
the embryo doctor comes in contact with the patient, 
and keeps this contact, the better lor both of tlunn. 
Of course the young doctor should have made contact 
with his fellows long before this, and shordd have 
trained himself to observe, q'he power of observa¬ 
tion and an intense interest in human beings are 
much better indications that a hoy will make a good 
doctor than finding him dissecting'a fly or ill-treating 
a fi-og, which are tl»e more traditional signs that- ho 
was destined for the career of medicini'.' As 1 say. 
this close fusion of the academic with the clinical 
aspects of his Avork is paramount for the medical 
student. Your facilities for this in Adelaide seem 
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to mo to 1)0 quito exceptional. Quito aiiart from 
your .'ostlietic adv.antagos, and tlio amenities of 
quiot, air, and liglit, tlio geograplucal foatures aro 
ideal. The pn-oximity of tlio nnivorsity to tbo hospital 
is such that the liaison can ho of the closest. A stone’s 
throw separates tho class-room and the lecture 
theatre from tho iv.ards, tho out-patient rooms, and 
tho special dopartmonts. In piissing, I should like 
to congratulate tho hospital authorities upon tho 
magnificent laj'-out of the buildings and thoir jierfoct 
adapt.ability to hospital noods. Tho wards combino 
tho best hj'gionio conditions with that touch of 
homeliness ivliich is so important a factor in the 
patient’s recovery. 

THE PLACE OF EESF.AECII 

If I miss anything in all this paradise of hospital 
service aud university culture—and it is a product 
of that experience of wliich I spoke when I beg.an that 
it gives one the power of detecting tho weakness as 
well as t.ho strength of any system of medical educa¬ 
tion—if I miss anything, it is in tho field of research. 
But as soon as I inquire about this I am made aware 
of efforts already under way towards repairing this 
broach in what is otherwise such an attractive and 
oflicient edifice. I understand there is a scheme afoot 
by which all this valuable clinic.al and iiathological 
material shall bo utilised, not only for tho direct 
teaching of mcdiciuo, but for tho furthering of medical 
science aud medical treatment. 

Quite apart from tho enormous value of such'a 
scheme in this direction, its value in raising tho 
prestige of tho university and of tho hospital still 
higher, and its moral effect upon tho student at every 
stop in his career, will be incalculable. Such an 
“ Institute of Medical Science ” would knit together 
the present hospital service, the clinico-pathological 
investigations, and tho post-mortem findings as 
nothing else could do. I spoke of tho moral effect 
upon tho student. May I, with all doforonco, speak 
of tho moral effect of such an institute upon tho 
teachers ? That, too, would bo inc.aloulablc. I do 
not know what departments are so far envisaged 
in tho now block which, I assume, such a conception , 
would make necessary. But I imagine they would 
include one in which tho clinico-iiathological ini'estiga- 
tions aro analysed and correlated; another in Avhich 
the invaluable post-mortem materials aro studied in 
greater detail than can bo done in tho post-mortem 
room itself; still another which is devoted to juiblic 
health affairs ; and a series of sm.all laboratories for 
researches undertaken by tho staff, and by senior 
students. Tho 2 ’*'csoiit museum would jirobably 
bj transferred to one floor of the building. I have 
no doubt that all sections at 2 >rcscnt controlling aud 
administering the liosjiital and tho medical school 
will work enthusiastically towards this jn-ojcct, so 
essential to tho xirofessoi's, the students, the doctors, 
and tho iniblie. How truly have you said, Sir, 

“ tho function of a medical school is not only to .sjircad 
knowledge, but to make it.” 

ESSENTIALS IN EQUIP.UENT 

I am speaking to-day on a memorable occ.asion 
in the history of the Jfedieal School of tho University 
of Adelaide. This year the school celebrates its 
jubilee. Fifty years may seem a short time, but wo 
must not forgot that medical teaching, of any 
systematised sort, has only existed anywliere in tho 
world for about twice that jicriod. And whatever 


wo may tliink .about the Art of medicine, tho p.ist 
50 years comprise practically tho whole of tho Science 
of prosent-day medicine. You think you aro young, 
but much of what was taught to tho mcdic.al student 
50 years ago is alreadj’- outworn, if not positively 
dangerous. If anyone in Adelaide, concerning hinisoif 
Avith tho teaching or with tho learning of medicine, 
thinks ho lacks advantages which wo at homo enjoy, 
let him got rid of that particular thought ns soon as 
liossiblo. For Avhat aro tho essentials in tho equip¬ 
ment of tho good doctor ? There aro tho traditions 
of our profession to begin uuth. Tho imperishabio 
n.atm ‘0 of these, and their enormous influence u])on 
the medical man—and therefore their great value 
to his piatients—cannot bo ox.aggeratcd. But these 
traditions are shared equally by young medical 
schools aud old. They date back at least 2000 
years. Next comes tho calibre of tho young doctor 
himself. I have had many Australians amongst 
my students, and 1 am quite sure that in br.ains, and 
in jiorsonality, they take a place second to none. 
Do I see tho best of them piorhaps ? If I do, then so 
much tho bettor for mo. I think it is a iiity that 
more of them do not come back to tho land of their 
birth .and of thoir early training—a land to bo proud 
of and to work for. Not that wo do not like them to 
remain with us : jicrsonally, to use a vulgarism, 1 
“fall for them ” every time, as I do for Irishmen and 
for sailors. But ought wo to keep these men and 
these Avomon ? My conscience is a little disturbed 
about them^ bec.auso I am not clear that aa'o deserve 
tho best that you produce. Moreover, if a coiintry 
creams ofli even a iiortion of its best men and 
women, and loses them, and loses thoir oftspring, 
though this may bo a great gain to others, it 
must ineA'itablj' bo a loss to the land that bred 
them. 

Next comes tho personnel of tho teachers. I can 
concede notliing on this j)oint. Great names have 
emerged from Adelaide. Yon, Sir, have already 
mentioned some of these : Bragg, Bennie, Stirling, 
Robertson, Watson, and Virco, concerning whom 
you. Sir, haA’o spoken so eloquently (and Avho I 
had formerly thought had no vice until you told us 
that ho uoA'or took a holiday. It is good .and encomag- 
ing to know that Josoiih Virco Avas no bettor than tho 
rest of us)—to s.ay nothing of those stalAvarts Avlio aro 
still Avith you. and concerning Avhom it Avere iin’idious 
to speak. Then again, Adelaide has made largo 
contributions to tho teaching staffs of other schools 
in tho CommonAvealth. Lastly, tho materials for 
teaching. I haA'o already dealt AA'itli thc.so. There 
is moro°than a quarter of a million people to food the 
hospital and 500 beds to cope Avith this popul.ation, 
so that tho fear at present is a Avastago of clinical 
material rather than a paucity of it. It is my 
bent to look for Avhat, to use another vulgarism, 
aro termed “snas-s.” I can .«co none. Unlc.^.s it bo 
tliis Institute of Medical Science Avithin your Avidls, 
tho coutemiilation of Avhich has noAvlod to the heginn- 
iiw of iiractical measures, and avIioso eslabli.shmcnt 
AA-ould bo a fine tribute to tho Avork Avhich tho school 
has done in the jiast 50 years. 

On behalf of my colleague and my.self I offer tho 
Jlodical School of Adelaide our Avarm congratulations 
upon the attainment of its jubilee. With traditions 
that it shares with all of us. Avith ide.als Avhieh arc 
no le.ss hich than tlio.se that imbue Au.stralians in 
general, Avith unexcelled advantages, both academic 
and practical, it can surely not fail to achieve that 
success in tho future Avhich Ave so ardently desire 
for it. 
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ACUTE PANCREATITIS IN CHILDHOOD 

EEPOET OP A CASE 


Bt K. H. Dobbs, B.Cliir. Camb. 

I-ATE RESIDENT MEDICAL OFFICER, THE PRINCESS ELIZABETH 
OF YORK HOSPITAL FOR CHILDREN, LONDON 


Acute pancreatitis of severe degree is rare in 
cMldliood. ^d attacks of vrliat is presumed to be 
pancreatitis occasionaUj" develop as a complication 
of some of tbe acute specific fevers, notably mumps. 
Pambam ^ collected 119 cases of mumps pancreatitis 
nil but 2 of vhich recovered vritbout operation. 
Of these 2, one vas operated upon and later made a 
complete recovery, and tbe other, originally reported 
by Lemoine and Le Basset,” came to autopsy. In 
both of them typical acute pancreatitis vas foimd. 

Apart from mumps tbe condition is extremely 
rare in children, and it may be useful to give an 
account of a case recently under tbe care of Dr. 
Leonard Findlay, at tbe Princess Elizabeth of York 
Hospital, vritb a summary of 14 others I have found 
on record in vrbicb tbe patient uas under fomrteen. 


CASE EECOED 

The patient, a girl 124 years old, ivas admitted on 
June 11th, 1934. sufiering from headache and vomiting. 
The birth and development had been normal, and the 
clinical history had been uneventful until this year. 
She had contracted measles, diphtheria, and (be it noted) 
mumps by the age of 6, and had had two attacks of 
erythema-nodosum [sic], one at 9 years and one in April, 
1934. Her subsequent historj’ both before admission 
and during the first- few weeks in hospital, though of 
great interest in a diSerent connexion, scarcely needs 
detailed reporting. 

The story was that late in April, soon after the second 
attack of so-called erythema nodosum, the patient had 
fallen ill with left-sided earache and aural discharge, 
wliich some ten days later was followed by mastoid 
tenderness. She vras transferred to the local hospital 
where the discharee and tenderness subsided. On Hay 21st, 
however, sirs had fever, headache, and nuchal rigiditv, 
and a lumbar puncture was performed. The fluid was 
sterile but contained 400 cells per c.mm., of which 70 per 
cent, were polymorphonuclear. The condition once 
again subsided, but early in June headache, vomiting, 
and nuchal rigidity returned ; the patient became drowsv, 
in which state she remained until her admittance to this 
hospital on Jime 11th, 1934. 

On admission to the Princess Elizabeth of York Hos¬ 
pital the patient had a subnormal temperature, a slow 
pulse-rate, a slight right-sided facial paresis, and a nominal 
aphasia, which made it clear that she had a left-sided 
tempoTO-sphenoidal abscess. On June 15th the abscess 
was needled through a half-inch trephine hole by Mr. 
Charles Keogh, and 30 c.cm. of thick yellow pus was 
withdrarm from which Streptococcus pyogcttes was grown. 
The patient after a few stormy daj-s appeared to make 
an uneventful recovery. It may be noted that at no 
time whilst in this hospital did she have any aural symp¬ 
toms, and that the ear appeared normal on inspection, 
as did the mastoid region on physical and radiological 
exammation, and that no operation was undertaken 
bejmnd the trephine hole tluee inches above and two 
inches behind the root of the zygoma. 

The patient appeared to be doing excellentlv when 
on June 27th, the twelfth day after drainage of her cerebral 
taken suddenly ill at 3 A.M. with severe 
abdoininal pain and repeated vomiting. MTien first 
exalted during the morning round, the patient pointed 
to the epigastrium as the site of her pain, but the abdomen 
was lax and no physical signs could be elicited bevond 
tendemp on deep palpation in the epigastrium ” and 
those of a general nature—i.e., she was shocked, had a 
temperature of 97 E., and a pulse-rate between 90 and 


100. It then transpired, only from the assertion of the 
child aged 9 years in the next bed, that the day before 
the patient had attempted to get out of bed when no nurse 
was looking and had fallen face downwards across the" 
side of the bed. She had thereupon got into bed laughing 
but admitted that she had hurt her “ tummy ” slightly. 
The significance of these symptoms not at first being 
realised, it was thought that the return of vomiting 
indicated a relapse of the cerebral condition. The abdo¬ 
minal pain remained on this basis unexplained. 

The abdominal pain and repeated vomiting continued 
throughout that day and the next, and on June 29th, 
two days after the onset, the condition of the patient was 
much the same but the rectal temperature had risen to 
between 99° and 101° B., the pulse-rate to 120-130, and 
a slight but definite rigidity mainly of the right rectus 
made its appearance for the first time. A blood count 
showed a leucocytosis of 42,000, of which 92 per cent, 
were pDljinorphonuclear, and the urine contained no 
albumin, pus, or sugar. A diastatic index was not per¬ 
formed. A provisional diagnosis of acute appendicitis 
was mode, though it was realised that tliis was unsatis¬ 
factory. 

An exploratory laparotomy was determined upon and 
carried out by Mr. H. M”. S. Wright. The abdomen was 
opened through a right paramedian incision. On open¬ 
ing the peritoneum a large quantity of slightly blood¬ 
stained fluid escaped ; the great omentum was engorged 
and cedcraatous and thickly studded witli areas of fat 
necrosis; the duodenum and under-surface of the liver 
appeared normal; the pancreas was very hard and 
moderately enlarged; the gastrocolic omentum over the 
pancreas was engorged and also studded with fat necrosis ; 
the gall-bladder and bile-ducts were palpated and appeared 
to be normal but were not explored. The condition was 
diagnosed as acute pancreatitis, and a drainage-tube 
packed round with gauze was put down to the surface of 
but not into the pancreas; a second tube was inserted, 
beneath the liver and the abdomen was closed. 

A specimen of urine collected immediately after opera¬ 
tion showed a diastatic index of 512 rniits, compared 
with 1C units of a control patient’s urine. 

The patient made a rapid recovery. There was some 
vomiting for the first 24 hours and the skin roimd the 
wound became sore and slightly septic for a week. The 
packing was removed on the 12th day and the tube on 
the 14th day. By the 26th day the wovmd was healed 
and the child again well. She was sent to a convalescent 
home, and on Sept. 11th. just three months after admis¬ 
sion, she was well and lively with normal ear-drums, a 
healed trephine wound, and healed abdominal wound; 
and by Kov. 6th the diastatic index had returned to 
normal. 

The results of the urinary diastatic estimations show 
the gradual return to normal during the course of 
IS weeks:— 


Date in 1934. 


Patient. 

Control. 

Juno 29 


.. 512 units. 

16 units 

July 2 


.. 12S „ .... 

16 . „ 

» 9 


• • 64 tr .... 

16 ,. 

». 23 


*. 04 >> .... 

16 „ 

Sept. 11 


32 .... 

16 

Kov. G 


>. 16 >> .... 

16 „ 


This history has several features of interest. It 
may be noticed in passing that there is an alleged 
second attack of erythema nodosum. This, though 
it has been reported, is not common, and rehahle 
cases are rare. It is significant that the Mantoux 
reaction to 1/1000 tnberculin was negative on 
admission. 

The patient contracted acute pancreatitis whilst 
under observation in hospital, two weeks after a 
large collection of pus had been removed from a 
quite remote part of the body. At the time it seemed 
possible, even probable, that there was a relation¬ 
ship between these two events, and the literature 
of the subject was examined to ascertain, first, the 
frequency of acute pancreatitis in children, and. 










990 the lancet] 


301. B. H. DOBBS : ACUTE PANCREATITIS IN CHILDHOOD 


secondly, Tvliethor remote sepsis is commonly an 
letiological factor. 

FOURTEEN RECORDED CASES , 

The cases discovered may he summarised as 
follows:— 

Case 1 (Herzog®),—Child of 2 years, previously 
healthy. Sudden onset of pain followed by repeated 
vomiting. Tlie pain subsided in a few hours, but vomit¬ 
ing was repeated and patient’s condition gradually 
worsened and ho died suddenly 22 hours after onset of 
first symptoms. Post mortem a six-centimetre round- 
worm was found mixed with vomit in the liair near riglit 
ear. Peritoneal cavity blood-stained but no free fluid ; 
many areas of fat necrosis in mesentery and colon; 
pancreas dark rod with many luemorrhagic areas through¬ 
out its substance. Cause : ? due to round-worm. 

Case 2 (Gallie and Brown *).—Boy, aged 2J. Sudden 
abdominal pain, doubling up, pallor, and repeated vomit¬ 
ing for nine hours when pain ceased. Obstreperous child, 
did not appear ill. Under anajsthesia, firm fixed abdominal 
tumour felt in epigastrium. Operation 48 hours after 
onset: blood-stained fluid in peritoneal cavity ; tmnour 
found to be very firm swollen pancreas ; pancreas and 
omentum covered with areas of fat necrosis ; gall-bladder 
distended but emptiabJe ; biliarj’’ tract norma! ; abdomen 
closed without drainage. Uninterrupted recovery. Vomited 
round-worm 16 hours otter operation. Cause: ? due to 
round-worm. 

Case 3 (Hoizmon ®).—Boy, aged 3. Sudden abdominal 
pain ; passed blood per rectum ; vomited. Seen 24 hours 
lator he was much shocked ; abdomen full, tender, resis¬ 
tant in epigastrium. Operation : blood-stained fluid in 
peritoneal cavity; nil else abnoimol, except very red in 
pancreatic region. Patient died. Post mortem: fat 
necrosis all over peritoneum, mesentery, and pancreatic 
region ; pancreas swollen and rod, cross-section showed 
many hsomorrhagic areas ; biliary tract normal. Cause : 
■none found. 

Case 4 (Mackenzie ’’).—Girl, aged 3 (congenital idiot). 
No history of mumps. Patient suddenly collapsed and 
.died. She had had follicular tonsillitis two weeks pre¬ 
viously, since when she liad been of a poor colour and 
had had occasional attacks of vomiting with abdominal 
discomfort. Post mortem : fat necrosis on mesentery 
and complete necrosis of pancreas. Cause: ? septic 
embolus in pancreas. 

Case 6 (Anderson ’).•—Girl, aged 4. Sudden onset of 
abdominal pain ; vomited repeatedly; much shocked. 
On examination three hours later: abdomen distended, 
not rigid ; voihiting repeatedly. Patient died an hour 
after admission to hospital. Post mortem : 200 c.cm. 
blood-stained fluid was found in peritoneal cavity; 
areas of fat necrosis on omentum and large intestine ; 
retroperitoneal h.vmorrhnge over transverse colon; 
biliary tract normal; acute duodenitis ; pancreas swollen 
and oedomatous, section showed many haimorrhagic 
areas. Cause: unkno^vn. 

Case C (Desjacques ®).—Boy, aged 5, Two hours after 
midday meal complained of sudden violent abdominal 
pain ; vomited. Two days lator admitted to hospital; 
vomiting continuousl 5 ', much shocked, 'with distended 
abdomen and blue discoloration around the unibilicus. 
Operation: blood-stained fluid in abdominal cavity; 
fat necrosis on mesentery; abdomen clo.sod. Second 
operation on eighth day for evacuation of more fluid. 
Patient died seventeen days after onset. Post mortem : 
head of pancreas entirely necrotic ; biliarj' tract normal; 
no holmintliinsi.s. Cause : unlaiown. 

Case 7 (Hngedorn ”).—Boy, aged 7. Bun over by cart; 
wheel crossed abdomen. Immediate severe abdominal 
pain and repeated vomiting. Operation twenty-four 
hours later: blood-stained fluid in peritoneal (^vity; 
fat necrosis on mc.sentery and omentum ; no visible or 
palpable lesion of pancreas. Abdomen clo.sed without 
drainage. Healed in eight days. Urine never contained 
sugar. Cause : trauma. 
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Case 8 (Phdlip “).— Child, aged 7. Tj-phoid at C. 
Sudden onset of violent abdominal pain; immedinto 
and repented vomiting. Four dnj's later : pale, ill child 
with “ peritoneal aspect ” ; abdominal tenclenicss, no 
rigidity ; transversely placed tumour high up in’the 
epigastrium. Operation : tumour in mesocolon covered 
with yellowish areas of fat necrosis. Patient died five 
days after onset. Post mortem : no free fluid ; tumour 
revealed ns firm swollen pancreas ; biliary tract nonnnl. 
Cause : unknown. 

Case 9 (Dietrich ®‘).—Boy, aged 10. Poll in front of 
cart; wlieel crossed upper abdomen; complained of 
great pain and vomiting, wliich persisted for ten days. 
Examination ten days after accident: very ill child in 
great pain ; abdomen distended and everywhere tender. 
Operation : no free fluid in cavity; round cystic swelling, 
size of hen’s egg, containing whitish sterile fluid, above 
transverse colon; pancreas covered with fat necroses. 
Patient very ill for three days ; sugar found in urine. 
Eventually recovered. Cause : trauma. 

Case 10 (Foged*®).—Girl, aged 11; previously healthy. 
Vague abdominal pain for last three months ; sudden 
onset of paroxysmal abdominal pain and frequent vomit¬ 
ing; patient’s condition became considerably worse 
during course of three days. No urinary symptoms or 
jaundice ; urine clear. Abdomen distended ; tenderness 
everywhere ; soft mass felt in right iliac fossa. Operation 
third day after onset: blood-stained fluid in peritoneal 
cavity ; fat necrosis on mesocolon and omentum.' Patient 
died soon after operation. Post mortem : largo retro¬ 
peritoneal mass of blood ; many fat necroses everywhere ; 
pancreas enormous, infiltrated with blood; biliary tract 
normal; no lielmintliiasis. Cause : unknown. 

Case 11 (Novis “).—^Hindu girl, aged 12. Onset of 
severe abdominal pain with vomiting. Condition sub¬ 
sided but poin returned without vomiting during the 
next eight days. Examination : tliin girl, did not appear 
ill; abdomen not distended ; rigid right rectus and tender 
swelling in epigastrium ; urine normal. Observed for a 
week and liad attacks resembling biliary colic. Opera¬ 
tion about two weeks after onset: no free fluid ; pancreas 
greatly enlarged; pancreas incised and two round¬ 
worms picked out from length of pancreatic duct; pan¬ 
creas stitched and abdomen closed. Patient pas.sed 
several round-worms after administration of santonin. 
Becovery uninterrupted. Cause : roimd-worms. 

Case 12 (Dobrowsky ■*).—Girl, aged 12. Ban heavily 
into a barrier ; forty-eight hours later severe abdominal 
poin. Operation : blood-stained fluid and fat necrosis 
in peritoneal cavity; largo hmmatoma of pancreas. 
Abdomen closed. Patient recovered. Cause : trauma. 

Case 13 (Vogel®').—Girl, aged 13. Operation under¬ 
taken for severe acute pancreatitis. Patient died. Post 
mortem : typical acute pancreatitis ; common opening 
of pancreatic and common bilo-ducts. Cause : unknown ; 

? congenital abnormality. 

Case 14 (Soboning ®“).—Girl, aged 13. Operated on 
for chololithiasis. At operation a stone was found impacted 
in papilla of Vator; fat necrosis on pancreas. Stone 
removed. Patient recovered. Cause : cholelithiasis. 


COMMENT ART 

Tho signs and symptoms, though not pathogno¬ 
monic, aro at loa.st suggestive, and occurring in an 
adult would, I feci confident, give rise to a suspicion 
that tho pancreas might bo at fault. In every case 
OKcopt two, in which no mention was made, there 
w.as a history of a sudden onset of sovero abdominal 
pain and repeated vomiting, both lasting until 
operative measures or death supervened. Examina¬ 
tion revealed shock, u-sually of considerable extent, 
with generalised abdominal tendernc.^s and, ns a 
rule, a significant nhscnco of marked abdominal 
rigidity. In tho adult attention is often drawn to 
two further signs which might suggest the diagnosis. 
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First, a cyanotic or livid line of the face, supposed 
to be brouglit on by interference vritb the movement 
of tbe diaphragm; secondly, a blue discoloration 
of tbe external abdominal 'wall aroimd tbe umbilicus, 
wbicbisof course produced by an infiltration of altered 
blood pigments tbrougb tbe parietes from tbe blood¬ 
stained Iluid -witbin tbe peritoneal cavity. In no 
case "was tbe former, and in only one—No. 6—ivas 
tbe latter sign mentioned; and in tins case tbe 
question ivas not pursued further. 

Finally, ivben acute pancreatitis is under con¬ 
sideration, three laboratory tests may be made: 
liOewe’s eye test, Cammidge’s test, and TFoblge- 
mutb’s urinary ^astase estimation; tbe last of 
■wbicb at least ivill establish tbe diagnosis beyond 
question. Cobnbeim^' bneiv of and described a 
starcb-spbtting ferment in tbe urine of normal 
subjects as long ago as 1S63. In 190S Wolilgemutb 
•svorked out a method of estimating this substance, 
and later be,^® and in this country Corbett,^'’ estab- 
bsbed tbe value of tbe urinary diastatic index in tbe 
diagnosis of acute pancreatitis. 

etiology .—^In 6 cases no definite cause vras found. 
In one (No. 13) a congenital abnormality of the ducts 
ivas present, .and in another (No. 5) acute duodenitis ; 
but it seems idle ivitb such scanty evidence to 
speculate upon possible retiological factors. 


Trauma accounted for 4 cases. This is a r.are but 
iveU-recognised cause of acute pancreatitis. Dietrich,*^ 
in a long article on pancreatitis, has a section on 
“ P.ancreatitis acuta traumatica,” and Leith quotes 
7 cases due to crushing accidents, severe bloivs in 
tbe epigastrium, or abdominal sbot-vrounds. Experi¬ 
mentally, tbe disease appears to be very diflScult to 
produce in this ivay. Brocq. vrbo discards trauma 
as an tetiological factor, produced bruising and even 
complete pidping of tbe pancreas with a hammer, 
but inv.ariably tbe animal (dog) bad to be billed 
some days later to reveal only bcematomata of tbe 
pancreas, or, as be laconically puts it, “Tete dn 
pancre.as couleur lie de vin,” vritb no evidence of 
liberation of p.increatic ferments. 

Eound-vorms ivere certainly tbe cause in one 
case (No. 12), and presumably in tvo others (Nos. 1 
and 2). Eigby -- reports a similar case ivitb a fatal 
issue in vbicli, post mortem, a round-vorm vas 
found protruding from tbe papilla of Yater and 
lying in tbe duct of Santorini; and Sabrazes, Par- 
ceUer, and Bonnin collected 19 cases in vliich 
J.scaris hmbricoides vas found in tbe pancreatic 
duct. Of these, four (Eigby's, Novis’s Case 11, and 
two others) bad clinical pancreatitis, and one other 
bad a pancreatic cyst. It is not difiScult to see bow 
tbe presence of a foreign body in the pancreatic duct 
could allow bile or duodenal contents to enter and 
activate trypsinogen with consequent pancreatitis. 

In one case (No. 14) tbe disease was of tbe adult 
type, occurring together with acute cbolelitbiasis. 

Lastly, in one case only (No. 4) was there any 
mention of sepsis elsewhere in tbe body, tbe patient 
dying suddenly a fortnight after an attack of acute 
follicular tonsillitis. Complete necrosis of tbe pan¬ 
creas was found post mortem, wbicb must have 
developed gradually and possibly foUowed-an embobc 
abscess from tbe primarily infected tonsils. 

It will be seen that there is little evidence either 
to oppose or support tbe contention that, in tbe 


present case, the brain abscess was primary to an 
embobc pancreatic .abscess. Tbe only other group 
the case might be placed in, besides the largest one 
of “ cause imknown,” is that of trauma. Tbe 
history of injury was, however, only on tbe testi¬ 


mony of another child and was probably only sbgbt; 
there were no symptoms until twelve hours later, 
though Dobrowsky’s c.ase (No. 12) shows that tbe 
onset is not always immediate. 

Treaimeni and Frognosis. —Including tbe present 
case, 12 patients were operated upon, of whom 7 
recovered. Three others died before operation could 
bo imdert.aken. It is thus difiicult to assess the 
value of operation, but it seems probable that an 
outlet for tbe pancreatic ferments and tbe blood¬ 
stained fluid which always collects will at least cut 
short tbe progress of tbe disease, and from this 
point of view tbe sboner operation is undertaken tbe 
better. Tbe ultimate prognosis, if tbe operation is 
survived,' is uniformly good. There appeared to be 
complete recovery in every c.ase and no symptoms 
referable to the pancreas are mentioned after the 
patients bad been discharged from hospital. Our 
own patient was quite fit in nine weeks, though it 
is interesting to note that tbe urinary diastase did 
not return to normal until a few weeks later. 

SUiiaiART 

(1) A case of acute p.ancre.atitis in a child aged 12, 
following upon a brain abscess, is described. Tbe 
mtiology is discussed in tbe light of 14 other cases 
here snmmarised. (2) Acute pancreatitis in child¬ 
hood is usn.ally an accidental finding at an abdominal 
operation or post mortem. This is due partly to tbe 
r.arity of tbe condition, and partly to tbe fact that its 
causes are quite different from tbe commonest causes 
.of acute pancreatitis in tbe adult. Tbe symptoms and 
signs may be sufiBciently distinctive, however, to 
arouse suspicion of tbe trne nature of tbe condition 
and tbe suspicion can be confirmed by tbe urinary 
diastase test. (3) Acute p.ancreatitis in childhood 
is very seldom mtiologieally related to a diseased 
biliary tract. Trauma accounts for many cases and 
Ascoris hmbricoides for a few; but in tbe majority 
no cause is foimd. Septic emboli lodging in tbe 
pancreas may occasion.aEy be responsible. (4) Opera¬ 
tion should be undertaken promptly to allow of 
rapid removal of destructive ferments and tbe blood¬ 
stained fluid wbicb is always present. 

My thanks are due to Dr. Leonard Findlay for 
permission to report tliis case and for many helpful 
suggestions. 
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ago of 3 years lias practically 100 per cent, mortality. 
Close, after discussing 17 eases in ivliicli resection was 
performed witliout a single recovery, mentions tlie 
following case : “It may bo a significant fact that 
in one patient who survived in spite of a gangrenous 
intussusception, no resection was nndertalccn and 
that a spinal amesthetio was given. A lateral 
anastomosis was made above and below the obstruc¬ 
tion which was left in situ.” “ 

A modified typo of resection operation, which has 
the advantage that no anastomosis has .to be made, 
is tliat suggested by Bowerman Jessett and first 
performed by A. E. Barker. In this operation the 
neck of the intussusception is stitched and the 
gangrenous intussusceptum is removed through an 
incision in the enshcathing layer. Some successes 
have boon claimed, but technical difliculty and risk 
of sejisis at the time of operation, and the liability 
to stenosis at the neck later, make it an unreliable 
procedure. 

Kcsoction is the usual treatment adopted bec.ausc 
attention has been focused on the gangrenous 
intussusception as a possible source of peritoneal 
infection or severe intestinal haimorrhagc. But 
it has been shown that even iu fatal cases untreated 
by operation peritonitis is rare, as the gangrene is 
limited to the intussusceptum and the enshcathing 
layer is usually healthy. The alteruativo, an artificial 
anus, always seems to bo unsatisfactory in children, 
especially in this condition, since the drainage from 
the small intestine produces rapid and usually fatal 
dehydration. 

Lateral anastomosis relievos the obstruction and 
largely avoids the shook and dehydration associated 
with resection and ileostomy respectively. This 
method of treatment was first advocated by Parry ^ 
in 1909 when reporting a successful case in a child 
aged 6 months. Rutherfurd ® in the same year 
published a second success with the same method, and 
more recently Jlontgomery and Jfussil' have described 
two more oases of infants 7 and 8 months old. 

CONCLUSIONS 

(I) Intussusceptions which on laparotomy prove to 
bg irreducible have often shown indefinite signs and 
symptoms before operation. (2) The lethal factor 
in these cases is intestinal obstruction, while peri¬ 
tonitis originating from the gangrenous loop is a 
rare complication. (3) When the clement of obstruc¬ 
tion is removed, no serious ill-ofTccts have been 
observed from the retention of gangrenous intestine 
in the bowel for several weeks. (4) Latenal 
anastomosis to short-circuit the obstruction oilers 
the best chance of recovery. 
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STAFFonDsiiiRE ^fEXT.AL riosi’iT.vr,.s.— At « mccL 
ina of the Stafforclsliire ^Icntnl Hospitnls bonrtl^ it 
was reported that tiie Ciieddlcton Jlcntal I-Tospital 
visitinft oommittco linvo accepted tenders ainonnting^ to 
approximately £00,000 for tlie provision of an admission 
hospital,convaic.seent villas, and additional nceommoda- 
tion for nurse.s. At StafTord and Ilurntwood, the other 
two hospitnls administered by tlie board, tbere is also 
con.sidcrabIc overcrowding. 


PYROTHERAPY IN DEMENTIA PR/EGOX 

By Duncan Menzies, M.B. St. And., D.P.M. 

DEPUTY MEDICAL EUPEUINTENDEXT, PLYMODTU 
MENTAL HOSPITAL 


Treatment by the injection of fover-prodiicing 
substances, termed pyrothcrapy or protein shock, 
has been tried in many conditions. The modcrato 
success attained in neimosyphiHs has led to trial of 
this method in other diseases of which the organic 
basis is still uncertain. 

Dementia praeoox is responsible for about 1C por 
cent, of all admissions and GO pier cent, of chronic cases 
in public mental hospitals. The hopelessness of llio 
prognosis makes empirical treatment the only 
alternative to tlie fatalistic attitude which is so 
universal. At Plymouth Mental Hospital the means 
of inducing fever which wo have used are Sulfosin ami 
a preparation called Dmelcos. In all, 34 female 
patients have been treated up) to the end of 193-), 
7 by sulfosin and 27 by dmelcos. i 

Siilfosin, n suspension of sulphur in oil, bn.s been used 
since 1927 by Schrooder.i In 1927 Minski “ reported 
a series of 20 enses with 2 recoveries, 1 much improved, 
1 short remission, 1 much worse, 15 showing no clmiipe. 
As recommended by Seliroodor, sulfosin was given intni- 
muscularly on the Intornl side of the thigh between tlic 
upper nnd middle thirds of tho femur. Beginning witli 
n small doso (1 c.cm.) injections were given twice weekly 
over a course of twelve injections ; tho close was gradually 
increased up to 10 c.cm. according to tho response. 
Tompernture.s up to 104° F. wore obtained. Sometimes 
a secondary rise ocouiTod on tlio second day after tlie 
injection. No abscesses or otlior complications^ were 
produced. Some pain nnd stiffness at the site of iiijootion 
wore relieved by hot fomentations. This painful reaction 
is the chief objection to tho treatment. 

Mnckny ® believes that the fever is caused by tho libera- 
tioii of protein from necrosed muscle nnd so sulphur- 
therapy can be regarded ns a form of protein .shock. 

Dmelcos, a stabilised atoxic vaccino of Diicrcj’’s bacilhi.', 
is given intravenously. No local reaction has been 
observed even wlien it Jins been nccidontnlly injected into 
tlio subentanoons tissues. Tlio vaccine is primarily 
intended for tlio treatment of soft soro nnd its complk"’ 
tions. TJio course consists of six injections of 1, ha, 
2, 2-5, 3, nnd 3 c.cm. rospectivolj', each cubic centimetre 
containing 225 million organisms. Injections arc givc3 
on niternnto days. Tho riso in tempernturo was rapid 
commencing 1—11 hours after the injection ; tlio maximum 
n-ns reached in about 4 hours; tho full to-normal in 5 or 
C hours; the whole reaction lasting for 9 or 10 hm”’'- 
Kigor-s were observed in about linlf tho cases. Tlio initial 
doso of J c.cm. produced a tompernturo of from 101° to 
102° F.; afterwards rises up to 104° F. or higher weiti 
common. In 4 cases of this series a second cour.so of 
six injections was given with similar results. In 12 casts 
tho injections wero given on consecutive days irilh no 
untoward results. 

Ill addition to the usual signs of fever—such as 
flushed face, beadaebe, rapiid pulse, and thirst— 
vomiting ocourred in many cases. But on each 
occasion the jiulse-rate fell with the temiierafurc 
Diet consisted inaiiily of fluids during the fever and 
aperients wore given wlien required. Towards the 
end of tho course tho tongue was furred nnd the 
patients showed signs of exhaustion. Lo.ss of weight 
was negligible and all the physical signs cleared u]i 
immediately on ces.«ation of the injections. 

In 24 cases there was an immediate re.sponso; 
the remaining 10 showed no appreciable change. 
The improvement was most marked in the katalomc 
type. M'hile it lasted, violent and impulsive palicnts 
became m.anageable .and easily nursed in an open 
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dormitory; mute resistipe patients became talkative ; 
even stuporous cases appeared more avrare of their 
surroundings. Unfortunately these promising reac¬ 
tions persisted for only a fevr days in 9 cases. In 5 of 
the series the patient had a period of from two to 
three vreeks in tvhich she vas more accessible, and 
6 vere sent to the occupational therapy department 
■where the remission persisted for periods up to three 
months. These had previously been found tmemploy- 
ahle by reason of negativism or simple apathy. 
Four patients ■were discharged as recovered. 

TEEATED AXD EXTEEATED C.ASES COMPAKED 

From 1932 to 1934, in order to assess the value of 
the treatment, all cases of dementia prsecox admitted 
to the hospital ■were given pyrotherapy. Controls 
■were provided by searching the hospital records for 
dementia pitecox admissions in the period 192S-30. 
Most of these are stiU resident ■with ah the symptoms 
■well established; so that the original diagnoses can 
hardly be called in question. Care ■was taken to 
exclude ah doubtful cases among the recent admissions. 
Thus a fair basis of comparison between the treated 
and the rmtreated ■was estabh’shed. 

The results of this investigation were as follows :— 




1932-34 

Treated. 

19-2S-30 

Untreated. 

Recoveries 


1 

.... 1 

Partial remissions 


o 

.... - 

Transterred, 


4 

.... - 

Died 


... 1 

O 

Cbronio .. 


• 11 

.... 14 

Total 


19 

.... 17 


At first glance these figures may not appear, to 
ofier much recommendation for the treatment. The 
recovery-rate remains the same in spite of the labour 
involved in gi^ving injections, the extra work thro^wn 
upon the nursing staS, and the expense borne by the 
hospital. No form of special therapy, however, can 
be considered apart from general treatment which, 
in dementia prjecox, is mainly directed towards 
bringing back the patient to reality, and remoulding 
the personality. The chief value of pyrotherapy is 
that it temporarily breaks the 'vicious circle, and 
makes the schizophrenic patient more approachable 
and amenable to suggestion. About one-third of 
the cases classified as chronic are now usefuUv 
employed in handicrafts. Many have had further 
co'urses of pyrexial treatment ■with marked benefit. 
In course of time, as occupational therapy becomes 
more highly organised, it is hoped that many more 
■will be s,aved from complete deterioration. Pyro¬ 
therapy, then, can be regarded simply as an introduc¬ 
tion to the only rational form of treatment, which 
is psychotherapy disguised as intensive occupation. 
The simplicity of technique and absence of dangerous 
complications makes treatment by sulfosin and 
dmelcos eminently suitable for public mental hospitals. 

CASE-HISTOEIES 

The foUo'wing summaries show the course of the 
illness in those patients who recovered. 

Case 1.—^Female, aged 27, married. Father insane and 
committed suicide. Pre-vious liistorj': bom in Hom'- 
Kong of English parents ; contracted malaria in child¬ 
hood ; reser\-ed by nature, but could be jolly on occasion ; 
a good tennis player. Present illness began'in May, 1931 • 
she attempted suicide by gas poisoning and was admitted 
ro bo^ital in Jtme, 1931. On admission ■was extremelv 
negativistic, refused food and resisted treatment and 
smeared herself ■with feces; had bouts of senseless rage 
and meaningless laughter; stripped herself naked; 


said her head and body were not lier omi and that she was 
a boy not a woman ; made violent attacks on staff and 
other patients; required seclusion ; physical condition 
excellent. She continued in this state until April, 1932, 
when dmelcos ■was given. The highest temperatures 
recorded after each injection were 102-3°, 103'6°, 102-6°, 
102-6°, 102-2°, and 102-6° F. She had no rigors but vomited 
twice. Tliere was an immediate response to the fever; 
she became more talkative and conversed rationally 
■with her husband. She was no longer faulty and 
destmctive and could be nursed in an open dormitorj*; 
she relapsed slightly in ^lay, 1932. when sent home on 
four daj's’ leave. She continued with light handicraft 
occupation until discharged in JInrch, 1933. Examined 
a year Inter, she appeared to have made a complete 
recovery wliich has been maintained up to the present. 

Case 2.—Female.aged 19.single. Motherliada nervous 
breakdown fofiowing cliildbirth. Previous history: 
normal cliildhood; became a domestic servant; was 
said to be devoted to her father; was a rather serious, 
religiotisly inclined yoimg woman; had quinsy four 
months before her mental illness ■with good recovery. 
Present illness : onset Sudden after a period of insomnia ; 
became restless, noisy, confused, and talked incessantly ; 
admitted to hospital as a temporary patient in November, 
1931. On admission was noisy, restless, divorced from 
reality, manneristic. faulty, and degraded in habits; 
she refused food and bad to be artificially fed ; phj-sical 
condition moderately good. She continued in this state 
hallucinated, destructive, resistive, and inaccessible ; 
lost weight rapidly. In April, 1932. dmelcos was given; 
liighest femperattues recorded were 102'6°, 103-6“, 103-4°, 
102-4°, 102-4°, and 102-4° F. There was no immediate 
improvement except that she became more docile and 
easily nursed. In the next three months she rapidly 
put on weight. She gradually made a partial readjustment 
under continued directed occupational therapy. Dis¬ 
charged in August, 1932, rather fatuous but •with some 
insight. Becovery completed at home wheie she has 
remained well up to the present. 

Case 3.—^Female, aged 21. Family liistoiy. negative. 
Pre'vious bistort-: rather a spoilt child brought up in 
religious atmosphere: admitted masturbation j was a 
mental nurse for a short period but showed no application. 
Present illness began one month before admission; she 
became moody, obstinate, and said she had lost her soul; 
tried to jtunp out of -window and destroyed clotliing. 
She was admitted to mental hospital under certificate in 
June, 1934. On admission she was in good physical 
condition, but dull, apathetic, and indifferent to her 
surroimdings ; iater she became over-active, destructive, 
and impulsive; expressed ideas of death, masturbated 
openly; showed negatB-ism, giggled foolishly, and 
grimaced. A course of dmelcos -was given in July, 1934. 
Highest temperatmes recorded 100-2°, 100°, 100°, 100-4°, 
100°, and 100° F. After the injections she -was more 
easily managed and her habits improved. She remained, 
however, dreamy, self-centred, and inclined to -svithdra-w 
from others.. Sent to occupational therapy department 
and proved a rapid and efficient worker. Had slight 
relapse in August, 1934, but gradually improved and was 
discharged in September, 1934, as recovered. Improve¬ 
ment maintained. 

Case 4.—Female, aged 27, married. Grandmother 
"wlcoholic. Previous liistory: intelligent, highly stnmv 
and given to worrj-ing over trifles; she liad a cliild fom- 
months before admission. Present illness : after a brief 
period of depression in wliich she expressed ideas of 
unworthiness, she passed into a miite resistive stuporous 
state; admitted to hospital in Xovember, 1931, as a 
temporary patient; physical condition good, passed into 
excited phase; impulsively violent, erotic, faultv in 
habits; degraded and destructive. Dmelcos was ^ven 
in April, 1932. Highest temperatures recorded 10‘'’° 
104-4°, 103-6°, 103°, 103-2°. and 102-4° F. Improvement 
followed immediately and she was passed on to occupa¬ 
tional therapy department. She continued to be dreamy 
and self-absorbed, -svith feelings of unreality and a tendenov 
to negath-ism and impulse. Discharged in Mar, 1932, 
with partial insight. Recovery completed in home 
surroundings; she has remained ■wellsince. 
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CONCLUSIONS 

1. Tbirty-four cases of dementia praecox were 
given pyrotlierapy by injections of sulfosin and 
dmelcos. 2. Four recovered, 10 showed no improve¬ 
ment, 20 showed some improvement wiiich lasted 
for varying periods. . 3. Comparison of treated and 
untreated cases over a period of six years showed that 
no increase'in the recovery-rate can be expected from 
this treatment alone. 4. Pyrotherapy is a useful 
preliminary to the re-education of schizophrenics by 
means of organised occupation. 5. The treatment 
can be repeated in chronic cases when a fresh attempt 
can be made to obtain the patient’s cooperation. 
6. Dmelcos has the advantage over sulfosin that 
there is no painful local reaction. The treatment 
ifboth simple and safe. 

I am indebted to Dr. E. G. T. Poynder, medical super- 
ntendent of the hospital, for his help and suggestions. 
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vibration of the timing-fork to one-half, called the 
“ half-amplitude-time ” (H-A-T).'* If we count the 
number of seconds for which the sound of the tunin"- 
fork is heard by the normal person after the patient 
ceases to hear it (“duration-deficit”) and divide 
this by the half-amplitude-time, we obtain the number 
of half-amplitude-times contained in the duration- 
deficit. We have then only to multiply this number 
by 6 (or strictly’6-021) to get the loss in decibels, .as 
one half-amplitude-timo is equal approximately to 
6 decibels. It can be expressed in the formula: 


Duration-deficit 

Half-ampUtude-time 


loss in decibels. 


It can also bo effected by dividing the duration- 
deficit by the half-intensity-period and multiplying 
by 3. The loss of hearing in decibels can then bo 
registered by putting a mark at the appropriate level 
in each column in the audiometer chart now in vogue 
(Pig. 1). The haK-amplitude-times for the forks 
I use are the following :— 
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MEASUREMENT OF LOSS OF HEARING 
IN DECIBELS BY MEANS OF 
TUNING-FORKS 

AND DETERMINATION OF HALF-AMPLITUDE-TIME 

By Sir James Dundas-Grant, K.B.E., M.D. Edin., 
F.B.C.S. Eng. 

CONSULTING SURGEON TO THE CENTR.U. LONDON THROAT AND 
EAR HOSPITAL ; CONSULTING LARYNGOLOGIST TO THE 
CANCER HOSPITAL AND THE HOSPITAL POR 
CONSUMPTION, BRO.MPTON 


The measurement of hearing-power has lately 
heen discussed in The Lancet hy Prof. Fraser- 
Harris ^ and hy Dr. Phyllis Kerridge." Prof. Fraser- 
Harris expresses the opinion that the audiometer 
■will undoubtedly he used universally for aU hearing 
measurements, and it certainly presents attractions 
which are apt to make us disregard its limitations. 
At the same time it would ho a mistake to over¬ 
look tho great advantages of tuning-forks such as 
otologists have long heen in the habit of using. 

Tho hearing, when tested hy 
tuning-forks, has usually heen ex¬ 
pressed in percentages of hearing- 
power, whereas the audiometer gives 
it in loss of hearing-power as ex¬ 
pressed in losses of sensation-imits 
or “ decibels.” The advisability of 
charting defect of hearing in decibels 
has heen stressed by Hallpike.® It 
can ho efiected hy means of tuning- 
forks -with tho simple calculation 
described below, and the results can 
ho entered in the well-known audio¬ 
meter charts, tuning-forks thus taking 
tho place of tho audiometer. 

For this it is only necessary to 
know tho rate (in seconds) of the 
dying-down of tho amplitude of 


In order to save calculation at the time of testing 
we can prepare a chart in the following way, showing 
the duration-deficits in seconds of each fork corre¬ 
sponding to the losses of hearing for every 10 decibels. 
The half-amplitude-timo (in seconds) of the fork 
multiplied hy 1-66 gives ns tho duration-deficit for a 
loss of 10 decibels; we enter this amount (or tbo 
nearest whole number) in the appropriate vertical 
column at the level of 10 decibels; at the level of 
20 decibels we put twice that amount, of that of 
30 decibels three times the amount, and so forth; tbo 
same process is carried out for each of the other forks. 
Pig. 2 is a chart thus prepared for the set of forks 
I use or for any other forks with the same H-A-T’s. 

To use the chart, we note the patient’s dmation- 
deficit for each fork and put marks in tho Mrre- 
sponding positions on a blank chart, so getting a 
curve of the same nature as those obtained hy testing 
with the audiometer, the left-hand column showing 
the amount of loss in decibels. 

If it is desired to translate tho loss of hearing in 

* Dundas-Gront: Jour. Larynp. and Otol., 1929, riiv., 3S0, 
and 1934,xlix.,233; and the description at the end of this paper. 
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FIG. 1.—Audiometer chart. 
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decibels into tbe amonnt per cent, 
of liearing-poYTer, tbe foUorring. 
Table (as used by Dr. Phyllis 
Kerridge) is useful, especially for 
losses of more than 20 decibels ;— 
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For lesser losses a table pre¬ 
pared by Miss K. Dickson starts 
from the datum observed by her 
that a loss of hearing in seconds 
equal to the half-amplitudo time 
of the fork (or a loss of 6 decibels) 

Corresponds to a reduction of 
hearing to 25 per cent, of normal 
hearing-porver ; similarly a loss to the extent of half 
a half-amplitude-time (or 3 decibels) represents 
per cent, hearing-po-wer. 
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FIG. 2.—Chart showing decibel losses for duration deficits. 
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FIG. 3.—Iiamp .vibratine fork with concave mirror 
and reflection, of light on to scale. 
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mirror (as used for galvanometers) is fixed by means 
of -wax on tho outer side of one blade of tbe tuning- 
fork close to tbe tip and a counter--weight on tbe 
other blade, as in Lissajou’s classical 
experiment. The fork is fixed in a 
firm -vice and a light is directed on to 
the mirror from a spot-light or, if more 
convenient, from -the otologist’s o-wn 
bull’s-eye lamp, unfrosted and fitted 
-with a metal or cardboard diaphragm 
having a central perforation J mm. in 
diameter (Pig. 3). The light directed 
on the mirror is reflected fcom it, as a 
luminous dot, on to a sheet of card¬ 
board. When the fork is set in -vibra¬ 
tion tho dot changes into a vertical 
line (Fig. 3 and Fig. 4a.) -which shortens 
more or less rapidly, the time required 
for it to shorten from' any length to 
half that length (half-amplitud6--time) 
being ascertained by means of a stop- 
-watch. Any definite “-waxing and 
■waning ” of the amplitude -would 
suggest that the counter--weighting -was inaccurately 
balanced. 

For the converging line gauge, -two lines meeting 
at a point are ruled on the cardboard and these are 


DeferniinatioJi of 7>alf-aniplUitde-lime. —^For forks 
ranging from 16 to 1024; cycles per second the 
diminution in amplitude to one-half may he observed 
by means of the microscope, hut also by my simple ■ 
optical method. The measurement is facilitated by 
the use of my “ converging line gauge.’’ 

For the optical reflection method, a small concave 



PIG. 4 .—-Oonrcrfnnfif I/ine Gauge—'(a) Vertical luminous line 
before start of coimtmg seconds. (5) The same when starting 
the count. (c) The same when stopping the count, i.e., at 
half-amphtnde. 
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crossed by vcrlical ones, s.ay, A, and 1 in. in 

length. Tlio board is placed so that the vcrlical 
luminous lino lic.s over one of the longer lines on tho 
gauge, say, the one measuring 1 in. (Fig. 4n); then 
l.ho s{o])-wntch is started, and, "when the lino has 
diminished to 4 in. cxactl,y (measuring by tho centre 
of the rounded “ knob ” at each end) tho board 
having boon moved along until tho bright lino falls 
on tho I in. lino, tho ■watch is stopped and thus tho 
“ h.alf-amplitude-timo ” is ascertained, (Fig. 4c). 
L.argo amplitudes should bo avoided as tho la'w of 
isochronous vibr.atiou .applies strictly only to sm.all 
ones. It is -uadi to ropo.at the process sovcr.al times 
and t.ako tho average, using, when jiossiblo, lines of 
difCoront length (say 1 in. -to i in. and i in. to J in;). 

For tho highest pitched forks, 2048 and 4090, 
another method is required. Tho observer stands 
avith his oiir at say, 10 feet, or tho furthest'distance 
.at avhich tho sound can bo distinctly heard, from tho 
vibr.ating fork .and then “ sidles ” toavards it, keeping 
tho loudness at the same degree till ho is 5 foot or 
half tho original distance from it. Tho number of 
seconds required for'this gia'es tho hnlf-.amplitude- 
limo, as described and proa^od in 1929.^ This 
“sidling”' method is inapplic.ablo to loaa'-i)itchcd 
tuning-forks, as they cannot bo hoard .at a snlTi- 
cicntly groat distance, but it c.an bo used for 612 
.and 1024 avhich, along avith 2048, aro tho most 
important tones for tho understanding of speech. 
This o.xporimont should bo made in conditions .as 
nearly as possible .approaching to tho oiion air. 

Apart from other considerations, I amnturo to 
bolioa'o th.at tho .aboa'o method of measuring loss of 
hearing in dooibols avill moot modern I'cquircinouts 
avithout any very great difficulty. 

I gratefully acknoavlodgo much valuable guidance 
from Prof. E. N. Andrade, Mr. K. T. Beatty, D.Sc., 
and Jlr. W. V. Jlayneord, D.Sc. 


WEIL’S DISEASE IN A SEWER-WORKER 
By James MAxaa’ELL, JLD., F.R.C.P. Lomh 

ACITNO AS.srST.^NT mnECTOll op TUP. MlvOIC.vr. ntOFESSOUUL 
u.viT, ST. n.vuTuoi,0Jtnw’s iiospit.vl ; riii'sici.VN to the 
llOYAI, CHEST no.SPITAI., LONllO.V 


Cases of spirochaitosis ictcro-hajmorrh.agica aro 
being reported in con.sidcr.ablo numbers on tho 
continent and in tho F.ar East., including AuBtr,ali.a. 
In this country soa'oral series haa'o recently been 
liublished aadiich suggest (hat tho disease is not so 
rare has has hitherto been belica'od and th.ar it is 
indeed not uncommon in jieojdo avho avork ' . avet, 
rat-infested surroundings. The most rccovil .are 
thos(' of Daaddson and his co-avorkers,' avho described 
19 cases from Aberdeen, chiefly among fish-handlers, 
and Fairley." avho described 10 avhich had oceurred 
among seaver-avorkers in London aadthin tavela*e years. 
Alston'’ later described further cases occurring in 
London seaver-avorkers and reported the isolation of 
L. iclcro-hwmorrhagiK from slime in London scaa’crs. 
Saaam and MeKeou ■* noted .a hitherto unsuspeeted 
source of infection in certain coal-mines in 
Northumberland and Durham, and recorded 12 cases 
in miners. In addition,single cases haa'o been described 
by Willoughby and Shcra ” in a girl, tho cau.so of (ho 
condition not being recognised, by Wolstencroft “ 
in a canal-aaorker in Hertfordshire, and by Ilalstcd ” 
in a seaa'cr-aaorker in London. Quite rccently 
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Alston and Broavn « have discussed tho occupational 
incidonco in this country and haa'o suggested the 
jiossibility of prophylactic inoculation in (hoso 
exposed to tho risk of infection. 

It sooms desirable, therefore, to record sjioradic 
cases as they occur and tho following report is 
submitted bocauso tho clue to tho real diagnosis was 
only givon -when tho occupation of tho patient was 
taken into consideration. 

A sowormnn, aged 44, working in London, enmo to flip 
out-pationts’ dopartmonfat St. Bartholomew’s Hospital 
on May -21st, 1935, complaining of jaundice. On tlio 
1.3th tlioro had boon a suddon onset of pains in tlio legs, 
tho back, tlio sbouldors, and tho head. Ho felt ill and 
was slightly fovorish, and n small horpotic patch appeared 
on tho lip. Ho ro'maincd in bed and two days later ho 
bocaino jaimdiced ; tho urino was dark and the motions 
pale. Noxt da;' tho jaundice increased but the pain.a 
and gonoral symptoms were loss, and from tlint time lie 
gradually improved. Ho w'as sent to hospital for advice 
on tlio oiglitli day of tho disoaso. 

He was foimd to^bo moderately joundiced, there was 
liorpos on tho lower lip, and tlio livor was just pnlpahlo 
but not tondor. No otiior abnormality wn.s discovered. 
Tlio urino coiitaiucd a modornto qunntitj' of bilo pigment 
but no bilo salts. At no tiino during tho illness iiad there 
boon any liiomorriiago or potocbiai, and in fact lie does net 
appear to liavo been vory ill. Tlio only features distinguish¬ 
ing this from an ordinary case of entnrriinl jaundice were 
the suddon onset with pains and fovor which bad been 
regnrdod ns suggestive of inflaonza. Novcrtliolcss in view 
of tbo occupation a tentative diagnosis of Weil’s disease 
was made and tho patient was admitted for investigation. 
At that time lie was afobrilo, witli tlio bradycardia 
commonly found in. cases of jaundico, Tlio Wnssorniniin 
reaction was nogntivo and tlio van den Bergli test gave a 
direct positive I’csult and an indirect rending of eight unit.'! 
of bilirubin. The blood count showed: red colls, 
3,000,000 per c.mm. j wliito colls, COOO per c.inin.; Im'ino- 
giobin, 00 per cent,; differential count norninl. 

The serum was submitted to Major IL C. Brown, of tho 
Wolleomo Biu’cau, who reported on May 24tli that there 
wps agglutination of Leptospira ictcro-hcvviorrhagim to a 
maximum titro of 1 in 1000. Tiio adhesion tost was also 
positive. Tlio urino was ropontodly oxamiiied by Br. L. P. 
Gnrrod who was unnblo to find any Icptospirrcoiihiny 23r<l, 
but who found typical organisms on May 29t)i and .30th. 
On Juno 3rd considorablc numbers of motionless lopto.spirro 
wore report cd; on Juno 7t h theroworonumorouslcptospir.T; 
on Juno 13lh thoro wore small numbers of actively motile 
loptospirro; and on Juno 24tli no organisms could be 
dotocled. It would appear that these orgaiiisiiiR aro innch 
more readily demonstrated in an alkaline urine, ana 
accordingly tho patient was jnit on surticieiil. doses of 
potassium citrate from the time of his ndmi.s.sron. 

Br. Gnrrod also iiiooulatod scvornl guinea-pigs with 
samples of blood and urinary deposit on May 2Utli and 
theso died on Juno 7tli with typical Weil’s disense, tbo 
organisms being domoiistrnlcd in largo numbers in Ibo 
livor. 

Tlio subsequent clhiicnl course wns uiwvciitiiil. The 
jaundico had completely disaiipcarod by tbo middle of 
Juno and tho pnliont was kept in hospital until the urine 
should become clear of orgniii-sms. Ho was di.scbnrgea 
completely recovered on Juno 2Gtli. With tho exception 
of tho potassium citrnfo already inontioiiod no medicinal 
or other trentinent was given. 

The rc.sult of tho jiathologicnl tests proves heyoiM 
doubt lliat fbo patient was sullering from 'Weil’s 
disease, yet the clinical features of the condifioii were 
such that .a diagnosis of calarrlial jauiidiee would have 
appeared jusliiiahlo if .a clue had not. heen given by 
the eoiisidcralion of the occupation of llie jialieiif. 
This flliislrates fbe value in appropriate cases of fho 
sjiecial metliocls of investigation wbieli are now tit our 
disjiosal, and it etiipbasises the fact tliat jaundice of 
doubtful origin occurring in a patient who might 
h.avo come in contact with inaferial infected hy rats 
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sliould Le submitted to examination bj" these methods. 
The technique of the agglutination and adhesion tests 
lias been recently described by Bromi,® ■who states 
that a positive agglutination may be found on the 
sixtli day of the toease and that, vrith the adliesion 
test, the residt is certainly well marked at the end pt 
-the second week and possibly earlier. In the present 
case the agglutination test was positive to a high 
titre and the adhesion test was also positive on the 
ninth day of the disease. A further interesting 
point about the case ■was the comparative ease ■with 
which the organisms could he demonstrated in a 
centrifugalised deposit after the urine had been made 
alkaline. 

A question arose as to when it would be safe for 
the patient to he allowed to leave hospital. Compara¬ 
tively little is yet kno^wn of the i^ecti^vity of the 
•disease amongst humans, but the p.atient w.as kept 
in hospital imtil the 'urine was reported as being 
free from organisms. This subject has been considered 
hy Cotter and Sawers,^” who conclude that carriers 
are probably not important in spreading the disease. 

I wish to thank Major Brown of tlie Wellcome Bureau 
■ for his reports upon serological tests in tins case. 


and now there .are av.ailable definite criteria whereby 
the diagnosis can be confirmed. Doubtless, as in 
most bacterial diseases of man, there is a wide clinical 
range in the degree of leptospiral infection. Possibly 
mild infection may not be recognised. In fact Alston 
has given evidence, based on .agglutination tests, 
that this is so among a certain number of sewer- 
workers. On the other hand, overwhelming infection 
■with profound tox.'emia and jaundice may render 
the disease r.apidly fatal. Protective antibodies 
and agglutinins have been demonstrated in the 
blood-serum of recovered cases. In regard to the 
earliest recognition of specific .agglutinins in. irt- 
hlood the data seem to be at present insuff.liiiand 
but in one of Alston’s cases a positive serum nro- 
was obtained ■within about ten days of the co,th. 
mencement of clinical infection. Agglutinins r{,^ 
bably remain in the circulating blood for a long thojj 
hence it may be possible to utilise senun^’' 
recovered cases in the treatment of the active cfeehse 
in others. 

The principal object of this paper is to record 
a case of severe infection hy L. iciero-liwmorrliagim in 
a young man who had almost certainly swallowed 
infected water whilst b.athing in a stream. 
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LEPTOSPIRAL INFECTION FROM A 
STREAM 

Bt a. Victor Neale, M.D. Birm., M.B.C.P, Bond. 

PHTSICIAX TO OUT-PATIENTS, CHIIaDREN’S HOSPITAE, AND 
ASSISTANT PHTSrrCIAN, QUEEN’S HOSPITAI., BnOIINOHAM 


IXFECTIOX with Leptospira ‘icfero-hwmorrTxagia) is 
ROW regarded as a possible diagnosis in any case 
•of acute febrile disease associated with jaundice. 
Several ■writers have reported clinical and laboratory 
■observations on the disorder. Among them Alston i = 
has recently recorded importiint facts concerning 
the infection in sewer-workers in London, and the 
close association of the dise.ase with rats is now firmlv 
•established. Water, sUme, &c., to which rat's 
have access, may he found to he infected with the 
leptospira, and probably certain colonies of rats are 
a source of constant danger in this respect. There 
is no definite knowledge concerning the extent ot 
leptospiral infection or carriers in the rat popidation, 
hut it must he regarded as an important aspect of 
the “ rat problem.” Alston brings e'vidence to show 
that human infection m.ay he obtained hy inhalation 
of infected droplets of slime or hy way of the alimen¬ 
tary tract through the drhiking of contaminated 
water. The possibiii'ty of the germ entering the 
body through skin abrasions has also been considered 
by Alston. 

Laboratory methods in the diagnosis of the dise.ase 
have been elaborated during the past few years 
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Tlie patient, aged 20, Jiad had no prerious illness. 
During August, 1935, he had spent a camping holiday 
on a farm and bathed several times in an adjacent stream. 
He thought he had swallo-wed some of the water on one 
occasion. There were many rats in the immediate 
vicinity. His illness began wlien he returned home. 

A week before admission to hospital he was taken 
suddenly ill -with headache, vomiting, and fever. Tem¬ 
perature 103® F. Two days later jaimdice developed 
and became progressively worse. Albuminuria and 
passage of blood in the stools occurred ■witliin the next 
two days. The fever began to decline but the ja-undice 
continued and became deeper. Ko vomiting of blood 
and no htematuria. On admission to hospital on 
August 2Ist he appeared gravely ill but quite clear men¬ 
tally, although at intervals he was verj' drowsy. Tliere 
was intense icterus and conjunctival hfemorrhages were 
visible. Tongue furred but moist. Small luemorrliagic 
points on the gums and visceral mucosa. Temperature 
101®; piilse-rate, 100; respirations, 20. Tlrere was no 
diarrhoea but one or two pale, loose stools were evacuated 
daily. Tlie abdomen was slightly distended but not 
tender. The liver -was palpable two inches below the 
cotal margin. The spleen -was’ just palpable. There 
were petecliial hremorrhages on the back. The urine 
contained a cloud of albumin and much bile pigment 
but no blood nor casts. Intermittent vomiting occurred. 
Blood count showed : red blood-cells, -4,960,000 ; white 
blood-cells, 12,000 (polymorpbonuclears 78 per cent., 
lyraphocj'tes 20 per cent., eosinopliils 2 per cent.). 

In view of the liistoiy and clinical picture a diagnosis 
of Weil’s disease -was made. 

Treatment was chiefly symptomatic. He received six 
pints of plain fluids daily and liberal quantities of glucose. 
Intramuscular calcium gluconate 'was given. Arsenical 
preparations were ■witblield in view of the probable severe 
hepatic damage. The dehydration and severe toxiemia 
showed much improvement forty-eight boms after admis¬ 
sion but the jaundice remained extreme. There -was no 
pruritus. His temperature settled to a normal level and 
the pulse-rate fell to 60. A few daj-s later the pulse 
reached a minimmn of 50 but returned to 70 on recovery. 
On August 24th (ten days from the onset) the blood 
showed a positive bipbasic van den Bergb test. The 
urine contained a number ot leucocytes and a few hyalo- 
granular casts. No leptospirEe were seen in examination 
by dark-ground illumination. Cultural examination of 
blood was negative, and animal inoculation of the centri- 
fugahsed deposit of urine gave a negative result. 

The patient s progress was very satisfactory, and 
one week after admission he appeared to be out of danger. 
Tlie cardiac sounds were better and no further liajmor- 
rliages appeared. Tlie jaundice, however, remained veiv' 
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marked ; it was, in fact, still detectable four weeks later. 
Hie liver diminished to the normal size. The spleen 
became impalpable. Tliore was at no time any glandular 
enlargements. In the early stages lus tendon reflexes 
were diminished but neurological examination later gave 
normal findings. There were no ophthalmoscopic changes. 

Tluee weeks after the onset of the illness Dr. Alston 
carried out tests with the patient’s blood-serum and 
found that the serum agglutinated L. iclero-hmnorrhagia: 
in dilutions up to 1 : 30,000, thus confirming the clinical 
diagnosis of leptospiral jaimdice. Ho also, at the same 
time, examined a specimen of urine but was unable to 
demonstrate therein any leptospira;. It is, however, 
bable that if daily specimens could hav’e been examined 
one!)j,j early scage of the disease the infecting organism 
andid liev;'been foxmd to be present. The patient finall 5 ' 
djftie a complete recovery and is now well. 

■^JUmcally this case closely resembles those described 
as t^ical of the disease. Intense and rapid toxtemia 
witn^gh fever, passing on to a deep icterus of obstruc¬ 
tive v^e, and mucosal hsemorrhage, associated with 
polymorphonuclear leucocytosis, can be regarded as 
chafacteristic. Early diagnosis is very desirable in 
view of possible cross-infection in a ward. Severe 
cases of acute catarrhal jaundice may bear a super¬ 
ficial resemblance, and where the distinction is 
doubtful a blood count is helpful, inasmuch as in 
the catarrhal jaundice there is a relative or absolute 
lymphocytic response, in contrast to the polymor¬ 
phonuclear response in true leptospiral infection. 
In Alston’s cases the total leucocytes ranged from 
15,000 to 20,000 per c.mm. The danger of rapid 
hepatic and renal failure is apparent in leptospiral 
jaimdice, and it appears reasonable to attempt to 
combat this by an adequate and ample supply ; of 
glucose, by the intravenous route if necessary. The 
severe vomiting, so often seen in the disease, adds 
an extra danger to the patieint by way of dehydration 
and further visceral impairment. The very high 
blood-urea reported in some cases is interesting in 
this respect. It is hoped that these general measures 
in treatment, combined with the possible use of 
blood or serum from recovered cases, will lower the 
mortality-rate of this potentially serious disease. 
In the case here recorded it must be granted that 
the patient was fortunate in possessing such a remark¬ 
able power of producing antibodies to the lepto¬ 
spira. As above stated, he developed an agglutination 
titre of 1 ; 30,000. 


ONCHOCERCIASIS IN ENGLAND 
By H. a. Osborn, D.M. Oxon., D.P.H. 

SO U T HE RN GROUP PATHOLOOtST, LrVERPOOI. 


Onchoceroiasis a disease caused by a species of 
filaria, is endemic in some tropical regions of Central 
America and West Africa, but no sporadic cases have 
hitherto been described in this country. The develop¬ 
ment of rapid transport of cargoes between warm 
and temperate lands may lead, however, to the 
occurence of isolated cases in the temperate zone. 

In August, 1933, a man, aged 02, was admitted 
to Mill Road Infirmary, Liverpool, suffering from 
hydrocele. A scrotal swelling had been present for 
five years, but during the past six months discomfort 
had boon experienced owing to the rapid increase 
in the size of the hydrocele. Orchidectomy was per¬ 
formed by the late Mr. C. 0. Davies and some cystic 
fibrous tissue was removed, and routine sections of 
this fibrous tissue showed the presence of a micro¬ 
filaria 240 (X by 7{Z. The larva was sheathless and 


the nuclei did not extend to the tip of the tail, the 
most distal nuclei of the tail being oval in shape. 
Filaria were not found in the blood, nor was there 
any eosinophilia, and a diagnosis of onchocerciasis 
was therefore made. 

Three days after the operation there was swelling 
of the scrotum with cedema of the wound; it was 
thought that this might have been due to the larva;, 
but the • cedema rapidly subsided and the patient 
was discharged. The patient was seen later and 
the scar was normal. According to Sharps hydro¬ 
celes due to onchocerciasis are not very amenable 
to surgical treatment as they are apt to result in 
prolonged suppuration, but in this case the wound 
healed by first intention. 

The patient was closely questioned, but ho insisted 
that he had lived all his life in this country and 
had, in fact, never left Liverpool; the infection 
must therefore have been contracted in Liverpool. 
According to Strong - the human carrier constitutes 
the important means of transporting onchocerciasis 
to distant localities, but the infected “black-fly” 
(simulium) is the means of transmission of the disease 
from man to man in regions where it is endemic. 
It seems likely, however, that this patient, who was 
a cotton porter, working at the' docks, was bitten hy 
an infected black-fly brought to this coimtry on a 
cargo vessel. It has been estimated by Bequaert* 
that the biting black-fly, the female, lives for several 
weeks, although it was difiicult to keep them aUve 
in captivity for more than a few days. 

If this theory of infection is correct this case is 
an exception to Strong’s rule; but another possi¬ 
bility must be considered. There are several species 
of black-fly to be found in this country, and. they 
have been described by Edwards,® though it is not 
known if they are capable of acting as vectors. 
As far as is kno'wn there are no infected black-fly 
in this country. 

This question has arisen in the United States of 
America; Johnstone and Larsen * have pointed 
out that onchocerciasis has a northward drift in 
America, and that the possibility of the simuliidn; 
in the United States acting as vectors of the disease 
should be investigated. The situation of the lesion 
pointed to the importation of a, species of black-fly 
from West Africa, as the American fly usually attacks 
the head, and the scalp is the common site of the 
nodule; Sharp ^ described several cases of hydrocele 
in his African series, so that probably the West 
African species, S. damnosum, was responsible for the 
infection in Liverpool. 

I am indebted to Dr. W. M. Frazer, medical officer of 
health for Liverpool, for permission to publish this case. 


REFERENCES 

1. Sharp, N. A. D.: Proc, Roy. Soo. Mod. (Scot. Trop. Die.), 

1927, XX., 927. „ , 

2. Strong, Sandground, Boquaort, and Ochoa: Harvora 

Unlversitr Prose, 1934, pp. 54 and 199. 

3. Edwnrd.s, F. W.: Bull. Entomol. Rosoarch, 1920, xl.. 211. 

4. Jolmstone, H. G., and Larsen, A. E.: California and Wesr. 

Med., 1933, xxxvlll., 361. 


London Jewish Hospital. — An appeal for 
£60,000 has been launched for tlu.s institution with 
the approval of King Edward’s Hospital Fund. 
It was founded some fifteen years ago ns an out¬ 
patients’ department and is now a general hospital with 
100 beds. Over 28 per cent, of the patients are not of 
the Je-\vish faith. A new nurses’ liomo is a nceessity ns 
the present arrangements for their housing, recreation, 
and instruction are inadeejuato. A new home will release 
wards, wluch at pre.sent are being u.sed ns cubielcs for the 
nurses, for in-patients of wliom tliere is a long waiting-list. 
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. SECTION OF EPIDEMIOLOGY 
Ix Hs presidential address to this section on 
Oct. 23th Snrgeon-Captain S. P. Ditdixt, R.N., 
considered the 

Biological Approach to the Study of 
Epidemiology 

Epidemiology, he said, can he studied rrith advantage 
as that branch of academic biology rvhich deals vrith 
the physiological reactions of parasitic and host 
groups of organisms to each other. After paying 
a tribute to the Late Theob.ald Smith as one of the 
greatest investigators of host-parasite relationships 
vrhich are the foundation on vrhich scientific epidemio¬ 
logy is built. Dr. Dudley stated that ''natural 
selection” avas the fundamental theory in biology 
and if the principle vras accepted avith all its implica¬ 
tions then all biological hypotheses, including specula¬ 
tions on the cause of epidemiological phenomena, 
must harmonise vrith the principle of natural selection 
or be disc.arded as false. Immunity or resistance 
to parasitic infection rvas so variable among members 
of the same race or species that immunity characters 
must be represented by many genes in the hereditary 
mechanism. Insuperable difficulties avere often encoun¬ 
tered Tfhen attempts -were made to distinguish inherited 
or natural i m m unity from acquired immunity. These 
difficulties vrere not rendered any easier rrhen it tvas 
realised that immuntiabUity, the potentiality of 
acquiring immunity, and the durability or permanence 
of immunity, rvere also hereditary characters •which 
could be augmented by experience, that is by contact 
■with specific bacteria or their products. In fact the 
difficulty of deciding the relative importance of 
nature and nurture -was as great to the immunologist 
as to the eugenist and social vorher. He illustrated 
these points -with the supposed racial immunity of 
the negro to diphtheria in Africa, -where clinical 
diphtheria is rarely seen and the Schick immunitv 
very high; -whereas the negro in the United State's 
exhffiits little digerence from the European as regards 
Schick immunity and diphtheria mortality. 

Modem vork on gene-mutation mutation rates 
and X ray mutations suggests to Dr. Dudley that 
pamsitic variability is a more frequent cause of 
epidemics and variations in the clinical pictures of 
disease than most bacteriologists have hitherto been 
prepared to admit. The m-oltitude of types and 
varieties into -which all bacterial species are no-w 
split probably, he said, arose comparatively recentlv 
as mutants of a common ancestor; it -was likely that 
many of these parasitic mutants cropped up ovm and 
over, again and -were selected for survi-val at the 
moment -when the conditions -were propitious for 
tteir dipemination throughout the host herd. In 
^ustration of this he described some peculiar chanses 
m the relative prevalence of the vari.ants of diphtheria 
oacilli. virulent and avirulent. ‘‘niitis,” “intei* 
mediate,” and “gravis,” at different times and 
places. He also'gave examples sho-wing ho-w -under 
apparently identical conditions the earner rate from 
meningococci could vary from 5 to 50 per cent. 
In contrast to the sexual metazoa. Dr. Dudle-v 
continued, the doctrine that acquired characters are 
never i^erited is not strictly true -when apph'ed to 
umceunlar organisms, because ne-w inheritable 


and bacteria by their environment. Trypanosomes 
can be trained to tolerate therapeutic drugs in doses 
that, pre-vious to their education, -would have been 
immediately fatal, and the trypanosome- -will retain 
- this drug-resistant character even after passage 
through the tsetse fly, P.arasites, he said, are 
highly specialised in one character, namely, “host 
specificity.” that is, -with nnmerons exceptions 
each host animal has its o-wn parasitic flora and 
fauna adapted to that species and no other. More¬ 
over parasites are only adapted to livinE: hosts and 
cannot compete -with the putrefactive and sapro¬ 
phytic organisms -which invade their host after death. 
Therefore the popular fear of getting dise-ase from 
animals and corpses has little foundation in f.act. 

Nevertheless, it is not improbable that certain 
outbreaks of disease may be due to aberrant parasites 
■who have strayed out of their normal hosts in an 
endeavour to adapt themselves to a ne-w habitat. 
Disease and epidemics are not the striking phenomena 
in -wild untouched nat-ure that they are among man 
and his domestic animals and plants. In -wild nat-ure 
the organisms are iu equilibri-um -with each other 
and their environment; -which means that the averarre 
number of each species is more or less constant. 
The enviroument is supporting the maximum n-omber 
of each species -which is possible under the prevailing 
conditions. The natrrral fecundity of the species is 
b.alanced against the pressure of the en-vironment and 
there are no vacant places left for the further 
mulriplication of the species. IVhen an animal is 
increasing in numbers there must be vacant places 
a-waiting occupation in its cn-rironment, the strusErle 
for existence is less severe and natural selection less 
Active so that -under such circumstances unfit members 
of the species may be able to escape elimination. 
There are still many vacant places in man’s en-viron¬ 
ment, and in consequence there are still as manv 
left for his parasites. Man has to compete -with no 
other species hnt his o-svn, and his parasites -whose 
destiny is of course bound up in that of their human 
hosts. This, said Dr. Dudley, is one reason -why 
man can still multiply and at the same time carry 
a hea-rier handicap of disease than any other species ; 
but the chief reason -why disease should be the special 
prerogative of Somo sapiens is that he is for ever 
altering and interfering -with his o-wn (and therefore 
his parasites’) en-rironment. and the latter never- 
have time to adapt themselves to one environment 
before they find themselves in another. 


SECTION OF PHYSiaYL MEDICINE 

At a meeting of this section on Oct. 25th Dr, C. B. 
Heait) read a presidential address entitled 
Electrotherapy 1910-35 

As an illustration of the great development of electro¬ 
therapy in the present reign, he sho-wed the inventorv 
of .apparatus—four pieces—.at the Eo-val Free Hospital 
in 1910, the much longer list of 1920.,and the imposimr 
equipment of the present day. The number of 
treatments given every ye.ar had risen from 10.000 to 
S0,000. Dealing uith the v.arions forms of therapeutic 
^ectric curreut. he sho-wed oscillographic- tracinus 
illustratiug the improvement in the tvpe of impulse 
from the early faradic coils to the latest developments 
of the rhythmic myotroph. He devoted a larue 

Yifl-rf r%-f nr?r?-i“<a=rff 4-« 4-1,,^ ___ ■» • ^. 


ch.amct^ bTlS:pro=:ed on ceriaiuTrS; o" of 

on oe impre.^ea on cer^ protozoa treatment -which had been introduced during the 
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reign for combating shock, inducing sweating, or coil of insulated wire laid upon the pack in whick lio 
artificially raising the temperature of the body, was wrapped: usually an airtight bag with a zip 

The earliest device was a radiant heat shock cradle, fastener. The generator was said to have an output 

containing twelve carbon filament bulbs. This had of 950 watts, and the very rapid cxiiansion and 
given fairly good results but improvements had been contraction of the electric field in the wire caused 
made by using elements which generated far less light eddy currents within the conducting parts of the 
and more heat. He had lately made oi^erimcnts to body—the fluids, muscles, and nerves. A feature 
compare the heat generated by the various typos of of inductothermy treatment was that the feeliiw of 
apparatus and the pyrexia produced. The apparatus warmth it produced remained for several hours a”fter 
investigated had been the old type radiant heat treatment was discontinued. On the whole, the 
cradle, the London County Comrcil model shock electrical methods were more comfortable than the 
cradle, the infra-red tunnel of the British.Bed Cross application of rays. 

Society, and an electric blanket and short-wave Dr. Heald commented on the difierence between 
apparatus of two types, the inductotherm and Wilde’s the American and the Enghsh reports on the white 
pyretic bath. The British Bed Cross Society used a cell counts during treatment. While the white cells 
heating element consisting of a ■ self-insulated wire, were generally reported by English workers to fall, 

in a quartz tube. The infra-red rays were greater the Americans showed a great increase. It was 

and the light less than in the old cradle and the possible that the Americans had not allowed, as ho 
clinical results were better; in particular this cradle had, for dehydration. The count was an invaluable 
relieved periarticular muscular spasm. control, for a rapid fall was a signal to stop treatment. 

The effects of heat treatment differed widely accord- At the close of his address. Dr. Heald gave a 
ing to the mixture of the rays, the site of entry, the demonstration in support of his belief that infra-red 
intensity of the beam, and its duration. Tests showed rays actually penetrated the patient’s body and 
that once the heat-regulating mechanism of the body exerted an effect upon its constituents. A photo- 
was altered, either by a kind of breakdown or a electric cell was connected to a Cossor Bobertson 
readjustment on a new plane, very little energy electrocardiograph of the latest type, and the 
was required to maintain the general body sensitive bridge of the cell was completely covered 
temperature above normal. Treatment with a radiant with .a substantial piece of meat; but when infra- 
heat bath should not be started until at least two red rays were directed at the meat the oscillograph 
hours after a light fluid meal, or nausea and other showed a vigorous response. It showed a similar 
distressing symptoms might occur. The patient’s response when Dr. Heald irradiated the meat with a 
toleration and comfort were enhanced if he drank Kromayor lamp fitted with a filter which cut out all 
large quantities of glucose and saline fluid flavoured visible rays. He took this result to indicate that, 
with lemon. The concentration of saline must bo besides the ultra-violet rays which it is constructed to 
0-2 per cent., which was not a pleasant drink but emit, the Kromayer lamp also emits an isolated band 
which was absolutely essential to replace the salt of infra-red rays and that its therapeutic effects may 
lost in excessive sweating. bo due in considerable ‘ measure to this band—a 

The conditions of the experiments had been made sharply defined and comparatively narrow band 
as standard as possible. When the L.C.C. cradle had being known to have a greater effect than the same 
first been tested at the Boyal Free Hospital with a band grading off into higher and lower wave-lengths. 

dummy on the bed the temperature had risen rapidly _ 

to a very high level and large differences of tempera¬ 
ture were observable on the surface. On the other MEDICAL SOCIETY OF LONDON 


hand, when a patient was in the bath the temperature 
on the top of the blanket became stable at 152° F. 
and the sldn temperature under the blanket became 
stable at 116° F. This illustrated the powerful 
thermostatic effect of the patient. A radiant heat 
bath of tliis typo could rapidly produce sweating 
and rise of temperature with full power, but so 
intensive a treatment could not bo good for shock 
or safe for prolonged pyrexia. When six lamps were 
used instead of twelve the temperature, pulse-rate, 
and blood pressure wore not affected while the skin 
temperature was slightly raised. The electrical 
blanket provided an cflicieiit and not uncomfortable 
method of transferring heat energy to the patient. 

Dr. Heald referred to the lecture delivered by 
Dr. C. A. Neyrnann before the Boyal Society of 
Sledicine in the present year, in which the American 
worker pointed out the advantages of securing 
hyperpyrexia by high-frequency current: ordinary 
diathermy, short-wave diathermy, and inductothermy. 
Dr. Heal'd showed a ch.art of a typical response to 
diathermy from both hands to both feet; temperature, 
pulse-rate, and respiration-rate were all raised and 
sweating was profuse. He had included in his 
experiments a test of short-wave apparatu.s and 
inductothermy and had. like Dr. Xeymann, concluded 
that inductothermy w.a.s probably the best of these 
methods. It differed in that the current was not 
ji.ossed directly through the jjatient but through a 


At a meeting of this society on Oct. 2Sth, with 
Prof. G. E. Gask, the president, in the chair, a 
discussion on 

Electrical Injuries 

was opened by Dr. Macdonald CniTcirLEY. In 
each year, ho said, the number of fatalities from 
electrocution in England and AVales was 50 or GO, 
but there must also be a very large number of minor 
and major injuries both in industry and in the home. 
In Germany the number of deaths was higher— 
probably about 400 annually—and in the United 
States it was 700 to 800. In tliis country the con¬ 
sumption of electricity was four times what it was 
in 1912, but the mortality in 1934 was lower. Several 
factors determined the typo and severity of the 
accident, and the first was voltage. In general 
terms, the liigher the voltage the greater the danger ; 
but 45 volts had been known to kill a pcr.=on, and 
GO cert.ainly would do so. Deaths from contact vith 
the ordinary electric lighting main were very common ; 
on the other hand, cases were on record in which 
people had touched a main and received 132,000 
volts and still survived. The next factor wa.® 
amperatte : it wa.« the amount of current passing 
through the person which wa.s important rather 
tlmn the pressure ; 20 to 30 amperes w.is an unple.a.s.ant 
strength, 80 to 90 was dangerous. The typo of 
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current ivas also important; volt for volt, tlie alternat¬ 
ing current rvas mucli more dangerous tlian tlie direct» 
and that fact vras home out by the Home Office 
figures, particularly up to a voltage of 250. The 
next important factor vas the resistance of the 
tissues. Skin, especially vhen dry, v.as highly 
resistant to the electric current; s-wcating reduced 
its resistance 12 times and immersion in vater 
25 times. The best conductor of electricity in the 
human economy vas the cerehro-spinal fluid, and it 
rvas closely foUoived by the blood, the muscles, and 
the liver. The nervous system v.as resistant; it 
had been found that the sciatic nerve had eight times 
the resist.ance of Atlantic cable. A further important 
factor uas the duration of the current’s passage ; 
momentary contact urth a heavy charge might he 
innocuous, hut the longer the duration the more 
the tissue resistance dropped. 

A person receiving a strong electric shock almost 
always experienced highly unpleasant pain ; survivors 
of such shock described an agonising pain throughout 
the body. M.any complained of deafness and tinnitus 
if the shock continued; often they were completely 
blind, and some described actual hallucinations— 
halls of fire, a hiilliant setting sxm. halls or flashes of 
light, and moons. Some spoke of a feeling of a 
shrinkage of the body, and a loss of time-sense, so 
that a contact of five seconds seemed like ten 
minutes. In some cases there seemed to have been 
a notable absence of pain, though other sensations 
were felt. Unconsciousness did not necessarily 
follow, hut might do so. It might result immedi¬ 
ately from pain, ‘or the person might fall to the 
groimd soon after receiving the shock and remain 
imconscious for minutes, hours, or a day or so ; 
during this period there might he motor agitation, 
convulsion, t^tching, tremor, and a sense of increased 
intracranial pressiue. The tension of the cerebro¬ 
spinal fluid might he raised, and it might contain 
blood; some stated that its temperature was raised. 
As in concussion injuries, there might he retrograde 
amnesia—e.g.. in the case of a hoy who climbed up 
a pylon, made contact, fell to the ground, and, 
when he reached home, asked for his midday me.al, 
although he had already had both dinner and tea. 
Another type of imconsciousness was that which 
came on after an interval of, perhaps, some hours; 
this was due to increasing cerebral oedema. 

Electric burns were abnormally deep ; secondlv, 
they tended to spread in the first few days after the 
shock, and this might be dangerous because of the 
liability to reactionary ha;morrhage. especiallv as 
one efiect of the shock was to make'the blood-vessels 
of the locality unusually friable. In Vienna this 
danger was so well recognised that means of de.alinsr 
with sudden ha;morrhages from this cause were alwavs 
kept ready in the hospitals. In comparison with* a 
bum from an ordinary fire, the surroundinu ervthema 
w.as much more limited. One authority stated that 
electric bums were painless, but Dr. Critchley did 
not agree, though the explanation that the pain 
might he due to the burning of the clothing was a 
possible one. Another statement which he "ffid not 
accept was that electric bums were sterile. Thev 
healed rapidly, and the resultant scar was a good 
one. mostly free of contractures, it was said ; but 
he had seen bad deformities follow. The points .at 
Which the current entered and left the body were 
usually indicated by rounded grevish areas,* which 
were painless. The patients showed a peculiar 
metalisation of the skin, an appearance much 
resembling morning frost on a p.ane of glass, due to 


minute depositions of copper in the dermis. In 
severe cases the burns might amoimt to gigantic 
tissue necrosis; indeed, a whole limb might bo 
almost amputated by the electric current. 

Bony injuries caused by electricity were important 
though less common than other forms. When .a 
current passed through a long bone it produced a 
longitudinal fracture, ■without fragmentation, but the 
apposition ■was so good and the fissure so narrow, that 
it was not recognised, even by radiography. As 
pain persisted, another radiogram was taken, and by 
this time the parts fractured were not in such close 
apposition, and osteomyelitis, and perhaps sequestra¬ 
tion, followed. A second -typo was .a fracture or 
fracture-dislocation due to direct muscle violence. 
A third was injury of the skull; this was specially 
apt to occur when the skull formed one of the points 
of contact. In one such case a man was picked up 
unconscious and all that was seen on his head was 
a slight pimply swelling, ■with a mark on the sole of 
the foot where the current had apparently left tho 
body. The “ pimple ” subsequently developed and 
formed an extensive ulcer, which was sharply punched 
■out, ■with much thimiing of the underlying skull. 

The remote effects of electric shock were rarities 
but often missed. They were either ocular or neiuo- 
logical. The ocular were two only: optic atrophy 
and cataract. The neurologic.al were much more 
complex, and might consist of organic disease of tho 
spinal cord or brain. It must also be realised >that 
organic ueiuological diseases'could be precipitated 
by^electric shock—e.g., disseminated sclerosis, parkin¬ 
sonism. cerebral tumour, myasthenia gravis. Cerebral 
complic.atious were not very common ; they took the 
form of focal lesions—^i.e.. hfcmorrhages. softenings, or 
abscesses. There were records of cases in which the 
onset of epilepsy was ascribed to an electric shock. 
The post-concussional syndrome was also seen in 
these cases, especially those in which the head formed 
the point of electrical contact. Such a patient 
might draw compensation for yeai^s because of 
giddiness, headache, and the like. Much more 
characteristic were the complications in the spinal 
cord. Here the pictiue was like that of amyotrophic 
lateral sclerosis ; there was a wasting of the muscles 
of the hand, which spread up the .arm, • and then 
developed in the other hand; later the legs became ' 
affected, and there was pyramidal involvement, "with 
double extensor plantar responses. There seemed to 
be a close association between the electric shock and 
the onset of spinal atrophy, and the term “ spinal 
atrophic palsy ” was used in this connexion. Peri¬ 
pheral nerve lesions were uncommon after shock, but 
they did occur ; there might be palsy of cither median 
, or ulnar nerve. 

. Psychological disorders often started after severe 
electrocution ; or they might be modified—and even 
cured—by the shock. Psychoses had been relieved, 
and in some cases ciued. by electric shock, just as 
by lightning stroke ; a boy in an asylum suffering 
from dementia pra-cox climbed up a pylon and after 
recovering from the immediate shock was mentally 
much better. Hysteria was very common after 
electric shock, as .after lightning. A striking case 
was that of a man in Berlin who fell on to an ^ectric 
lino so that his arm camo into contact rvith the 
live rail. His arm was p.aralysed and apparently 
insensible to touch, and it remained inert at his side 
for a long time. But later it was clearly proved that 
there was no current in the rail at tho time of the fall. 

The actual cause of death remained a problem. 
One theory was that it resulted from ventricular 



1004 the haucet] 


LIVERPOOl. IltEDICAi INSTITUTION 


[NOV. 2,1935 


fibrillation; another that it was due to medullary 
iiiliibition of respiration. Dr. Critcbley thought it 
probable that both were correct. Books on ambulance 
work still insisted that if necessary artificial respira¬ 
tion should be continued for hours, though it was 
established that the brain cells could not revive if 
deprived of circulation for 20 to 30 minutes. But 
as respiration and circulation, though very feeble and 
not detectable, might still be carried on,- it was well 
not to alter the ambulance instructions. As regards 
prevention. Dr. Critchley paid a tribute to the 
adequacy and thoroughness of the Homo Ofiice 
Eegulations, and the energy with which failure to 
control industrial apparatus was punished. This 
control, however, did not extend to home accidents, 
and there the need seemed to be proper education, 
especially about the risks of worn flex for ironing 
or lighting, 

klr. Ekic Pearce Gould said that for judicial 
electrocution at Sing Sing Prison a current of 22,000 
volts was used, and it was kept on until the flesh 
began to burn, a matter of some 17 seconds. If 
the stethoscope showed that the heart had not 
ceased to beat, the doctor signalled for a second 
discharge, but this was very rarely necessary. He 
gathered that there was a good deal of pulping of the 
brain immediately subjacent to the head injury. 
He had seen some cases of electrically caused injury 
on the Southern Railway in the old days. It was 
a different story now with the third conductor rail, 
because the voltage there was only 650 of direct 
current. Of 2274 accidents on that railway in 1934, 
the total number of electrical injuries was 38, and 
only two of these were fatal, both the victims being 
children (aged 6 and 12) who had strayed on to the 
line. The average period of incapacity foBo-wing the 
injuries was 7 weeks 2 days. That surprised him, 
because among those who had sustained electrical 
accidents he had noted a definite distaste to resume 
the work, from fear of a recurrence of the experience. 
His impression was that bums caused by electricity 
were not as painful as those caused in other ways. 
Some healed with scars which would be recognised 
as those following b-urns, but in some cases, despite the 
extent of the burn, there was surprisingly little 
scarring. 

Mr. Z^^vciiAET Cope related cases of severe lightning 
burns and electric shock which ho had seen..—Com¬ 
mander T. N. D’Arct described a case in which an 
electric shock from a main was carried along a stream 
of urine.—Jlr. A. Sisipson-Ssiith gave a short descrip¬ 
tion of legal electrocution carried out in Massachusetts, 
and Dr. Critciilet briefly replied. 
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A meeting of this institution hold on Oct. 17th, 
■with Dr. C. 0. StalltbraSS, the prefident, in the 
chair, was devoted to a discussion on 
Coronary Thrombosis 

Dr. E. Wtn Jones described the coronary circula¬ 
tion as demonstrated by radiography. Ho laid 
emphasis on the ago changes in the vessels and 
especially on the development of anastomotic channels 
■with increasing ago. 

Dr. H. 'Wallace Jones outhnod the clinical aspects 
of coronary thrombosis. Only during the last_ few 
years, he said, had it been realised that most patients 
recover from the attack. The illness fell into two 
stages : (1) the initial anginal attack, and (2) the 


e-vidence of myocardial infarction and damavo. 
During the attack important features were p.iin, 
vomiting, air-swallo-wing, fall in blood pressure, and 
distant heart sounds. The subsequent signs included 
pericardial friction, congestive failure, pyrexia, leuco- 
cytosis, emboli, and abnormal rhythms. Atypic.il 
forms of the condition included the painless, ingra. 
vescent, and abdominal types. 

Dr. E. Noble Chamberlain, spo.aking of the 
electrocardiographic changes, said that one of their 
most important features was frequent vaiiation witliin 
a comparatively short period. Lack of knowledge 
meant that the treatment was not yet on a fully 
satisfactory basis. Morphia should be used in doses 
sufficient to relieve the pain, which often meant giving 
as much as 1 grain -within two hours of the onset. 
The usual treatment of shock was indicated in cases 
where collapse was conspicuous, and if the fall of 
blood pressure was extreme adrenahne or ephedrino 
might be helpful. Digitalis should be reserved for 
cases in which definite signs of congestive heart failiuc 
develop a few days after the attack of coronary 
thrombosis, and those complicated by a-micular 
fibrillation. Oxygen—preferably given in an oxygen 
tent—^was useful in cases where cyanosis and dyspnoe.i 
were prominent. In the subsequent treatment the 
most important point was the restriction of undue 
mental or physical exertion, the treatment of the 
angina of effort which usually followed, and the 
enforcement of rest in cases where recurrent cardiac 
pain occurred without effort. 

Prof. J. H. Dible described coronary thrombosis 
as the last act in the long dr.awn out’drama of coronary 
atheroma—a disease which in some people affected 
the coronary arteries much more than others. By 
the time the disease had advanced to tho stage of 
thrombosis the chronic ischtemia had usually led to 
a good deal of focal destruction of the myocardium 
which had a high oxygen-consumption and when 
actively contracting demanded 1-14 litres of blood 
per minute. The thrombosis was followed by a 
cardiac infarct and a new sot of conditions arose. 
The process of organisation began immediately, 
whilst pericarditis developed on the surface and mural 
thrombosis frequently in tho interior of the ventricles. 
Both systemic and jmlmonjiry emboli were possible 
consequences of the latter whilst autolytic softening 
of tho infarct might occasionally result in cardiac 
rupture. TVhen the organisation of the infarct 
was complete, it left a fibrous scar in tho ventricular 
wall which might become the site of a cardiac 
aneurysm. 

The President said ho would add a word on boiv 
not to diagnose coronary thrombosis. Sudden dc.itb 
in a person not kno-wn to have suffered from coronary 
disease did not justify this diagnosis. 

Prof. John Hat spoke of tho importance of the 
atypical manifestations. Correct diagnosis was 
necessary because prolonged treatment was advis.iblo 
after even a minimal thrombosis. The usual symptoms 
of pain and collap.so might bo present but mild, or 
the pain might bo absent or negligible, with some other 
feature dominating tho picture—e.g., apprehension, 
much dyspnoea, congestive cardiac failure, a patho¬ 
logical rhythm, or symptoms suggesting an acute and 
serious abdominal lesion. The proportion of cases 
in which pain was absent was far higher than was 
generally appreciated. 

Dr. I.' H/Uieis said it was risky to roly on elcctro- 
cardiogr.iphic evidence alone, because often electro¬ 
cardiograms suggested coronary thrombosis when no 
clinic.al evidence of it could be found. The condition 
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Tvas a common complication of liiglt Wood pressure. 
Witli a liigli Wood pressure tlie pressiue in tlio 
coronary circulation ought to he enormously increased"; 
and yet it rras tno-mi“tliat the factor vWch favours 
thrombosis is a slovr and feoWe circulation. TWs 
vas a significant fact. Dr. Harris emphasised the 
importance of systolic pressure readings. The 
pressure was low after the attack, and a rise during 
convalescence was a favouraWe sign.. A fall was 
always an indicatibn for prompt action—e.g., putting 
the patient to hed and possibly administering cardiac 
tonics. He found strophantWn much more useful 
than digitalis in these cases. After the acute stage of 
coronary thrombosis was over graduated exercise 
was beneficial in suitable cases. 

Dr. P. B. JuUAN said that as digitalis was likely 
to cause a rise of pressure in the coronary arteries, 
and a raised pressure was one of the factors in the 
production of coronary thrombosis, c.aution was 
perhaps called for in the use of digitalis in the senile 
type of auricular fibrillation. 

Dr. E. C. Webster referred to syphilis as an 
cetiological factor. He asked whether the clinical 
syndrome ascribed to coronary thrombosis might 
not occur, in the absence of actual thrombosis, in cases 
of defective coronary circulation. 


MANCHESTER MEDICAL SOCIETY 

At a meeting of this society on Oct. 2nd, Dr. E. G. 
Gordon, of Bath, read a paper on 

Osteo-arthritis and its Concomitants 

Osteo-arthritis, he said, is too often confused with 
other diseases included under the generic term of 
chronic rheumatism, and not enough thought is given 
to the treatment of the individual case. Osteo¬ 
arthritis should be distinguished from ossific.ation of 
muscular, ligamentous, and fascial insertions. It 
is primarily a degenerative condition, exostoses being 
compensatory and secondary, and it occurs in joints 
whose blood-supply is deficient and wWch have been 
subject to previous disease, strain, or trauma. 
Essentially it is a degeneration in the central cartilage,- 
leading to thinning, ribbing, and finally disappe.arance 
with exposure of underlying bone. The bony changes 
consist in formation of exostoses and ebumation of 
exposed parts ; the capsule and ligaiuents are at 
first fibrosed but may eventually disappear leading 
to new muscWar attachments. 

Symptoms of osteo-arthritis are pain, stifiness, and 
limitation of movements with deformity in late stages.' 
Pain is due to pressure on exposed bone and muscular 
spasm. Stiffness and limitation of movement are 
only occasionally due to exostoses and loose bodies, 
and generally due to flbrositis. muscle spasm, and 
fibrosis of the joint capsule. Deformity is due to 
changes in bony architecture and to new attach¬ 
ments of muscles pulling the bones out of position. 
.Diagnosis can be confirmed only by radiography, 
but pain, stiffness, limitation of movement, arterial 
degeneration, and neighbouring fibrositis in an 
elderly patient shordd always arouse suspicion. 
Prognosis though eventually bad should not be too 
gloomy, since much can be done to stop or delay 
progress and to remove the concomitant flbrositis. 

Treatment is general, local, and adjuvant. General 
treatment consists of measures to arrest cardiac, 
renal, and v.ascular degeneration, especially those’ 
which will dilate the capfilary bed and promote 
elimination by skin, kidneys, and bowels. Local 


treatment is directed to increasing circnlatory 
efficiency of the joint, relieving p.oin, and reducing 
muscular spasm. Protein shock has had a vogue 
for tills purpose, but physical methods especially 
heat applied to the joint are more useful. No trauma 
must be applied to the joint; therefore riianipulation 
must be canvied out with the greatest care and 
operation is applicable only to carefully selected 
cases. Splinting is often very useful, especially 
the walking c.alliper in hip and knee cases if the 
patient can bo persuaded to tolerate it. Adjuvant 
treatment is eWefly directed to the accompanpng 
fibrositis. In the elderly subjects of osteo-artliritis 
this will consist of the right kind of m.assage and 
eliminative methods, chiefly in the form of physical 
and hydro-therapy. Eemoval of septic foci wiE have 
only a secondary place since both the osteo-arthritis 
and fibrositis are eWefly due to metabolic ch.anges 
consequent on vascular degeneration and faulty 
elimination. Diet in fibrositis and osteo-arthritis 
is not specific, but is of importance in so far as it may 
reduce obesity, prevent cardiorenal degeneration, or 
preserve the patient from metabolic disturb.ances 
due to indigestion. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


Dr. V. M. Stnge g.ave a presidential address to 
the section of medicine at a meeting held on Oct. 11th, 
withDr. A. E. Parsons in the chair. His subject was 
Tendencies in Present-day Medicine 
The progress of medicine in the past, he said, is 
represented more acom.ately by a series of waves 
than by a straight Ene. We cannot tell whether 
present-day progress is nearing its crest or not, 
but wo do know that the curve is stfll rising. Dming 
the past few decades pathology, bacteriology, bio¬ 
chemistry, and psychotherapy have in turn been to 
the fore, and wo notice here a tendency to move 
from the more concrete to the less concrete. The 
mental equipment of the doctor has foirr elements : 

(а) Inherited and acquired mentality: disciplined 
tliinking power, common sense, and free mental judgment. 

(б) Teclmical knowledge acquired as a medical student. 

(c) Knowledge gained by practical experience. 

(d) .Absorption of new medical methods and discoveries. 

His capacity for diagnosis, treatment, and prognosis 
may be expressed by c-rd. As age adv.ances 

b diminishes, c increases, a is constant, d varies 
greatly and depends in some measure upon a. Good 
secondary educ.ation is necessary if the value of a 
is to be maintained; 6 is tending to become of less 
practical value as the medical curricnlum is lagging 
more and more behind modem medical knowledge. 
This is likely to contimie as long as the dominant 
idea in the alteration of medical education is to add 
to the curriculum without at the same time eliminat¬ 
ing out-of-date materi.al. The v.alue of d depends 
not only upon new discoveries but also upon their 
accessibility. Eesearch has not produced as much 
fresh knowledge as it should have. Apparatus and 
equipment should not be considered of more import¬ 
ance than the researcher himseff. Too much research 
work is done to order, .and work done for the sake 
of publication is often of little value. Medical 
literature is now imwieldy. Indexes of medical litera¬ 
ture are inadequate and not sufficiently international. 
In the p.atient’s mind, s-aid Dr. Synge, the idea of 
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magic is being transfen-od from the doctor to bis 
instruinciils ; but despite tlio deluge of quack medi¬ 
cines and pseudo-scientific advertisements the patient 
is gradually advancing in bis medical outlook. 

Dr. II. r. Moore said that if facilities for investi¬ 
gation existed in Ireland it ivould bo easy to regain 
the fame which the Irish medical school had held 
in the days of Stokes, Corrigan, and Graves. A 
sclioinc started by the Academy of Medicine had now 
been adopted by the authorities. 

Dr. R. J. Rowlette spoke of a reference by the 
president to team-work. The word “ team ” coidd 
bo aj)plied in two diCerent senses which it was impor¬ 
tant to distinguish. It had first been used for a 
group of three or four practitioners who had banded 
themselves together for commercial purposes in 
runniug a practice; they had different capacities— 
surgeon, physician, or other specialist—but they 
dealt with everything that came their way. On the 
other hand, the term was often applied to a group 
of practitioners, each with a separate line of approach, 
who could bo assembled to deal with a particular 
case. Instead of the team being a fixed group, it 
was a group assembled for a particular occasion to 
deal Avith a iiarticular problem. Such a group could 
bo readily assembled in any university centre, and 
Avithout such cooperation medicine AA^ould be much 
the poorer; but very little could bo said in favour of 
the team in the narrow commercial souse. 

Dr. E. T. FEEEsrAN referred to the pressure put 
on the medical profession to use various drugs when 
they had not oAmn had an opportunity of trying 
them. A doctor Avas expected to buy a certain 
apparatus because his patients, having read news¬ 
paper advertisements, expected him to have it. 


Dr. IV. R. P. COLLiS maintained that Irishincn 
were really Avell fitted for research, but had liitlicrlo 
lacked opportunities. Research Avas cssoutinlly .a 
AA’ hole-timo job, and there Avas a need for AA'hole-fimc 
research clinicians. 

Dr. G. C. Dockeraa’ said that there was a tendency 
to send to the laboratory everything except tli'c 
patient and the necessaiy information. lie hoped 
that under the new research scheme technicians 
Avould be properly trained, and paid a salary in some 
degree commensurate Avith the work they did. 

Dr. C. J. McSaveeney spoke of the rise of tlio 
proA^entive idea in medicine. Nowadays no child 
ought to develop diphtheria. Immunisation against 
scarlet feA'or Aims also possible, and other diseases 
were rapidly coming into the preventable group. 

Dr. Alan Thompson considered it unfortunate 
that the pathologist and the radiologist aa-ctc so 
much out of touch with the material Avith Avhich 
they had to deal. There Avas a great opening for the 
introduction of the pathologist to the hospital Avards. 

The President in his reply said ho thought research 
laboratories produced relatively little of value in 
proportion to their numlier and to the amount of 
Avork done in them. Medical students, ho bolicA’cd, 
AvCro obliged to learn too much anatomy and physio¬ 
logy ; they should not bo alloAA'cd to enter medical 
schools without some preliminary scientific know¬ 
ledge. Chemistry and physics were taken so fast 
that they were not approached in a scientific spirit. 
A student’s mind should bo trained so as to cnnhlo 
him to take up facts which Avould come into force 
a few years .after ho AA'as qualified. Mcdicinoj sliould 
bo taught as a dynamic moving subject and I not as 
one AA'hich did not change. , 
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A Century of Municipal Progress 

1835-1935. Published under the auspices of the 
National Association of Local GoAmrnment Officers 
by George Allen and Unwin, Ltd., Loudon. 1935. 
Pp. 511. 2Is. 

“ For the average English citizen,” said Graham 
IVallas, “ the possibility of health, of happiness,^ of 
pro'^rcss toAvards the old Greek ideal of ‘ beautiful 
goodness ’ depends on his local goyornmeut ^ more 
than any other factor in his environment.” Of 
this. hoAvcver. the average citizen is unaware ; ho 
takes his local goA'crnment for granted, and is far from 
realising that the story of hoAV it came to be what it 
is and Avhat it does for him is of fascinating interest. 
In this book, Avhich is issued under the .Auipiccs of 
the National Association of Local Government Officers, 
the story is aa'oII told and deserves to be re.ad by .all 
AA’ho care for the promotion of good citizenship. 
The book is the AA'ork of scA’cntcen writers, each an 
outstanding authority on the su’-joct AA'ith 'which 
ho deals: Sir George NcAvraan Avrites on public 
health. Sir Josiah Stamp on luunicipal finance. 
Sir Frederick Kciia-ou on municipal museums .and 
art -allerics. Sir IL D. Simon on housing and civic 
ulannimR and Mr. irerberl Morrison on higliAvays 
and transportation ; and in a brilliant introductory 
chapter. ” llcfore 1835,” Prof. Elio Ilalcvy shoAvs 
hoAV the English genius for local goA-erninejit tow'll 
effcctiA'c expression long before the Municiiwl Cor¬ 
porations Act Avas passed a century ago. -Mr. L. UiU, 
ceiieral secretary of the N.A.L.G.O., contributes .a 
A-aluablc article on the municipal serA'ice, Avliich presents 


an enormous fund of information, not readifly acces¬ 
sible olseAvhoro, on the conditions under AA’hticli local 
government officers arc recruited and do theVir work. 
In a book to AA'hich so many authors havo\ contri¬ 
buted some duplication Avas perhaps unavoijndahle! 
the history of 2 niblic health legislation fronfli ISIS 
to 1875 is told both by Dr. J. L. Hammond aind fir 
George NcAA-man and the Times joke about jClia^' 
wick’s acting ns a nursemaid to John Bull is qjiotcil 
in both articles. 1 

Sir George Newman’s scholarly article is of S 2 yccid 
interest to medical readers. lie surveys 2nyWi' 
-healtli problems broadly and in relation to ollto 
adA'ances in social amelioration, pointing out liW 
what has been achieved in the last hundred A'Mr* 
Avas based on the Avork of 2)ioneers in the eightcidilli 
century and even earlier. More might with adwac- 
tage haA’C been said of the later dcvelopmentf| cf 
2 )roA’entiA'C activity ; for there is only the mepd 
mention of the progre.ss made in the last thirlj’ yiyar* 
in maternity and child welfare—^ 2 B’olJ‘'ibly the bW 
example that could liaA'o been given of the coordiili- 
tioii of mnnicqial and A'ohmtary effort—and in tltc 
control of tuberculosis and venereal disease. An.v 
space needed for this pmqioso could baA’o been secured 
by curtailing the aeconnt of the national health 
insurance system, Avhich has only a remote connexion 
with municipal progress. 

The book leaA'CS a 2>rofoiind iinprc.s.sion on the 
reader of the range of res 2 )onsibiIity noAv nndortaken 
by the local anthoritios of this country. Modem 
adA’anccs in science lead to continual additions to 
their duties, and there is hardly a year in AA’hich some 
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new field of activity does not begin to be explored. 
It is not surprising tbat the old local government 
areas bave become nnsuited to tbe new needs, and 
tbat drastic readjustments of structnre to fimction 
are widelv regarded as necessary. Those wTio wisb 
for antboritative guidance on these and other problems 
of local sroverninent—^problems tbat directly affect 
tbe daily" fives of all of ns—cannot do better than 
study this important book. 


No Mean City: A Story of the Glasgow Slums 

By Auexaxder yicAr.THER and H. Kdcgsixt 
liOXG. London; Longmans, Green and Co., 
Ltd. 1935. Pp. 32-1. 7s. Gd. j 

This book is based on tbe unpublished novels and 
notebooks of Mr. McArthur, an unemployed Scottish 
baker who was bom in the poorer part of Glasgow 
and has lived there all his fife. The m.aterial 
has been put into its present form by Mr. Kingsley 
Lone, a London journalist. It covers the period from 
1921 to 1930. and the authors believe they have 
drawn an nnexaggerated picture of conditions in the 
tenements and of life amongst the gangster element 
of the worst of the slums. If the hook is horrible, 
and it is. that is because the reality of extreme 
poverty and the a-morality which it engenders is itself 
horrible. The book may come as a shock to those 
who disfike plain speaking about the facts of slum 
fife and would prefer to have the evil thing covered 
up and hidden out of sight, but it is only the realisation 
of what the slums are which will rouse pubfic opinion 
■ to the pitch of getting rid of them; and this book 
is to be welcomed by alTwho care for the better housing 
of the people. 


Forensic Chemistry and Scientific Criminal 
Investigation 

Third edition. By A. Lucas, O.B.E,, r.I.C., 
formerly Director, Chemical Department, Egypt; 
Fellow of the Chemical Society; Member of the 
Society of Public Analysts ; yfemher of the Medico- 
Legal Society. London: Edward Arnold and 
C-o. 1935. 1^. 376. ISs. 

It is refreshing after a surfeit of works on the 
chemistry of blood and urine to meet a l>ook on 
legal chemistry, a subject of growing importance in the 
courts (see p. 1013). Mr. Lucas writes for the chemist 
who is concerned with the investigation of crime. 
The fist of subjects covered in his pages varies from 
the familiar blood stains to the detection of counter¬ 
feit coins and of robbery from letters and parcels, 
and at first sight one would imagine that chemistry 
had very little to do with some of the topics mentioned. 
But the author, clearly a man of very wide practical 
experience, doubtless has good reasons for includinu 
aU the material here collected though the minute 
detail with which certain simple operations are 
described, notably the miring of pl.ister-of-P.Tris in 
the chapter deaUng with foot-prints, will certainly 
weary some of his readers. 

It is quite clear that, in addition to a knowledge of 
chemistry, anyone specialising in this kind of ^rk 
would have to become a detective of no mean abifitv, 
and one shudders to think what would happen to 
mnocent and guilty alike if the instructions were 
followed by a person who was less experieuced in 
methods of detection than in methods of the laboratorv. 
The work will prove valuable to anyone ensrasred in 
this special subject, and the more general student of 
chemistry will find much to interest him in its paces. 


Gray’s Anatomy 

Twenty-sixth edition. Edited by T. B. .Tonxsxox. 
M.B.. Ch.B., Professor of Anatomy in University 
of Loudon. Guy's Hospital Medical Sobool. Loudon : 
Longmans Green and Co., Ltd. 1935. Pp. 1516. 
■t2s. 

The appearance of the new edition of “ Gray ■’ 
has been awaited with interest, hcc.anse it was known 
that it would ho written tlironghont in the new 
(British) terminology, and that certain changes 
would he incorporated in it. The volume now to 
hand is a magnificent achievement—a hook which 
is not only profitable but pleasurable to read. The 
main changes introduced (after nomenclature) have 
to do with osteology, which section, it is announced, 
has been largely rewritten and rearranged in different 
types so tlTat the value of the section for junior 
students might bo increased and tbe modem method 
of teaching supported. It is disturbing to think 
that a great text-hook should he swayed’ by pure 
utilitarianism, or should take accoimt of the babblings 
of the nniniomied, so that we turned with a little 
apprehension to the section concerned. Here we 
were at once reassured. The work has been done 
most carefully ; if anythiug. the value of the descrip- 
tiou has been enhanced by tbe changes. "We would 
like to see more stress laid on the sexual differences 
in ossification times, and none jilaccd on the parti¬ 
cipation of the median cartilage in the growth in 
depth of the vomer, htit beyond these small matters 
we found nothing which failed to please ns. All 
coticemed in the production of this work deserve 
congratulation. ■ - 


Ghirurgie de la tuberculose pulmonaire 

By A. Bekxou. Medecin-direefeur du Sanatorium 
des Fougerays a Chateauhriantand H. Feuch.\ut>, 
Memhre correspondant de l.a Societe Xationale de 
Ghirurgie. Paris : G. Doin et Cie. 1935. Pi>. 5S9. 
Fr.l20. 

The divergence of opinion that exists on the 
indications for and the technique of the various 
operations for pulmonary and pleural tuhercnlosis is 
well exemplified in this latest contribution from 
France. The ideal method for collapsing the lung by 
thoracoplasty has not yet been discovered: the 
search continues for the teciuiiqne which will give 
the most efficient collapse with the lowest mortality. 
In this book tbe authors quote freely views of many 
authorities (chiefly French), and discuss all the 
possible combinations of the different methods of 
coUapse therapy, without, however, having arrived at 
any clearly defined generalisations. The resW is a book 
of considerable size with such a we.alth of information 
that the reader is left somewhat bewildered, and the 
seeker for a guiding baud would find it difiicult to 
pick out principles to which the authors hold firmly. 
The absence of an index does not make thinsrs easier. 
In the section dealing with phreuicectomy, the short 
paragraphs smnmarising the authors’ ideas about the 
indications for this operation, h.ased on personal 
experience of 114 cases, are somewhat at variance 
with generally accepted views. The balance of the 
hook is curiously tmeven ; whilst no less than 26 panes 
are devoted to the anatomy of the posterior 
scapular artery, the indications for a total thoraco- 
pLasty are'dismissed in two or three paces. The 
numerous illustrations are -crell executed mid most 
informative. 
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“ Why Marry ? ” 

By Sybil Neville-Eolfe. London: Paher and 

PaborLtd. 1935. Pp. ICO. 3s. Gd. 

There is no subject more difficult to regard impar¬ 
tially than sexual morality. Tlio bulk of what is 
■written falls into t^wo general classes, depending 
upon -wbetber tbe ■writer regards marriage as a' sacra¬ 
ment or as a social convenience ■with biological 
implications. The book under ro'vie^w is a hybrid 
bot'weon these 'tw'o elasses. Its author is the able 
secretary of the British Social Hygiene Council, an 
organisation primarily aiming at the suppression of 
venereal diseases. She professes to approach the 
problem of marriage in the objective spirit of scien¬ 
tific inquiry; but the reader cannot avoid the 
impression that Mrs. NeiTUe-Eolfe’s attitude is 
unconsciously coloured by her daily -work. The 
various problems dealt ■with—^pre-marital adventui'es, 
divorce, the honeymoon, &o.—are in fact approached, 
not in the detached spirit of the investigator, but 
rather in that of the moral propagandist ■who kno'ws 
how to select her facts to support her doctrine. The 
original material contained in the book is mainly 
composed of extracts from letters which the author 
has received. Some of these are surprisingly naive. 
The general thesis of the book is that indulgence in. 
sexual activity outside of marriage is the expression 
of mental subnormality, abnormality, emotional 
juvenility, or failure of psychological integration. 


British Journal of Surgery 
The October issue (Vol. XXIII., No.-90) contains 
the following papers :— 

Traumatic Hajmangiomatous Tumours of Skeletal 
Muscle, by Robert JIatlbr (Glasgow). A total of 256 
recorded cases are reviewed and a case is reported in which 
the traumatic origin seemed certain. The lack of capsula¬ 
tion and the progressive enlargement are explained os 
arising from the repeated traumata of muscular contraction. 

Two Cases of Hsemangiomata of Vohmtary Muscle, 
bj' E. N. IMaoDermott (Galway). The calf muscles and 
the erector spinaj were aflected. The rarity of correct 
pre-operative diagnosis and the local malignancy of an 
otherwise benign tumovu- are commented upon. 

The History of Plaster-of-Paris Toclmiquo in the Treat¬ 
ment of Fractm-es, by J. K. Munro (Singapore). Tlie 
evolution of weight-bearing splints is traced from the 
stiSened bandages used in the time of Hippocrates. Hie 
advantages of early fvmotion are discussed. 

Hremorrhago per Rectum as an Indication of Disease 
in Moekol’s Diverticulum, by Judson T. Chesterman 
(Sheffield). The ty-pical syndrome is sudden rectal hrompr- 
rhago in a patient 6-16 years of age, the cause being 
unexplained by sigmoidoscopy or blood examination. 
Abdominal colic may precede or accompany the bleeding. 
Four cases arc described. 

Intussusception of Jejunum into Stomach thn.ugh a 
Gastro-enterostomy Stoma, by J. A. ^Iunro C uceron 
and W. Douglas BIacFarlane (Glasgow). The accident 
occurred six years after operation ns an acute surgical 
crisis, and proved fatal within 24 hours. 

A Further Note on the Development of Cysts in Con- 
nexion with the Semilunar Cartilages of the Knee-joint, 
by Robert Ollerenshaw (Jlanchester). The experience 
gained by operation on a further 20 cases is summarised. 
One ease is reported of a cyst projecting towards the centre 
of the joint. 

Angioma of the Kidney: Report of a Case, witJi an 
annlj-sis of 26 previously reported cases, by R. H. Jocelyn 
Swan and Harold B.vlwb (London). Sj-mptomlcss 
lucmnturia is the main fcatiue. Kephrectomy is the 
treatment adwsed in most cases. 

Thrombosis following Strain, by R. H. O. B. Robinson 
(Ixindon). Two cases are reported, in both of which tlie 
thoraco-opignstric nrterj- appeared ns a thickened and 
tender cord^ ns a result of thrombosis. 


The Late Results of Operations on the Biliary Tract in 
359 Cases, with Choleoj-stograpliic Studies in 18, by James 
H. Saint (Newcastle). The operations were perfonned 
between 1907 and 1922. Cholecystectomy gave a greater 
proportion of good results than did oiiolecystostomy; 
and drainage of the common duct was particular!}' success¬ 
ful. Cancer of the gall-bladder was not an ultimate 
cause of death in any case. 

Traumatic Rupture of the Congenital Solitary Kidney, 
by J. R. H. Turton and J. C. F. Lloyd Willumsox 
(Brighton). A case is described. Tlie means is discussed 
of obviating nepluoctomy in such cases. 

Squnmous-oell Carcinoma of the Renal Pelvis : Report 
of a Case, by JIaurice Silverstonb (Birkenlicnd). Tivo 
tj^pes are recognised: one soon involving the kidney 
substance, the other producing hydronephrosis. 

Sncro-ooccygeal Cysts and Tumours, by R. W. R.wex 
(L ondon). \ Teratomata are' regarded as malformations. 
The origin of dermoids, of cysts of the post-anal gut, and 
of cysts of meningeal origin is described and illustrated. 

Pyleplilebitis complicating Appendicitis and its Treat¬ 
ment by Ligature of the Mesenteric Veins, by A. JI. 
Stewart-Wallacb (London). Case with recover}-. Tlie 
diagnostic importance of post-operative rigors is 
emphasised. 

Intestinal Obstruction by Gall-stones, by C. P. G. 
Wakeley and F. W. Willway (London). The history is 
reported of 11 cases, all treated by.operation. The practical 
importance of double obstruction is pointed out. 

Lymphatic Spread in Cancer of the Rectum, by W. B. 
Gabriel, Cdthbert Dukes, and H. J. R. Bussey 
(London). A hundred operation specimens have been 
examined and the findings are discussed. Metasfascs 
wore discovered in 62 per cent., confined, in half the cases, 
to three glands or fewer. 

The R61o ,of Sympathectomy in the Treatment of 
Peripheral Vascular Disease, by R. I. Harris (Toronto). 
Results obtained in the last four years by operation 
on 24 cases. 

The Peripheral Nervous S}mtem, by H. H. Woollard 
(London). A practical account of the distribution to 
the limbs and viscera of the various components of the 
sympathetic and pelvic nerves. Appended is a brief 
resumd of Dale’s findings on the intermediate function 
of acetylcholine and adrenaline. 

The Results of Sympathectomy: An Analysis of the 
Cases Reported by Follows of the Association of Surgeons, 
by J. Paterson Ross. The value of the operation is 
examined in disorders of the circulation, in Hirsclisprung's 
disease, in intestinal stasis, and in renal pain and causalgia. 
The possibility of consequent disabilities is assessed. 

Central Control of tho S}Tnpathotio Nervous System, 
by John Beattie (London). An account of tho functioiml 
significance of the s}unpathotio and central connexions 
of the hypothalamus as revealed by recent exporimentnjl 
work. I 

The Teclmiquo of Sympathectomy, by E. D. TelforjIi 
(Manchester). Attention is drawn to tho importance (If 
, tho essential automatism of plain muscle, as partly 
explaining tho tendency to gradual deterioration of 
immediate good results; and to the variations in the 
anatomy of tho autonomic nervous system. Causes of 
failure are related to possible ciTors in technique. 

TJio Effects of Obstniction of tho Urinary Tract, and 
the Effect of Experimental Interference with tho Blood- 
supply of tho ICidneys, with particular reference to the 
Formation of Stones. Two papers by J. Gray from the 
Henry Lester Institute, Shanghai. Tho results obtained 
in rabbits show that tho factors favouring tho formation 
of stones are damage to tho epithelium of the pelvis, 
cither by partial obstruction or by vascular interferenw 
insufficient to damage tho kidney seriously; a dietetic 
imbalance in tho proportion of caleiiun and phosphorus ; 
and excess of vitamin D in the diet. Tho stones fonn 
around a nucleus of epithelial debris in the cavity of tho 
pelvis, in tho pr-sonco of an increase of tho calcium content 
of the kidney. _ 

Mejioirs op a C^amp Follower. By Piilltp 
Gosse. —Tliis book, which was given favourable 
notice in The Lancet (1934, i., 5S5) on its first 
appearance, has now been issued by Me.ssrs. Longmans 
Green and Co., Ltd., London, at 5s. 
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THE INDEPENDENT MIDWIFE 

About two rears ago a council was formed 
under the chairmanship of Dr. Watts Edes to 
look into the efficiencj- of the midwifery service 
in this country and to consider how it is affected 
hy the ability of midwires to earn a livelihood. 
This joint council was representative in high 
degree of the professional bodies competent to 
judge about the problems of childbirth and their 
solution; it was asked to prepare a detailed 
scheme for the enlistment' of midwives in an 
organised service, suited to the needs of each 
district, and leaving the parturient woman free 
to choose her own attendant; and its report when 
it was presented last Eebruary carried much weight. 
The council was imanimous in its findhigs that 
domiciliarj’^ midwifery should continue to form 
the basis of the maternity service, that a certified 
midwife should be present at every childbirth, 
and that the status and remuneration of mid- 
wives must be improved. But it went further 
, than this and, with practical rmanimity, recom¬ 
mended the establishment of a salaried service 
of midwives, with the same status as health visitors, 
under the control of the appropriate local authority.’ 
Such a scheme might absorb about 4500 '•mid¬ 
wives who had not previously been so employed. 
Obviously it could not include all mid'wives now 
in practice, let alone those on the inflated register 
of the Central Jlid-wives Board, and the council 
recogmsed that there must be compensation of 
those not absorbed in the scheme for the loss of 
their practice. Six months later the London 
County Council approved the proposal to establish 
a salaried service, but hlr. SosnEKVTUUE Hastings 
on behalf of the hospitals committee, stated that i 
he was unable to accept the principle of compensa¬ 
tion from the rates. It was estimated that 158 
midwives would be required by the L.C.C. and 
several times this number at present notify their 
mtention of doing some midwifen’ in the county. 
There has been some talk of a fraft BUI for the 
establishment of a national midwifery service, and 
proposals have been submitted to representatives 
of local authorities for their comment. 

The crux of the problem is the question of com¬ 
pensation, for it is hardly likely that any scheme 
ot salaried service -svill prove acceptable to orgam'sed 
which *does not include some provision 
for those who -wish to serve and are not accepted 
fr not for those who are unfitted by age or infirmity! 
J-ne Joint Council suggested in its report that 
compensation on these lines might cost no more 
than £200,000, but admitted that any We 
could only be provisional untU it was ascertWd 
how many independent mid-wives are now prac- 

at first hand the hlidwives’ Institute undertook 
to send out a questionnaire not strictly limited to 


its members. The questionnaire was a searching 
one, asking not only for the number of cases 
attended in two specified 3 ’-ears (1929 and 
1934) and the fee asked, but for details of 
the economic background of the midwife’s 
life. Some SOOO forms were sent out and more 
than half these have been returned, not onlj- 
filled in but often containing corroborative infor¬ 
mation. Lady Foeber, who will stiU be better 
laiown to mail}- of our readers as Dr. Janet Lane- 
Claypon, offered to anatyse the replies for the 
Institute, and she has embodied the result of her 
analysis in the F^uies-Clinton lecture delivered at 
the Institute on Thnrsdaj’^ of last week. Lady 
Foebeb found herself unable to examine the 
whole material in time for this lecture, and she' 
therefore confined her study to tliree counties, 
yorkshire, Durham, and Hampshire, and a part 
of Lancashire. The anatysis relates strictl^’^ to 
independent mid-wives, excluding those who rim 
nursing-homes without district practice, and 
maternity nurses who only register as a safeguard. 
At least one-lialf of all the independent mid-wives 
in the areas considered replied to the questions 
and the information obtained from them is suffi¬ 
ciently smprising. It -will, for instance, be news 
to^ most people that the total number of married 
mid-wives is greatly in excess of either "widowed or 
single ; rather over 10 per cent, of midwives in 
the sample analysed are over 60 years of age, 
and many of them have larger practices than the 
3 ’ounger women. Few enter practice under the 
age of 30, and most of these are j'oung married 
women. ^ The older women have mostly been 
in practice for a great part of their lives and 
continue to work as long as they can. Equally 
unexpected is the fact that in the interval between 
1929 and 1934 there has been an increase {Hamp¬ 
shire excepted) in the number of cases attended 
b 3 ' independent midwives; but the increase in 
the number of mid-wives practising is larger still, 
so that there is a fall in the average number of 
cases taken. Of the 562 midwives in independent 
practice in the areas studied who made returns, 
half took less than 50 cases in the j^ear 
onlj' one out of five had over 100 cases. Fees 
varj' in different areas; in some the charge for 
any confinement is 42s., in others 35s. for a primi- 
para and 30s. for a multipara. Ladj’- Foeber 
concludes that a third of all independent mid- 
wives caimot be earning more than £50 a vear 
and probably considerably less, while onljJ one’ 
in seven earns £200 or more. Few obtain their 
whole fees; a midwife tends to be the last ^;o be 
paid. Except for a smaU minoritj'^ the practice 
of the independent midwife does not afford a ’ 
livmg Wage, and the reasonable livehhood of the 
imnorit 5 r is obtained only by attendance on an 
unreasonable number of cases. 

That is the position, and, as Ladv Forbee 
remarked, the facts need to be faced, for the 
independence of the midwife can hardlv be said 
to exist n she is unable to secure a livelihood as 
factors contribute to the 
difficulty of the position. There are clearly too 
many women trainuig as midwives with little or 
no intention to earn their livelihood as such. 
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Those ■\vho take the diploma of the Central IMid- 
■\vives Board as the final touch of a nrurse’s training 
or as a braneh of soeial service are entitled to 
attend confinements if they register with the 
local supervising authority and to compete with 
the professional midwife. Surely, said Lady 
Borbeb, a more specialised training should be 
required for those who profess midwifery than 
those who take the S.C.M. qualification as a side¬ 
show. Something might be done to increase the 
number of cases available for midwives. It is 
the policy of the Joint Council that a midwife should 
be available at every childbirth, having behind her 
a doctor who has seen the patient beforehand 
and is ready to come if required. This proposal 
would finally eliminate the handy woman. In 
a few places she seems already to have disappeared 
but in others the many complaints in the schedules 
testifj’- to her continued activities. Midwives also 
complain of the loss of practice owing to women 
who do not actually require in-patient care 
being attracted to hospital by the low fees charged. 
At some of these hospitals money is being expended 
by the taxpayer for the training of midwives in 
a profession already overloaded and at the expense 
of its practising members. Apparently, too, mid¬ 
wives seldom get paid for miscarriages or abortions, 
and as Lady Forbbr remarks, all abortions 
are abnormalities. They frequently give rise to 
trouble at the time and some midwives report that 
the only maternal deaths in their practice have 
followed a recent abortion or a previous pregnancy 
which ended before term. The problem of the 
domiciliary midwifery service is indeed complex. 
,The independent midwife, while recognised by 
Statute, is squeezed from all sides ; work has been 
added for which she receives no extra pay, while 
the maternity benefit which is obtained on her 
signature is often used for other pimposes ; she 
often fails to get a reasonable fee for attendance 
on necessitous mothers. These are all matters 
which claim immediate attention, for even if a 
salaried service is coming it must take time before 
it gets into working order, and it can hardly be ‘ 
securely based except on the experience of a fair 
and free midwifery practice. 

ELECTRIC SHOCK 

The first recorded death from electricity was 
that of a stage carpenter, who in 1879 totiched 
the switch of a dynamo in a Lyons theatre. Since 
then the use of electricity for industrial and 
domestic purposes has increased rapidly, and 
there have been rises in the death- and accident- 
rates ; though fortunately,- as Dr. Critchleh told 
the Medical Society last Monda 3 % conditions 
in this country have been made relatively much 
safer. The prevention of electrical accidents 
comes within the province of the electrical engineer, 
but to the medical profession the study of the 
effects of electricity on the human bodj' ip one 
which presents many complex and contradictory 
features. It is impossible, in the present state of 
our knowledge, to predict with certaintj* what 
will happen when a man receives an electric 
shock of, say, 250 volts A.C. One man will die. 


but another will be. none the worse for the 
experience. Death has been knomi to be caused 
by a current of 65 volts A.C., but again a man 
has received a shock of 48,000 volts A.C. vith 
little or no effect. It is laiown also that, at 
medium -voltages, alternating currents are more 
dangerous than direct currents, especially if they 
pass tluough the thorax. At very high voltages, 
however, direct currents seem to be more dangerous 
than the alternating variety. The explanation 
of these apparently contradictory facts lies in a 
combination of electrical and physiological factors, 
so that in any satisfactory investigation 'of the 
featiues ‘ of electrio shock, cooperation between 
electrical and medical experts is desirable. We 
publish on p. 1021 a contribution by Captain C. W. 
Hume on electric stimulation in relation to 
subjective phenomena in electric shock.. He comes 
to the conclusion that an electric shock which 
does not immediately produce unconsciousness 
is capable of causing severe pain 'with temporary 
paresis of the speech mechanism. The fact that 
the victim may be apparently unconscious, yet 
retain perception, makes him dissatisfied with the 
widespread use of electricity as a means of stimning 
animals before their slaughter, and also as an 
ansesthetic for veterinary operations. 

Jex-Blake in 1913 drew attention to the 
differences in susceptibility to electric current 
shown by animals of the same and different species. 
In man susceptibility varies not only from person 
to person but also in the same person from 
moment to moment, owing to the changing 
conductivity of the human organism. Jex-Blak_b 
thought that death from electrio shock in man is 
almost always due to a non-reversible ventricular 
fibrillation, but with very high voltages death, 
might be caused by asphyxia following paralysis , 
of the respiratory centre. Hilary Long ^ in 
a review of recent observations on the subject 
comes to the conclusion that death is rarely due 
to ventricular fibrillation. The work of Lano- 
WORTHY, Panze, and Jellinek has shown that 
the main effect of electric shock is on the central 
nervous system, particularly the respiratory centre. 
The post-mortem changes are usually those of 
asphyxia, though lesions in the nervous system 
are sometimes found, especiall 3 '^ when deatli has 
been caused by the higher voltages. It is important 
to understand the cause of death in such accidents, 
for otherwise it is hard to say what treatment should 
be adopted in cases not immediately fatal. The 
Viennese school, of which Jellinek is the leader, 
maintains that death from electric shock is due 
sometimes to a combined cerebral and pulmonary 
congestion, occasionally to asphj^xia, and ver^' 
rarelj' to a sudden stoppage' of the heart. 
Melissinos,- of Athens, -who like Long has studied 
the subject with Jellinek, states that the treat¬ 
ment consists in artificial respiration and lumbar 
puncture. He recalls that Jellinek has reported 
cases in which artificial respiration had no effect 
until lumbar puncture was done to release the 


* Lonp, M. H. E.: jred. Prc«s and Circular, iinpust 1935, 
p. 150, and Aufrnst 2Sth, p. 172. ^ 

*McllPsInos: Echo mCd. du Nord., Sept. I5th, 1935, p. ^59, 
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pressure on the central nervous system and chiefly 
on the respiratory centre. He suggests that the 
cerebral and pulmonarj* congestion foimd in 
electric shock is secondary to the direct action 
of the current on the vasomotor system. It is 
known that electric ciurents in the body travel 
mainlv along the blood-vessels. Kon weyhOVEN, 
Hookek, and I^'GWOBTHY » have shown experi¬ 
mentally that it also passes through the cerebro¬ 
spinal fluid, which has a lower resistance than 
blood. The statement by Jex-Beake that a 
heart in ventricular fibrillation following electric 
shock cannot revert to normal rhythm has since 
been questioned; indeed, Loxg describes an 
experiment in which Jeeltxek showed that 
ventricular fibrUlation induced by an electric 
current is a reversible process. He gave a monkey 
"a shock of 110 volts A.C., one electrode being 
placed on the right side of the chest and the other 
on the left high. Immediately after the passage 
of the current an electrocardiogram showed that 
the heart had gone into ventricidar fibrillation. 
The condition persisted for 191- seconds after which 
the heart- spontaneously reverted to its normal 
rhythm. Laxgwortht has foimd that the hearts 
of rats likewise recover their normal rhjdhm spon- 
taneouslj' after being thrown into ventricular fibril¬ 
lation by electric currents. Recently Josephthal ^ 
has recorded a case of post-diphtheritic ventricular 
fibrillation with recovery, and Schwaetz ® a case 
in which a patient had a number of attacks of 
unconsciousness associated with transient ventri- 


capjied by the presence of permanent structural 
changes in the denervated organs which interfere 
with their normal activity. Those who planned 
the operations were influenced by the ideas, 
gleaned from animal experiment, that sinupathetic 
impulses were exactly antagonised bj* those of the 
parasjTnpathetic nerves, and that the process 
of regeneration after excision of a portion of a 
sympathetic tnmk was so active that a consider¬ 
able gap- could be bridged by the proliferatmg 
nerve-fibres. It is now realised that the interpreta¬ 
tion of such experiments may be confused by the 
combination of sjunpathetic and parasiunpathetic 
fibres in the same nerve tnmk ; and. fm-ther, that 
the motor or mhibitorj' function of certain nerves 
cannot be deduced merely from their anatomical 
somce and their morphological characters. The 
researches of Dale and his co-workers have shoum 
that many of the cerebro-spinal and aU the auto¬ 
nomic nerves produce their efiects through the 
intermediation of chemical substances, and it 
must be noted that though adrenaline is formed 
at most of the sympathetic nerve-endings, acetyl¬ 
choline, which mediates aU the parasympathetic 
impulses, is the substance produced at the sympa¬ 
thetic endings in sweat-glands and at some of 
those in the gut. The time has therefore come to 
review our surgical experience in the light of these 
researches, and with the knowledge that regenera¬ 
tion of simpathetic fibres after excision is now 
believed to be a negligible factor. 

This attitude is reflected in a series of articles 


cular fibrillation. It seems therefore that 
ventricular fibrillation is not necessarily non- 
reversible or fatal. 

Emotional or psychic factors, as Hieaiiy Loxg 
points out, might explain to some extent the 
variation of responses obtained in electric shock. 
A man’s tolerance of electric currents will depend 
partly on external factors such as the presence of 
moisture, and also on his mental state at the time 
of the accident. If he is exhausted or emotionally 
disturbed the effect of the electric current will 
be more severe. Again, if a man is expecting an 
electric shock, it will not affect him as much as if 
it came as a complete surprise—a fact which may 
esplain why many electricians seem to develop 
an immunity against electric currents of medium 
strength. 


SURGERY OF THE SYMPATHETIC 


Dtxrixg the past ten years so much thought has 
been devoted to the surgery of the sympathetic 
nervous system that it is surprising to find little 
agreement about the precise indications for opera¬ 
tion and about the significance of many details 
in surgical technique. The conceptions of the 
physiology of the autonomic system upon which 
surgery has been based have altered considerablv 
during this period, and those who have attempted 
to study its functions by observing the effects of 
sjTnpathectomy in man have been much handi- 


•Kouwenhoren. W B., Hooker, D. R., and LanswortR 
O. R.: Amcr. Jour. Physiol., 1932, c., 344. oufanortn, 

p JJ P.: Wien. Arch. 1 . inn. Med., Dec. lOth, 193 

‘ Schwartz, S. P.; Arch; Internal Med., Fehinary, 1932, p. 2S 


in the current number of the British Journal of 
Surgery, reviewed on p. lOOS. The conservatism 
of British surgeons is shown by the fact that in 
this coiuitry simpathectomy is confined almost 
exclusively to lumbar and cervicothoracic ganglion- 
ectomy, presacral neurectomy, and perivascular 
operations on the mesenteric and renal arteries. 
The indications also are limited to peripheral 
vascular disease, intestinal stasis, and the relief 
of visceral pain, and little or nothing is heard 
of sympathectomy for epilepsy, neiualgia, retinitis 
pigmentosa, spastic paralysis, asthma, tachycardia, 
and hypertension. Surgeons are learning to rely 
more and more upon preoperative tests in selecting 
the cases suitable for operation, and reluctance to 
embark upon the treatment of these conditions 
may be attributed partly to the difficulty or 
impossibility of apphung such tests to them, and 
partly to the imconvincing nature of reports from 
clinics abroad. The value of the preliminary 
estimation of the degree of vaso-spasm which may 
accompany any form of peripheral vascular disease 
is demonstrated by R. I. Harris of Toronto, whose 
figiu-es show how closely the rise of temperature 
following temporary block of the sympathetic 
nerves with novocain is related to the improve¬ 
ment in the circulation after sympathectomy, 
•'though he is careful to point out that the residt 
of permanent denervation is often more gratifying 
than the amesthetic test might lead one to expect. 

Turning to the consideration of surgical 
technique, it is remarkable that surgeons are stUl 
undecided upon the extent of the excision necessary 
to denervate a given organ. In the case of the 
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oesophagus and the colon this is due to the 
incompleteness of our Imowledge of their nerve- 
supply ; but in the case of the limbs it is attribut¬ 
able to the conflicting evidence of plij’^siological 
experiment and sirngical experience regarding the 
relative values of preganglionic and postganglionic 
sections. White’s experiments ^ seem to show 
that removal of the ganglion cells renders the 
denervated vessels over-sensitive- to the action 
of circulating adrenaline, and some -clinicians 
have seized upon these observations to explain 
.wh 3 ^ the results of lumbar ganglionectomy, which 
is a preganglionic section for the foot, are on the 
whole so much better than those of cendcbthoracic 
ganglionectomy, which is of course postganglionic 
for the hand. Telford suggests dividing the 
thoracic trunk below the third ganglion ini order 
to achieve preganglionic section of the arm supply, 
and points out that this operation has the added 
advantage of avoiding the unwanted Horner’s 
syndrome, which is inevitable after excision of the 
stellate ganglion. The late results of this opera¬ 
tion will be awaited with much interest. 

In attempting to explain the recurrence of 
symptoms after sympathectomy regeneration of 
nerve tissue after a properly conducted operation 
may be left out of account, and it is probable that 
the secret lies in the automatic activity which the 


‘ White, James C.: The Autonomic Nervous System, 1935, p. 92. 


organs innervated by the sympathetic all seem 
to possess. The loss of sympathetic control may 
sometimes render them more susceptible to stimula¬ 
tion by adi’enaline, but there is another factor 
which must not be forgotten. The anal 3 'sis of the 
results of s 3 Tnpathectomy prepared for the Associa¬ 
tion of Siugeons by Paterson Ross shows that 
the success of these operations largely’- depends 
on the' severity of the disease for which the opera¬ 
tion has been performed. This is especially 
noticeable in Raynaud’s disease, in thrombo¬ 
angiitis obliterans, and in the cold blue legs of 
poliomyelitis and erydhrocyanosis, and it may 
be generally’- accepted that sympathectomy’ is of 
greatest value in the early stages of disease, when 
denervation may help to rectify a disorder in tho 
function of an organ which has not yet suffered 
any considerable alteration in its structiue. 
Recurrence of symptoms after operation is not 
infrequently due to such structiual changes, signs 
of which again manifest themselves after the 
earliest paralytic phenomena of denervation have 
passed off. Judgment should not be passed 
upon the value of sympathectomy without giving 
careful consideration to the nature of the disease 
for which it Is practised. There is no doubt that 
the results are often disappointing, but this is the 
fault not of the operation but of the sm-geon who 
has failed to take sufficient care in selecting tho 
cases suitable for sympathectomy. 


ANNOTATIONS 


THE RIGHT TO DIE 

Early in December a meeting is to be held at the 
house of tho Royal Society of hledicine to inaugurate 
a public society, to bo kno-svn as The Voluntary 
Euthanasia (Easy Death) Legalisation Society, which 
has been formed under the presidency of Lord 
Moynihan with Mr. C. J. Bond as chairman of the 
executive committee and Dr. Bdllick Millard as 
hon. secretary. The society owes its origin to Dr. 
Millard, who three years ago devoted to this subject 
tho whole of his presidential address to the Society 
of Medical Officers of Health, submitting for their 
consideration the draft of a Parliamentary BUI to 
legalise the painless kUling, at their own -wish, of 
persons suffering from incurable, fatal, and painful 
disease. This draft Bill has since been revised by 
high legal authority without substantial modification 
and is now ready to bo introduced by Lord Sloynihan 
in the House of Lords at some suitable tiu'e. To 
meet possible objections on religious grounds, a 
statement that voluntary euthanasia as proposed by 
tliis society is not contraiy to tho principles of 
Christianity has been drawn up and sijned by a 
number of representative anglican and no aconformist 
ministers. Tho proposal too is regai If. i as gaining 
support from what Sir (Saint) Tho-tnas More -wrote 
in “ Utopia ” about euthanasia, although ho did not 
actuaUy use the word. Copies of tho draft Bill, 
price G<7., can be obtained from Dr. MUlard at The- 
Cilroes, Leicester. 

WHITE BILE 

The discovery of colourless coi,tents in the gall¬ 
bladder or bUe-ducts is unusual, and tho surgeon 
may find it hard to assess its significance. Where 
tho'gall-bladder is conqjletcly isolated the assumiition 


will be that its waU has absorbed the bile-pigments, 
and examination of the contents will show that tho 
bUe salts, too, have been absorbed. Tho fluid may 
be clear or turbid, and tho condition may bo tho 
outcome of obstruction of tho cystic duct either by 
tumour or by calculus. That a somewhat similar 
condition may arise in tho isohated bile-ducts was 
demonstrated by a case reported last year hy 
Mr. Norman Lake.i This was one in which the 
lower ends of the common bile-duct and of tho cystic 
duct were simultaneously blocked by new growth, 
and tho result was enormous distension of tho hilo- 
ducts, to the cahbre of the jojmium, their content 
being as colom-less ascorebro-spinalfluid. E. Melchior* 
now points out that there is a distinction between tho 
case in which the liver and ducts are still excreting 
bile of normal colour—which is later decolorised— 
and that in which there is a failure, primary or 
secondary, of the liver cells. Quite often this failure 
is due to back pressure through blockage of tho 
ducts, and drainage of tho biliary system may restore 
the normal liver function and relievo the associated 
jaundice. In other cases the hepatic failure appears 
to bo primary, without bUiary obstruction. Melchior 
thinks, however, that there is no essential diilercnco 
between tho two classes of case, once tho damage to 
the liver cells has gone far enough. Slost probably, 
he believes, infection plays a considerable part in the 
causation, although he cites cases in which bacteria 
could not bo found. His advice is that when there is 
biliary obstruction and tho common bile-duct is 
foimd to bo distended with clear colourless, or 
milky fluid, the prognosis shoiild ho guarded, 
especially if the obstruction is suspected to he of 

iTnr.LANCKT, 1931, il.. 753. 

’Presse mid., August ‘21st, 1935, p. 131G. 
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long duration. After operation tlie reappearance of 
pigment in tlie tile draining tlirougli the tube is 
of course a good sign, hut final failure of the liver 
occurred in some of"his cases, ivith reappearance of 
colourless “ tile.” Sometimes the floiv of fluid 
•was excessive, a condition -which Jlelchior terms 
“ h'vpercholorrhee ” being established. Two litres 
or more of coloxuless fluid might drain in the day, 
and the patient suffer accordingly from the symptoms 
of rapid fluid loss, sometimes -with -widespread 
haemorrhages (visceral and subcutaneous) in addi¬ 
tion. The liver is apt to he tense, enlarged, and firm, 
and its surface is spotted -with tiny -white channels 
looking some-what like abscesses. These are the 
small hepatic ducts distended -with the same -white 
fluid that appears in the main ducts. 

THE FORENSIC CHEMIST 

Mimdfdx of the debt -which legal medicine o-wes 
to chemistry, the ifedico-Legal Society have elected 
Air. C. A. AlitcheU, D.Sc., to be their president. 
In the address • delivered to them on Oct. 24th 
he -was able to sho-w ho-w -wide had been the applica¬ 
tion of chemistry in the courts during the last fifty 
years. In the trial of Palmer, the Rugelcy murderer, 
in 1856 the chemical evidence of strychnine in the 
body of Cook -was discredited by the medical evidence 
adduced for the defence. Ao-wadays the chemical 
evidence is often more decisive than the clinical 
findings, and many branches of evidence are now 
exclusively -within the province of the chemist. 
In questions concerning the adulteration of food and 
drugs the public analyst has -won an independent 
and highly specialised position, and there are no-w 
more non-medical than medical toxicologists avaUablo 
to assist the police. Only the chemist has been able 
to explode such medical fallacies as the belief that a 
drunkard may die from spontaneous combustion, 
or that a body buried in quicklime is destroyed. 
Chemical e-vidence, by sho-wing that fire could start 
by the' accidental mixing -of such common drugs as 
permanganate and glycerin, induced the Court of 
Appeal to hold that the fires in Kingsto-wn at the 
time of the Jamaica earthquake in 1907 started as the 
result of the earthquake and not before it. - The 
chemist is often called upon to identify the -wood 
from -which charcoal is made by examining its 
microscopical structure; to decipher -writing on 
burnt paper; or to decide -whether material is damaged 
by salt or by fresh -water. By identifying the dust 
on the clothes of an Egyptian suspect -with the fire¬ 
proof lining of a broken safe, a chemist of Cairo 
brought a burglar to justice, and a coiner -was con-ricted 
on the evidence of a single particle of alloy found on 
his file and identical -with the metal in coimterfeit 
coins -which he -was charged -with making. The 
chemist can often pronounce on the genuineness or 
otherwise of a document, for if a document bearino- 
a date earlier than 1861 is printed on esparto paper 
it is spurious, as is a document purporting -to be 
printed on -wood-pulp paper before 1874. The 
age of ink in -writing can be ascertained -with precision 
by testing the surrounding paper and estimating the 
extent to -which the soluble salts of sulphur and 
chlorine have permeated it. Eor periods over two 
years the chemist -uses the older method of studying 
the formation of the resinous deposit, and the 
difference in age between two sets of -writins on the 
same paper can be distinguished if one is less than 
ten or twelve years old. Dr. AlitcheU, in these 
and other examples, brought forward ample evidence 
•why the forensic chemist should be recognised as an 


independent ally of the medico-legal expert and -why, 
although he is neither a doctor nor a l.a-wyer, he is 
certainly not a layman in the medico-legal -world. 

CARCINOMA TELANGIECTATICUM 

The clinical appearances and prognosis of cutaneous 
cancer are affected not only by the type of the gro-wth, 
but also by the nature and plane of the cellular 
tissues it is invading. A spread in the lymphatic 
vessels, for instance, -with a consequent block in 
lymphatic drainage -will lead to exudation and local 
ffidema of the peculiar solid type -which the French 
have termed cancer en cuirasse, or peau d’orange. 
Of equal importance and interest, though less often 
observed, is the result of selective invasion of the 
cutaneous capillaries and smaller blood-vessels. Such 
a case, illustrated in natural colour, has lately been 
reported by Dr. F. Parkes Ii’’eber.^ It concerns 
a -woman of 48 -who was operated on for carcinoma 
mamm® in October, 1932, and died from secondary 
deposits in the pleura and elsewhere in Alay, 1934. 
The illustration brings out the localisation of the 
skin changes in the left flank, but hardly suggests 
the telangiectatic changes, due, as histological 
examination eventually proved, to vascular involve¬ 
ment by carcinomatous cells. It appears that the 
small telangiectases are characteristic of this form of 
malignant invasion, and if this is so there is every 
reason to support Dr. Parkes 'Weber’s argument 
that the name suggested by him, carcinoma telangiec- 
taticum, should supersede that devised for similar 
cases by H. K-uttner, of Breslau, and C. Basch, of 
Copenhagen—^viz., erysipelas carcinomatosum, or 
erysipelatoid carcinoma. 

FREE falls' in SPACE 

It was formerly assumed that’ a free fall of over 
100 feet produced unconsciousness or even death; 
but the -use of the parachute, and “ delayed parachute 
jumps ” in particular, have disposed of this 

idea. Delay in pulling the ripcord of a parachute 
may be thought necessary for either of two 

reasons: first to avoid entanglement -with the 
aeroplane or collision -with other jumpers, and 

secondly in descents from extremely high alti¬ 

tudes. Captain H. G. Armstrong, of the United 
States Aledical Corps, points out ” that a jump from 
30,000 feet involves the loss of the jumper’s oxygen 
supply, and that if he opens his parachute at once 
he may lose consciousness or die before he gets to 
a level at which he -will recover. He -uses this as 
an argument in favour of a rapid “free fall” for 
the first few thousand feet. But while we may agree 
that a pilot opening his parachute at 30,000 feet, 
without using oxygen, would probably become 
partly or whoUy unconscious during the first fe-w 
minutes of the fall, it is generally believed in this 
country that in such circumstances a fit man would 
later recover consciousness, probably before reaching 
the ground. On the other hand, Armstrong’s con^ 
tention that in a free fall to about 20,000 feet a 
parachutist would retain enough consciousness to 
open his parachute is home out by experiment 
here, provided no great effort has been entailed in 
getting clear of the aircraft. His suggestion that if 
it should be necessary to jump from an aeroplane 
travelling at a velocity of the order of 360 miles 
an hour the pilot should not open his parachute 
tai he has lost almost all horizontal velocity is sound 

* Intemat. COin., 1935. vol. HI., p. 145. 

’ Jour. Amer. Med. Assoc., Oct. 5th, 1935, p. 1107. 
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onoiigli in theory; hut the practical difficulties in 
the W'y of malving such a jump arc considorahlo, 
especially as the circumstances -wliich -would make it 
necessary -would sometimes make it almost impos- 
sihle to climh out of the aircraft -without sorious 
injury. In such a case, if ho still retained enough 
control of his machine, he might do better to reduce 
the horizontal component of his speed hy a vertical 
zoom, -which would at least reduce the risk of break¬ 
ing his neck on attempting to climh out. Once 
his speed had been reduced to that of liis terminal 
velocity for a free fall at the height at which he is 
flying (about 190 miles an hour at 30,000 feet) the 
risk of opening the parachute would bo much 
the same at whatever height ho opened it; since the 
reduction in air density at such a height, which 
raises his terminal velocity from 119 miles an hour 
at ground level to about 190 miles an hour, would 
cause the pull of the parachute to be proportionately 
loss than it would be near the ground, these two 
changes cancelling one another. 

Captain Armstrong has himself made a parachute 
descent from 2200 feet, and describes his sensations 
before pulling the ripcord. He felt free from fear 
and excitement as soon as the machine was cleared; 
he had some loss of auditory perception but con¬ 
sciousness was unclouded. The only recognisable 
motion during the first two seconds was slow rota¬ 
tion of the body ; during the third and fourth second, 
-with the eyes still closed, oven this rotation ceased 
and the only feeling was that of being suspended in 
mid air ; not until the eyes were opened was a definite 
sensation of falling experienced. His physical sensa¬ 
tions wore almost nil. There was no nausea nor 
vertigo; breathing was regular and unhurried; 
no abnormalities were noted in the cardiovascular 
system; the eyes though unprotected were not 
irritated and vision was normal. The only physical 
sensation consisted of a very gentle evenly distri¬ 
buted generalised superficial pressiue on the do-wn- 
ward surface of the body. These experiences in 
general accord -with those described by parachutists 
like the late John Tranum, who in Slay, 1933, made 
the world’s record delayed parachute jump from a 
height of 21,000 feet. On this occasion Tranum used 
a small supply of oxygen and had previously under¬ 
gone a chamber test in which the rate of pressure 
change in such a fall was exactly reproduced, in 
order to see whether ho could sufficiently equalise 
the pressxuo on both sides of his tympanic membrane 
to avoid serious trouble, which he found ho was 
able to do -without difficulty. Tranum mentioned 
the same sensation of tumbling head over heels for 
•about a mile and then gently floating, with his head 
downwards and the body at an angle of .about 45'’, 
and slowly rotating about his longitudinal axis ; 
ho said ho could control this rotation by merely 
moving one hand out from his body to act as an air¬ 
brake. He too had no sensation of postmo without 
the aid of vbion ; this is only to be expected, for 
in a free fall, where the acceleration due to gravity 
is affecting the -whole body except i'.-r the retarda¬ 
tion due to friction, the flm’d in ibo semicircular 
c.an.als, -without losing any of its mass, loses ncarly 
all its weight and so gives no indication of posture; 
and since no part of the body is resting on any material 
thing there is no information to bo gained by muscle 
sense. The loss of auditory acuity may bo either 
local, through the altered pressure on the tympanic 
membrane, or central; or it m.ay perhaps have been 
the ordinary deafness which many people experience 
-n-hen exposed to the noi.so of an aircraft engine. 


[xov. 2, 

Armstrong, estimates th.at without the u.^o of 
oxygen anoxmmia begins to develop in human beines 
at about 10,000 feet, producing dyspna 3 <a at 15,000 
feet, unconsciousness at about 22,000, and death 
at about 27,000 feet. .Natiually this can bo no moio 
than a rough estimate, since the condition is con¬ 
tinuously progressive in relation to both height and 
time. But we doubt whether dyspncoa occurs in 
fit pilots at 15,000 feet unless they do an unusual 
amount of muscular work. 

PATHOGENIC ACTINOMYCETES , 

In the past the actinomycos group h.as been in a 
sad way, falling, as it wore, between two stools. 
This group of infective micro-organisms lies on the 
borderline between the true fungi and the bacteria 
which multiply by fission. It does not yield casily 
to orthodox bacteriological methods, and has been 
neglected by mycologists. Consequently the descrip¬ 
tions of strains that have been isolated are often 
poor and ambiguous, and the resrdting confusion has 
inspired ambitious rearrangements and renamings of 
the group which have led to still greater confusion. 
Recently the need for a reliable system of cl.ossi- 
fication has been aggravated by the description of 
actinomyces isolated from conditions other than frank 
mycetom.ata. The pathogenicity of strains from the 
latter, though still presumptive, is fairly well estab¬ 
lished. There are a number of strains, however, 
whoso connexion -with the lesion in which they arc 
found is loss demonstrable. Among such strains arc 
those isolated by Dr. A. G-. Gibson' from the enlarged 
spleens of sufferers from splenic an.-emifi, Banti’s 
disease, and acholuric jaundice. A fe-w years ago 
Dr. Gibson sought assistance from the Medical 
Research Council in a systematic examination of 
these strains, and at the same time presented to the 
Nation.al Collection of Typo Cultures, maintained by 
thd Council at the Lister Institute, a fully documented 
series of the organisms. These stmins formed the 
nucleus of the m,atoriar studied, in parallel -with 
another and much larger series from other sources, 
by Miss Dagny Erikson,“ who has now published a 
report on her systematic investigations. In all 
60 strains wore examined by her, and .on the basis 
of the type of gro-wth-mass have been divided into 
two main groups and further subdivided according 
to pigment production, proteolytic powers, and their 
gro-wth in and on a variety of culture media. By 
these means jNIiss Erikson has regrouped several 
kno-wn strains and created 16 new species. She fails 
to confirm the extreme degree of variability claimed 
for the group by some observers, and finds that 
though individual characteristics vary irith the 
culttuo medium used, there is a sufficiently stable 
aggrcg.ation of them to en<abIo a species to bo recog¬ 
nised as such. Full descriptions of the colonial and 
individual morphology of 25 strains are supplied, 
illustrated by over 100 lino drawings. The value of 
this careful study would h.avc been enhanced had the 
sizes of the organisms been explicitly stated and had 
terms like “large,” “small,” “minute,” and “pin¬ 
point ” .applied to colony form been translated into 
measurements cither of modal size or of limits of 
variability. In all other respects 3Ii.«s Erikson’s 
report provides a most useful groundwork for future 
workers, both .as a reference to type species and a 
basis of cla.=sification. 3Iore differenti.al methods 
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Tvill no doubt be required. Biocbemicul tests bave , 
a liuiited use. ouiug to tbe slorrness of gro \\ tb aud 
tbe poor fermentative poiver of tbe oiganisms, and 
advance mar most reasonably be expected from tbe 
appUcation of tbe methods developed by J. Tomcsik,* 
Stone and Garrod,^ and J. T. Duncan ^ m their 
serological analyses of some of tbe lorver fungi. 


NARCO-LOCAL ” ANALGESIA 

The advantages vrbicb can be gained by the use of 
local instead of general anrestbetics for major surgical 
operations have more often been pointed out by 
continental surgeons than by those of Engbsb- 
speaidng nations. An article, however, in the 
TLedical Jourtutl of Australia of July 6tb, in which 
Mr. C. E. Corlette recounts his views and practice 
after an experience of IS years, gives impressive 
support to those who recommend local analgesic 
methods. Corlette points out clearly the dis¬ 
advantages of purely local means of obviating pain 
and the necessity for dealing eSectively with the 
psychological aspect-of operation and of protecting 
the patient both from mental anguish and from aU 
memory of any actual pain if this is inadvertently 
inflicted. The essential feature of his method, 
apart from gentleness in operating, is the logical 
and reasoned employment of suitable premedication. 
This is carried out by divided doses, generally two, 
of morphia and scopolamine. The first injection is 
two hours before operation; most surgeons who use 
this premedication have erred in giving it at too short 
an interval beforehand. Moreover the susceptibility 
at diBereut ages has been insufflciently studied. 
Corlette finds that a man of 20-25 years of age is 
between two and three times as tolerant of morphia 
and hyoscine as he is thirty years later. The dosage 
is arranged accordingly, *tmd the article provides a 
table showing the routine doses from 11 to S-i years 
of age. In practice, of course, these figures are not 
rigidly followed, the experienced man taldng into 
account the physical and mental features of the 
patient which he knows influence susceptibility in 
one direction or the other. It is certain that if a 
surgeon can acquire the experience and will tahe the 
necessary trouble he can achieve by “narco-local” 
analgesia results which it is impossible to better, 
if to equal, when general anresthetics have to be 
relied upon. 

ANONYMOUS LETTERS 


Lawtees have more direct concern with the 
writers of anonymous letters than have psychiatrists, 
but the latter can properly claim such people as 
subjects for their art. A few reports on the psycho¬ 
logical aspect of this disagreeable symptorn are 
available. In the latest of them however Dr. Karl 
Gross ® shows himself cautious as to its morbid signi¬ 
ficance ; he points out that not all of those who 
write anonymously are criminals or scoundrels or 
psychopaths ; they may be journalists or politicians. 
Apart from such obvious exceptions, questionable 
only by the cynic, the majority of those who write 
anonymously do so to gratify or manifest inclina- 
lipns wMch are part and parcel of a psychopathic 
disposition. Few of them do so'on the grand scale 
of a Junius ; their field is often petty, and the stvle 
appropriate to the matter; but whatever the abilities 
or aim of the writer, his motive is constantlv to be 
found in thwarted desires and morbid tendencies. 


> Zeit. f. Tmnrnn, Forsch.. 1930. IwL, S. 

* Jour. Path, and Bact., 1931, xxnv.. 4‘>9 

* Brit. Jour. Zxpor. Path.. 1932. rdii. 4 Sq’ 
‘Wien.kiln.Woch.,Jnlr 12th. 1935, p 9-’7 


This does not mean that he is independent of his 
present milieu and driven solely by forces within 
himself' The violent suppression of opinion which 
now obtains in many countries is a manure in which 
these particular weeds sprout amazingly. Among 
the outstanding characteristics of the anonymous 
letter writer on which Dr. Gross remarks are obscenity 
and sexual attacks; the usual deceucies are cast 
aside. Few of the writers are insane ; many of them 
are hysterical and given to fantastic lying ; others 
are hypomanic, compulsive, or paranoid. They 
may be of any age; the majority are women, and 
they are more prone than men to be salacious in 
such letters. They m.ay persist for many years in 
their attentions, which are often prompted by jealousy, 
envy, or revenge. A craving for thrills and artistic 
dkpLay may be evident, and occasionally other 
members of the family have been induced to join 
in the business. The treatment of the psychopaths 
here in question is usually in the hands of the courts ; 
hut it would be a good thing if, in deciding it, not 
Only the noxiousness of these people to society could 
be taken into account, but also the degree of their 
accessibility to the methods of moditinng morbid 
trends now at the disposal of the psychiatrist. 


BERI-BERI OR TREMATODE INFECTION? 

That cysticercus infection of the brain may mimic 
epilepsy has been clearly shown by Major-Gen. W. P. 
MacArthur. A parallel discovery, made in the 
Philippine Islands,^ is that the symptoms of wet or 
cardiac beri-beri are sometimes traceable to infec¬ 
tion with minute trematodes of the family hetero- 
phyidte. These parasites have been found in 9 of 
lOS almost consecutive autopsies at Manila, and in 
6 of these the naked-eye conditions, taken with the 
symptoms, seemed to justify a certificate of death 
from cardiac beri-beri or acute dilatation of the 
heart. The number of heterophyid worms present 
in the lumen of the intestine was small, and no 
eggs were seen in its contents ; but such examina¬ 
tions do not disclose the weight of infection, for if 
the mucosa is scraped successive collections of flukes 
can be made, and sections show them in the intes¬ 
tinal wall with little reaction around them. Further 
examination was made of the heart muscle of these 
persons, and in it were found not only at least one 
fluke but a number of eggs ranging fromlflx 10 p, to 
33 X 25 a, according to the species of trematode ; 
they lay in spaces apparently caused by rupture of 
muscle-fibres and containing also blood and much 
eedematous fluid. It is thought that the sequence 
was embolic blocking of capillaries by egss from the 
intestine, followed by violent spasmodic contraction 
and breakage of the mtiscle-fibres. Xo investiga¬ 
tion of other organs or tissues was made at the time ; 
but if the eggs reached the coronary arteries by the 
circulation they must equally.have reached other 
parts, and in that case it will be surprising if they 
are not found to produce in them symptoms which 
are at present being overlooked. In order to separate 
this infection from cardiac beri-beri in those countries 
where raw fish is eaten there is a wide and seeminriy 
profitable field of research ; but it can be no e^v 
one if, as stated, eggs are absent from the frece's 
when there is infection with these particular hetero- 
phyids. The lesions must be caused by side-tracked 
individuals which can by no means canv on the race, 
bnt have apparently become more dangerous to' 
man. ” 


^Afrira C. ll., Garaa. ETiseUio T.. and de Leon, Walirido; 
Jour. Philippine Islands Med. Assoc., 1935, xv., 35S7 
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TREATMENT OF INTUSSUSCEPTION 

On another page of this issue Mr. EUiot-Smith 
argues persuasively iu favour of a conservative 
attitude toivards irreducible intussusception. Instead 
of trying to remove the mass, in part or whole, he 
would merely relieve the obstruction by a lateral 
anastomosis, and he is ahlo to record good results 
from this relatively safe operation. It is interesting 
to learn from a monograph ^ by. GuUichsen, of 
Helsingfors, that even more conservative measures 
have lately taken on a new lease of life in Scandinavian 
countries, chiefly because of the new possibility 
of controlling its course and observing its results 
by means of radiography. GuUichsen traces the 
history of the method since Olsson and PalUn 
published four successful cases in 1927. In one, 
at which ho himself assisted, the barium enema was 
injected primarily for diagnostic purposes but 
proved accidentally therapeutic. A general ana;s- 
thetic is not usuaUy necessary; the child is held 
firmly on the X ray table. Tho enema ■ is then 
administered and the container is graduaUy raised 
so that the pressure of tho fluid reduces the invagina¬ 
tion. The distended Ueum may mask the final few 
inches, and abdominal manipulation may he needed 
to bring it into view. The reduction should be gentle 
and gradual, and takes about 10-15 minutes. Violent 
pressure should not bo used, and, if there is any 
doubt about success, open operation should be 
resorted to without delay. GuUichsen speaks of 
four tests of disinvagination. (1) With an 
incompetent Ueocaecal valve, the opaque fluid can 
aotuaUy be seen entering the small intestine. (2) 
When the ileocrccal valve is competent, the smooth 
and regular outUne of the distended ccecum is to 
be looked for; any irregularity of the inner border 
is presumptive evidence of incomplete reduction and 
caUs for operation. (3) The calmness of-the chUd 
is further proof of a return to normal. (4) Expiflsion 
of gas after the evacuation of the opaque enema is 
a, valuable sign of success. Tho objection to non- 
operative treatment is that it can be useful only in 
early cases and may lead to delay. Where operation 
is required and the intussusception cannot be reduced 
GuUichsen is on the whole in favour of rapid resection. 
But Mr. EUiot-Smith is certainly right in saying 
that this is very dangerous to young children. 

THE NOBEL PRIZE FOR MEDICINE 

It is annoimced from Stockholm that Dr. Hans 
Spemann, professor of zoology at the University of 
Ereiburg in Breisgau (Baden), has been awarded 
tho Xobel prize for medicine. Spemann and his 
school have been doing fundamental work in experi¬ 
mental embryology since the beginning of the centu^’. 
Ho has been concerned particularly in demonstrating 
the energising action of certain parts of the embryo 
on others: for example, the action of the optic 
vesicle in promoting lens formation, the organising 
power in tho dorsal lip of the blastopore, or the sclf- 
orient.ating properties of tho growing auditory vesicle. 
Such investigations led, of course, to more intricate 
experimentation and tho formulation of more or less 
definite hypotheses concerning regulation of growth 
and tho potencies of embryonic parts, whatever 
might bo their presumptive fate ordin.arUy. These 
researches open up important questions of growth 
and difterentiation, and have already profoundly 


■ Gullicbi'-n. H. : Etmlcsur ITnraffinatlon Intcstinalc, Acta 
Cbir. Scand.. 1035, Suppl. Ixxvi. 


. modified our conceptions of normal and ahnoriH.iI 
bodUy processes. 


Dr. B. M. P. Pickon, professor of preventive 
medicine in the Welsh National School of iiledicine. 
has been appointed by tho Health Organisation of 
tho League of Nations as representative of Great 
Britain on an American study torn-, which begins at 
Washington on Nov. 4th and ends in New York on 
Dec. 7th. 

On Tuesday, Nov. 5th, Dr. Daniel T. D,ivies 
will deliver the Bradshaw lecture on peptic ulcer 
at the Eoyal CoUege of Physicians of London. 
On Nov. 7th and Nov. 12th Dr. J. D. EoUeston will 
give the EitzPatrick lectures, speaking on the history 
of tho acute exanthemata. The Lloyd-Eoberts 
lecture wUl take place on Nov. 14th when Dr. C. G. 
Seligm.an, P.E.S., will speak on the Eoman Orient 
and the Par East. All tho lectures will bo given 
at 5 p.M. at tho CoUege, and members of the medical 
profession wUl he admitted on .presentation of their 
cards. 

Mr. WiUiam Adams Frost, who died on Oct. 25tli 
at the age of 82 years, was consulting ophthalmic 
surgeon to St. George’s Hospital and consulting 
surgeon to the Eoyal Westminster Ophthalmic 
Hospital. He was joint author with Brudciicll 
Carter of a popular student’s manual, and just forty 
years ago brought out an atlas of the fundus oculi, 
which was the first thing of its kind. 


British Postgraduate Medicae ScHOon.— A 
refresher course for general practitioners will be held 
at this scliool from Nov. 18th to Nov. 30th. Besides 
members of the stafi lecturers.-will include Air. E. T. Payne, 
who will speak on the treatment of varicose veins and 
varicose ulcers. Dr, Alexander Joe (infectious fevers), 
Prof. P. J. Browne (toxmmia of pregnancy). Dr. C. 11- 
Buckley (chronic arthritis and sciatica and lumbago). 
Air. Sydney Scott (earache), Dr. H. Ci'ichton-AIillcr 
(psychology in general practice). During tho comse 
sessions will be held at the National Hospital, Queen- 
square, the Boyal London Ophthalmic Hospital, Citv- 
road, and the Hospital for Sick Children, Great Ormond- 
street. Further particulars will be found in our adver¬ 
tisement columns. 

Fellowship of AIedicine and Post-Gradua'^ 
AIbdical Association. —.Arrangements have been made 
for the following all-day courses to bo held: urology 
at St. Peter’s Hospital (Nov. 4th to 16th); medicine, 
surgery, and gynmcology at tho Boyal 'Wntcrloe 
Hospital (Nov. llth to 23rd); proctology at St. Ainrkr 
Hospital (Nov. 25th to 30th). Afternoon courses will 
include venereal disease at tho London Lock Hospilnl 
(Nov. 18tli to Dec. 14th); infants’ diseases at the 
Infants Hospital (Nov. 25th to Dec. 7th); dermn- 
tology at tho Hospital for Diseases of the Skin, 
Blackfriars (Nov 25th to Dec. 7th). A week-end course 
in gynrecology will bo given at tho Samaritan Free Hos¬ 
pital for IVomen on Nov. 16th and 17th, and nnofber 
on chest diseases at the Brompton Hospital on Nov. 30ti' 
and Dec. 1st. A clinical and pathological course for 
At.B.C.P. candidates will take place at the Nntionnl 
Temperance Hospital on Tuesday and Thursday evenings 
at 8 r.3t. from Nov. 26th to Dec. 12th. A debate on 
maternal mortality nvill be held at the Boyal Society o* 
Alcdicino at 8.30 r.M. on AVednesdny, Nov. 13lli, when 
Damo Janet Campbell and Prof. J. Alunro Kerr will 
propo.se tho motion that the pre-sent rate of mntcmnl 
mortality is a di.scredit to modem obstetric.s and Prof. 
Gilbert Straclinn and Prof. Daniel Dougal will oppose it. 
All members of the medical profes.sion will be welcome 
at the debate, for wliich no admission tickct.s are neces¬ 
sary. Further particulars may bo bad from the sccrelarv 
of the Fellowship at 1, IVimpoIe-strccf, W.l. 
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_ PROGNOSIS _ 

A Series of Signed Articles contributed by invitation 


LXX^^—PROGNOSIS OF GASTRIC AND 
DUODENAL ULCER 

The difficulties of diagnosis in patients suficring 
from gastric and duodeiTal ulcer fiave fieen largely 
overcome by modem technique in radiology, and it 
is nov possible to detect chronic peptic ulcers vith 
a considerable degree of certainty apart from the 
occurrence of hrematemesis, meltena or perforation. 
In consequence many patients rrho in former years 
vere diagnosed vaguely as some form of dyspepsia 
are nov knovn to he cases of peptic ulceration. 
Moreover, there have been considerable advances in 
the treatment of peptic ulcer both by medical and 
surgical means. In consequence, experience on rvhich 
to base the prognosis of rdcers diagnosed and treated 
by modern methods is relatively limited, and most 
of the earlier statistics on the snbject are of little 
value. 

Acute Ulcers 

Peptic ulcers, vhether gastric or duodenal, may be 
classed as either acute or chronic. Speakmg generally, 
patients vith an acute ulcer have little or no history 
of dyspeptic symptoms, and the diagnosis often 
only becomes apparent as the result of some sudden 
catastrophe such as ^hremorrhage or perforation. 
The prognosis rvith acute rdcers is on the •whole far 
better than in the case of the chronic variety. 
Although hremorrhage may be severe it is seldom 
fatal, and the .ulcer has a natural tendency to heal 
■under the influence of rest and suitable diet. Acute 
•ulcers are probably infective in origin, and provided 
that any septic foci, such as teeth or tonsds, are 
dealt "with the patient may never have any recurrence 
of symptoms. The actual mortality from hjemorrhage 
due to an acute ulcer is probably between 2 and 4 
per cent, of patients ■who develop this complication. 
Many acute ulcers may rdtimately become chronic 
as a result of lack of treatment, gastric hypersecretion, 
or interference •with gastric motility. 

Chronic Ulcers 

The prognosis of chronic peptic ulcer may be 
considered from two points of vie^w: (1) mort^ty, 
and (2) morbidity. It must not be forgotten that 
many patients rrith chronic ulcers drag out a miser¬ 
ably dyspeptic existence to a relatively advanced 
age. In connexion -with the prognosis as regards 
mortality, the possibility of a carcinoma developing 
on a simple ulcer must be considered. 

CAUSES OF DEATH 

Ho-w then may a peptic ulcer lead to the death 
of a patient 1 Obviously the two most dangerous 
and frequent complications of an ulcer are perfection 
and hremorrhage. Death from the former no'w 
relatively uncommon, provided adequate surgical 
treatment is promptly available. Nor are draths 
from hremorrhage frequent in relation to the large 
number of patients -who suffer from chronic peptic 
ulcers. Probably not more than 20 per cent, of 
.ulcers bleed severely, and of these not more than 
5 to 10 per cent, die of hremorrhage. The age of 
the patient is an important factor in prognosis. 
Death from hannorrhage due to a chronic ulcer is 
very unusual before the age of 50. On the other 
hand, there is a much increased risk -with elderly 
patients ■whose arteries are atheromatous. Patiente 
rarely die imless they have several hremorrhages 


•within a short time, and if further bleeding takes 
place it usually does so -within four days. Conse¬ 
quently in cases of severe hmmatemesis it is usually 
safe to give a good prognosis, at any rate as regards 
immediate risks, if four to five days have elapsed 
■without recurrence. Modem methods of treatment, 
especially transfusion, and the disinclination of 
surgeons to operate when a patient is bleeding have 
materially improved the prognosis. Pyloric stenosis 
or hour-glass stomach, both of which may result from 
peptic ulcer, mayendanger life by severe malnutrition 
or alkalosis. In such cases the results of surgical 
treatment are usually good. 

It is difficult to s.ay with any certainty what 
proportion of patients -with chronic ulcers are ulti¬ 
mately operated upon, but it is probably in the 
neighbourhood of 25 per cent. The immediate risks 
of operation are by no means negligible, and in all 
probability are far greater than the danger of death 
from hremorrhage.' The average mortality following 
all operations for ulcer is certainly not much less than 
o per cent., even in the hands of reasonably competent 
surgeons.* 

Ap.art from the immediate risks of death from 
operation there are smaller but very definite dangers 
due to the development of such serious complications 
as gastrojejunal or jejunal ulcers and gastrocolic 
fistula. Most surgical statistics suggest that these 
complications occur in only between 2 and 4 per 
cent, of patients operated on for ulcer. Physicians 
who often have to deal •with operative failures would 
probably put this figure considerably higher. The 
mortality of secondary operations is very high, and 
the chances of a completely successful result relatively 
small. 

At this point the question of the risk of malignant 
changes developing in peptic -ulcers must be rMsed. 
Carcinoma of the duodenum is practically nnkn o-wn, 
and patients with duodenal ulcers nm no special 
risk of developing malignant gro-wths. This, however, 
is not true of gastric ulcer, where undoubtedly 
carcinoma may supervene on a simple ulcer. How 
frequently this ocems is a matter in which there is 
a wide difference in opinion. Speaking generally, 
most clinicians regard the risk as small, whereas 
many pathologists take the view that malignant 
change occurs in a high proportion of gastric ulcers. 
The main argument ag.ainst the idea that carcinoma 
often develops in a simple ulcer is that patients 
with carcinoma of the stomach rarely give any indi¬ 
cation in their past history of symptoms pointing to 
a chronic gastric ulcer. Whereas most patients 
who come under treatment for gastric ulcer have 
obviously suffered from the condition for many 
years, at least SO per cent, of proved cases of carcinoma 
of the stomach have had perfect digestions until a 
comparatively short time before the presence of a 
gro-wth becomes apparent. It may therefore be 
argued that the risk of death from a gastric carcinoma 
fe Uttie greater in patients -with peptic ulceration 
than it is among the general population. 

The general conclusions from the facts cited above 
indicate that the prognosis as regards expectation 
of life is not very unfavourable in patients kno-wn 
to be suffering from chronic peptic ulcer. It is 


• TUe mortality-rates of tho various operations -were 
differentiated in a previous article in this series on the 
Prognosis in the Surgical Treatment of Peptic Ulcers by Sir 
James 'Walton (The Laxcct, 193i, ii., 37), 
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probably true to say that if 100 patients rvith proved 
idcors, gastric and duodenal, were traced throughout 
life not more than five or six would bo found to die 
as a direct result of the presence of the ulcer. 

MORBIDITY 

If we now turn to the prognosis as regards the 
maintenance of good health and continued freedom 
from symptoms wo are faced with a far more gloomy 
pictiire. The frequency of relapses renders the 
condition serious and sometimes completely disabling. 
Although both medical and surgical treatment can 
claim a good proportion of permanently successful 
results, only too often the tale is one of continued 
relapses in spite of treatment. 

The outlook as regards the rapid relief of symptoms 
under medical treatment is extremely good. Nearly 
aU patients with uncomplicated idcers, whether 
gastric or duodenal, are relieved of their pain within 
one week of instituting strict medical treatment 
with rest, diet, and alkalis. Unfortunately the 
improvement is often not maintained for very long 
when the patient has returned to a normally active 
life. 

STATISTICS 

There have been a number of statistical inquiries 
into the after-histories of patients who have received 
medical treatment for chronic peptic ulcers. Some 
of these date from twenty or more years ago and are 
of little value owing to the inadequate methods of 
diagnosis then in use. In more recent statistics the 
after-history of the patient has been studied for a 
relatively short period, so that it is difficult to judge 
to what extent cures have been permanent and 
complete. One disquieting fact does, however, 
emerge from the pubhshed figures—namely, that the 
longer the period of observation after meffical treat¬ 
ment, the greater becomes the proportion of relapses 
and the smaller the proportion of complete cures. 
This indeed is true not only of medical but of surgical 
treatment of ulcers, Gastrojejrmal or jejunal ulcers 
may develop even ten years or more after operations 
such as gastrojejunostomy. It is doubtful whether' 
medical treatment effects a complete and permanent 
cure in over SO per cent, of cases, whether gastric 
or duodenal. The value of any statistics in which 
the patients have been followed up for less than 
four years is very problematical. 

Statistical inquiries, however carefuUy conducted, 
into the late results of treatment for gastric and 
duodenal ulcer, whether medical or surgical, can do 
little beyond show certain percentages of cures and 
faUiues. Such inquiries can be of litQo help in assess¬ 
ing the prognosis of the individual patient. When 
faced by the prospect of a long course of dietetic 
treatment, or perhaps even of an operation, the 
average patient will find only cold comfort in the fact 
that a certain percentage will do well and a certain 
percentage badly. TVliat the patient really .wants 
to Icnow is what are his own chances of a successful 
residt. Is it possible by a careful consideration of 
the individual patient to form .a reliable judgment 
as to his future progress 1 On what grounds are we 
to differentiate between a f.avoxuable and an 
unfavourable prognosis in the individual case ? 

FACTORS IN prognosis 

Although giving a prognosis is necessarily a 
hazardous procedure, particularly in a disease such 
as peptic ulcer, there are certain general principles 
which are of value. 

The first and perhaps the most important factor 
in assessing the prognosis is the fact that the chance 


of a permanent cure varies inversely with tho 
clironicHy of the ulcer. Peptic ulcers which arc 
diagnosed early—^within six months or oven a year 
of the onset of symptoms—are undoubtedly more 
amenable to medical treatment than are those which 
have been present for many years. Unfortunately 
at the present time few patients with ulcers arc 
diagnosed and efficiently treated until they have had 
a series of relapses, each one longer and more sororo 
than its predecessor. At any rate, with patients 
of the hospital class it is rare for any serious attempt 
to be made to treat the patient until the ulcer has 
been present for many years, and sometimes not 
until cicatricial changes have produced mechanical 
derangements, such as pyloric stenosis or hour-glass 
contraction. Other things being equal, therefore, a 
short history justifies a good prognosis, while in the 
very chronic cases with histories of numerous relapses 
over many years optimism is unlikely to bo justified. 
With increasing clinical knowledge and the increased 
efficiency of radiology, it is to be hoped that more 
ulcers may come under strict treatment in their 
earlior stages. When this happens, the late results 
of medical treatment should improve. 

Another important factor, in prognosis is the age 
of the patient. Elderly patients with ulcers, whether 
gastric or duodenal, are notoriously unsatisfactory, 
and often oven with strict and prolonged treatment 
the ulcer may fail to heal and recurrences are extremely 
common. In the case of elderly patients with largo 
gastric ulcers there is always the possibility of malig¬ 
nancy. A fractional test-meal with a high or normal 
acid curve makes this contingency veiy unlikely, 
but even so a large gastric ulcer in any patient over 
CO is imlikoly to heal satisfactorily under medical 
treatment. 

In assessing the prognosis in patients with 
duodenal ulcers a very high gastric acidity is an 
imfavourable sign. The ulcer is more likely to 
recur if the concentration of acid is very great and 
if such patients have gastrojejunostomy performed 
there is a considerable risk of gastrojejunal or 
jejunal ulceration. On the whole duodenal ulcers 
tend to occur earlier in life than do gastric ulcers, 
and they usually react more satisfactorily to medical 
treatment. Ulcers, either gastric or duodenal, which 
have penetrated deeply, causing erosion of the pancreas 
or liver, frequently completely fail to respond to 
medical treatment and require surgical intervention. 

The ultimate prognosis also depends to a con¬ 
siderable extent on the psychology of the individual 
patient. Medical treatment cannot bo effective 
without the close cooperation of the patient, and 
calls for great attention to detail, perseverance, and 
self-control. Only too often patients with peptic 
ulcer, particularly duodenal ulcer, are of the active 
over-anxious typo ; it is often difficult to persuade 
such patients of the necessity for a strictly controlled 
life and rdgime, pneo the troublesome symptoms 
have passed off. The ultimate prognosis must ho 
unfavourable in any patient who is unwilling to 
amend his ways as regards smoldng, alcohol, irregu¬ 
larity of meals, overwork, late nights, and the 
pleasures of the table. All these factors predispose 
to a recurrence of ulceration, and if the patient has 
not sufficient strength of mind to control himseff, 
not only for months but even years, further trouble 
is almost inevitable. Only too often it needs some 
dramatic complication, such as a severe attack of 
hmmatemesis, to render the patient amenable. 

Finally the family history, tho social status, and the 
occupation of the patient are important. A history 
[Continued at foot of opposite page) 
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The tTvo lectures summarised l)elovr rvere given at 
■^eet-end post-graduate courses Iield tliis autumn in 
the London teaching schools. Mr. Patterson, whose 
lecture was illustrated hy instruments, radiograms, 
and drawings, spohe at the London Hospital, and 
Mr. Gwynne M'iUiams at University College Hospital. 


DIRECT INSPECTION OF THE, 

LARYNX, LOMTiR PHARYNX, LOIIXR 
AIR-PASSAGES, AND GULLET 

(JIk. Xorjlvs' Patteksox) 

Fok the direct examination of the air-passages and 
cesophagus there are so many different forms of 
instrument that it is often difficult to select the type 
best suited for a p.articular case. In dealing with the 
larynrropharynx and larynx, instead of a tuhular 
laryngoscope, I prefer some form of suspension 
apparatus or directoscope. "VTith such an instrument 
hoth hands are free for manipulations, hinocular 
vision is often possible, and the biting-out of a piece 
of tissue for biopsy or the removal of an innocent 
tumour can be carried out trith great precision. 
Employing a suspension instrument a tmnour or 
cyst can sometimes be removed accurately by 
dissection. In working at a lower level a broncho¬ 
scope with terminal illumination offers many advan¬ 
tages over one which carries a Ught at its proximal 
end. “With such an instrument manipulation with 
forceps is greatly facilitated and it is much e.asior to 
gauge the relationship of the forceps to the distal 
end of the tube. In some cases tubes fitted with a 
lens, and giving a magnified view of structures, are 
useful. 

In this cormtry there is still a great deal of prejudice 
against the direct examination of the air-passages 
with the bronchoscope. If properly carried out, a 
bronchoscopy is, unless there is some definite contra¬ 
indication, practically free from danger; even in 
the presence of serious dhease in the lungs, provided 
no general anssthetic is administered, the risk, is 
infinitesimal. If bronchoscopy were performed as 
frequently as it ought to be no doubt many negative 
findings would have to be recorded; a report that 
the bronchial tree is healthy may, however, be useful 
to the physician. 

Recently I paid a very short visit to Philadelphia 
and I had the pleasure and honour of being shown 
over the Temple University Hospital Clinic by Dr. 
Chevalier Jackson, a man who by his genius and 
untiring energy has done more for the science and 


(Continued from previous page) 
of peptic ulceration in other members of the family 
is not very uncommon and is an unfavourable 
prognostic point. Patients who are financially 
independent do better than those who have to worry 
about an early return to work, as the former are 
more likely to be able to afiord the necessary time 
and expense for thorough treatment. Any occupa¬ 
tion which involves a life with irregidar or hasty 
meals, does not conduce to permanent cure. Thfe 
is well exemplified by the frequency of duodenal 
ulcer in the medical profession. 

J. J. COXXBEAEE, M.D., P.R.CJ*., 

. Assistant Physician, Gny’s Hospital. 


art of bronchoscopy than any other worker in this 
field. I also had the advantage of visiting the 
clinics of Drs. Tucker and Glerf. -The amount of 
work which is being done at these clinics is simply 
astounding. The diagnosis and removal of foreign 
bodies, of which there are a very great number, 
forms but 2 per cent, of the total number of cases. 

It is rather a common fallacy that, apart from 
dealing with foreign bodies, there is not much of a 
field for the endoscopist. I will mention only a few 
of the conditions which may c.all for bronchoscopic 
inspection; they include dyspnaa duo to tracheal 
or bronchi.al obstruction, certain cases of atelectasis, 
bronchiectasis, .abscess, obscure cough, wheezing, 
asthma, and so forth. In Philadelphia the most 
delicate operations are carried out in children, no 
anresthetic being employed. Even in infants it is 
sometimes found necessary to pass a bronchoscope. 

It is interesting to note that early in the century 
Briinings, a pioneer in the subject, stated that the 
use of .a tube of less than 7 mm. diameter was imprac¬ 
ticable. and if the child's l.arynx was too small to 
admit a tube of this size investig.ation must be made 
through a tracheotomy opening. Now tubes of 3 mm. 
or even less are employed. 

Associated with the r.apid. progress made in 
bronchoscopy much has been done by physicians, 
and the name of McCrae deserves special mention 
in connexion with the symptomatology and physical 
examination of the chest in foreign body cases 
and those due to disease. It must be admitted 
that occ.asionally a foreign body may be present 
in a bronchus with a complete absence of either 
signs or symptoms. Such a case was admitted 
to the London Hospit.al a short time ago, when I 
removed a met.allic body, visible of course on 
X ray examination, from the bronchus of a child. 
Careful physical examination revealed no ch.anges in 
the chest. A foreign body may also lodge in the 
cesophagus and give rise to no signs of its presence 
or cause misleading symptoms referable to the air- 
passages. There are various symptoms which point 
to partial obstruction of a bronchus or to a foreign 
body which is moving about in the tracheobronchial 
tree. Adventitious sounds may then be produced. 
For instance, the impact of a body against the sub¬ 
glottic region may produce a characteristic noise. 
I have met with two cases in wliich children aspirated 
portions of toy music.al instruments. The active 
part of the instrument in both cases continued to 
function while lying in the bronchus and .a whistling 
noise could be heard at some distance. 

Many interesting chest conditions resrdt from the 
presence of foreign bodies. Owing to movement of 
an object to a new position, sometimes on the other 
side of the chest, the physical signs may tmdergo 
sudden alterations. "With regard to the effect of a 
foreign body on the thoracic contents much depends 
on its position, relative size, and composition. 
Organic bodies are liable to cause irritative and 
inflammatory changes. In estimating the importance 
of the changes found on physical examination the 
an.atomy of the bronchial tree must be kept carefully 
in mind, and of course an intimate knowledge of the 
anatomy of this region is necessary to the successful 
radiologist and bronehoscopist. A tumour occupvinsr 
a bronchus or one of its branches will produce svmp- 
toms in inany respects comparable to those c.aused 
by a foreign body. Symptoms and physical signs 
will vary with the situation, att.achment, whether 
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sessile or pedunculated, and amount of obstruction- 
caused by the tumour. 

It is easy to demonstrate by X rays an opaque 
foreign body. When the body is non-opaque, areas 
of increased dullness or transluceney or the presence 
of displacement of the heart and diaphragm may 
point to the existence of a foreign body. I cannot 
here go into all the various uses to wliich the broncho¬ 
scope may bo put; I will only mention one condition 
where bronchoscopy may prove of the greatest help. 
It is well known that a large proportion of malignant 
growths of the lungs start in the larger bronchi. 
The early symptoms are insignificant and it may be 
impossible to make certain of the diagnosis without a 
direct visual examination. Occasionally a tumour 
which has all the appearances of malignancy turns 
out to bo of an innocent nature and its removal may 
result in a complete cure. The tumour may prove 
to be due to some other cause such as chronic 
inflammation, tubercle, or syphilis. A stenosis or 
distortion of the bronchial wall may be produced 
by an extramural tumour. 

To the thoracic surgeon a report by the broncho- 
scopist may be indispensable. It may indicate the 
extent and nature of the operation to be performed 
or it may reveal a condition which cannot be dealt 
with surgically. In inoperable cases the insertion of 
a "radon container or radon seeds has been followed 
by relief which may extend over years. 

CEsophagoscopy should be employed in the removal 
of aU cases of foreign body in the gullet with the 
exception of bodies which have passed through the 
wall of the tube into the tissues of the neck. The 
most common form of oesophageal obstruction is 
unfortunately due to malignant disease, and here 
treatment "svith radium or by radical surgery has 
been almost a complete failure. The best that can 
be done is generally an early gastrostomy. 

There are many other causes of oesophageal obstruc¬ 
tion, some of which lend themselves to treatment. 
Portunately, in this country stricture due to the 
swallowing of lye, which is common in American 
children, is practically unknown. 


SURGICAL TREATMENT OF ARTERIAL 
OBSTRUCTION IN THE LEG 
(JIr. Gwtnne Williaws) 

A FEW years ago the only surgical treatment of 
these defects of the arteries of the lower limb would 
have been the performance of an amputation, usually 
a major one above the knee-joint, to deal with a 
fully developed gangrene. Now operations designed 
to paralyse the sympathetic supply to the limb offer 
some hope that the death of the part may bo 
prevented, or at any rate postponed, and the comfort 
of the patient promoted. 

In a limb in which the vessels are normal, such as 
the cold leg of a patient who has been paralysed by 
anterior poliomyelitis, the excision of the lumbar 
sympathetic cord will produce a permanent change. 
The sldn of the limb will be warm from the middle of 
the calf downwards and the patient is saved from 
the painful foot and chilblains which every winter has 
brought. Such a perfect rcsidt could not be hoped 
for Tn a limb in which the vessels are diseased. 
Various methods have been tried in order to test 
beforehand whether paralysis of the sympathetic 
will bring about the desired result: they include 
iniection of foreign proteins, spinal analgesia, anp- 
thetisatioii of the peripheral nerves, and the warming 


of the patient while the affected p.art is kept outside 
the direct influence of the heat. These tests 
undoubtedly in many cases enable a forecast to bo 
made of the effect of sympathectomy, and if any of 
them is to be used the last is the preferable mctliod. 
Spinal analgesia is not a procedure to he lightly 
undertaken ; I have had considerable exporienco of it 
and it is not devoid of risk. At present my impression 
is that in some cases in which the tests predict the 
failure of a sympathectomy the operation Tvill bo 
followed by success. 

The next question is as to which of the clinic.il 
features of arterial obstruction will be affected by 
the sympathetic paralysis. The only changes wLicb 
we can directly observe are those in the skin; tbe 
foot will become warmer and will lose its blue-red 
colour; small patches of dead skin will separate 
and indolent ulcers will heal. 

The other conspicuous feature of the obstruction— 
namely, intermittent claudication associated with .a 
deficient blood-supply to the muscles—does not seem 
to be so certainly influenced. This might be expected 
if it is true that the vessels of the muscles arc not 
dilated after sympathectomy. There are cases in 
which the patient who has had the sympathetic 
removed is able to walk further without suffering 
pain, and the analogous relief of angina pectoris by 
removal of the stellate ganglion make it desirable 
that further observations should be made on tho 
results of such operations. 

I have here to-day a patient of 56 wlio came to the 
hospital eighteen months ago complaining of intense 
pain in the right foot, which she had had for three 
years. The foot was red-blue and cold, and her toes 
were so tender that she resented their being touched. 
There was a small patch of gangrene on tho tip of 
the big too. At first glance the case seemed eminently 
suitable for a lumbar sympathectomy, but a further 
examination showed that she had a systolic blood 
pressure of 250 and that her heart was in such a 
condition that it was doubtful whether that 
operation would bo justifiable. Something had to 
be done for her pain since it prevented her from 
sleeping, so I injected some 50 per cent, alcohol 
into tho posterior tibial nerve behind tho maUcohis 
and .a few d.ays later into the perone.al nerres 
in front of the ankle. I was hoping to produce a 
temporary .anmsthesia and possibly a more permanent 
sympathetic paralysis. Tho immediate effect mas 
natur.aUy a loss of the pain associated with tho 
analgesia and the foot became warmer and of a more 
normal colour. The dead patch separated, the skin 
healed, and the patient went out relieved of her 
symptoms although tho anmsthesia had disappeared 
a few weeks after the injection. This relief of 
symptoms lasted for a year, after wliich she returned 
with her foot in the condition which she had originally 
shoTvn. I again attempted an .alcohol injection but 
failed to hit off tho nerve.s, so a month ago I cut 
down on tho nerves .and excised an inch from each 
of them. Tho operation wounds have healed slowly, 
indicating the deficiency of the circulation; hut her 
foot, while slightly pinker than tho opposite one, is 
almost normal in colour. 

Tho improvement in the circulation mu.st be due 
to local paralysis of the symp.athetic and this and tho 
sensory nerve action h.ave relieved her pain. I have 
succeeded in two other cases with the .alcohol injec¬ 
tion, but it is not alw.ays possible to hit off the nerve, 
and it is better to excise a portion of the nerves. 

Perh.aps I have said enough to show you that 
{Continued at foot of opposite page) 
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ELECTRIC SHOCK AND SUBJECTIVE 
SENSATION 

IX EELATIOX TO AXiESTHESIA AXD HTJilAA-E 
SLAUGHTER 

- Br C. W. Hume, H.G., B.Sc. 

HOX. SECBETART, TJNlVERSrrr OF EOXDOX AXTMAIi 
TTELFARE SOCIETT 


TVHEX an electric sliock is strong enongli to make a 
3 )erson inert, lie nsually liecomes nnconscions almost 
nt once ; lint cases tave lieenknouTi in ivliicli persons, 
apparentlj" nnalile to move or speak, have retained 
kotk consciousness and sensibility to pain. It is 
naturally difficult to discover ivliat are tlie chances 
of tliis happening. With accidents the conditions 
, -cannot he controlled beforehand, and the informa¬ 
tion available afteiavards is apt to be scanty and lack¬ 
ing in precision. Deliberate experiment, on the other 
hand, is restricted by the risk of fatal couseguences. 

The data summarised in this article vrerc collected 
in the hope of throwing some light on the question 
■whether the use of electricity as a preliminary to the 
slaughter of animals for food is, in fact, a reliable 
means -of producing unconsciousness. I hope, how- 
■ever, that they may have a more general interest. 

FACTORS -WHICH DEFIXE THE ELECTRICAL STIMULUS 

In electrical accidents it is usual to regard the 
voltage as the factor that deter min es the strength 
•of the shock, but actually the voltage gives very 
little indication of the real strength of the stimulus. 
The only electrical factor which really matters is 
the current-density at some crucial point in the organ 
afiected.i It is conceivable that the direction of the 
current -with respect to the axis of the vulnerable 
organ may also affect the results, but so far as I am 
aware there is no experimental e-vidence that it does so. 

The current-density depends on a number of 
factors, one of which is the voltage. It must be 
remembered, however, that by far the greater part 
of the voltage-drop occurs at the contact of the 
electrodes -with the skin, and that the resistance at 
this region is not only very high but very variable. 
The hand-to-hand resistance of a human being is 
usually reckoned as a few thousand ohms, but if the 
resistance of the skin itself be eliminated, the remain¬ 
ing resistance—that of the deep tissues—amounts to 

' By "current-density is meant the amperes per sq. cm. of 
cross-sectional area. 


{Continued from previous page) 

something can be done surgically for this arterial 
deficiency; but I must emphasise the fact that these 
me.asures are not likely to be successful when any 
mass of tissue has died, and that it is therefore 
essential that the pre-gangrene condition should be 
recogm'sed. 

The pre-gangrene changes have been most -widely 
observed in thro mho-angiitis obliterans, since in thte 
condition the progress of the disease is slow; but if 
Sought for they -uill be found in the arterial change 
^sociated -with raised blood pressure, old age. and 
mabetes. In these conditions anv treatment which 
holds out the promise, however faint, of avoiding the 
mutilation of a major amputation should be tried. 


only about 200 ohms. 'Wlien, therefore, we remember 
that the dampness of the skin, and consequently 
its conducti-vity, varies greatly from person to person, 
we shall see clearly that the voltage between the 
electrodes no more indicates the strength of the 
shock to which a person is subjected than the horse¬ 
power of a car indicates the speed at which it is 
travelling. Cases are kno-wn in which a workman 
has for a wager subjected himself to a shock of 500 
or 1000 volts : the trick consists in first drying the 
hands -with methylated spirit. On the other hand, 
it is generally held that 50 volts alternating current 
is capable of causing death. 

It is impracticable to measme the current-density 
at each point in the body or the brain. The nearest, 
in practice, that we can get to specifying the strength 
of the electrical stimulus is to state the size of the 
animal, person, or part- affected, together "with the 
amper.age, if possible, or failing that, the factors which 
determine the amperage—namely, the voltage, the 
state of the sldn (moist or dry), and the pressure or 
firmness of contact between -the electrodes and the 
skin. In other words, the current-density depends 
upon the amperage and on the size of the part through 
wliich the emrrent spreads out. The amperage in 
turn depends upon the voltage and on the resistance 
in circuit. The resistance depends mainly on the 
size of the electrodes, the dampness of the sMn, and 
the firmness of contact between the electrodes and 
the skin. 

The next most important factor in the electrical 
stimulus is the wave-form. It is well kno-wn that 
when a potential-difference derived from a battery 
is applied to a muscle or nerve, the reaction is consider¬ 
able at the moment when contact is made or broken, 
but is inconsiderable so long as the current is merely 
left flowing. In other words, it is the r.ate of change 
of direct current r.ather than the strength of the 
direct current itself that is of physiological importance. 
Eor this reason a shock from direct-current mains is 
far less effective than a shock from alternating- 
current mains; for alternating current consists 
of a direct current whose strength varies continuously 
at the rate of about 50 cycles per second, passing 
from a maximum positive to a maximum negative 
value and back again in each cycle. In other words, 
it is a direct current whose strength is constantly - 
changing. 

Another type of current which has to be considered 
is the intermittent direct current produced by 
interrupting the current from a battery say 
100 times per second, the current being left on for 
one-tenth of each cycle and turned off for the remain¬ 
ing nine-tenths. "With an alternating current the 
strength changes smoothly from one extreme to 
another, passing through aU intermediate values ; 
but -with an intermittent direct emrrent the changes 
are sudden. Hence we should expect that for a gi-ven 
current-strength the intennittent direct current 
would have considerably more physiological effect 
than the alternating current. This expectation is 
fully borne out by experiments on pigs. The strength 
of alternating current which usually recommended 
in this country in a slaughter-house for pigs is roughly 
SOO milhamperes, but Begensburger obtained pre¬ 
cisely similar results -with intermittent direct current 
of the order of one-twentieth of this amount.- 


« Details are Sven in the An i mal Tear Boot, 1935, vol. iii.. 
chap. • (Lniv. London Animal -Welfare Soc., 42, Torrimrton- 
Bqutire, "W.C.l). 
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It has been customarj”, in cases where the current strength 
was measured at all, to give simply the reading of a 
milliammeter in series with the animal, but this procedure 
is misleading to those who are not electricians. For 
instance, with an intermittent direct current the reading of 
the instrument can be increased by leaving the current on 
for two-tenths or three-tenths and off for eight-tenths 
or seven-tenths of each cycle ; and if this is done the 
increase in the reading of the milliammeter bears no 
relation to the increase in the strength of the stimulus. 

It must be .remembered that an ammeter does not 
record the instantaneous value of the current, which 
varies far too rapidly to be indicated bj' any instrument 
other than on oscillograph. The ammeter records the 
mean current or more usually the root-of-mean-square 
current, and the foregoing remarks apply to the changes 
of instantaneous current wliich would not be indicated 
by an ammeter. 

, At the risk of undue repetition, it is desirable to empha¬ 
sise the fact that “ mean current-strength ” may have 
two different meanings, for confusion often arises in the 
non-electrical mind on this point. The instantaneous 
values of a current varying at, say, 60 cycles per second 
have a mean wliich is recorded by the ammeter. Tlus 
must be distinguished from the mean of a series of ammeter 
readings. 

If, however, the current-strength is increased while 
the wave-form is kept unaltered, we have to consider 
whether most effect is produced by making the 
increase aU at one stroke, or by carrying it out step 
by step. It would appear that the step-by-step 
method is likely to be less effective than the all-at- 
one-jump method. This remark applies to those 
changes of mean current-strength which are made 
so slowly as to be observable on an ammeter. 

Another factor which determines the strength of 
the stimulus is the frequency of the current. Increas¬ 
ing the frequency from 60 cycles to 100 cycles per 
second makes very little difference to the effectiveness 
of the stimulus ; but if the frequency is increased to 
hundreds of thousands, or millions, of cycles per 
second the results are totally different. The nerves 
and muscles have no time to respond and the only 
noticeable effect is the development of heat in the 
tissues. It is for this reason that in electrothermal 
treatment high-frequency currents may have a 
strength very much greater than that which would 
be fatal if the current were of low frequency. 


PASSAGE THKOUGH HEART AND BRAIN 


We have next to consider the point at which the 
electrodes are applied and the path which the current 
follows. Kouwenhoven ® has shown that the current 
has a specific effect on the organ tlirough which it 
passes, and the organs which we have to consider are 
the brain and the heart. It must be borne in mind 
that the current does not flow along a straight lino 
from electrode to electrode but spreads out in all 
directions into the tissues, being strongest in the 
direct route from electrode to electrode, but weaker 
and weaker at points that lie further and further 
off this route. 

Kouwenhoven showed by direct measurements 
that when a current was passed from the fore limbs 
to the hind limbs of a dog, 10 per cent, of it passed 
through the heart. A comparatively weak current, 
he foimd, would produce fibrillation which lasted 
until death ensued. A comparatively strong current 
on the other hand caused complete stoppage, but 
after an interval the heart again began to be.at either 
of its own accord or after restorative action. It 
has therefore been proposed that where a person’s 


* Kouivenhorcn 
consulted : Kl< 
1931, I., 40G, 
Indust. Hr?:.. ■ 


others. Tho follovinff papers may bo 

- ..-York), 1930. sBx., 25 ; 

■ . ■ !; 1933, Hi.. 175 : Joor. 

'■ ■. 115, 321 : 1932,xiv.,19i. 


heart has been sent into fibrillation by electric shock 
any curative treatment should bo preceded hv a 
second shock sufficiently strpng to stop tho irrerid.ir 
action. In most electric accidents it is tho effect of 
a current passing through the heart that has principally 
to be considered, whereas in the slaughter-liou=c 
we are concerned with tho effect of passing current 
through the brain. This effect is twofold. In the 
first place the muscles of the whole body are strongly 
stimulated ; if the current is strong enough vortehr.'o 
may even be fractured by the violence of tho muscular 
contraction. For this reason, if for no other, tlie 
use of electric stimulation as an alleged anKstketic 
for surgical operations is to be deprecated. In tho 
second place the current inhibits breathing, so much 
so that artificial respiration has normally to bo 
applied after electric shock. The most important 
point to observe is that an animal can bo rendered 
inert and apparently unconscious for several minutes 
by a shock which leaves no detectable lesions in 
the brain. If it is allowed to recover, its behaviour 
may become perfectly normal ; so that, whatever 
the cause of the muscular contraction, immobilisation, 
and inhibition of breathing may be, this cause docs 
not consist in any damage to the brain. After 
brain shocks caused by strong currents cerebral 
lesions may be found; but tho, current-density 
necessary to produce such lesions is substantially 
greater than that used in the slaughter-house. 

SUBJECTIVE EXPERIENCES IN ELECTRIC SHOCK 

As a rule electric shock occurs in such a way that 
the current passes through the trunk, and therefore 
through the heart. If unconsciousness is not 
immediately produced, the victim’s sensations are 
a sense of burning and of pain due to excessive stimula¬ 
tion of the muscles. Usually, however, ho becomes 
unconscious at once. 

More difficult and more interesting is the question 
at what stage unconsciousness ensues when currents 
of moderate strength are passed through tho brain. 
So far as I am aware there is no case on record where 
unconsciousness has been caused in a human being 
by the passage of current through the brain alone, 
unless that current was strong enough to inflict 
actual damage on the brain. Leduc, in 1902,. 
in trying to find an electrical method of ana^thesia, 
allowed a current to be passed through his head, 
with the result that his assistants supposed him to 
bo completely unconscious for twenty minutes. As 
soon as tho current was turned off, however, be 
was able to say that ho had been continuously and 
fully .aware of all that was going on. The current 
used in his case was very weak. Aloro recently, in 
1926, Dr. Hertz* at the Eothschild Hospital in 
Paris made similar observations on patients with 
incurable disease. His currents were cousider.ably 
stronger; in fact, when allowance is made for the 
difference in wave-form the stimuli ho used were almost 
as strong as those commonly employed on pigs in 
the slaughter-house. But they were not quite 
so strong, for the subjects recovered their mobility 
as soon as tho current w.as turned off, wherc.as pigs 
usually remain paralysed for half a minute or more 
afterwards. .All of Hertz’s subjects retained 
consciousness throughout the experiments and were 
able to indicate the places where they had been 
pinched. Tho current w.as raLecd to a strength 
sufficient to stop their breatliing for a short time. 
Tho pupil reflex was inhibited, but not other rcflcxc.s ; 

‘Hertz, J.: Her. do path, comp., 1933, nxIU., 3S5. 
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all voluntary motioii vras miubited. Thus the tests 
gave results generally similar to those tvhich tvere 
apphed vrhen the' present system of electric 
“ stunning ” tvas pronounced to he humane. 

Electrical accidents may throtv some light, albeit 
a verv uncertain light, on the problem ; hut they 
sufier.' as I have said, from the disadvantages that 
tve cannot choose the' conditions under tvhich they 
trill occur and that quantitative data are usually 
very incomplete. I have hotvever collected a number 
of instances from electrical engineers tvho have 
suffered shock, and have described a fetv c^es in 
full elsewhere.^ They, prove that it is possible to 
retain the sense of pain, tvhich may he severe, while 
speech is inhibited. 

The whole subject is one which calls for very 
thorough study. In view of the commercial vested 
interests and the partisanship which have become 
involved, assertions have to be carefully tested in 
the light of evidence ; and usually it will be found 
that the evidence is inconclusive. I am aware of 
at least one laboratory where electric immobilisation 
is being used for the purposes of producing amesthesia, 
though fortunately for eNperiments which would not 
in any case be particularly painful. In many 
slaughter-houses in this country and throughout the 
worid the system is in use in the confident belief 
that it produces genuine amesthesia. Considering 
the scantiness of the really reliable data this is a very 
unsatisfactory state of affairs. 

How the question is ever to he settled it is for 
physiologists to decide. So far as I am aware they 
cannot at present say why or how an electric current 
acting on the brain produces the effects that it does 
produce. These effects seem to differ in certain 
respects from those produced by an ordinary ames- 
thetio, and I venture to suggest that superficial 
tests carried out with a few commercial instruments 
should not be regarded as sufficiently radical to 
jmtify the use of electricity for anmsthetising animals. 


MEDICINE AND THE LAW 


Use of the Description “Manipulative 
Surgeon” : A High Court Decision 
Last November the Paignton magistrates dis¬ 
missed summonses under Section 40 of the iledical 
Act against Captain Horace Barrow, described as a 
bone-setter, who had used the title of “ manipulative 
surgeon” after his name on the gatepost of his 
house and on his motor-car. When invited hy the 
Hedical Defence Union to justify or discontinue 
these words he replied that he was not using the 
title of “ surgeon,” and would not give np the descrip¬ 
tion on plate until it was proved that he was not 
a “manipulative surgeon.” As we pointed out at 
the time (1934, ii.. 1186) the iledical Defence Union 
was not contending for a monopoly of medical or 
surgical treatment; Captain Barrow was not sum¬ 
moned for manipulating his patients’ limbs, hut 
simply for the adoption of a description which 
blurred the dLtinction made hy the iledical Act 
between qualified and unqualified practitioners. 
Am appeal against the decision was heard in the 
^g’s Bench Division on Oct. 25th, when Captain 
Barrow’s counsel contended that the title “mani¬ 
pulative surgeon ” had been used for at least 20 years 
to describe a person not registered under the iledical 
Act, 1S5S, who could manipulate hones and joints 
for the purpose of healing. Lord Hewart in deliver- 
mg judgment said it was proved or admitted that 


Barrow had outside his house a plate he.aring his 
name and the words “manipulative surgeon.” Ho 
was described in like terms on his motor-car .and 
in the telephone directory. He was not registered 
under the iledical Act, nor was he a qualified medical 
practitioner within the meaning of that Act. Captain 
Barrow had expressed his willingness to adopt some 
other name to describe his work if another name 
could he found which would properly describe it. 
"It is quite obvious,” said Lord Hewart, “that 
there arc other names which would fulfil that pur¬ 
pose, as, for example, the words ‘ manipul.ative 
healer.’ ” If Captain Barrow desired to -represent 
that he was not a qualified surgeon it was unfortu¬ 
nate that ho should choose the description “ suigeon.” 
The thing which made that name .appear to he 
attractive and useful was, said Lord Hew.art, pre¬ 
cisely the thing Section 40 of the Hedical Act, 1S5S, 
was enacted to prevent. The appeal, he said, must 
he allowed and the case sent hack to the justices 
with the direction to find that the offence which 
was charged had been proved. After delivering his 
formal judgment. Lord Hewart added : “ Speaking 
for myself 1 cannot imagine any adjective which, 
being added to tbe title ‘surgeon,’ would excuse 
tbe use of tbe word ‘ suigeon ’ by a person not 
registered or recognised as a surgeon rmder the Act 
of 1S5S unless, as in the case of a veterinaiy surgeon, 
ho is expressly protected hy statute.” -Justices 
Humphreys and Singleton concurred. 

Failure of Bruno Hauptmann’s Appeal 

The full report of the judgment dismissing Bmno 
Hauptmann’s appeal from his conviction for murder 
in the Lindbergh h.aby case has' now arrived from 
America. This sensational trial, which led to a 
special law being passed against kidnapping, has 
less medico-leg.Tl interest than might have been 
expected. It had been rumoured that the appeal 
would he fought on a denial of the identity of the 
missing hahy with the dead body which had been 
found buried not f.ar away from the Lindherghs’ 
home. The rumonr proved false. The defence at 
the original trial had announced that the identity 
of the corpse w.as not challenged. To spare the 
mother’s feelings, questions relating to identification 
were not put to Mrs. Idndheigh in the witness-box; 
the police were, in any event, prepared to establish 
identity beyond aU doubt. If a slight overlapping 
of one of the baby's toes was inconclusive. Col. 
Lindbergh had been satisfied hy examination of the 
teeth of the dead body, since, shortly before the 
child was kidnapped, he and Mrs. Lindbergh had 
very carefully inspected the teeth and had" noted 
certain peculiarities. Another point of identity was 
the unusual size of the opening of the fontanelle ; 
and, finally, the hair from the head of the disinterred 
body could have been proved identical with a lock 
of hair which the child’s grandmother had cut from 
his head. The appellate court of New Jersey 
announced that a verdict of “ Guilty” was inevitable 
in view of (a) Hauptmann’s possession and use of 
the ransom money, (6) the handwriting of the notes 
in which the ransom was claimed, and (c) the identi¬ 
fication of wood used in the ladder abandoned hy 
the criminal near the Lindberghs’ house with wood 
taken from Hauptmann’s own house. This last 
point was established hy patient and skilful research. 

The delay in bringing on this American appeal is 
in contrast to the gwift procedure in our EmclLh 
Court of Criminal Appeal, The papers in Hanpt- 
m.anii’s ease were, however, volmninons and the 
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appeal -was set doivn too late for tlio spring session 
of tlie Hew Jersey “ Couii; of Errors and Appeals.” 
Among tlio many grounds relied upon l)y the appel¬ 
lant’s counsel wore (1) that tlie dead child’s father 
(with other prominent persons unconnected with tho 
case) was present in the court throughout tho trial, 
(2) that there were frequent demonstrations of 
laughter and applause by spectators, (3) that mes¬ 
sengers and clerks disturbed the proceedings, and 
(4) that press reports and radio broadcasts wore 
made freely. Tho appeal court found no substance 
in these matters, especially as no protest was made 
at tho time. Another unsuccessful ground of appeal 
was that tho jury had been allowed the use of a 
magnifying glass. “We see no more objection to 
this,” said the court, “than to the use of eyeglasses 
by an individual juror.” The judges further declined 
to accept appellant’s contention that the opinion of 
handwriting experts, based on mere comparisons, 
“ must be esteemed proof of low degree.” In its 
general procedure and legal attitude the New Jersey 
court is but little different from an English eourt ; 
but there is one strilung exception. For ancient and 
historical reasons, based partly on mistrust of lawyers 
and partly on suspicions of the judges appointed 
by the Crown in tho early days of tho colony, the 
New Jersey Court of Errors and Appeals includes 
lay judges ; the nine fully qualified lawyers on the 
bench had four laymen as their colleagues on this 
occasion. In one other respect there was a further 
difference. The Attorney-General of New Jersey, 
when addressing tho jury finally, on behalf of the 
prosecution, was said to have expressed his personal 
belief in Hauptmann’s guilt and to have used vitu¬ 
perative words about him. The appeal court took 
no notice of this; protest should have been made 
at the time; moreover, counsel for Hauptmann 
has expressed a personal belief in his innocence. In 
an earlier New Jersey case, cited on the appeal, a 
prosecuting counsel had described a defendant as 
“ a monster in his passions, licentious in his desires, 
beast in his love, brutal when thwarted, and cowardly 
when caught.” Even these full-blooded denuncia¬ 
tions were ruled not to have been a ground for inter¬ 
ference with tho subsequent verdict. 

The failure of all the points raised on Hauptmann’s 
behalf is presumably final. His representatives are 
said to be considering an appeal from the New Jersey 
courts to tho Supreme Court of the United States. 
This could only succeed if the Federal Court thought 
Hauptmann had not been tried, in the famous lan¬ 
guage of the United States Constitution, ivith “ due 
process of law ”—e.g., if the atmosphere of the trial 
was so charged with prejudice that the trial was 
unfairly conducted. 


LONDON MEDICAL EXHIBITION 

{Conchiicd from p. STS ), 


Wb gave some account last week of the exhibition 
in the New Horticultural Hall where nearly 170 
stands, adequately displayed, afforded mediral piuc- 
titioners the chance of seeing the best and latest in 
drugs and pharmaceutical products, the wide choice 
of now foods and vitamin preparations, and of 
liandling the improved surgical instruments and 
appliances. A few stands of a more general character 
remain to bo mentioned. 

Books and Journals 

(21, 22) B.AILLlfiRE. Txnd.all. .AND Cox (7 and S. 
Henrietta-street, W.C.) had a display of mescal 
books from this country and America published by 


themselves and other firms, and specially pointed 
out the fourth edition of Bigger’s “ Bacteriology”- 
Griffith’s “Injuiy and Incapacity”; Kohler’s ‘■Ednt- 
genology,” a new translation of the latest Geminn 
edition; and the fifth edition of J. L. Livingstone's 
“ Aids to Medicine.”—(20) Williaji Heinem.vnn Ltd. 
(90, Great Bussell-street, W.C.) specially selected 
from their show of books “ Woman,” in throe 
volumes, by Pless and Bartels, a historical, gynicco- 
logical, and anthropological compendium; and also 
mentioned Souttar’s “ Kadium and Cancer,” and the 
same author’s “ Ai-t of Sm-gerj- ” ; and the Van do 
Velde series, of which the latest is “ Ideal Birth,” 
—(32, 40, 41) H. K. Lewis and Co., Ltd. (130 and 
140,. .Gower-street, W.C.), showed their range of 
medical stationery and fiu-niture, especially the new 
Unix multiplying book-case unit; and from nniong 
their general display of medical books pointed out 
the catalogue of their lending library and tlie new 
edition of the “ Extra Pharmacopoeia,” ready imme¬ 
diately ; the first annual issue of “ Reports on 
Chronic Rheumatic Diseases,” edited by 0. W. 
Buckley ; Bailey and Love's “ Surgei-y for Nurses,” 
and “ A Short Practice of Surgery ” ; the collected 
papers of St. Mark’s Hospital; a new edition of 
Moncrieff’s “ Nm-sing and Diseases of Children”; 
and' “ Urology ” by Roche, an addition to the 
“ General Practice ” series.—(70) Medical Phess 
AND OiBCDLAB (8, Henrietta-sfcreet, W.C.) showed 
their popular journal written by specialists for 
general practitioners, with its symposia and four 
special numbers on special subjects ; also a soric-s 
of reprinted articles on Modem Treatment in General 
Practice.—(25) Oxford University Press (itmen 
House, Waru’ick-square, E.O.) drew attention to 
Russell Brain’s “Diseases of the Nervous System"; 
Samson Wright’s “ Applied Physiology ” ; Campbell 
and Poulton’s " Oxygen and Carbon Dioxide 
Therapy”; and the fourth edition of “ Woodwark's 
Manual of Medicine.”—(16R) The Practitionee 
(6-8, Bouverie-street, E.C.) reminded visitors of their 
valuable monthly jom-nal, and specially pointed out 
their enlarged issue on recent advances in treatment, 
and other symposia in special nmnbei’s.—(98) JoHK 
Wright and Sons, Ltd. (Bristol), publishers of the 
“ Medical Annual,” showed Bohicr’s “ Treatment of 
Fractures”; French’s “Index of Differential Diag¬ 
nosis”; Hutchison’s “Index of Treatment"; and 
Semon and Moritz’s “ Atlas of the Commoner Skin 
Diseases,” 

Spas and Miscellaneous 

(60) Bath had a stand to remind visitors of the 
only natural hot springs • in Britain, and showea 
illustrations of their mud pack, hot pool, and theimai 
vapour treatments, and of the deep bath with under¬ 
current douching.—(39) Buxton said that the most 
important new feature at this spa is the clinic for 
patients of limited means which has been open 
since midsummer. For an inclusive and moderate 
fee patients can now obtain board, lodging, mcdicaj 
advice, spa treatment, and all neccssarj- pathological 
investigations.—(178) A. C. CossoR Ltd. (Cossor 
Works, Highbury-grove, N.6) showed tlieir iinproyeu 
model portable electrocardiogi-apli in wbich th® 
camera, amplifier, and recorder have now been 
united in one unit, with a small H.T. separate unit 
for A.C. or D.C. mains or a car bat.tery. They 
pointed out the value of their apparatus, wbicii has 
no string to break, wbich is protected from all dis- 

tortion.and which suffers no ill-effects from overioadiiig- 

They bad also a mobile liospiLal unit designed chiefly 
for students, as it is visual only and has no camera. 
—(9) Gas Light and Coke Co. (Horsoferiy-ronu, 
S.W.) showed some of the newest gas fires for con¬ 
sulting-rooms and wards, with self-lighting switches 
which may he worked either at the fireside or at a 
distance ; and claimed that tlie modem fire changes 
the air in t)ie room four or five times an hour.-— 
(152) Harrogate informed visitors that short-wave 
diathermy is an important feature of tho service 

(Continued at foot of next page) 
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SECTION OF OTO-RHINO-LARYNGOLOGY 

Hr. P. lltTECKE presided over tiie meeting of tins 
section ivlien ^Ir. L. Graham Bkoivx (London) 
read the opening paper pn the treatment of 

Chronic SuppuratiTe Otitis Media 

He said that the first duty of the doctor rras the 
prevention of chronic middle-eat suppuration. This 
consisted in (1) teaching rules for diminishing the 
likelihood of aiiral infection; (2) its proper care and 
treatment in the ' acute stage, especially -when 
complicating exanthematous fevers; (3) searching for 
and treating a focus in nose and nasopharynx, or 
in the mastoid itself. A less generally knorm cause 
rras latent mastoiditis, especially in young cluldren. 
This condition might he suspected vchen an acute 
otitis media did not resolve in 10 to 14 days, no 
obvious exciting cause heing present. In these 
cases radiograms mere of great value, enahling the 
surgeon to maSe a diagnosis, and to intervene before 
the suppuration became chronic. A simple mastoid¬ 
ectomy mas usually quite adequate. The aim of 
treatment mas to deal mith the suppurative focus, 
at the same time preserving maximum hearing. 
Por this reason, conservative measures mere first 
choice and a cure mas to be expected in 70 to 75 per 
cent, of cases. The best response mas obtained in 
those cases mhere the infection mas confined to the 
atrium of the middle ear, and the perforation mas in 
the centre of the tympanum. Many methods of 
conservative treatment mere available, but the 
foUoming “met ” method mas considered very suitable: 
the instillation of hydrogen peroxide drops into the 
meatus, follomedby syringing mith boric acid solution. 
This mas foUomed by guttffi S.V.B., or pidv. boric, -f 
1 per cent, iodine. No improvement after 2—3 months 
in adults, or .after 1-2 months in children, usually 
indicated the necessity for surgical treatment. 
Minor surgery, to promote better drainage, to allom 
antiseptics to penetrate, and to remove diseased 
tfesue, cured only a fern cases, but mas nevertheless 
justifiable, especially mhen more radical methods 
mere refused. TiVhen planning a major operation, 
the surgeon had to find the happy medium, and this 


(Contimiei from previous page) 

oSered to patients, and that Pango, the medicinal 
mud, is yielding very good results. Diet schemes 
have been dramn up by the medical profession for 
half a dozen conditions and many of the hotels 
^dertake to enforce them mhen required.—(110) 
^-HAiJs-G Drug axb AppAEATtrs Co., Ltd. (S7, 
Eccleston-square, S.IV.), mere present again mith 
their Collison inhaler for the admmistration of oxynen 
mith vaporised liquids, used chiefly for the treatment 
of asthma, bronchitis, and pneumonia and also for 
rmsal passages.—(07) Kolvxos Ixcorporated 
(Chenies-street, lY.G.) shomed their popular dental 
cream and powder and liquid Kolynos mouth-mash. 

(5S) Medical Sickness Annttitv and Life 
;^ 5^N(E SociETr Ltd. (300, High Holbom, 
>' .C.) had their usiml stand, mhere they proffered 
good advice on all kinds of insurance.—(157) Spark- 
Retk Ltd. (93, Regent-street, W.) emphasised their 
auxiUary atomiser for the Sparklet carbon dioxide 
hygienator, mhich provides an economical means of 
supplying small quantities of anv desired solution 
m a highly atomised form. 


mould mean dealing adequately vrith the pathological 
lesion, hut at the same time not unduly diminishing 
the function of hearing. As the extent of internal 
damage could often be assessed only at tbe time of 
operation, it mas best, mhen the indications mere 
not precise, to proceed conservatively, extending 
the operation as found necess.ary. Complete radic.al 
operation mould he found necessary in most patients 
suffering from chronic otitis mrth threatened intra¬ 
cranial suppuration; in those subject to acute 
exacerbations complicated by facial paralysis of 
recent onset, or mitb cbolesteatomatous involvement; 
in those mhich shomed clinically definite sagging 
of the post-superior mental maU, and evidence of 
underlying osteitis ; and in those mhich had resisted 
conservatTve treatment. 

Simple mastoidectomy mas particularly indicated, 
the speaker continued, in most cases of early chronic 
suppuration resisting conservative treatment, 
especially in children mhen latent mastoiditis had 
been diagnosed. It mould probably also suffice 
in cases mhere the tympanic membrane did not 
appear unduly reddened, hut mhere pus could he 
aspirated into the cleataed meatus from the antr.al 
region, the perforation being situated in the posterior 
portion of the membrane, even though it mere central 
or marginal. Three points mere important in this 
oper.ation : (1) The incision should he made some 
distance behind the posterior auricular sulcus. (2) All 
diseased cells should he opened up. (3) No plastic 
operation should he performed on the meatus. 
Mr. Graham Bromn had adopted a method of post¬ 
operative drainage giving complete satisfaction. 
About 5 c.cm. of eusol mere syringed in through a 
small tube emerging at tbe lomermost part of the 
mound every 1-2 hours during the making period for 
3-4 days. This gave great relief, promoted quick 
healing, and caused no irritation. Sometimes he 
used tmo tubes. A modification of the conservative- 
radical operation, as first practised hy Heath, mas 
used in attic dise.ase. Here, if it mas necessary 
to remove the necrosed mens, it mas advisable also 
to remove the head of the malleus, thereby providing 
better drainage. During the first meek of after- 
treatment the meatus must he packed firmly mith 
naiTom ribbon gauze. Persistent suppuration after 
operation might he due to faulty technique; skin 
or muscle grafts, or some plastic form of operation 
on the meatus might then he found necessary. In 
conclusion the speaker said that future advance could 
he expected in better prophylactic measures, and in 
restoring tbe mobility of tbe oval and round mindoms. 

Dr. Robert Godsall (Sydney) favoured con¬ 
servative treatment for as long as three months or 
longer if there mere favourable indications. He 
thought zinc ionisation mas useful and hked boric 
pomder mith 1 per cent, iodine. Polypi should not 
he removed surgically, hut should he cauterised mith 
silver nitrate. Attic syringing mas dangerous unless 
there mas a large tympanic opening, as meningitis 
might resnlt. Vesiculectomy mas not indicated; 
this mas difficult to perform and the disease had 
iKually spread beyond the area concerned making 
cure impossible. “iVet” ears after operation mere 
usually due either to involvement of the Eustachian 
tube—if this remained patent—or to the outer attic 
mall being insufficiently dealt mith. 

Dr. H. J. Grat (Perth) thought N ray examinations 
of great help in diagnosing the extent of chronic 
otitis media, and also in assessing the degree of cure. 
He thought that smimming mas very dauserous in 
ear infectious and that no type of ear pad m.as"efficient. 
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Ho adviseA surgical intorvention in otorrlioea 
accompanied by mucb smell, if this latter could not 
be removed by two -weelcs’ treatment. Syringing 
Teas in bis view good, but should bo done only by 
a trained person; ho used antiseptics before going 
on to spirit preparations. Surgery had veiy little 
value in bilateral otitis. His practice covered a 
very large geographical .area and he thus had to v.ary 
his treatment according to rrhat Iciiid of after-care 
could be performed. 

Dr. J. Acomb (York) dealt mainly with prophylaxis ; 
in his opinion little advance in treatment had been 
made since the introduction of the radical mastoid 
operation. This operation, he hoped, would become 
extinct. He advised operation if the hearing was 
becoming progressively worse. Ho had seen three 
cases of preoperativo facial paralysis within one 
month. 

Dr. H. M. Jay (Adelaide) mentioned that conductive 
deafness, without cochlea deafness, was an indication 
for operation, as this would not lessen the hearing 
in the ear. 

Dr. A. B, K. Watkins (Hewcastlo, N.S.W.) treated 
c.Tses of running ear after an acute otitis media by 
removing infected tonsils, polypi during the -first 
six weeks, and then doing simple mastoidectomy 
if nocoss.ary. In post scarlet fever otitis ho operated 
earlier. 

Jtr. J. H. O’klALLET (London) considered osteitis 
to bo the chief factor, the osteitis being situated 
mainly in the region of the tympanio ring—except 
in the case of cholesteatoma. Ho always tried to 
treat superficial osteitis, and ho gave a bettor 
prognosis if ho coidd heal it. 

Dr. D. Guthrie (Edinburgh) emphasised the 
importance of prophylaxis, and mentioned the 
fact that children with an acute otitis media, followed 
by an acute mastoiditis, seldom developed a chronic 
otitis. 

Dr. C. M. O’Halloran (Sydney) said that in spite 
of prophylaxis very chronically inflamed oars would 
be encountered. In his experience, a narrow skull 
was conducive to a running car. 

Dr. J. H. Shaw (Melbourne) said that quick healing 
.and epithclisation might bo prevented by excessive 
and prolonged packing. 

Dr. Hugh Mitchell (Melbourne) mentioned that 
the oars of slum children admitted for operation 
after <a period in hospital for a time sometimes dried 
up so that operation w.as unnecessary. Ho attributed 
this to good diet containing fresh fruit and vegetables. 
M.astoid and chronic otitis media cases, he said, wore 
much more common in England than in Australia, 
probably for reasons connected with diet. 

The President said that the incidence of ear 
troubles in England had dropped since the removal 
of septic tonsils had been practised, but the number of 
chronic otitis media c.ases w.as still high, probably 
duo to the neglect of treatment in the earlier st.ages. 

Mr. Graham Brown, in reply, spoke of the 
importance of having a mucous-hned cavity .after 
operation to preserve the elasticity of the membranes. 
Ho said that the tympanio membrane adhered to 
the bone because the mucous membrane was 
destroyed. Exposure was an additional factor in 
making swimming dangerous in the presence of car 
troubles. 

A paper on 

Sphenoidal Sinusitis and the Pituitary Gland 
wjis read by Dr. CLirm Eadie (Jldbourne). He 
showed sover.al dissected specimens illustrating the 
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close relationsliip of' tbc sphenoidal sinus-to llie 
pituitary glaud j * this rolatiousliip, ho explained, 
was the reason why inflammation in the fonner could 
readily involve tho latter by lymphatic spread. 
The sinus infection w.as of three main t^ios: 

(1) aouto, especially in influenza, in which the 
pituit.ary was hyper.umic .and thoreforo active; 

(2) chronic cat.arrhal, in which tho pitnit.ary would 
become involved only dmang acute oxacorbations, or 
if the process became ebrouio; and (3) chronic 
suppurative, when definite pus and organisms were 
present. Sireptococens viridans .and Staphylococcus 
aureus wore the commonest typos of organisms 
found in .a long series of c.ases. Citelli and 
Pickworth had demonstr.atod involvomont of tiio 
hypophyseal system in sphenoidal sinus disc.asc. 
Dr. Eadie showed records of 12 cases of sphenoidal 
sinusitis, associated with pituit.aiy dysfunction, 
on which sphonoidostomy had been performed. Tlio 
pituit.ary dysfunctions included genital disorders, 
loss of weight, headaches, mental changes, ap.ath.v, 
.and epileptic .attacks : 10 cases showed improvement 
after operation, and in 1 case tho symptoms wore 
relieved hy pituitary oxtr.act. Sphenoidal sinusitis 
was found in 2 cases operated on for pituitary tumour. 
Records wore also shown of 6 post-mortem cases. 
Ill 3 of these tho pituit.ary was m.acroscopic<ally and 
microscopically normal, in 1 atrophied, and in 1 
large with hasmorrhagio spots, tho sphenoidal simise.s 
being diseased in each case. Dr. Eadie thought 
th.at tho importance of this condition was not at 
present fully realised. 

Dr. T, G. Millar (Melbourne) road a paper on 
Ultra-violet Light Therapy in the Treatment 
of Laryngeal Tuberculosis 

He used a Kromayor lamp, hnt instead of tho usual 
right-angled applicator he had devised a curved one. 
His technique was as follows : Tho thro.at and larynx 
wore anaesthetised, and tho epiglottis hooked forwards 
hy tho lamp hold in tho right hand, with a post- 
n.asnl mirror hold in tho left hand directing tke 
rays exactly on to tho lesion. An oxpostHo of Irow 
i- to 5 minutes was used, daily in institutions and 
weekly in priv.ato practice. . Tho dose was regulated 
so th.at no subjective symptoms were produces, 
giving a non-infootivo inflammation in from 6 \to 
8 hours. This stimulated healing hy fibrosis, lulM 
the tubercle bacilli, .and relieved tho pain. The rby; 
penetrated only 1/lOth of a millimotro. Hyporlro-^ilcc 
lesions responded better tb.an ulcor.ativo ones, fsrA 
eedematous typos responded least. Only ccJijIaii' 
oases were suitable. There w'cro two main diflicultn-'iG 

(1) direct current was at present necessary; end 

(2) .an experienced Laryngologist must'perform tho 
treatment. Dr. jMillar then showed records of 
two cases successfully tro.atcd. One mild case hc.alcd 
.after weekly exposures for three months. Tho other, 
grossly involved, was given weekly treatnicnt.s foi 
two months and then fortnightly for several months, 
and eventually tho lesion healed completely. 


SECTION OF PUBLIC MEDICINE 
Sir Henry Gauvain (Alton), president of the 
section, gave an address on 

Sea-bathing 

He said that in considering tho treatment of surgic.al 
tuberculosis, sea-bathing had a very real cl.aim to 
our consideration. Two pioneers in tho therapeutic 
application of sea-batliing wore Lettsom and Richard 
Russell, generally known as “ Sc.awatcr RusseU 
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(16S7—1759). In the early part of the eighteenth 
rpTifnrv Knssell rvxote uwo hoohs on the efficacy of 
sea-hathins and sea-rrater drinking in the cure of 
varions dfseases, especially tuherculosis of glands, 
hone, joints, and skin. He claimed that his observa¬ 
tion had shorvn that fishermen rarely had scrofnlons 
diseases, and that their rvomen had heantifnl com¬ 
plexions, good teeth, and sound gums. The value 
of the aiociated sun-hathing seemed to have esc.aped 
•hiin Brighton owed much of its popularity to 
EnsselL As time -went on, the pleasures of sea- 
hathinu caused its therapeutic efiects to he over- 
lookedT Iiettsom, horvever, impressed hy Bussell's 
■work, founded the Sea Bathing Infirmary, no-w known 
as the Eoyal Sea-hathing Hospital .at llargate. Sir 
Henry pointed out that the Napoleonic wars gave a 
great* impetus to the se.arch for the cure for tuher¬ 
culosis in France, and investigations ultimately 
led to the estahlishment of the &st seaside institu¬ 
tion at Berck, foEowed hy numerous others. His 
o-wn interest in and love of sea-hathing dated from 
childhood, and he attributed much of the good 
health he had enjoyed to long summer holidays 
■ spent on or in the sea. "When he started the Cripples’ 
Hospital at Alton, in 190S, he immediately practised 
sun treatment on the children under his care. And, 
later, when a marine beach was secured, sea-hathing 
was started as a therapeutic measure. The seaside 
branch at Hayling Island was ideal in situation and 
climate. The whole success of the treatment depended 
on the ability of the patient to respond to the strong 
stirrmli supplied. Those who did not possess that 
ability were not exposed to these stimuli until 
their powers of response had been fortified and 
attuned- Cases likely to respond very satisfactorily 
were children of good constitution who, even if 
their local lesions caused anxiety, could react well. 
In his -view children over the age of five ye.irs, -with 
good digestion, who were doing well, were braced 
by exposure to cold air, and reacted well to natural 
stimuli, would almost always do better stUl at the 
seaside. Marine treatment offered the readiest 
me.ans of benefici.ally influencing basal metabolism, 
which could be greatly increased. The quickened 
tissue change affected diseased as well as normal 
tissues, expediting healing processes. The sense of 
I physical .well-being, under the combined action of 
^ sun, sea air, and sea-water was very v.iluable as an 

[ aid to cure. Sir Henry outlined the procedure 
adopted -with children during and after the bathe, 
K and described the voracious appetites and the vivacirv 
' developed. 

Dr. D. B. Eosexthal (Melbourne) opened a dis¬ 
cussion on the 

Incidence of Pleural Effusion in -Artificial 
Pneumothorax 

j He_ said that the limitations of the application of 
artificial pneumothorax (AtP.) in the treatment of 
pulmonary tuberculosis depended on the stace of 
the disease, and on complications that micht 
arise due in part at least to the treatment itself. 
Of these latter, the commonest and the most upset¬ 
ting to both the patient and the phj^cian was the 
development of a pleural effusion. The presence 
of fluid in a pneumothorax space might be attended 
by no untoward effects, but three -undesirable sequel® 
were recognised. They were (1) great thickening of 
the pleura, (2) premature obliteration of the A.P. 
space by organisation of the fibrin in the fluid, and 
(3) the change of the fluid to pus. Dr. Eosenthal had 
attempted to assess the various mtiological factors 


which might, either singly or together, have played a 
p.art in the development of fluid, and advanced the 
thesis that trauma to the pleura, in one way or the 
other, was the main provocative cause. Briefly 
revietving the reported incidence of effusions, he 
pointed out that until reports were more carefully 
stand.ardised. any accurate estimate was impossible. 
Some observers included small effusions in their 
figures, whilst others included only those large 
enough to cover the diaphragm or to require aspira¬ 
tion.' The fig-ures submitted by most authorities 
suiruested that pleiual effusions occurred in about 
50 per cent., and tuberculous empyema in 5 to 10 per 
cent, of all cases of A.P. Of a series of 629 patients 
admitted to GressweE Sanatorium in two years from 
AprE, 1933. to AprE. 1935, 595 were suffering from 
prEmonary tubercrEosis. and 54 received A.P. therapy 
as part of their treatment. Of these 41 developed 
effusion—^i.e., 76 per cent.: but if one excluded 
those in whom only a very smaE “puddle” of fluid 
formed, the number of effusions of clEucal importance 
Was 23—i.e., 43 per cent, of the tot-ak 

Each case had been carefuEy examined by fluoro¬ 
scopy and by study of the radiogram for adhesions. 
The occurrence of a febrEe reaction at the time of 
the appc.arance of each effusion -was noted, in an 
attempt to assess the infective, as distinct from the 
traumatic, factor in the causation of effusion. These 
were not mutuaEy exclusive : the presence of pyrexia 
at the time did not exclude trauma, to which it 
may have been secondary. It was interesting to 
note that adhesions of some degree were present in 
46 out of the 54 cases. These ranged from fine 
strands to massive bands holding the lung to the 
chest-waE over a considerable area. In'4 cases 
no fluid and no adhesions were found; 4 had fluid 
and no adhesions; 9 had no fluid but adhesions; 
and 37 fluid and adhesions. "Wide variation was 
noted—^from 1 to 64 weeks—in the period elapsing 
between the estabEshment of AJP. and the appear¬ 
ance of fluid. Tery smaE effusion, and those that 
became ptrrulent—the least and the most important 
groups respectively—showed a tendency to earher 
appearance than did the rest. 

The present position of those in the series in whom 
A.P. was originaEy estabEshed was as foEows; 
30 were being continued : 7 were abandoned because 
adhesions prevented satisfactory coEapse; 10 dis¬ 
continued refills because of the presence of adhesions 
together -with pleural effusion; and 7 discontinued 
refiEs because of the development of pyothorax. 
The only deaths in the series were 2 of the 7 eases 
of empyema. 

The various ffitiological factors were then con¬ 
sidered in turn. Tramna to the pleura might arise 
from (1) repeated puncture : (2) introduction of a 
foreign body (including air) into the pleural space; 
(3) high intrapleural pressures; and (4) rupture of 
adhesions. Dr. Eosenthal discussed the various types 
of adhesions, and showed radiograms demonstrating 
cases of rupture of each type.' Depending on the 
type of tissue involved, the results of rupt-ure might- 
cause a very smaE effusion, a Im^r serous effusion, ot a 
purulent effusion. He mentioned that in intentional 
rupture of adhesions (Jacobaeus' operation) effusion 
occurred in about 50 per cent, of cases, and empyema 
in about 10 per cent. He thought that the number 
of cases of tuberculous infection'of the pleura (unas- 
sociated -svith trauma) was smaE, a conclusion dra-svn 
from the mode of onset of the effusions, and from the 
comparison of the figures from the AJ. group -with 
the non AT*.” group—43 per cent, and 7 per cent. 
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respectively. Acute exacerbation of disoa.se in tbo 
contralateral lung bad not been experienced foUoiv- 
ing tbo appearance of fluid in tbo A.P. space. If 
indeed tbi.s ivas frequent, tbo development of fluid 
Mould in itself bo an indication for reviewing tbo 
treatment. Climatic effect was considered to be of little 
moment. Recently Pisani and Smojkal bad claimed 
that calcium gluconate was effective in preventing 
effusion in A.P., but bo bad been unable to confirm 
tboir results. In 16 of bis cases of A.P. 8 received 
calcium and 8 served as controls, tbo cases being 
taken alternatively. Of tbo cases receiving calcium, 
1 bad no effusion, 5 bad a small effusion, and 2 needed 
aspiration ; of tbo 8 controls, 4 bad no effusion, 
3 bad a small effusion, and 1 needed aspiration. 
In conclusion, bo said tbat in bis view small effusions 
wore due to trauma only, whilst larger effusions 
Avoro duo to trauma plus infection; a relatively 
small xiroportion of effusions was due to a tuber¬ 
culous pleurisy not associated ivitb trauma. He 
advised conservative treatment, particularly avoid¬ 
ance of “ compression ” of tbe Imig by use of positive 
intraxileural pressures. Partial collajiso was always 
“selective,” and tbo best results were obtained 
by adopting tbo teebuiquo of wbat bad been axitly 
termed “ bypotonsive ” pnoumotborax. Tbe word 
“ compression ” should bo abandoned in favour of 
" collapse ” ; oven better was Gravesou’s conception 
of “ relaxation ” therapy. When air-replacement was 
practised it should bo performed as infrequently 
as possible. 

Dr. A. J. Collins (Sydney) said that effusions 
wore not always x>roved to bo tuberculous, even tbo 
guinea-pig test being negative. Tbo nature of those 
effusions Avbiob wore not asiiirated was speculative. Ho 
agreed ivitb Dr. Rosenthal tbat many who doveloxied 
fluid bad adhesions ; but this did not necessarily 
associate tbo two. Ho preferred to think of tbo 
condition as being duo to an extension of tuber¬ 
culous disease to tbe pleura. Tbo presence of adhe¬ 
sions certainly indicated past pleurisy. Trauma 
might cause contusion of tbo chest Avail, and convert 
a dry pleurisy into a pleurisy Avitb effusion'. At tbo 
Royal Prince Alfred Hospital tbe incidence of effu¬ 
sions was about 54 per cent. He agreed tbat trauma 
played a Amry imxiortant part in tboir mtiology. 

Dr. D’Arcv Coavan (Adelaide) preferred a dry 
A.P. Ho agreed tbat adhesions Avero usually present 
Avitb effusions, and adA’isod gradual alteration in 
intraplem'al pressure, when this was desirable. Ho 
also suggested tbat ro-exxiansion of tbo lung should 
bo made a gradual xirocess, as rapid expansion might 
cause effusion. He recommended tbo more general 
use of tuberculin in treatment, associated with A.P., 
but bad bad no success Avitb calcium. 

Dr. J. Bell Ferguson (Melbourne) regarded 
effusion in A.P. as a common, AA'orrying complication. 
Ho thought tbo determining factors Avcrc tbe pre¬ 
sence of adhesions and high intrapleural pressures. 
Ho agreed Avitb tbo treatment outlined by Dr. 
Rosenthal. When pus Avas iirescnt, bo advocated 
tbe use of Motapben, 1 : 3000 in oUa'o oil. 

Dr. B. Elaa’ell (Brisbane) spoke of the gravity 
of effusion complicating A.P. Ho adA'ised tbo use 
of tuberculin with A.P. 

Dr. A. W.VLKEi! (Sydney) found it difficult to 
belioA-e that effusions Avere oA-er.other than exudates. 
Ho thought tbat a large effusion Avas a someAvb.at 
.sinister riling, and agreed Avilb Dr. Roscntbal tbat 
aspinition should be as infrequent as xios-siblc. 

Dr. II. IV.iTsoN (Melbourne) and Dr. M . J. Neaa'ing 
(Melbourne) also sxiokc. 


Dr. Rosenthal, in reply, desired to onipbasiso liis 
conviction tbat most of these effusions Avoro tulicr- 
culoiis, but were precipitated by trauma in sonic 
form ; tbeyv Avero essentially a result of tbo nature 
of tbo treatment. 

Treatment of Tuberculous Empyema 

Dr. M. P. SusMAN (Sydney) said tbat in discussing 
this subject it Avas necessary to lay stress on .a 
commonplace—tbat wo wore dealing Avitb a tuberculous 
patient and not just a local focus. Constitutional 
treatment was therefore essential tbrougbout— 
including dietetic, hygienic, and medicinal measures. 
Each patient required individual treatment. Jlinor 
surgical procedures included aspiration, with or 
without air replacement and irrigation, and oleo¬ 
thorax. Major surgical operations consist of (1) inter¬ 
costal drainage, open or closed ; (2) thoracotomy ami 
drainage; (3) phrenic avulsion, either alone or siiji- 
plomcnting other xB'ocedurcs; (4) thoracoplasty 

partial or complete ; (5) rib resection and excision 
of granulation tissue and thickened pleura to bring 
close contact untb visceral jileura. 

Tbo princixiles of treatment might be divided 
into general and special. General measures included 
(a) tbe aAmidance of' secondary infection or, if it 
occurred, its prompt and adequate treatment to 
minimise constitutional and local damage; and 
(5) tbe relief of symptoms, especially those due (o 
mechanical causes, such as a large collection of fluid 
or a valvular pnoumotborax. Special measures 
depended on tAVo possibilities : (1) if the underlying 
lung was apparently healthy, tbo aim was to obliterate 
the empyema cavity by getting tbo Jung to expand ; 
(2) if the lung Avas diseased, and osxiooially if there 
was cavitation, the pulmonary lesion bad to he 
treated as well as tbo empyema, so tbat tbo aim Avas 
to keep tbo lung eollapsed. It aims thus clear that 
treatment Avas determined by tbo state of tbo lung 
or lungs, and tbo presence or absence of pyogenic 
infection. For the purpose of treatment cases could 
bo considered under four grouxis : (1) no signs of 

pulmonaiy tuberculosis and no iiyogonic organisms 
in tbo empyema ; (2) pulmonary tuberculosis knovn 
to bo present, but no pyogeiiic organisms in the 
empyema ; (3) no signs of pulmonary tuberculosis, 
but pyogenio organisms present in the omiiycnm; 
(4) pulmonary tuberculosis known to bo xMcseiit, 
and pyogenio organisms present in tbo empyenia. 
Tbo number of patients in groups 1 and 3 was much 
smaller than in groups 2 and 4. Dr. Susraan detailed 
tbo appropriate treatment for each of the four groups 
describing illustrative cases. In grouj) 1, ho said 
tbat tbo important thing was to get the thoraco¬ 
plasty done if it were necessary before secondary 
infection occurred. He discussed briefly pleural 
l.avage, oleothorax, intercostal drain.agc. and thora¬ 
coplasty, and roA’ieAA'ed tbe results of treatment. 
Ho believed tbat tbe mortality of tuberculous 
empyema was betAvoen 30 and 50 x)cr cent. 

Dr. A. IF.alker spoke of the gravity of tuber¬ 
culous empyema. lie thought conserA-atiA-e trent- 
ment was carried too far, and urged the adequate 
treatment of xdoural effusions before they becanio 
frankly purulent. He urged the need for the ])hy.'=i- 
cian in charge to keep an open mind in ro.sjicct of 
fre.atment. 

Dr. H. Searba’ (Melbourne) .=aid that more cooper.a- 
tion betAA'cen the surgical clinics and the sanatoria 
without ojicrating facilities was desirable. Ho did 
not advise tboraeojilasty in groux) 1 of Dr. .Susnian -s 
cL'issification. In groux) 2, if the lung tended to 
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re-expand Tvliilst treatment ■was in progress, tlie 
condition “was self-curative. Group 3 was difficult 
to treat satisfactorily. Kib resection appe.ared to 
cive adequate drainage. He advised conservative 
to.atment for montlis before tboracoplasty, but was 
pessimistic of tbe outcome. 

Dr. L. Dovt.e (Melbourne) thought that the 
essential factor was to bring the chest wall down to 
the lunsr; it was important to indtice the correct 
mental outlook of the patient before surgical treat¬ 
ment was undertaken. 

Dr. G. PoEEMAS (Melbourne) discussed details 
of the technique of thoracoplasty. He thought that 
broncho-pleural fistula was commoner than the 
figures suggested. 

^Dr. Beie Peegesox considered that the physi¬ 
cian ■was sometimes too conservative in treating 
these cases. 

Dr. A. Pexxixgtox (Melbourne) referred to his 
experiences in the bacteriological investigations of 
these fluids, and Dr. D'Aect Cow.av suggested 
irrigation of the pleural space by saline as a pre¬ 
liminary measure. 

Dr. Kosexthae agreed that lavage of the pleural 
space should be periormed first ■with a bland fluid, 
such as saline, to which eusol could be added. He 
thought that oleothorax was frequently responsible 
for the failure of re-expausiou later, and deprecated 
the use of oil in the presence of broncho-pleural fistula. 

In reply. Dr. Sesiiax thought that open drainage 
was quite safe. If the limg would not expand, he 
advised early thoracoplasty in group 1. In group 2 
there was more doubt. In answer to Dr. Doyle, 
he said that he considered local anresthesia tmsatis- 
factory for thoracoplasty. 


SCOTLAM3 

(EROII om O’WX COEEESPOXDEXT) 

MEDICAE CUEEICUI.tm AT EDIXBEEGH 

Ax a meeting of the general council of Edinbuisrh 
Pniversiry, Ihincipal Sir Thomas Holland spoke 
of the reform of the curriculum as a matter of 
considerable public interest. The idea of expecting 
a man to be a general practitioner in science or 
engineering, had. he said, long been given up. but 
the average graduate in medicine—as in divinity— 
was still expected to be a safe general practitioner. 
At Edinburgh University a committee h?.s been at 
■work for some time planning reforms in the curriculum 
and many alterations in the methods of teachins: have 
been made during the past few years. The teachins 
of physiology, for example, has been greatly chanced. 
The various medical courses are being coutinuaUy 
altered in an attempt to keep the school in tune -with 
the changing and developing needs of both medical 
science and medical practice. An extra year added 
to the medical course wonld add 20 per cent, to the 
student's outlay for a medic.al degree, which was 
already expensive compared withT that of other 
professions. A rash attempt to raise the standard 
to meet the demands of all the teachers would merelv 
defeat the real object all had in view. In ■view of the 
limited accommodation in some of the laboratories 
and in the resources for clinical training at the Boval 
Infirmary, the 'university has been tmable to accept 
more than one-half of the applicants who could show 
the basic educational standard required to under¬ 
take a medical training of university degree standard. 
The apphcations were^now subject' to scrutiny by a 
special committee, and preference was usn.-dlv sriven 


to those -with the higher qualifications. During the 
session 193-G-35. ISO men and 35 women started their 
medical course, while the total number of matriculated 
medical students was 1162 men and 166 -women. 
The total number of matriculated students for all 
faculries was 3991. , 

The annual expenditure of the university shows 
little change from year to year. In 1934 it amounted 
to £294.2ir4. In their report the finance committee 
reiterate the need of endowment of additional chairs, 
lectureships, laboratory equipment, library, fellow¬ 
ships. scholarships, and bmrsaries, and of funds for 
research and for general maintenance. 


IRELAND 

(FEOM OEK O-WX COREESEOXDEXX) 

THE nUSH H05PIT.AES S'WEEPST.AKE 

The draw of the sweepstake on the Cambridge- 
sliire Race, being the sixteenth sweepst.ake held in 
aid of the Irish hospitals, took place last week. 
Despite gloomy prophecies the total receipts, and 
consequently the funds to accrue to the hospitals, 
showed an increase over the pmevious sweepstake 
held last dime. The amount which •will be handed 
to the National Hospital Trustees as a result of this 
sweepstake -will be over £400.000. The total amount, 
from the sixteen sweepstakes from November. 1930. 
to dime. 1935. collected for the hospitals was 
£8.367.002. In declaring the draw open Lord 
Powerscourt. chairman of the Associated Hospitals 
Committee, stated that the report of the Hospitals. 
Commission containing recommendations for the 
disbursement of funds to the hospitals -was now in 
the hands of the Minister for Local (Government and 
-Public He.alth. and it would soon be printed and 
made public. Until the Minister had time to study 
and approve the recommendations grants for the 
carrying out of extensive schemes could not be 
made. -Tt present, however, the Minister was allow¬ 
ing grants to meet the deficits on the workintr of 
certain hospitals. The solution of the main problem,' 
an adequate hospital scheme for the whole cotmtry, 
cotild not be undertaken tmtil a large sum of monev 
was in hand, and that was why no substantial grants 
were being made at present. Lord Powerscourt's 
clear .statement should put an end to the suggestions 
made in certain quarters that the (Government -was 
holding up the money for some sinister purpose. 
The fimds are in the hands of trustees, and any 
moneys not invested in trustee securities are on 
deposit in the Bank of Ireland. 


Royal Worcestek Ixfikmary : Coxyrtbutoby 
S cEEUE. —Tlus ho-pitalhas been overhauling tbe constitu¬ 
tion oiits contributory scheme in view of the fact that since 
the extended services of the hospital came into full opera¬ 
tion there has been a deficit on the maintenance accotmt 
of some £3000 per anntmi. The population served bv 
the scheme is roughly 100,000. of whom about 22 per 
cent, are members, compared with an average of 2S per 
cent, in seliemes throughout the country. The income 
thus raised is nearly £10,000 a year as compared with 
£14.000 a year from the average scheme of comp.<irable 
size. It was recommended that new rates of contribution 
and a revised income limit scheme as recommended by 
the British Medical -Association shoidd be adopted wherebv 
adult single members pay Sd. per week instead of 2d.’; 
single persons with an income of more than £200 are 
excluded, but family men with an income of np to £300 a 
year are admitted. It is hoped that the chances will 
bring in another £2(X>0 a year. 
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CORRESPONDENCE 


ATTITUDE OF SURGERY TO H^EMATEMESIS 
To the Editor of The Lancet 

Sir, —I liave Iieen mucli interested in studying 
Jlr. Gordon-Taylor’s address and liis views of the 
place of surgery in tlie treatment of Lrematemesis 
from chronic peptic ulcer. My own views were 
expressed in a lecture published in The Lancet 
of August 12th, 1933 (p. 335), but as this is over 
two years ago they must already bo considered out 
of date. I do not wish to take any part in the 
statistieal battle which is perennially fought out 
between the results of medical and surgical treatment. 
It is sufficient to say that my own experience shows 
that I have probably been fortunate (or, at any 
rate, that my patients have) for the result has nearly 
always justified my optimistic prognosis in these 
cases. But good fortune may not last and one must 
be prepared for the necessity to trim one’s saUs 
to a less favourable wind. 

I should like, however, once more to stress two 
facts with which I hope that most of my colleagues, 
both medical and surgical, will agree. First, that 
serious haimorrhagc is a relatively rare complication 
of chronic peptic ulcer, especially in patients under 
forty. And, secondly, that acute ulcer is at least 
as common a cause of haimorrhage (in my own 
experience a good deal commoner) as chronic ulcer. 
A further relevant fact, based on post-mortem study, 
is that acute ulceration may occur in the presence 
of chronic ulcer and, where this is the case, .any 
hromorrhage is as likely (I think more likely) to be 
duo to the acute as to the chronic ulcer. Clinical 
experience can tell us nothing of the frequency of 
such haimorrhages, and, although they have certainly 
caused death in some cases, they may be quite rare. 
But the possibility of an acute gastric ulcer causing 
a haimorrhage in a patient who is known to have a 
chronic duodenal ulcer is not mentioned by Mr. 
Gordon-Taylor; yet it is a possibility which is 
worth bearing in mind and it has frequently deterred 
mo from advising surgery in cases that have come 
within the indications which Mr. Gordon-Taylor 
has laid down. 

Mr. Gordon-Taylor briefly mentions having 
operated on a few acute peptic ulcers but gives no 
details. Now I have been brought up to believe 
that the discovery of an acute ulcer at operation 
is always difficult and often impossible. Experience 
of autopsies on such cases would certainly support 
such a view. To me it seems fimdamcntal that 
there should bo no doubt whatever on this score 
and I should be grateful if Mr. Gordon-Taylor and 
other surgeons would give us their views on the 
possibilities of the surgical treatment of bleeding 
acute ulcers. If I am right in supposing tl''‘t such 
a haimoiThago is not very uncommon even ’n the 
presence of a chronic ulcer wo can really no or bo 
quite certain of Mr. Gordon-Taylor’s primary postulate 
(■with which everyone ■will agree) that “almost tho 
only iiathological state which justifies urgent surgery 
is that of bleeding from (my italics) a chronic ■ulcer.” 
And if surgery becomes more frequent as the result 
of Mr. Giordon-Taylor’s skilful advocacy wo may 
from time to time meet ■with tho experience, not 
unfamiliar in an earlier age, of a “successful” 
ojieration failing to control tho hamiorrh.'ige. 

In conclusion may I emphasise that I am seeking 
knowledge and that what I have -written is not 


intended to imply any criticism of, or fundamental 
disagreement -with, ]\Ir. Gordon-Taylor’s cxtr.i- 
ordinarily able contribution to a problem wliich 
closely concerns the physician, tho surgeon, and 
the general practitioner. 

I am. Sir, yours faithfully, 

London, W., Oct. 20th. MaHRICE E. SiUW. 

To the Editor of The Lancet 

Sir, —I quite understand now that tho peroration 
in Mr. Gordon-Taylor’s article should bo read in 
conjunction with the more moderate views oxpre.'.'cd 
in tho body of his paper, and that tho flight of fancy 
went beyond his opinions and his practice. It is .i 
dangerous latitude in an authoritative article and 
it is to be hoped that others will not take it literally. 

I am sincerely sorry that my letter should have 
hurt Prof. Finsteror’s many friends in this country. 
I can assure them that I did not intend to impute 
any lack of integrity when criticising Ids conclusions 
and statistics, and I trust that this will bo under¬ 
stood. But his conclusions include such statements 
as “ any hremorrhago from an ulcer is almost as 
urgent as a perforation,” and ” operation for acute 
hremorrhage gives the same good results as operation 
for non-bleeding ulcer,” and one is entitled to regard 
critically the author of these sentences. Surely Ids 
friends who admire his technique would not follow 
him in these views. His statistics give 39 cases ol 
severe hmmorrhage in which gastrectomy was per- 
formed within 48 hours -with one death. Tlicro is 
no indication in his article that.these cases vrcio 
selected, and in view of his opinions quoted above 
one accepted them as being consecutive unselectcd 
cases of severe hremorrhago. But I hear that Prof. 
Finstcrer is a surgeon who is not attached to .a 
hospital and his cases wo-uld have been selected 
previously by tho general practitioners. Physicians 
may see in their practice a scries of cases of severe 
hremorrhage 'without a death, but they know that 
fatalities occur in their hospital wards. In referring 
to Prof. Finsterer’s statistics tho circumstances io 
, which they apply should bo made clear. If siirgic.'il 
technique can uniformly achieve these results in ah 
cases of ulcer-hremorrhage, why has it not done 
BO t Then tho problem would have ceased to oxht- 

Tho fatalities from ulcer-haimorrhagc are priicti- 
cally confined to a small group of cases. I hclicvo 
that in recent years these cases have not been operated 
upon sufficiently often, or sufficiently early, but 
this must not bo corrected by operating too widely- 
It is our duty now to attempt to recognise these 
cases and to recognise them m early as possible. 
It only partly solves the problem to wait for 
indications of tho persistence of copious bleeding. 
Altogether it is clearly necessary that severe -ulccr- 
hmmorrhage should bo studied afre.sh. 

I am. Sir, yours f.aithfully, 

H. Lethebt Tidt. 

Deronsbire*placo, '\V., Oct. 28th. 

PROTEIN SHOCK FOR UNDULANT FEVER 
To the Editor of The L.vncet 

Sir, —I have read -with interest tho notes of the 
case of undulant fever treated by protein shock, 
reported by Dr. Bc.aumont and Dr, Page in your last 
issue. The severity of the reaction produced by 
a T.A.B. vaccine injection intravenously is largely 
a question of dosage. In the series of cases of undulant 
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fever treated by protein shock therapy Tvliich . I 
reported in The LaxCet of June 3rd, 1933 (p. 1177), 
the initial dose of the T.A.B. vaccine vras generally 
50 million organisms, though in special cases the 
dose -svas as lov as 20 million. In none of these had 
I anv serious upset. 

Since then I have continued to use protein shock 
therapy regularly in cases of undulant fever coming 
under my care. In a series no'w of over twenty 
treated with varying doses of T.A.B. vaccine I have 
had no reactions of an alarming nature and the results 
have been consistently good. I feel confident that 
with due caution in dosage protein shock therapy 
can he used with great advantage in the routine 
treatment of cases of undulant fever without causing 
imdue anxiety. 

I am. Sir,- yours faithfully, 

SlXCLAIE lllLLEF.. 

Harrojate Investigation Clinic, Oct. "Sth. 

A PECULIAR BODILY DISPROPORTION 
To I7ie Ediior of The Laxcet 

Snt,—Whilst I am not in a'position to express an 
opinion comprising the general population in respect 
to the “peculiar bodily disproportion” about which 
Dr. Piney is solicitous, I can at any rate refer to the 
results of some 25 years’ investigations of a special 
character which have some hearing on the subject. 
Together -with their physiological capabilities, the 
anthropometry of athletes has engaged my attention 
and in the whole of my experience I have not seen a 
single example in whom the leg length was not more 
than 50 per cent, of the total body length. In the 
"case of track athletes, the disproportion—to use 
Dr. Piney’s term—is generally considerable ; and 
even in the case of long-distance cyclists who have 
relatively short lo'wer limbs the relation is stiU 
maintained. 

So far I know of no example of a death -under 
an ancesthetic ha-ving occurred in any one of this 
coi^iderable number of yovmg men -with whom 
I have been acquainted; nor, although suicidal 
potentiality or mental instability cannot, I suppose, 
be excluded, have I heard of one example of felo de se 
or of admission to a lunatic-asylum. 

I am. Sir, yours faithfully, 

■ Brook-street, "W., Oct. 26th. AdoLPHE Ab rAHAW S. 

THE WAR aiENTALITY 
To the Ediior of The Laxcet 

Snt,—The appearance in your issue of Oct. 19th 
(p. 907) of the letter addressed to the statesmen of 
the world from the committee for war prophylaxis 
of the Netherlands Medical Association must have 
pleased a great many members of our profession. 
-At the present time, when the international situa¬ 
tion is fraught -with such grave possibilities, it is the 
plain duty of each and every sane human being in 
the world to do his or her bit in the cause of peace. 

As a profession we are pledged to the alleviation 
of suffering and the sa-ving of life, and at a time 
when the whole trend of medical science is in the 
direction of preventive therapy, a situation has 
arisen which bids fair to threaten the lives of vast 
numbers of our species and the health of countless 
more. Surely this is a position in which the medical 
profession can and should take a strong stand. 
The education of the people is the stuest way to 
peace, and here we are in a peculiarly privileged 
position in the face of that confident intimacy which 
exists between doctor and patient, extended as is 


so often the case to the patient’s relatives and friends. 
Here we have the opportunity for propaganda of 
the most useful type, in which we can do our share 
in bringing about an enlightenment of the people as 
a whole. 

One would like to see some such body as the com¬ 
mittee for war prophylaxis set up in this and in other 
countries, and one would like to see the churches 
and the schools combine 'with such bodies in a 
common effort to bring the peoples of the world as 
individuals and as groups to a sane outlook on inter¬ 
national affairs and a resolute expimgation of the 
idea of war as an instrument of economic or of political 
negotiation.—I am. Sir, yours faithfully, 

Ashwcll, Herts, Oct. 23rd. J- H. ^lOYXIHAX. 

ASSOCIATION OF INDUSTRIAL MEDICAL 
OFFICERS 

To the Editor of The Laxcet 

StR,—I shall be obliged if you -will allow me to 
correct certain misconceptions that have arisen in 
connexion with the announcement sent to you, and 
published in your issue of Oct. 5th (p. SOS), con¬ 
cerning the formation of the Association of Industrial 
Medical Officers. It was not intended to imply, nor 
was it stated, that this association replaces and 
continues the work of the advisory medical committee 
of the Industrial Welf.are Society, for both bodies 
have sprung from the original membership of the 
pre-existing Council of Industrial Medicine. It was 
incorrect to state that the members of the association 
“ continue to constitute ” the advisory committee, 
for though many of the members of the former, 
including myself, have been members of the latter 
since its formation and continue to give their services 
to it, the advisory committee contains also a number 
of other medical practitioners whose interest in 
industrial medicine is of a more general or less active 
nature. The committee of the Industrial Welfare 
Society is largely an advisory body, whereas this 
association exists for mutual study and research, 
and its membership is limited to those actively 
engaged in industrial medicine. Closb cooperation 
between the two bodies has been arranged. 

I am. Sir, yours faithfully, 

N. Howard Mthsiiieet, 

London, Oct. 24th. Chairman, A.I.ir.0. 

GERMICIDAL PROPERTIES OF MERCURY 
PREPARATIONS 

• To the Editor of The Laxcet 

Sir,— In your issue of Oct. 19th (p. 917) Drs. 
Reynolds and Stothart draw attention to a real 
weakness in the technique of determining germicidal 
efficiency. It so happens that this matter is the 
subject of a paper by us accepted on Sept. 3rd for 
publication in the next issue of the Journal of Hygiene. 
Therein we believe the true explanation is given, 
based on coUoid-chemical considerations. 

We are. Sir, yours faithfully, 

JOHx George Baxjsigartxer, 
London, Oct. 24th. MalCALAI DouGLAS WALLACE. 


Toxbredge Cottage Hospital.— On Oct. 23rd 
Lady Camden opened the new Queen 'Victoria Cottage 
Hospital at Tonbridge. It consists of the buildings 
of a vacated isolation hospital which have been 
modernised. The estimated cost of the whole 
scheme is about £18,000, of wliich £5000 stUl has to bo 
raised. 
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PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Prorogation and Dissolution 
Pareevjeent was prorogued by Royal Commission 
in the House of Lords on Oct. 2501 until Nov. lOtb, 
and the same night a Dissolution was announced 
by a Royal Pi'oclamation issued as a supplement 
to the London Gazelle. Thus came to an end the 
Parliament which was elected in October, 1931, 
with an enormous majority for the National Govern¬ 
ment. As announced bj' the Prime Minister (Mr. 
Baldwin) in the House of Commons on Oct. 23rd, 
the nomination of candidates in the forthcoming 
General Election will take place on Monday, Nov. 4th, 
and the poll on Thursday, Nov. 14th. The new 
Parliament will meet for the first time on Nov. 2Cth 
for the election of a Speaker and the swearing-in of 
Members. The State opening of Parliament will be 
on Dec. 3rd. 

Dependent Children—Increased Allowances 
In the House of Commons on Oct. 24th Mr. Ehnest 
Brown, Jlinister of Labour, moved that the draft 
of the TJnemployment Insm-ance (Increase of Benefit 
in respect of Dependent Children) Order laid before 
Parliament on Oct. 22nd be approved. The Statu¬ 
tory Committee, vvhich was charged with looking 
after the destinies of the Insurance Fund under 
Part I. of the Act of 1934, had, he said, made to 
him a report. The report considered the condition 
of the fund. The fund was solvent, there was a 
certain reserve, and the committee, surveying the 
whole trend of events, had, after casting a mean 
of eight years in succession, come to the conclusion 
that, allowing for a certain figure of standard reserve, 
there was a disposable surplus of nearly £1,600,000. 
They recommended that the dependents’ insurance 
benefit to children xmder Part I. of the Act should 
be raised from 2s. to 3s. This would affect on the 
average 240.000 households weekly and an average 
weekly number of children to the extent of 500,000. 
The committee had laid down a proviso that there 
should be an over-all limit of 41s. That limit was 
unique in the insui'ance system. The other point, 
which was perhaps just as important from the point 
of view of a consideration of policy, was that not 
only should 'there be this over-all limit, but there 
should be an actual figure expressed—namely, 41s. 
The effect of this would be twofold. At the moment 
there were a small number of households with very 
large families which got more than 41s. a week. 
Some drew as much as 4Gs., so that if the proviso 
had been accepted by the Government, if he had not 
put in an order disagreeing with the proviso, it would 
liave meant an actual cut to a small number of large 
families of anything up to 3s. In the second place, 
if the “ stop ” was at 41s. there would not be the 
full allowance to the larger families. The 41s. level 
was struck at a family consisting of five children or 
more. He had figures showing how the scale would 
work out in the case of families of more than five 
without the proviso. Tliis woidd be the new rate 
ns compared with the old .- man and wife and one 
dependent child, old rate 2Ss.. new 29s. ; man and 
wife and two dependent children, old rate 30s., 
new rate 32s. ; man and wife and three dependent 
chiUhen. old rate 32s., now rate 35s.; man and wife 
ami foiu‘ dependent children, old into 34s. : new rate 
3Ss. ; man and wife and five dependent children, 
old rate 3Gs.. new 41s. ; man and wife and six depen¬ 
dent children, old rate 3Ss.. new 44s. ; man and 
wife and seven dependent childicn, old rate 40s., 
now rate 30s. ; man and wife and nine dependent 
children, old rate 44s.. new rate 33s. ; man and wife 
ami ton dependent children, old rate '40s., new rate 
3lis. It was estimated that the families under the 
scheme above the five childicn level mmibercd some 
10.000 and that above eight there were some 1000 
families. The committee in their report did not 


urge the principle of the over-all limit on fin.-inciil 
grounds The 10,000 families with over five cliildton 
and the 1000 M-ith eight children would make no 
substantial difference to the financial arrangements 
The committee urged it on very grave grounds of 
public policy. Tlio Government “had disagreed with 
the proviso without in any way deciding for or 
against the general issue which the committee raided 
They had come to the conclusion that that issue' ns 
an issue, should ho left open for further considcra- 
tion, and they had therefore decided nob to necciit 
the committee’s recommendation that there slioiilii 
be a limit of 41s. on the amount of benefit paid in 
any individual case. He proposed that the new 
scale should take effect from Oct. 31st, and the 
first payments would be made on Nov. 7th and Stli. 

The motion approving the order was agreed to. 

Departmental Committee on Workmen’s 
Compensation 

In the House of Commons on Oct. 24th Mr. 
Geofrbev Peto asked the Home Secretary the names 
of the committee on the operation of the Work¬ 
men’s Compensation Act in relation to the settlcmpnl 
of clalrtis by the pajunent of lump sums, the position 
of medical referees, miners’ nystagmus, and other 
matters. In reply Captain W at.t.a oe gave the follow¬ 
ing list of the names of the committee and the terms 
of reference :—His Honour Judge Stewart (Chair¬ 
man) ; Mi>. H. E. Allen (Secretary of the Nortli 
Wales Coalowners’ Association); Mr. R. E. Bann-i- 
tyne, C.B. (Assistant Under-Secretary of State, 
Homo Office); Dr. J. C. Bridge, C.B.E. (Senior 
Medical Inspector of Factories); Dr. J, Gilniour 
(Regional Medical Officer, Department of Healtli 
for Scotland); Mr. F. Holroyd, J.P. (Senior Viccj 
President, National Confederation of Employers' 
Organisations); Mr. Joseph Jones, C.B.E,, J.P. 
(President, Mine Workers’ Federation); Mr. W. Kean, 

J. P. (General Secretary, National Union of Gold, 
Silver, and Allied Trades); and Sir AValter Kinnear 

K. B.E. (Controller, National Health Insurance Depart¬ 
ment, Ministry of Health). Tiro terms of reference 
were given as follows :—“ 'To inquire into the arrange¬ 
ments at present in operation with a view to the 
restoration of the working capacity of persons injured 
by accidents, and to report ns to what improvcaients 
or developments are desirable, and what steps arc 
expedient to give effect thereto regard being had to 
the recommendations made in the report issued hy 
the British Medical Association in Febi'uary, lOtla, 
on ‘ Fractm-es ’.” 


HOUSE OF COMMONS 

WEDNESDAY, OCT. 23rD 
Ex-Service Men and Hospital Treatment 
Sir P. H/Vnais asked the Minister of Pensions whclhar 
it would require legislation in order to give the promiMU 
concession to ox-Sorvico men entering liospitnhs, or whetlirr 
it could bo carried out bj' administrative oction, ami, u 
so, from wliat date would such action become opernfivc.y 
Major G. F. Davies, Lord of the Treasury, replied : 
legislation will bo necessary. Tiie concession will take 
effect ns soon ns tlio necessary instructions can be got 
out, wliicli should bo witliia tho next ten days. 


THUnSDAY, OCT. 24X11 

National Health Insurance and Maternity Benefit 
Mr. Buchanan asked the Jlinister of Health if ho wn' 
aware that great linrdships lind been cnu.sed niuong 
numbers of liousoholds whore tlio father had boon out 
of work for some time and ho had not n certain in-suranre 
record, and, ns n result, lind lost Jiis title to mntcniil.' 
benefit ; and if lie would take steps to linvo tlii.s benefit 
granted to nil, despite the period of unemployment.-— 
Sir TCingsley Wood replied : I nm nwnro tlint cn^es hove 
arisen in which title to maternity benefit lins been lo't 
by reason of prolonged unemployment, but the bon. 
Member will recall tliat in the National Health In«u:DncC 



THE UCSCET] 


THE SERVICES 


[KOV. 2. 1935 1033 


and Contributory Pensions Act of the present session 
provision nns made under rrliidi the title to matenuty- 
benefit nill no longer cease with the expiration of the 
free insurance period but will be retained so long as 
insurance is continued on proof of prolonged unemploy* 
ment. Further, the provision in the Act imder which 
arrears dub to unemployment are in future to be com¬ 
pletely excused will prevent any reduction of maternity 
benefit by reason of unemployment. 

■ Electric Welding and Health of Workers 
Miss Wakd asked the Home Secretary whether, in 
view of the use of electric welding as an industrial process, 
consideration had been given to the question of the 
efiect on the health of the workers so engaged.—Captain 
WAmiCE, Huder-Secretary, Home Office, replied: Cer¬ 
tainly, and steps have b^n taken with a view to pre- 
ventms: injury to health. 1 may refer in this connexion 
to plumber IS of the Shipbuilding Hegulations imder 
the Factory Acts, requiring adequate ventilation, and to 
the Factory Department Memorandum (Form 329) on 
Electric Arc Welding. 

Spahlinger Bovine Vaccine 
Mr. Peihebick; asked the Minister of Agriculture if he 
had received a report on the tests of the Spahlinger treat¬ 
ment of tuberculous cattle carried out by His itajesty's 
Government in 2iorthem Ireland, and if he could make a 
statement regarding his intentions in relation thereto.— 
Major Davies rephed : My right hon. friend has read the 
report with much interest. It is now being examined 
by the Comnuttee on Tuberculosis appointed jointly 
by the Medical Hesearch Council and the Agricultural 
Research Council. The views of the committee in detail 
will not be available for some daj-s, but it is understood 
that they will probably recommend that, arising out of 
the report, further investigations should be undertaken 
in Great Britain. Any such recommendations will be 
promptly and sympathetically considered hy my right 
hon. friend. 

Drunkenness Statistics 

Mr. Isaac Foot asked the Home Secretary the number 
of proceedings and convictions for drunkenness in England 
and Wales during the calendar year 1934.—Sir joHX 
SiMOX replied: The figures of proceedings and of con- 
tictions for drunkenness in England and Wales during 
1934 were, respectively, 40,293 and 39,748. 

Pensioners and Health Insurance 
Sir Mekvvx Maxxtxghasi-Bctxeb asked the Minister 
of Pensions if he was aware thar pensioners, in some 
instances, through ignorance or neglect, failed to main¬ 
tain or make certain of their position in health insurance 
and so lose or endangered their title to benefit and con¬ 
tributory pension; and whether he would take steps to 
enable them to ascertain or establish their rights.—^Mr. 
K. S. Hensox replied: Ves, Sir. Cases of the kind 
referred to have come to my notice. I am glad to sav 
that with the cooperation t>i my right hon. friend the 
Minister of Health special arrangements liave now been 
made to meet them as far as possible. ^ For this purpose 
pensioners who are in any doubt as to their position in 
health insurance wiU be invited to communicate full 
particulars of their eases to the chief area officers of mv 
department hy whom they will be placed before the 
^Ministry of Health. Special notices are being sent out, 
and in addition instructions will be given to each 
pensioner in his pension hook. 

Pensioners and Hospital Treatment 
Sir 5Iekwx MAXXtXGHAit-BvmEE asked the Minister 
of Pensions whether he was aware that many pensioners 
who had lost regular work through having to undergo 
treatment for their war disabilities in hospital w^re 
anxious to know, after a long stay in hospital, if thev 
would be able on discharge to recain emplovment; and 
whether he could arrange with the Jlinistrv of Labour 
to a^ist them to regain employment.—iMr, R. S. Hmsox 
rcph'ed : 105, Sir; and I am glad to say that with the 
help of my right hon. friend the Minister of Labour 
arrangements have been made wherebv on receipt of a 
lonn of registration from a patient who is about to be 
discharged from hospital, the emplotment exchenne 
nearest to his home will take all possible steps to secure 


his prompt return to employment, either with liis former 
employer or otherwise. I may add that I have issued a 
circular (copies of which have been placed in the iibraiy) 
to all war pensions committees throughout the country 
calling for special attention to the points raised in this 
and the last question, and mriting their acti\-e cooperation. 
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ROY-AL XAVAL MEDICAL SERVICE 

Surg. Vice-Admiral Sir Reginald Bond has been awarded 
a Gooll Service pension of £100 a year, from Sept. 23rd. 
in the riicancy created by the death of Surg. Vice-Admiral 
Sir Joseph Chambers. 

Surg. Lt.-Gomdrs. T. F. Crean to Pembnkc for R.M. 
Infirmary', Deal; E. R. Sorley to F’cm6roff for R.X.B.; 
and J. G. (Airrie to Ganges for K.X. Sick Quarters, Shotley. 

Surg. Lr.-Comdr. (D) T. Hunt to Victory for R.X. 
Hosp., Haslar. 

ROVAl X'.VVAI. VOLETXTEEB KESIUVE 

Slug. Lt. K. W. Martin to Ffclorp for R.X. Hosp.. 
Haslar. 

Proby. Surg. Et. IV. J. Heely to Cnrnroo. 

Proby. Surg. Sub-Lt. R. F. Hand to be Surg. Sub-Lt. 

ROYAE -4RMY MEDICAL CORPS 

Capt. X. H. Lindsay is placed on the lialf-pay list on 
accoimt of ill-health. 

Short Sen*. Commissions: Lt.s. (on prob.) L. C. Card 
and H. C. George are confirmed in their rank. 

KEGtXAB AR5rr KESEKVE OF OFFICSRS 

Col. L. M. Purser. D.S.O. (late R.A.M.C.). and Lt.-Col. 
G. S. Parkinson, D.S.O., having attained the age limit of 
liability to recall, cease to belong to the Res. of Officers. 

SUPrlXirETSTABT KESEEVE OF OFFICEES 

H. D. K. IVright to be Lt. 

TEREITOKIAL AEiir 

Maj. C. Russell, M.C., M.B.. R_4XI.C., to be Divl. 
.4djt.. 54th (E. -4iiglian) Div., mce Maj. IV. Shakespeare, 
vacated. 

Capts. R. G. Addenhrooke and R. E. Holme to be Majs. 

Capt. -4. G. Bryce, having attained the age limit, retires 
and retains his rank, with permission to wear the prescribed 
uniform. 

T. H. Dockrell to be Lt. 

ROYAL AIK FORCE 

Squadron Leaders H. McIV. Daniel to Xo. 3 Flyins 
Training School. Grantham, for duty as Medical Officer, 
and E. X. H. Gray to Xo. 5 Flying Training School, 
Sealand. for duty as Medical Officer. 

R. A. Cutnming is granted a short service commission 
as a Flying Officer for three years on the active list. 

IXDL4X MEDICAL SERIICE 

Lt.-Col. A, J .H. Russell,C,B.E,,M.D.,LM,S.,Honorary 
Surgeon to the Viceroy of India, has been appointed 
Honorary Surgeon to the Eling, with promotion to the 
rank of brevet colonel, in succession to Col. C. A, Gill, 
LM.S., who has retired. 

The official notification of Oct. ISth, 1929. regardins the 
retirement of Capt. (now Maj.) J. C. Drummond is 
cancelled. 

Indian ATcdicaZ Department. —Capt. (Sen. Assist. Sure.) 
G. F. Duckworth retires, on account of ill-health. 

DEATHS IX THE SERVICES 

Lt.-Col. Raeph Hexkt Makdos. C.I.E., I.M,S. (retd.), 
who died on Oct. ISth at Hove, aged 71 years, was son 
of Rev. R. H, Maddox, rector of Kirkheaton, Yorks,' He 
was educated at Haileybury and Edinburgh, where he 
qualified in 1887. He entered the Indian Medical Service 
five years later, served with the IVariristan Expedition, 
gained the Egyptian medal at Dongola, and was present- 
at the capture of the Sampagha Pass. In 1S99 he was 
appointed deputy sanitaiy commissioner of Bensal. and 
later superintendent of jails. He was transferred to 
, Bihar and Orissa in 1912, took part in the European war 
from 1916-18, and was created C.I.E. in 1919. He occu¬ 
pied the post of inspector-general of civil hospitals in 
1921, and retired in 1922. He married Lnev Lilian, 
daughter of Mr. IValter Wheeler of Belfast. 
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PANEL AND CONTRACT PRACTICE 


London Insurance Committee and its 
Personnel 

At its annual meeting on Oct. 24tli tlie London 
Insurance Committee appointed Dr. E. A. Gregg as 
its cliairman for the ensuing year. This is the first 
time for an insurance practitioner to hold this office ; 
the only previous medical chairman (1929-30) Tvas 
Mr. T. B. Layton, the otologist. The meeting Tvas 
attended hy the Minister of Health, vhe is the senior 
surviving ex-chairman. Sir Kingsley Woodivas accom¬ 
panied hy Sir George Chrystal, the new permanent 
secretary of the Ministry, and hy Mr. H. A. de Mont¬ 
morency, an assistant secretary; and hut for an 
urgent engagement elsewhere Sir Edward Camphell, 
Parliamentary private secretary to the Minister, who 
is also a former member of the committee, would 
have heen present. Sir Kingsley, in a happy address, 
contrasted the position to-day with that when ho 
was chairman eighteen years ago. The increase in 
the cost of drugs he attributed partly to the increase 
in the insured population, partly to the development 
of new and expensive forms of treatment. The cost 
per head in England was some 58 per cent, above 
that in Scotland ; England was, he feared, in danger 
of becoming a nation of confirmed medicine drinkers ; 
ho would prefer to see people drinking more milk 
and less medicine. 

An Employer’s Complaint 

“ We cannot complete this report without soying that 
the employer’s communications were characterised by an 
amount of prejudice and lack of balance wliioh is happily 
rare in tliese cases, and were not free from a certain dis¬ 
ingenuousness. He was impatient of any kind of impartial 
or judicial investigation into the practitioner’s conduct, 
and when afforded an opportunity of attending the 
hearing peremptorily refused to do so.” 

So runs the last paragraph of a report of the medical 
service subcommittee upon a case in which a prac¬ 
titioner was cautioned as to the need for greater 
care in future and, with her partner, is to bo called 
upon to rearrange her surgery hours to the satis¬ 
faction of the committee. 

An insui’ed person, who had been ill for about a 
week but had not seen her doctor, called with a 
friend at Dr. A’s surgery early on a Thursday 
evening, when Dr. A had no surgery hour. Dr. A 
was out, but her partner (Dr. B) was seeing patients 


m the surgery by appointment. The two girls spolc 
to Dr. B, who was seeing another patient out, and 
inguiued whether the doctor could see them, hut she' 
told them she was seeing patients only by appoint¬ 
ment that evening, and the patient construed this 
as an indication that the doctor would not provide 
her with treatment. Dr. B was hiurying to finhli 
her surgery work in order that she might attend an 
urgent caU, and while it was made clear to her that 
the applicant was an insurance patient she did not 
appreciate that the girl was in need of urgent attention 
and did not question the patient as to her condition. 
The patient and her Mend said they mentioned 
the existence of a mammary abscess, but the doctor 
could not remember hearing any reference to it. The 
friend suggested their applying to a hospital for 
treatment and in this suggestion Dr. B, unvisely as 
it tmrned out, acquiesced. The patient was admitted 
to hospital and operated upon the same evening. 

Thus there wore extenuating circumstances in .v 
case which when raised by the employer looked .-i 
very bad one. On the one hand a doctor anxious 
to get away to an urgent case,- on the other .1 
patient who failed to impress upon the doctor that 
she needed immediate treatment, although slio vras 
in pain. The subcommittee pointed out that they 
had always taken the view that wlulo it is tho duty 
of an insured person to indicate, where possible, 
whether treatment is required urgently there is also 
an onus upon tho doctor to elicit as much information 
as possible in order to decide whether treatment 
is urgently neeessary. They thought that Dr. B 
committed an error of judgment in dealing with the 
case as she did, and that as a result there was a 
failure to provide treatment for an insiued patient, 
and consequently that Dr. A had failed, as the 
result of tho action of her partner, to comply with 
tho terms of service. The subcommittee added, 
however, that while they had no alternative on the 
facts but to find that there was a failure to provide 
treatment, they wore satisfied by the frank and 
sympathetic bearing of Dr. B that this was an isolated 
error of judgment attributable to her anxiety to visit 
another case which she knew to bo urgent. 

But what, a lot of trouble might have been saved 
if the girl liad sought medical advice earlier instead 
of waiting until siugical interference was xugcntly 
necessary. 


PUBLIC HEALTH 


Vital Statistics of 1934 
Ix his Statistical Eeview of England and Wales 
for 1934^ tho Registrar.General has to tabulate 
nearly half a million deaths and some 600,000 births, 
and to produce from this prodigious mass of material 
tables which provide for tho wants of both national 
and local authorities, as well as for the exacting needs 
of tho medical statistician and of social workers. 
From this task he emerges, as usual, triumphant, 
condensing a wealth of detail into what is—consider¬ 
ing the material sot out—an astonishingly small 
space. In tho current volume a minor but valuable 
innovation has been introduced. In previous issues 
Table 17 has included the crude death-rate for each 
administrative area of tho country—county, county 
borough, urban and nual district. In view of tho 

'New Aannal Series, No. 14. TnWes. Part I.: Medical. 
1D35. Cs. net. 


well-known fallacies involved in the comparison 
of crude rates, those particulars are insufficient 
to allow tho local patriot to compare the mortality 
experience of his own area with that of other arca.=. 
To this table tho Registrar-Gcnor.al has now adclwl 
a standardising factor for each area (or comparability 
factor, as ho terms it) so that hy a simple multiplica¬ 
tion of the crude rate by this factor the standardised 
death-rate is reached, and differences in tho age- 
constitution of tho populations fhu.s overcome. 
This addition should prove of considerable service. 
On the whole, tho national figures for 1934 arc very 
favourable. The standardised death-rate from all 
causes was 10-4 per 1000 for males and 8-3 for fcmalc.=, 
rates which arc both below any that have been 
previously recorded. Comparison of 1934 with the 
experience of 1921-30 .shows that this advantage of 
the former year lay mainly in its first quarter, to 
wliich the relative absence of influenza must have 
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larcrely contributed. Of tbe last dozen years only 
1930 has bad an equally lo^v deatb-rate from tbis 
canse. Other respu'atory causes—^broncbitis and 
broncbo-pneumonia—Tvere also someivbat lo^w, vrbile 
respir.atory tuberculosis continued its decline and, 
in fact, touched another lorv record—5SG deatlis 
per milhon compared ivith a level of 721 in 1926-30 
.and 1208 in 1901-05. Infant mortality' .also fell 
belov any previously recorded level and for the first 
time entered the “:toies,” the rate being 59 deaths 
per 1000 live births. That substantial improvement 
is stiU possible is suggested by the differences that 
may be observed betvreen various parts of the country. 
In 1931 the rate varied from 49 per 1000 in the east 
and south-vest to 66 in the north and 64 in Wales ; 
from 53 in the rural districts to 66 in the county 
boroughs and 67 in London administrative county. 
Lather more than half the infant mortality in the 
cormtxy as a vhole fell, in 1934, in the first four 
veets of life, but even at this period considerable 
geographical variations exist, the rate for London 
being peculiarly lov. Examination of the death- 
rates at ages shovs that the favourable position 
of 1934 comp.ared vith the last quinquennium, 
1926-30, extended to every age-group vith the single 
exception of the years 5-10 at vhich the rate vas 
unchanged. The absence of decline at these ages is 
no doubt due in part to the prev.alenco of scarlet 
fever and diphtheria in the current year. The 
death-rate from the former at ages rmder fifteen vas 
S3 per million as compared vith 55 in 1926-30 
(both, of course, trifling compared vith the figure 
• of 366 in 1901-05 and 201S in 1871-75); the death- 
rate from diphtheria in childhood vas higher than 
in any year since 1921. being 402 per million under 
flifteen years of age compared vith 306 in 1921-30. 
Of other epidemic diseases measles produced a normal, 
and vhooping-cough a rather belov normal, de.ath- 
rate. vhile the epidemic of cerebro-spinal fever vhich 
reached its peak in 1931 continued its somevhat 
slov decline. Erom typhoid fever a small residue 
of deaths stiU remains—159, or 4 per million 
inhabitants, in 1934 compared vith a rate of 13 
ten years ago. The standardised death-rate from 
cancer has shovn no significant change since 1925. 

Out-patients at L.C.G. Hospitals 
Ever since the large poor-lav hospitals in London 
vere appropriated by the London Coimty Council 
certain groups of cases have been artending for out¬ 
patient examination and treatment. In general 
these attendances have been limited to emergencies, 
the after-care of in-patients, persons entitled to out¬ 
door medical relief, and vomen attending maternity 
cl^cs. Eor reasons vhich it is not difhcult to 
divme it has not proved possible to confine out¬ 
patient treatment strictly to these classes. Certain 
poor-lav hospitals had already been doing rather 
more, and the graving reputation of the L.C.C. 
hospitals since the transfer has led to an increasinn 
resort to them for ambulatory treatment. It is nov 
proposed to extend this treatment to other groups. 
A patient sent by his ovn medical attendant for 
consultation or special examination (S rays, laboratorv 
investigation) vill be accepted on an almoner’s 
report that he is imable to obtain for himself the 
special advice or investigation required. A patient, 
vhether applying on his ovn or his doctor’s initiative 
may receive immediate treatment, but shaU continue 
to attend only if the hospital is satisfied that he cannot 
be adequately treated by his ovn doctor (or bv a 
district medical officer if he has no doctor of his ovn) 


and if the almoner is satisfied that he cannot obtain 
for himself the required treatment. Should these 
conditions not be fulfilled the p.atient is to be refened 
to his ovn doctor or to the district medical officer. 
The appointment of almoners to L.C.C. hospitals 
has made it possible to ensure that this information 
is available. The nev policy has the approval 
of the voluntary hospitals committee for Loudon. 


INFECTIOUS DISEASE 

IN ENGLAND .VXD V.UJES DURING TIDE VEEK ENDED 

■ OCT. 19th, 1935 

Xofificalions. —Tlie folloving cases of infectious 
disease vere notified during the veek : Small-pox, 0 ; 
scarlet fever, 29(59 ; diphtheria, 1237 ; enteric fever, 
29 ; acute pneumonia (primary or influenzal), 646 ; 
puerperal fever, 41; puerperal pyrexia, 116 ; cerebro¬ 
spinal fever, 14; acute poliomyelitis, 23; acute 
polio-encepbalitis, 2 : encepbalitis letbaigica, 5; 
dysentery, 23 ; opbtbalmia neonatorum, 90. No 
case of cholera, plague, or typhus fever vas notified 
dwing tbe veek. 

The number ot c-ises in the Infectious Hospitals of the London 

Countv Council on Oct. 25th was 3052, v. “ , ' 

fever, lOSO; diphtheria, 1197 ; measles 
263; puerperal fever, IG mothers (plus 
lethargica, 2G6 ; poliomyelitis, IG. At 
there were 22 babies (plus 11 motl 
neonatorum. 

Deaths. —In 121 gi'eat tovns, including London, 
there vas no death from small-pox or enteric fever, 
13 (0) from measles. 4 (0) from scarlet fever, 11 (2) 
from vbooping-cougb, 25 (3) from diphtheria, 51 (15) 
from di.arrhcea and enteritis imder tvo years, and 
24 (3) from influenza. The flgm-es in parentheses 
are those for London itself. 

Measles proved fatal in 5 cases at Manchester, 1 at Middles¬ 
brough, and 2 at Bootle. Liverpool reported 3 deaths from 
diphtheria ; Portsmouth, Salford, Birmingham, and tVorcester 
each 2. Liverpool had S fatal cases of enteritis, St. Helens 3, 
no other great tovn more than 2. 

The nmnber of stillbirths notified during the veek vas 
237 (corresponding to a rate of 36 per 1000 total 
births), including 48 in London. 


OBITUARY 


IAN DISHART SUTTIE, M.D., F.R.F.P.S. Glasg. 

Dr. Suttie, vhose death last veek came as a hlov 
to his friends, vas veil knovn in London for his vork 
at the Institute of yiedical Psychology, vhere he and 
his vife had both been on the staff for many years. 
Son of Dr. William Suttie. an Edinburgh gradu.ate 
practising in Glasgov, he vas horn there in 1889, 
studied .at the university, and took his medic.al 
degree in 1914. Then for five ye.ars he vas on var 
service in France, India, and iilesopotamia, on his 
return joining the staff of the Glasgov Loyal Asylum 
at Gartnavel vhere he met Dr. Jane Isabel Eobertson 
vho became Ms vife. For a time he vas medic.al 
superintendent to the criminal asylum at Perth, 
an appointment vMch he gave up vhen he came 
south to join the Tavistock Clinic, as it then vas. 
Dr. Suttie described Mmself as a sociologist and his 
vritings, vMch appeared mostly in mental and 
neurological journals, dealt vith such subjects as 
the significance of fhe sexu.al instinct, the psycho- 
patMc inheritance, the herd instinct, .and mental 
recapitulation. His hast book.i vMch has only 
just appeared, is a critical study of the Freudian 
psychology in its social application. In Ms preface 
to tMs hook Dr. J. A. Hadfield remarks on the 


'The Origrius of Love and Hate. 
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objective basis of tbo work recorded, wbicb is its 
distinctive feature. The starting point of Dr. Suttie’s 
conception of human life and development is the need 
for companionship, and upon this need he founds liis 
conception of love and his insistence upon this factor 
as against the Freudian thedi’y of sex ; his views of 
religion are matriarchal in contrast to the patriarchal 
view of Freud. The book correlates the author’s 
life study of psychology, sociology, and anthropology. 


CHARLES FREDERICK RUMBOLL, M.D. Durh. 

Dr. Rumboll, who died at Mellcsham, Wilts, on 
Oct. 23rd, was born at Caine in 1859, the son of 


Charles L. Eumboll of Bedford. Educated at 
Epsom College, he entered St. Bartholomew’s llosjma! 
from which he qualified in 1882. Ho then took iiiediw! 
degrees at Durham University and in 1880 qualified 
for the gold medal in the M.D. Ho was in practifc 
at Melksham for over 40 years and was surgeon to the 
cottage hospital and local friendly societies. Having 
become a barrister-at-law of the Inner Temple, fie 
was appointed to the commission of peace and later 
deputy lieutenant .for the county. For many yc-ir? 
ho served in the 2nd AATlts A'’olunteers. retiring'irifl) 
the rank of lieut.-colonel. Dr. Eumboll niaitird 
Edith, daughter of AA^. H. Cross, J.P. for Middlesex, 
who survives him without issue. 


MEDICAL NEWS 


University of Oxford 

Dr. JoJm Mellanby, professor of physiology in the 
University of London, at St. Thomas’s Hospital, 1ms 
been appointed to tlie Waynflete cliair of pliysiology in 
the Universitj’ of Oxford. 

Born at West Hartlepool in 1878, Prof. Mellanby is the 
younger brother of Prof. Alexander Mellanby of Glasgow.-and 
the elder brother of Prof. Edward Mellanby, P.R.S., secretary 
of tbo Medical Research Council. He was educated at Barnard 
Castle School, Emmanuel College, Cambridge, and the Manchester 
Royal Infirmary. After leaving Cambridge in 1902 bo worked 
at tbo Wellcome Research Laboratories at Herne Hill. There 
ho started tbo physiological laboratory, and for two years 
carried out investigations on biological methods of standardisa¬ 
tion and the isolation of diphtheria toxin and antitoxin. Ho 
qualified in 1906, gaining the Raymond Horton-Sraith prize 
tor his M.D. thesis at Cambridge in 1907. After qualification 
ho hold the George Henry Lowes studentship at Cambridge, 
and devoted himself to physiological research on the coagula¬ 
tion of hlood. Ho was appointed head of the department of 
physiology at St. Thomas's Hospital medical school in 1909, 
and was given the title of professor by London University in 
1920. In 1929 he was elected a fellow of the Royal Society in 
recognition especially of his studios on the coagulation of blood 
and the mechanism of pancreatio secretion. He was editor of 
Plilislological Abstracts from 1925 to 1935, and has acted as 
examiner at the Universities of Cambridge, Oxford, Leeds, 
and Slicflield, and for the diplomas of the Royal College of 
Surgeons. 


Royal College of Physicians of London 

A Lsverhulme scholarship of tlie annual vmluo of foOO 
will shortly be awarded by tlie College. The scholar 
must undertake the investigation of some problem ol 
disease in any branch of medicine. Further infonuntioii 
will be found in our advertisement columns. 

University of London 

The title of emeritus professor of bacteriolog.v in the 
University has been conferred on Dr. J. W. H. Ejw, 
formerly professor of bacteriology at Gu}'’s Hospital 
medical scbool. Dr. Alexander Haddow has been 
reappointed Laura de Saliceto student. 

University of Reading 

At a congregation to be held on Dec, 2nd, when Sit 
Austen Cliamberlain will be installed as Chancellor, the 
honorary degree of D.Sc. will be conferred on Sir Gowlnno 
Hopkins, O.M., P.R.S. Other recipients of lioiiornij’ 
degrees will include Monsieur Herriot, Sir Robert A^nn- 
sittart. Lord Rutlierford, O.M., and Sir Joseph J. Thomson, 
O.M. 


University of Cambridge 

Dr. Thomas Shirley Hele, lecturer in biochemistry in 
the University, lias been elected master of Emmanuel 
College. 

An entrance scholarship lias been founded at Peter- 
liouse which is restricted to candidates wlio intend to 
study medicine. It may be awarded for proficiency in 
matliematics, classics, natural sciences, or history. Further 
particulars will be found in our advertisement columns. 


Society of Apothecaries of London 

-At recent examinations the following candidates were 
successful:— 

Surgery. — C. N. Chowdary, Univ. of Durh.; P. D. Lynch, 
Guv’s Hosp. ; W. J. Pinto, Univ. of Madras ; M. Q. H. Siddiki, 
Univ. of Leeds ; and G. W. van Mentz aud G. M. Williams, 
London Hosp. 

^Icdicinc. —R. H. Bcnihridge, King’s Coil. Hosp., and 
A. Morgan, Univ. of Manch. 

Forensic Medicine.—V.. H. Beinbridge, King’s CoH. Hosp.; 
E. R. Jones, St. Jlary’s Hosp.: A. Morgan, Univ. of Mancb.; 
ond G. JI. Williams, London Hosp. 

Midirifcry. —H. Burrows, Univ. of Manch.; E. M. Graggs, 
Middlesex Hosp.; F. J. H. D. do Afarign.v, Guy s Hosp. ; 
M. G. H. Jones and J. R. Rocyn-Jones, Belsli National School 
of Medicine; M. Q. H. Siddiki, Univ. of Leeds: H. L. w. 
Sixsniith, Welsli National School of Jlcdicinc ; R. L. Wnlmslcy, 
Univs. of Canib, and Leeds; and C. . MiUiaras, Welsh 
Ktttionnl Scbool of Metlicinc. 

The following candidates, having compicted H'r [Jn/u v-V"""'’'';; 
tion. arc granted the diploma of the society ^Hlling them W 
practise medicine, .surgery, and niidivifcir : C. N. Guonoary, 
£. M. Graggs, A. Morgan, and W. J. Pinto. 

Lectures for School Medical Officers 

Two lectures for school medical officers on the dingno.sis 
of con'wnitnl svpliilis will be given by Dr. David Nabnrro 
at the” Hospital for Sick Children. Great Ormond-street 
Lomloii, AV.C.. on Alonday and Tuesday, Nov. ISth and 
Iffili, at 2.30 r.M. 


Scottish Conjoint Board 

At recent examinations of the conjoint board of Ihf 
Royal Colleges of Pliysicians and Surgeons of Edinburgh 
and the Royal Faculty of Physicians and Surgeons of 
Glasgow the following candidates were successful 


L.n.c.P., L.n.c.s., AND D.n.r.P. & s. 

M. R. Schleifer, S. H. Harrison, M. B. Spiegel, I. J. fb^'ovsh 
Joseph Freeman, Harry Father, Louis Schmullnn, JoliannR 
Hart, M. W. V. AIwi, John Orr, S. J. Ledermaii, George Bor'i, 
T. R. Murphy, Ruth Schurcr, O. S. Parker, Hugh Henderson, 
H. T. Rachiin, D. H, Abbott, Marta Adolfsson, Louis LnialniM, 
David Simon, M. S: Hendriks, R. O. Walker, P. S. Goths, 
G. B. Shirlaw, Sarah L. Miiltiolland. Otto Moses. Billi SfroU;, 
C. J. Greeniierg, A. E. Thompson, IV. F. M. Unger, 1. 
Porera, O. IV. Nonlcsio, D. S. Ahejagiinawardcnc, John Jnroio’ 
son, Abraham Berkoiv, 'Thomas Miller, J. E. Heller, nerher 
Levy, Karl Mclzer, Ralph Coif, H. G. Gara,«, Frances Hunter, 
Saninugan Rajondrnm, Bcate I.sserlin, Solomon Alnr.Tnoii 
Ferenc Kellermann, and M. J. Philip. 


Tuberculosis Association 

A meeting of this association will be held at Jlonson 
House, 20, Portlnnd-plnee, Lendon. AA'., on Fridnj, 
Hov. 22nd, at o.lo r.M., at wliieb Sir StClnir Thomson 
will spenk on tuberculosis of the upper respirntory 
find Mr. H. R. Bickerton on tulierculosis of tlie eye. 
meeting will be resumed nt 8.30 j’.m., when Dr, 
Middleton ond Dr. P. Hcffcrnnn will discuss indiistriflh?!^ 
find tuberculosis. 


Society of Chemical Industry 

A joint meeting of the London section nnd tlie food 
group of this society will bo hold in the rooni-s of the 
Chemical Societynt Burlington Hou=^e, Piccadilly. I/Ooaon» 
W., on ^londay, Xov. 4th. at 8 r.M., when Prof. I. 
Heilbron, F.R.S., will deliver a .rubilcc memorial Icctun 
entitled Chnmicnl Elixirs of Life. He will deni wi j 
recent developments in tlie chemistry of tlie sterols nm 
related compound.^. 
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National University of Ireland 

A travellinc studentsHp in piiy?ioloey lias ijeen a-wardtd 
to Ur. D. K. O’Donovan, University College. Dublin. 

Ministry of Health. 

Mr. S. F. 'Wilkinson lias been appointed assistant 
private secretary to Sir Kingsley Wood ; Mr. T. W. 
WiVUanis private secretary to 'Mr. Shakespeare; and 
3lr. J. E. Eater private secretary to Dr. MacNalty. 

Scholarships for Sons of ^ledical Men 
Ttvo £100 scbolarsbips are again being offered at Port 
Besns preparatory school to sons of medical men. The 
examination is being beld in March, 1936, and candidates 
must be under nine years of age at the time of competing. 
Applications should be addressed to the headmaster. 
Port Kegis, Broadstairs, not later than Feb. 20th. 

War Relief in Abyssinia 

The British Bed Cross Society has received £5000 from 
Dady Ogle towards the organisation and dispatch of 
relief to the Ethiopian rvar zone. Tire total now in hand 
is some £19,000, and a small advance ambulance unit 
willleave Ixindon tor Abyssinia about Nov, l~th. Further 
funds are urgently required for the maintenance and 
enlargement of this imit, and may be sent to Sir Arthur 
Stanley, British Red Cross Society, 14, Grosvenor. 
crescent, S.W.l. 

Cffuldren’s Play Clinic at Guy’s Hospital 
In connexion with the department of medical psycho¬ 
logy at tliis hospital a children's play clinic has been 
started. Toys are needed for the new venture. 

Alford Memorial Cottage Hospital 

Sir Lancelot Travers opened a new ward, new quarters 
for nurses, and an N ray department at tlus hospital on 
Oct. ISth. 'The extensions have cost over £2000, of 
which £1000 has yet-to be raised. 

Plymouth City Hospital 

The foundation-stone of a new nurses’ Ijome for this 
hospital was laid on Oct. 16th. It is to be a three-storied 
building and will provide accommodation for 152 nurses. 
There will be a recreation-room, a libraty, a dance hall, 
and a laundry. 


I^ie^cai Diary 


Information to 5e included in this column should reach us 
in proper /orm on Tuesday, and cannot appear if it reaches 
us later than the first post on TTednesday morniny. 


SOCIETIES 

KOTAIi socnrry of JIEDICINE, l, Wimpole-street, W 
TCEsnAV, XoT. 5th. 

/ Orffiopodics. 3.30 P.M. (Cases at 4.30 pssj.) Air. 

H. J. Seddon; .1. Ton 'Reetdinghausen’s Disease with 
Scoliosis. Mr. C. Hope Carlton: 2. Use ol an Arti- 
s in the Treatment ol Becnrrent 


■ ' ir S.30 PAi. (Bernhard Baron 

' London Hospital, E-h J- O. TT. 

■ . Bussell: 1. Spongiohlastoma 

AlnltiTorme. Dorolhv S. Russell; 2. Spinal and 

Ventricular Aletastases inSpongiohlastomaAlnitifornie. 
3. Rare Intracranial Tumonrs. J. Gihnour; 4. Esti¬ 
mation hv Planimetcr of Relatire AmoTmt at Inter¬ 
stitial Tissue in Parathyroid Glands. Donald Hnntei 
and H. il. Turnbull: 3. Osteomalacia in Various 
Conditions. F. G. O. Valentine: 6. The EScct ol 
stap^lococcus Toxins on the Lencocytes of Human 


ana Rabbit Blood. 
Fixation v-iti. 
mococons ' 
rack: S, i 
cocens SCTT 
Acid. 


^ Complemenl 
m and Pnen 
id J. R. ^ar 
Antipneonjo 
of Gincnroini 
jLiperiiiiciiial Psittacosi 


^eomoma in. 3Iico. H. Loewenthal and G. Pnu 
ban: 10. Colonial Forms of Ha?inolvtic Streptococc 
BEDXTSDAr. 

Bisforv of Medicine. 5 p.m. Dr. E. J. Holmxard ♦ Tl 
Pbam^TOlo-v of ^eaia?Tal Islam. A discnssioi 
opened by Prof. J. R. Ra^nsrton. -^11 follow. 

*■ Sampson Handley: 

FkidIt ^ ^ Acnte Appendicitis tpresidentiaiaddress 

Cb^iwil. 5.3) p.M. (Cases at 4.30 r^i.) Mr, J. E. I 
Roberts (with Dr. A. J. Wilson): 1. Calcified Pei 


enrdium with Ascites after Pericardiectoiny. Mr. 
J. E. H. Roberts: 2-3* Total Paenmonectoniy for 
Bronchiectasis. 4. Lobectomy for Bronchiectasis. 
Dr. R. C. Winsrfield: 5. Spondylitis RhizomoUqne. 
Dr. Gerald Slot: 6. Cases lUustratiii^ Aurothcrapy. 
OpJifhalmoio^V. S.30 P.M. (Cases at S p.M.) Mr. J. H. 
Dogrsurt: Fuchs's Epithelial Dystrophy, 

AVEST KENT MEDICO-CHIRURGICAX- SOCIETY. 

Fridav, Xov. Sth.—S.45 P.M. (Miller General Hospital. 
Greenwich. S.E.), Dr, Charles Bcney: The Chronic. 
Discharsrins Ear, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 


ROYAL COLLEGE OF PHYSICIAXS OF LOXPOX, Pall 
Mall East. S.W. 

TCE5DAT, Xov. 5th.—5 P.M.. Dr. Daniel T. Davies : Peptic 
Cleer (Bradshaw lecrore), 

THTRSDay.— 5 P.M., Dr. J. D. Rolleston: History of the 
Acute Exanthemata (first of two FitzPatrick lectures). 


ROYAL COLLEGE OF SCRGEOX5 OF EXGLAXD. Lincoln's 
Inn-fields, W.C. 

Moxpay, Xov. 4th.—5 P.iL, Dr. L. W. Proger: Some 
Diseases of Bone (II.). 

FnmAY.—5 P.M., Dr. A. J. E. Cave: The Anatomy and 
I*hysioIos:y of the Human Larynx (U,), 

JOIXT TUBERCCLOSIS COCXCIL. 

MoypAY, Xov. 4th (Brompton Hospital, S.W.).—10 a.m.. 
Dr. F. Lee Lander: Demonstration of Pleural Wash¬ 
out. 11.15 A.K., Dr. F. H. Young; A.P. Therapy for 
Pulmonary Tuberculosis in Ambulatory Patients. 
2.o0 P.M., Dr. W. E. Lloyd; Tuberculosis in Child¬ 
hood. 3.45 r.>i.. Dr. J. L. Livingstone: Clnronic 
Bronchitis and Emphysema. 

TCESPAY.^—10 A.M.. Dr, A. L. Punch: The Value of 
Lipiodol in Diagnosis. H.15 A.M., Dr. Clifford Hoyle : 
Chicnic Miliary Tuberculosis. ‘I.SO p.m., Br. J, V. 
Sparkes: Radiological Demonstration. 3.45 p.ai.. 
Dr. A. Hope Gosse; Difficulties in Diagnosis of 
Pulmonary Disease. 

Wepsyspay.—10 a.m.. Dr. M. Davidson: Xew Growths 
of the Lung. 11.15 A.M., Mr. A. Tudor Edwards ; 
Surgical Treatment of Pulmonary Tuberculosis. 
2 P.M., Dr. Cecil Wall: Dry Bronchiectasis, 3.15 P.M., 
Mr. A. Tudor Edwards: Operations. 

Thurspay.— 10 A.M.» D'". G. E. Rcn’iTr^”* ; D«P'''’*.5tration 
of Cases; (a) .rt 'a*.c:-; tj;;.' ('apacity. 
^c) Sanocrysin a:**; r.’l .r ’r '”;;! i!*’! ” . 11.15 a.m,. 

Dr. R. C. Wing;*”!*’. : !’»•' i'* i*. I'.ii:;' Tuber¬ 

culosis. 2.30 P.M., Dr. R. L. Rawlinson: Radio¬ 
logy of the Chest, 3.45 P.M., Dr. Geoffrey Marshall: 
Methods of Treatment of Pulmonary Tuberculosis and 
their Indications, 

Fbipay. —10 A.M.. Dr. W. D. W. Brooks: Pneumono- 
koniosis. 11.15 a.m.. Dr. E. E. Atkin: Morhid Ana¬ 
tomy of Tuberculous Disease of the Lungs, 2.30 PAt., 
Dr. L. S. T. Burrell: Treatment of Pleural Effusions 
and Ehnpyema. 3.45 P.M., Mr. F. C, Ormerod: Bron¬ 
choscopy. 

SATcrmAY.—10 A.M., Mr. J. E. H. Roberts: Surgical 
Treatment of Pulmonary Suppuration, 11.15 aai., 
Mr. J. E. H. Roberts: Operations. 

FEI 4 LOWSHIP OF MEDiCrXE AXD POST-GRADUATE 
MEDICAL ASSOCIATIOX, 1, Wimpole-street, W. 

Monday. Xov. 4th, to Saturday, Xov, Otli,— ^Intanis 
HospjtaI/, Vincent-square, S.W. Mon., Wed., and 
Fri,, at S PAt, Course for the F.R.O.S, Cftrimary) in 
Anatomy and Physiology,— St. Petter's Hospital, 
Henrietta-street, I\\C. AU-dav course in Urology.— 
Medical Society of London, Chandos-street, W, 
Thurs., 4 P.M,, Dr, Xornian Haire: Practical Contra¬ 
ception.—Courses and lectures open only to members. 

•XATIOXAL hospital. Queen-square, W.C. 

Monday, Xov. 4th.-—3.30 P. 31 ., Dr. Carmichael: The 
Sympathetic Xervous System (I.). 

Tcesday. —3.30 P.M., Dr. CUrmichael: The Sympathetic 
Xervous System (II.), 

Wednesday. —3.30 pal. Dr. Elinnier Wilson: Clinical 
Demonstration. 

Thursday. —3.30 p.m.. Dr. Carmichael: The Sympathetic 
X'ervous System (HI.), 

Friday.— 3.30 p.m.. Dr. Bernard Hart: The Psycho¬ 
neuroses (V.). 

Out-patient clinic daily at 2 pai. 

HOSPITAL FOR SIGKl CHILD REX, Great Ormond-street, 
W.C. 

Thursday, Xov. 7th.—2 pai.. Dr. B. Shires : Treatment 
of X'tevi with Radium. 3 P.M., Dr. W. W. Payne: 
Diabetes (II.), Treatment. 

Out-patient clinics daily at 10 AAi. and ward visits (except 
on Wednesday) at 2 p.m. 

ST, PAUL’S HOSPITAL, Endell-street. W.C. 

Wednesday, Xov. 6 th.—~ 4 .S 0 p.m., Mr. Kenneth Walker: 
The Treatment of Malignant Disease of the Genito¬ 
urinary Tract. 

HA3IPSTEAD GEXERAL AXD XORTH-WEST LOXDOX 
HOSPITAL, X.W. 

Wednesday, Xov. 6 th.—4 p.m.. Dr. H. V. Morlock: 
Diagnosis and Treatment of Intrathoracic Xew 
Growths. 

SOUTH-WEST LOXDOX POST-GRADUATE ASS OCIA- 
TIOX. 

Wednesday, Xov. 6 th.—4 p.m. (St. James* Hospital, 
Ouseley-road, S.W.), Dr. C. E. Lakin ; Demonstration 
of medical cases. 
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objective b.'isis of tlie work recorded, ivhicli is its 
distinctive feature. Tiie starling point of Dr. Suttic’s 
conception of human life and development is the need 
for companionship, and upon this need ho founds his 
concei)tion of love and his insi-stcnco upon tliis factor 
as against the Freudian theory of sox; liis views of 
religion aro matriarchal in contrast to the jjatriarchal 
view' of Freud. The hook correlates tho author’s 
life study of psychology, sociology, and anthropology. 


CHARLES FREDERICK RUMBOLL, M.D. Durh. 

Dr. Rumboll, who died at jrcllcsham, AVilts, on 
Oct. 23rd, was born at Caine in 1859, the son of 


Charles L. Rumboll of Bedford. Educated at 
Epsom College, ho entered St. Bartholoinow's Hospital 
from which ho qualified in 1882. Ho thontookmcdival 
degrees at Durham University and in 1880 qualified 
for tho gold modal in tho lif.D. Ho was in praetice 
at idolksham for over 40 years and avas surgeon to tlic 
cottage hospital and local friendly societies, II,ivii)r 
becomo a barrister-at-law of tho Inner Tcmplo, lie 
was appointed to tho commission of ])eace and latrr 
deputy lioutenant ,for tho county. For many years 
ho served in the 2nd AVilts A^oluntccrs, retiring with 
tho rank of lieut.-colonol. Dr. Rumboll niarricil 
Edith, daughter of AA'^. H. Cross, J.P. for Middic.'er, 
who survives Iiim without issue. 


MEDICAL NEWS 


University of Oxford 

Dr. John Mollnnb.v, professor of physiology in tho 
AJnIvoi-sity of London, nt St. Thomas’s Hospital, lias 
been appointed to tlio AVajoifloto chair of physiology in 
tho Univcr.sit,v of Oxford. 

Born at West Hartloiiool In 1878, Prof. Mollanby is tho 
yountrer brother of l^rof. Aloxandor Mcllanby of Glasgow,-and 
tbo elder brother of Prof. Edward Jrcllanby, F.H.S., socrotary 
of tho Medical Rc.search C 

Gustier-'■ •• • 

Royal . 

at tho ' , nerno Hill. There 

ho sin: and for two years 

carried . thods of standardisa¬ 
tion ar ■ and autitosln. Ho 

nualinc ■ Horton-Smith prize 

for his '' After quallflcntion 

ho hold tho George Henry Lowes studontship nt Cnnihridgc. 
and devoted himself to phy.sloIogicnl research on the coagula¬ 
tion of blood. Ho wns appointed head of tho depnrlnicnt of 
phy.slology nt St. Thomas's Ho.spltnl medical school In JOOl), 
and wns given tho title of profcs.sor hy Ijondon University In 
1020. In 102!) ho wns olooted a follow of the Royal Society in 
recognition cspcolnlly of his studies on tho congiiintion of blood 
and tho mochnnlsm of pnnerentio socrotion. Ho wns editor of 
Phmiolnnicat Ahsiracis from 192.'i to 103.'!. and has acted ns 
o-xainlnor nt tho Universities of Cnnihridgo, Oxford, Leeds, 
nnd SliolTlcId, nnd for tho diplomas of tho Royal Collogo of 
Surgeons. 


University of Cambridge 

Dr. Thonins Shirlo.v Holo, lecturer in bioclicmistrj' in 
tho University, 1ms been elected master of Emmnnuol 
Collogo. 

An entrance scholarship has been founded nt Potor- 
bouso which is restricted to candidates who intend to 
study medicine. It mn.v bo awarded for pi’oficicncy in 
mntliomntics, classics, natural seiciiecs, or history. Furtlior 
particulars will ho found in our ndvortisement columns. 


Society of Apothecaries of London 

At recent oxnminntions the following candidates wore 
successful;— 

Snrffcrif. —C. N. Chowdary, Univ, of Ilurh.; P, H, Lynch, 
Guy’s Hosp.; W. J. Pinto. UnIv. of Madras ; M. 0. U. SIddIkl, 
Univ. of Leeds ; and G. \V, van Mentz nnd G. M, Williams, 
London IIosp. V 

Malicinc, —R. 1]\ Ilombrldgo, King’s Coll. Hosp., nnd 
A. Morgan, Univ. olVaiioh. 

Porctisic .Ifrdicujc.-vl. H. Ileinhridge, King’s Coll. Hosp,; 
E. R. Jones. SI. Mary’s Hosp.: A. Morgan, Univ. of Mnnch. ; 
and O. M. Williams.'London Hosp. 

Miftin'fcri /.—H. Burrows, Univ. of Manch.; E. 2vr. Graggs, 
Middle.'-cx Hosp. ; F. J. 11. B. do Jfarigny, Guy’s Hosp.: 
M. G. n. Jones and J. R. Rocyn-Joncs, Welsh National School 
of Medicine: iM. Q. 11, Siddikl. Univ. of Leeds ; H. L. W. 
Slx.sinitli, Welsh National School of Medicine : H. L. Wiilmsioy, 
Unix's, of Gamh. and Leed.s; and C. 11*. U llllnm-s, Welsh 
National School of Medicine. 

The folhming candidates, having completed llie lliinl examina¬ 
tion, are granted the diploma of Die society entitling thciii to 
practise mi'dicinc. surgery, and midwifery : C. N". Chowdary, 
E. M. Graggs, A. Morgan, and W. J. Pinto, 

Lectures for School Medical Oflicers 

Two lot'tures for school modical oflicers on the diagnosis 
of congenital sj'plulis will lx- given h.v Dr. David Xnbarro 
at the Hos[>ital for Sick Gliildron, Great Orinond-streef, 
Iwmilou, W.C.. on Monday and Tuesday, Xov. IStli and 
null, nt 2.30 r..v. 


Royal College of Physicians of London 
A Loverhulmo scholarship of tho annual vnhio of £500 
will shortly bo awarded by the Collogo. Tho sclioliir 
must undortako tho investigation of some problem of 
disease in any branch of modieiuo. Further inforinntion 
will bo found in our advortiseraont columns. 


University of London 

Tlio title of omoritus professor of bnctoriolog.v in Dir 
Universit 5 ’ has been conferred on Dr. J. AV. H. H.'tC’ 
fonnorly professor of bacteriology at Guy’s Hospitnl 
medical school. Dr. Alexander Hnddow lias bern 
reappointed Laura do Snliceto student. 

University of Reading 

At a congregation to bo held on Deo. 2ntl, wlicn Sit 
Austen Chamberlain will bo installed ns Cliniiecllor, tw 
honorary degree of D.Sc. will be conferred on Sir Gowlana 
Hopkins, O.bl., P.R.S. Other recipients of honorars’ 
degrees will include blonsieur Horriot, Sir Robert A'an- 
sittnrt. Lord Rutherford, O.M., and Sir Joseph J. Tlioiasoa, 
O.IiI. 


Scottish Conjoint Board 
At recent examinations of tho conjoint board of Die 
Royal Colleges of Physicians nnd Surgeons of Edinbarga 
and tho Royal Faculty of Physicians nnd Surgeoas o 
Glasgow tlie following candidates xx’oro successfiu 


L.Jt.o.r., r..n.c.B., and L.n.r.r, Ais. 

M. R. Sohlelfer, S. H. Hnirison, JI. B. Spjrgcl, I. J. 

.Tosoph Freeman, Harr.v Fni'hcr, Lor 
Hart, M. W. U. AIwl. John Orr, S. J. 

T. R. Miiriiliy, Ruth Schurcr. C. S. I- 
H. T. Rnchlln, D. H. Ahliott, Marfa Ai 

Onvfcl Simon, M. S.- llonilrlks, R. C. niin...., mma 

G. B. Shlrlnw, Snrnli L. MuDioliaml. Otto Mnsca, \\ ilU w-aj ■ 
C. J. Grccnherg, A. E. Thompson, W. F. M. Uiigcr, 
Perern, O. W. Nor(lo.sjo, B. S. Alieyngunnwarilcnc, .lolni Jaa . 
sou, Ahrnham Berkow, ’Thomas Miller, J. E. Heller, uc 
LexT. KnvlMclxcr, Halpb CotV, 11. G. Garni, !• ranees U™'*’ 
Honmngnn Itajoniirnm, Bcato Isscriin, Solomon Mar 
Ferenc Kcllcrmanii, anil M. J. Philip. 


Tuberculosis Association 

A meeting of tin's n.s.socintion xvill bo lichl at 
House, 2C, Portlnnd-plncc, Lcndoii, A3., 

Nov. 22nd, nt D.lSi’.Jt., at xx'liicli Sir StCInir Diota ' 
xx'ill speak orr tubcrciilo.iis of tlie upper rc.spirntoi.X r > 
and Sir. H. R. Bickorton on tuberculosis of 
mooting xx'ill be resumed at 8.30 r.M., xi'licii Br. ^ 
Middleton and Dr. P. Htffcninn xx-ill di-iem-.s mdiistrinn- 
niul tubcrculo.si.s. 


Society of Chemical Industry , 

A joint mooting of tho Loudon section and the oo 
group of this society xvill be held in the rq°niB , 
ClicmionI .Societ\-nt Burlington House, I’iccadill.x, Bo 
AAh, on Monday, Nov. .flli. at 8 I’.M., when l.r";-/',’ ,; 
Hoilbron, F.B.S., will deliver a .rubilec nicinorial It'C 
entitled Cligmicnl Elixirs of Life. Ho 'y 
recent xlex’clopinents in the cliciiiistry of the strio . 
related conipoiinds. 
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National University of Ireland 

A travelling studentship in physiology' has been awarded 
to Dr. D. K. O’Donovan, University College, Dublin. 

Ministry of Health 

:Mr. S. F. Wilkinson lias been appointed assistant 
private secretary to Sir Kingsley Wood; Mr. T. W^. 
AYilliams private secretary' to Mr. Shakespeare; and 
^Ir. J. E. Pater private secretary' to Dr. iMacKalty. ■ 

Scholarships for Sons of Medical Men 
Two £100 scholarships are again being offered at Port 
Begis preparatory school to sons of medical men. The 
examination is being held in ^March, 1936, and candidates 
must be under nine years of age at the time of competing. 
Applications should be addressed to the headmaster. 
Port Regis, Broadstairs, not later than Feb. 20th. 

War Relief in Abyssinia 

The British Bed Cross Society has received £5000 from 
Lady Ogle towards the organisation and dispatch of 
relief to the Ethiopian war zone. Tlie total now in hand 
is some £19,000, and a small advance ambulance unit 
willleave London for Aby'ssinia about Kov. 17th. Furtlier 
funds are urgently' required for the maintenance and 
enlargement of tins unit, and may'’ be sent to Sir Arthur 
Stanley% British Red Ci*dss Society', 14, Grosvenor. 
crescent, S.lV.l. 

Children’s Play Clinic at Guy’s Hospital 
In connexion witli the department of medical psycho¬ 
logy' at this hospital a children’s play' clinic lias been 
started. Toy’s are needed for-the new venture. 

Alford Memorial Cottage Hospital 

Sir Lancelot Travers opened a new ward, new quarters 
for nurses, and an X ray' department at tliis hospital on 
Oct. 18th. 'The extensions have cost over £2000, of 
which £1000 has y'et to be raised. 

Plymouth City Hospital 

The foundation-stone of a new nurses* home for tliis 
hospital was laid on Oct. IGth. It is to be a three-storied 
building and will provide accommodation for 152‘nurses. 
There will be a recreation-room, a library, a dance hall, 
and a laundry'. 



Information to be included in this column should reach vs 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday moniing, 

SOCIETIES 

ROTAIi SOCIETY OF ISIEDICINE, 1, 'SVimpole-street, W, 
Tuesday, Nov. 5th, 

/ OrthopcEdics. 5.30 P.M. (Cases at 4.30 p.ii.) Sir. 

H. J. Seddonj .1. Von Recklinghausen’s Disease with 
Scoliosis, ilr. C. Hope Carlton : 2. Use of an Arti¬ 
ficial Ligamentum Teres in the Treatment of Recurrent 
Shoulder Dislocation. 

^Pathology. 8.15 p.m. for 8.30 p.M. (Bernhard Baron 
Institute of Pathology, London Hospital, E.), J, O. W, 
Bland and Dorothy S. Russell: 1. Spongioblastoma 
Multiforme. Dorothy S.' Russell: 2. Spinal and 

Ventricular Metastases in Spongioblastoma Multiformc. 
3. Rare Intracranial Tumours. J. (Jilmour: 4. Esti¬ 
mation by Planimeter of Relative Amount of Inter¬ 
stitial Tissue in Parathyroid Glands. Donald Hunter 
and H. M. Turnbull: 5. Osteomalacia in Various 
^nditions. F. C. O. Valentine : 6. The Effect -of 
Staphylococcus Toxins on the Leucocytes of Human 
and Rabbit Blood. A. W. Do^vnie : 7. Complement 
Fixation with Antipneumococcal Serum and Pneu¬ 
mococcus Polysaccharide. B. Woolf and J. R. Mar- 
rack : 8. Cross Reactions of Type II. Antipneumo¬ 
coccus Serum with Synthetic Compounds of Glucuronic 
Acid. S. P. Bedson: 9. Experimental Psittacosis 
Pneumonia in Mice. H. Loewenthal and G. Prad- 
nan : 10. Colonial Porms of Hcemolvtic Streptococci. 
Wedxesday. 

Hi^ory of Medicine. 5 P.M. Dr. E. J. Holmyard : The 
Pharmacology of Medireval Islam. A discussion, 
opened by Prof. J. R. Partington, will follow. 

Surgery. 8.30 p.m. ^Ir. W. Sampson Handley: Para-*^ 
Frid vY ^ in Acute Appendicitis (presidential address). 

Clinical. 5.30 p.m. (Cases at 4.30 p.m.) Mr. J. E. H. 
Roberts (with Dr. A. J. Wilson): 1. Calcified Peri¬ 


cardium with Ascites after Pericardiectomy. Mr. 
J. E. H. Roberts : 2-3. Total Pneumonectomy for 
Broncbiectasis. 4. Lobectomy for Bronchiectasis. 
Dr. R. 0. Wingfield : 5. Spondylitis RhizomCdique. 
Dr. Gerald Slot: C. Cases Illustrating Aurothcrapy’. 
Ophthalmology. 8.30 p.m. (Cases at 8 p.m.) iMr, J. H. 
Doggart: Fuchs’s Epithelial Dystrophy. 

WEST KENT MEDICO-CHIRURGICAL SOCIETY. 

Friday, Nov. 8th.—8.45 p.m. (Miller General Hospital. 
Greenwich, S.E.), Dr. Charles Bcncy: The Chronic, 
Discharging Ear. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
. Mall East, S.W. 

Tuesday, Nov. 5th.—5 p.^r., Dr. Daniel T. Davies : Peptic 
Ulcer (Bradshaw lecture). 

Thursday. —5 p.m.. Dr. J. D, Rolleston: History of the 
Acute Exanthemata (first of two FitzPatrick lectures). 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn-fields, W.C. 

jVIoxn.vY, Nov. 4th.—5 p.m,, Dr. L. W. Progcr: Some 
Diseases of Bone (II.). 

Friday. —5 p.ji.. Dr. A. J. E. Cave : The Anatomy and 
Physiology of the Human Larynx (II.). 

JOINT TUBERCULOSIS COUNCIL. 

Moxday, Nov. 4th (Brompton Hospital, S.W.).—10 A.M., 
Dr. F. Lee Lander: Demonstration of Pleural Wash¬ 
out. 11.15 A.3I., Dr. F. H. Young: A.P. Therapy for 
Pulmonary Tuberculosis in Ambulatory Patients. 
2.30 P.M., Dr. W. E. Lloyd : Tuberculosis in Child¬ 
hood. 3.45 P.M., Dr. J. L. Livingstone: Chronic 
Bronchitis and Emphysema. 

Tuesday. —10 a.m.. Dr. A. L. Punch: The Value of 
Lipiodol in Diagnosis. 11.15 a.m.. Dr. Clifford Hoyle : 
Clwonic Miliary Tuberculosis. 2.30 p.m., Dr. J. V. 
Sparkes: Radiological Demonstration. 3.45 p.m.. 
Dr. A. Hope Gosse: Difficulties in Diagnosis of 
Pulmonary Disease. 

Wednesday. —10 a.5i., Dr. M. Davidson : New Growths 
of the Lung. 11.15 A.M., Mr. A. Tudor Edwards : 
Surgical Treatment of Pulmonary Tuberculosis. 
2 P.M., Dr. Cecil Wall: Dry Bronchiectasis. 3.15 p.m., 
Mr. A. Tudor Edwards : Operations. 

Thursday. —10 a.m., Dr, G. E. Beaumont; Demonstration 
of Cases: (a) Sedimentation. (5) Vital Capacity, 

(c) Sanocrysin and other special drugs. 11.15 a.m., 
Dr. R, C. Wingfield : Relapse in Pulmonary' Tuber¬ 
culosis. 2.30 P.M., Dr. R. L. Rawlinson: Radio¬ 
logy of the Chest. 3,45 p.m.. Dr. Geoffrey Marshall: 
Methods of Treatment of Pulmonary Tuberculosis and 
tbeir Indications. 

Friday. —10 a.m., Dr. W. D. W. Brooks: Pneumono- 
koniosis. 11.15 -v.m., Dr. E. E. Atkin: Morbid Ana¬ 
tomy of Tuberculous Disease of the Lungs. 2.30 P.M., 
Dr. L. S. T. Burrell: Treatment of Pleural Effusions 
and Empyema. 3.45 P.M., Mr. F. C. Ormerod : Bron¬ 
choscopy. 

Saturday. —10 a.m., Mr. J. E. H. Roberts: Surgical 
Treatment of Pulmonary Suppuration. 11.15 A.M., 
^Ir. J. E. H. Roberts : Operations. 


FELLOWSHIP OF ISIEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monday, Nov. 4th, to Saturday, Nov, 9th.— Infants 
Hospital, Vincent-square, S.W. Mon., Wed., and 
Fri., at 8 p.m. Course for the F.R.C.S. (Primary) in 
Anatomy and Physiology.— St. Peter’s Hospital, 
Henrietta-street, W.C. All-day course in Urology.— 
3IEDICAL Society of London, Chandos-street, W. 
ThnrL, 4 p.m., Dr. Norman Haire : Practical Contra¬ 
ception.—Courses and lectures open only to members. 


•NATIONAL HOSPITAL, Queen-square, W.C. 

Monday, Ni;»r. 4th.—3.30 p.3i.. Dr. Carmichael: The 
Sympathetic Nervous System (I.). 

Tuesday,—3.30 p.m.. Dr. Carmichael; The Sympathetic 
Nervous System (II.). 

Wednesday. —3.30 p.m.. Dr. Kinnier Wilson: Clinical 
Demonstration. 

Thursday. —3.31 p.si.. Dr. Carmichael: The Sympathetic 
Nervous System (III.), 

Friday. —3.30 p.\i.. Dr. Bernard Hart: The Psycho¬ 
neuroses (V.). 

Out-patient clinic *daily at 2 p.m. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

W.C. T 

Thursday, NoV. Tth.—2 p.m.. Dr. B. Shires : Treatment 
of Ntevi with Radium. 3 p.m.. Dr. W. W. Payne r 
Diabetes (II.), 'Treatment. 

Out-patient clinics daily at 10 A.M. and ward visits (except 
on Wednesday) at 2 p.m. 

ST, PAUL’S HOSPITAL,! Endell-street, W.C. 

Wednesd.^y, Nov. Ctli.—4.30 p.m,, Mr. Kenneth Walker: 
The Treatment of Malignant Disease of the Genito¬ 
urinary Tract. \ 

HA3IPSTEAD GENERAL) AND NORTH-WEST LONDON 
HOSPITAL, N.W. 1 - 

Wednesday, Nov. 6th.—4 p.m., Dr. H V Morlock • 
Dia^osis and Treatment of Intrathoracic New 
Gro\vths. 


S(WTH-WEST LONDON POST-GRADUATE ASS OCIA-. 

Wedxesdav, Xov (St. James’ Hospital, 

Ouseley-road, S.-\\ .), Dr. O..E. Lakln : Demonstration 
of medical cases. • 
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^YEST LONDON HOSPITAL POST-GRADUATE COLLEGE 
Hammersmith, W. 

Monday, Nov. 4th.— 10 A.ji., Medical Wards, Skin Clinjc, 
11 A.M., Surgical Wards. 2 P.M., Gynoieologicnl ntid 
Surgicai Wards, Eyo and Gynn:coIogical Clinics. 
I.!.") r.M., Mr. Green-Armytage : Menstrual Disordot-s. 

Tuesday. —lo a.m.. Medical Wards. 11 a.m.. Surgical 
Wards. 2 p.M., Throat Clinic. 4.15 P.Jt., Mr. Simpsun 
Smith: Osteomyelitis. 

Wednesday. —10.30 a.ji.. Children’s Wards and Clinic, 
Jledical 'Wards. 2 p.m.. Eye Clinic, Gynnieologitol 
Operations. 4.15 p.m., Mr. Gibh : Demonstration of 
Eye Gases. 

TiroitSDAY.— 10 A.M., Neurological and Gyntccological 

Clinics. 12 noon. Eracturo Clinic. 2 P.M., Eye aud 
Genito-urinarj- Clinics. 

Friday. — 10 a.m., .Skin Clinic. 12 noon, Lecture on 
Treatment. 2 p.ji.. Throat Clinic. 

Saturday, 10 a.m.— Medical Wards, Children’s and Sur¬ 
gical Clinics. 

The lectures at 4.15 P.M. are open to all medical practi¬ 
tioners without fee. Operations and medical aud 
surgical clinics daily at 2 p.ji. 

KING’S college HOSPITAL, Denmark Hill, S.E. 

TiiURSD.tY, Nor. (th.—9 p.jr., Dr. Hugh Davies: Radio¬ 
graphic Types o£ Pulmonary Tuherculosis. 

LONDON SCHOOL OF DERMATOLOGY, 40, Leicestur- 
squnro, W.C. 

Tuesday, Nov. 5th.—5 p.ji.. Dr. H. C. Semon: Diseases 
of the Uuccal SIucous Membrane. 

Thursday. —5 p.m.. Dr. W, J. O’Donovan: Dermato¬ 
logical Neuroses. 

INSTITUTE OF HYGIENE, 28, Portland-placo. W. 

ii’EDNESDAY, jS-QV. iltfi.—3.30 P.M., Dr. negfnaw An'llcr: 
Rheumatism and Heart Disease in A’outh. 

INVALID CHILDREN’S AID ASSOCIATION. 

Thursday, Nov. 7th, and Friday. —10.30 a.m. (Drapers’ 
Hall, Throgmorton-street, E.C.), Joint Conference 
with the Central Council for the Care of Cripples. 

UNIVERSITY OP SHEFFIELD. 

Friday, Nov. 8th.—3 p.ji. (Royal Hospital), Mr. Vincent 
Townrou’: Ear, Nose, and Throat Clinic. 3 P.ji. 
(Royal Infirmary), Dr. Rupert Hallam: Dermato¬ 
logical Clinic. Air. Wcllwood Ferguson : Ophthaimo- 
logical Clinic. 

Sunday. —10.30 a.ji. (Royal Hospital), Dr. E. Frotson 
Skinner : Jledical Cases. 10.30 a.ji. (Royal Infirmary), 
Dr. Robert Platt: Sledical Cases. Air. T. B. Afount: 
Surgical Cases. 10.30 A.JI. (Jessop Hospital), Air. 
Glyn Davies : Gyntecologlcal Cases. 

GENERAL INFIRAIARY, Leeds. 

’Tdesd.vy, Nov. 5th.— 3.30 P.JI., Dr. Burrow: Olinicn.1 
demonstration of cases of disease of the nervous 
system. 

PUBLIC DISPENSARY, Leeds. 

Wednesday, Nov. 0th.—4 p.ji.. Dr. Alamvell Tolling:: 
Some Alodern Psychological Problems of Praotico. 

ROYAL INFIRAIARY, Alanchestor. 

Tuesday, Nov. 5th.—4.15 p.ji., Air. John Alorloy: Alallg. 
nant Disease of the Thyroid Gland. 

FridaT. — 4.15 P.JI., Air. H. U. Raynor : Demonstration 
of surgical cases. 

HOSPITAL FOR CONSUAIPTION AND DISEASES OF THE 
EAR, NOSE, THROAT AND CHEST, Manchester. 

Wednesday, Nov. Gth.—1.30 p.ji.. Dr. H. R. Clarkt.: 

. Bronchitis. 

ST. AIARY’S HOSPITALS, Alanchester. „ , , 

Thursday, Nov. 7th.— 4.15 p.ji. (Whitworth-strcet West 
Hospital), Dr. Lapago: Asthma and Allcrgj- in 
Children. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATIC)K^ 

Wednesday, Nov. Gth.—4.15 r.M. (Rojul Hospital lor 
Sick Children), Prof. G. B. PlcmlLS : Rheunmti^m 
in Childhood. / 


V, 


acamcies 


For furlhcr information refer to the aciecrliscmcnt columns 
Ahcrdecn County. —Asst. Al.O.H. £500. 

Abcrtlecji. liowett Xicscareh Institute, / JJucI:sbuni .—Head of 
Phy.slology Department. £SOO-£10OO. 

Accrington, I'ictoria Hospital. —H.S. ,'£150. 

liagshot Rural District Council, dec .— M.O.H., &c. £1000. 

Din/iingbam City. —Asst. AI.O. for MaiJemity and Child Welfare. 

£500. / 

BolingbroUc Ilospilal, Ifandsiaorlh (Common, S.TI'.—H.S. At 
rate of .£ 120 . i 

Brighton County Borough Mental Ilcispital, Haywards Heath .— 
As.st. M.O. £35U. 1 

Cambridge, Addenbrooke's Hospital.-'-n.'P. At rate of £130. 
Cancer Hospital, Fulham-road, S.Ilf.—Res. AI.O. £200. Also 
Aled. Reg. £1.50. 1 

Cardiff ^oyal Infirmary. —H.S. t*o Ophth. Dept. At rfito 

C'nnstancc-rond Institution, Bast Dul jrieh, S.E. —Asst. AI.O. £2.70. 
Dreadnought Hospital, GrecinricVi, S.E .—Receiving Room 

Oillcer. At rate of £200. 

East Ham Memorial Hospital,., Shrcwslntry-road, E. —Hon. 
Physician. , , 

Edinburgh, Xational Coinmiiticc for the Training of Teachers ,— 
M.O. and Lccture'p on Hygiene for Aberdeen Training 
Centre. £725. \ 


Fulham Hospital, St. Dunstan's-road, IF.—^Asst. AI.O. £^50 
HastOws^ Royal East Sussex Hospital .—^Asst. Pathofogl'st. 

Hdpital et Dispensaire Frangais, 172, Shaftesbury-arenue, IF C — 
Phys. to In-patients. 

Hospital for Epilepsy and Paralysis, Maida Vale, IF.—Hon, 
Asst. Physician. Also Hon. Asst. Surgeon. 

Hospital for Sick Children, Great Ormond-strcct, IF.C.—Rc^. 
M.O. for Country Branch. At rate of £250. Also lies. 
Anrcsthctic Registrar. At rate of £150. 

Hospital for IVomcn, Soho-square, IF.—Surgeon in Charge of 
Out-patients. 

Hostel of St. Luke, li, Fiisroy-stiuarc, TV. —Res. M.O. At rale 
of £200. 

Hull Royal Infirmary .—Cas. O. At rate of £150. 

Indian Medical Service .—Commissions. 

Jersey General Hospital and Poor Law Infirmary .—Radiologist. 
£500. 

Kingston-on-Thames, Surrey County 3Ientnl Hospital ,—Ian. 
Asst. AI.O. £350. 

Leeds City .—^Asst. AI.O. for Maternity and Child Wellare 
.£250. 

Leeds, Kitlingbcck Sanatorium .—Son. Asst. Res. AI.O. £350. 
Leicester, ' " ■ --gd. Supt. £500. 

Leicester 1 At rate of £150. 

Liverpool " ■ . at. Olin. Tuber. 0. 

£550. 

London Homceopathic Hospital,- Great Ormond-strcct, IF.O.— 
Hon. Asst. Physician. 

Manchester, Ancoats Hospital .—Cas. 0. At rate of £250. 
3Ianchester, Hulme Dispensary, Dale-street ,—Res. M.O. £250. 
Middlesex Hospital and Medical School, IF.—^Two A.sst. Alcil. 
Roglstrnrships. Also ono Otological Registrarship. Earn 
£300. 

jlli'fe End Hospital, BancrofC-road, E. —Asst. Af.O. £2J(?. 

New End Hospital, Hampstead, N.TV .—^Asst. AI.O. £250. 
Northampton General Hospital .—H.S. At rate of £150. 
Norwich, Norfolk and Nortoich Hospital .—Cas. 0. £120. 
Plymouth, Prince of IValcs's Hospital, Greenbank-road.—Kf- 
Anccsthctist and H.S. to Special Dopts. At rate of £120. 
Prince of IFalcs’s General Hospital, N. —Hon. Physician to 
Dept, of Physical Aledlcine. „ „ , 

Princess Beatrice Hospital, Richmond-road, Earl's Court, 5.11 ■— 

Queen ' Hospital, 3Iarylebonc-road, N.ll'r- 

Rc ■■ Hospital. At rate of £200. Re-. 

Anccsthctist. At rate of £100. Res. Anresthetist and Dht 
Res. AI.O. At rate of £00. Also Asst. Res. AI.O. At rate 
of £80. 

Romford, Oldchurch Hospital .—Jun.' Res. AI.O. £250. 
Rotherham Hospital, —H.P. £180. . 

Royal College of Physicians, Pall Mall East, S.TV .—Lovcrhuinic 
Research Scholarship. £500. _ , 

Royal Northern Hospital, Holloway, N .—H.S. and H.P. 

at rate of £70. „ . 

St. Helens Hospital, Lancs. —Jun. H.S, £150. , ,f/i 

St. Mary, Islington, Hospital, Highgale Hill, N .—^Asst. Al.u. 

St. Pancras Hospital, Pancras-road, iV.TF.--Asst. M.O. 

Sheffield, Jessop Hospital for IVomcn .—Asst. Hon. Burgee • 
Also H.S. At rate of £100. „ „ , rr..^aA- 

Southampton, Royal South Hants and Southampton Ilospfwi. 
H.P. At rate of £150. 

Sunderland Royal Infirmary. —H.S. £120. riw- 

Swansca General and Eye Hospital. —Cas. 0. At rate of i 

TVdkcficld. Scalebor Park Menial Hospifol.—Asst. AI.O. £5M; 
TValsall General HospUal.—H.V. and Res. Asst. Pntlioion- 
At rate of £160. ^ , cr«j,nA] MO.' 

IVcst BroimoicU Couniy Borough. —and School 

iVest End Hospital for Nervous Diseases, 73, 

Registrar. £200. Also two Hon. ^^cd. PsTcholoffLi..^^ 
West London Hospital, Hammersmilh-roud, W. —’Bps* ^ 

At rate of £100. Also Physician to X Ray (Thernpeu 
and Electrical Dents. , „ At ratf 

Wimbledon Hospital, Tnurstan-road, S.IV. —Res. M.U. 

of £150, —_ ^ £‘ion 

Woking and District Victoria Hosp\laL--J^cs. M.O. i'i^ 
Woolwich and District TPar il/cnxoM'al JTospi/al, Shoo 

Two U.S.’s. Each at rate of £100. ^ 

The Chief Inspector of Factories annoiinccs 

Ccrtifvinp Factory Surpeons at Bmploy (lorK, 
Riding) and St. .fUincs-on-tbc-Soa (Lancs.). 


A Modern School S.^natoriuji.—O n Oct. 2Ctlt 
Major-General W. P. ^IncArtlmr, ’ rluv\Ti 

a new sanatorium at Penrlios College for Girls, . . 
Bay, Prof. Warrington Yorke, ’.‘I'vne wf‘ 

tho board of governors, presiding. , 1"?-r. 

designed by Air. S. Colwyn Foulkes, AI.Arcli., • ’ '■ > 
Tho ground floor contains a private room for the '''■ .,i 

doctor, a medical inspection room, matron’.s room, ^ 
room, two four-bed wards, two two-bed wards, one t - 
ward, two bathrooms, and linen room and kitchrn. 
the first floor there are tho same number of 
rooms for doctor and matron, two maids .jf. 

bhthrooms, a linen room, and tbc discliargc and j, 

department. Tho sick-rooms, fitted witli p 

groLped to the south and west, and every bed c 
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A STICKIT DOCTOR* 

By Is. Gt. HoR^'ER, M.D. 


r'. 






A PERSON wliose life is spent lialf-way between 
two callinss finds the temptation very great to choose 
a title such as Ue'dicine and lAjtters or Some Literary 
Phvsicians. or (perhaps even more tempting) The 
Doctor in Detective Diction. But, wondering what 
fresh stones were to he found in so weU worked a 
quarrv, I cast about for a topic less hackneyed that 
might entertain an audience made up largely of 
people on the threshold of medicine. 

Looking back 30 years and more to student days, 

I remembered a novel tliat had some popularity 
among the simple-hearted reading public of that 
period—“ The Stickit ISIinister,” by S. E. Crockett. 
To a young Enghsh ignoramus the title was mildly 
provocative. Crockett’s fellow-countryman, J. M. 
Barrie, had written a successful book and play, 
“ The Little Ilinister,” so we all knew what a 
minister meant in that context. It meant a 
Scotch clergyman. But I had to look up “ stickit ” 
in a glossary of Scottish words and phrases which 
said : “ Bimgled and spoiled in the making.” One 
of 'VTebster’s dictionaries went further : “ Siiclcii — 
stuck, unsuccessful, having failed, imperfect. SHcl.-il 
Minister — a probationer who is unqualified for, or 
fails to obtain, a pastoral charge.” Crockett had 
borrowed the expression from his hero. Sir "iValter 
Scott. Poor Dominie Sampson in “ Guy Maimering,” 
was “ a sort of person who might be the village school¬ 
master, or perhaps the minister’s assistant ”; he 
had studied for the Church, but upon his first attempt 
at preaching he “ became totally incapable of proceed¬ 
ing in his intended discourse . . . and was ever after 
designated as a stickit minister.” 

A stickit doctor, then, is one who relinquishes the 
calling from want of ability or means to pursue it. 
There is no synonym for “ stickit in our southern 
vocabulary. “ Botched,” though a good English 
word, hardly meets the case. Have we not all met 
him in embryo at the hospital, or, later on, in his 
flounderings after admission to the Eegister ? He 
is the square peg in the round hole ; the “ chronic ” 
who may at long last slip through the cordon of 
examiners only to make a hash of practice ; the 
decent fellow who ought to have tried another job ; 
or even the supposed duSer who discloses afterwards 
a genuine talent'—^perhaps real geruus—in some 
quite different walk of life. At his worst the stickit 
doctor is the predestined failure in any profession. 

The Doctor Outside Medicine 

Let us first go over the names of a few of those who 
might be described playfully as “ Can’t Stick It ” 
doctors—^very able men who practised medicine for 
a time, or taught medical students, and then quitted 
our ranks for more congenial work in another field. 
There have been many such defections. In poetrv 
a good example is Eobert Bridges, a hospital physician 
for some years, whose “ Testament of Be'autv.” 
pubhshed on his 85th birthday. Oct. 23rd. 1029, 
is still fresh in our minds. It has been said of Bridges 
that he was convinced that “ he would be a better 
poet if he l^med and practised some profession which 
him into active contact with human life 
and particularly with the investigations and achieve¬ 
ments of natural science.” And 300 years earlier 
there was the poet and musician Thomas Campion 
writer of charming Ivric verse. In phUosophv the 
outstanding English name is that of John Locke. 
Seventy years after Locke’s death a young German 
nanied Schiller graduated in medicine on his wav 
to im mortality as poet and philosopher. Among 

the Listerian Societv, Kinc’s 
Colleso Hospital, Octoher. 1935. . xims-s 


lawyers of recent times we recall the first I isconnt 
Finiav. Lord Chancellor of England some 15 or 20 
years' ago, and note that two practising King’s 
Counsel, of to-day, Tom Eastham and Digby Cotes- 
Ereedy, are medical graduates, A small handful of 
church dignitaries—colonial or missionary bishops 
and a dean or two—^must be reckoned in, and we 
cannot omit Dr. Livingstone, I presume. There 
is indeed a long list of medical travellers and 
explorers, from the time of Hungo Park onwards. 
Between his explorations in Africa, tracing the course 
of the Xile, Park practised for some years at Peebles. 

Among living painters there are Henry Tonks, 
Slade professor of fine art in the University of London, 
1917-30. Henry Lamb, .and Perceval Yetts. State¬ 
craft. politics, and public administration have claimed 
the redoubtable Georges Clemenceau, Prime Minister 
of France : Leander Starr Jameson, of South Africa, 
known in the ’nineties as “Brave Doctor Jim”;- 
Leonard Wood, of the United States of America ; 
Lord Bkeston, one of Gladstone's lesser henchmen ; 
Christopher Addison, Minister of Munitions, of Health, 
and of Agi'iculture ; Auckland Geddes, the second of 
Lloyd George’s cabinet anatomists, who held one 
ministerial post after another and then became 
British Ambassador at Washington ; Walter Elliot, 
Minister of Agriculture to-day; and many other- 
active members, past or present, of the House of 
Commons. 

The stage took from medicine Charles Wyndham, 
Stephen Townesend, and Gilbert Hare, though Hare 
has long since gone back to his first love, bacteriology. 
Cricket was the chief occupation in life of the ^-eatest 
of aU cricketers, William Gilbert Grace, even if W.G. 
did like to brag in the par-ilion at Lords about his 
“ good practice down in Gloucestershire.” Fiction 
and the writing of plays have lured away fromusin my 
time .-^thur Conan Doyle, Henry de Yere Stacpoole, 
William Somerset Maugham, Francis Brett Young, 
James Bridie (stUl known in the medical world of 
Glasgow as Dr. O. H. Mavor). Warwick Deeping, 
Austin Freeman, and A. J. Cronin, with Arthur 
Schnitzler in Geimany. and Baron Henri de Eothschild 
in France. In the eighteenth century Tobias Smollett 
stood out as the one medical novelist when the art 
of the Enghsh novel was in its childhood: his 
“ Eoderick Eandom,” “ Humphrey Clinker,” and 
“ Peregrine Pickle.” throw many sidelights on the 
health resorts, with shrewd comments on contemporary 
medicine. Without widening my net and narrowing 
its mesh to catch aU the smaller fry of ex-doctors in 
hterary waters, let me name a few medical naturalists 
whose writings on birds, beasts, and plants have given 
pleasure and instruction in the present century: 
Francis Darwin, Arthur Keith, F. Dawtrey Drewitt, 
A. F. H. WoUaston, PhiUp Gosse. 

As for the members of our profession who have 
achieved eminence in the realm of pure science their 
name is legion. Medicine was the mother of the 
sciences. Where can we begin with them, or where 
end, even in our own country ? William Harvey 
practised as a physician all the days of his working 
life ; and the same might almost lie said of Thomas 
Young, one of the greatest of English natural 
philosophers. Albrecht von Haller, physiologist, 
philosopher, poet, and statesman, graduated M.D. 
at Leyden. Thomas Henry Huxley took a medical 
qualification and taught medical students before he 
became one of the eminent Yictorians whom Lvtton 
Strachey forgot to behttle ; with Alichael Foster, 
Huxley ranks as physiologist and writer of English 
and as a fertilising influence upon the science of 
medicine. Charles Sherrington and Frederick 
Gowland Hopkins are with us to-dav—successors to 
Lister and to Hans Sloane, the foimder of the British 
Muslim, in the presidential chair of the Eoyal 
Society. It is within this group, therefore, that we 
must place those men and women who obtain a 
medical degreewithoutanyintention of ever practising, 
because they mean to devote themselves to investiga- 
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will widen their outlook. The word “ stickit ” 
does not apply to them. They have not failed at 
doctoring: they have taken our curriculum in 
their stride. 

So we come to the practising doctors whose pens, 
from century to century, have enriched general 
liter.ature. Prangois Eabelais graduated as bachelor 
of medicine at Montpellier in 1530, and did well .as a 
physician after—shall we say ?—^moderate success 
as a monk. The great name of Sir Thomas Browne, 
of Norwich, stands out also. “ Beligio Medici ” 
was written to please himself and his friends in 1035, 
and he only published the authentic text eight years 
later because a pirated edition had already got into 
print. Then in the eighteenth century we find John 
Arbuthnot. friend of Swift and Pope and inventor 
of “ John Bull,” Samuel Garth, Mark Akcnside, and 
Erasmus Darwin (grandfather of, Charles). In the 
first hall of the nineteenth century there was Peter 
Mark Boget, physician and savant, whose Thesaurus 
of English Words and Phrases ” finds a useful place 
on many a writer’s bookshelf. John Brown, of 
Edinburgh, and Oliver Wendell ITolmes, of Boston, 
were much-loved writers in the middle of the last 
century. After them came Silas Weir Mitchell, 
William Osier. Frederick Treves, and Bonald Boss, 
of the day before yesterday ; and Henry Head, 
Axel Muntiie, and H. H. Bashford of to-day. 

. Among the medical essayists and biographers 
Stephen Paget should perhaps be named here, because 
he had his plate up for years on a door in Harley- 
street and belonged to the staff of the Middlesex 
Hospital, though his heart was never really in the 
practice of medicine. There are also the medical 
historians and men of letters such as Norman Moore, 
Clifford Allbutt, and (still with us) D’Arcy Power, 
Baymond Crawfurd, and Andrew Macphail of 
Montreal. Nor must we forget the Victorian etcher 
and writer on art, Seymour Haden, who did his 
innumerable etchings in the spare time of a surgeon 
in active practice. To these men the arts, literary, 
liistorical, or pictorial, have been in gieater or less 
degree the solace of their horai suhsecivcc or by-houis. 
Few of them could be ranked as failed physicians, 
medical misfits, stickit surgeons. “ Doctors, yet 
more than doctors ” will perhaps serve. 

But how difiSoult to draw a clear line. I hesitated 
whether to include John Keats with Carnpion and 
Bridges, and came to the conclusion that, like Oliver 
Goldsmith, this divine poet was truly a stickit doctor. 
Keats obtained the licence of the Apothecaries 
Society, but poetry was the only thing for which he 
really cared : “ all other pursuits were to Iris mind 
me.an .and tame.” High up on Parnassus, does his 
shade ever recall the drab mornings when he swept 
out the floor of the surgery of >Ir. Hammond, to 
whom he was bound apprentice ? Then we have the 
case of George Crabbe, physician, parson, poet; 
his practice at Aldeburgh was but a poor thing, and 
he gladly tuiaied his back upon medicine. Gold¬ 
smith. Keats, and Crabbe. though they obtained 
medical qualifications, were unfitted to make use 
of them .and soon dropped out. (There is some doubt 
about Goldsmith’s M.B. but let that pass.) Charles 
Daiavin. on the other hand, with ample family m(»ns 
.at his back, g.ave up long before the final examination. 
The curriculum at Edinburgh failed to attract hirn ; 
anatomy disgusted him, the operating the.atre (in 
the days before anajsthesia) horrified him. and materia 
medica ieft on his mind “nothing but the memorv 
of cold bre.akfastless hours on the properties of 
rhubarb.” Bobert Southey, poet laureate a hundred 
years ago. tried the study of medicine at Oxford, 
but found it or himself w.antmg and abandoned it 
in disgust. A later poet, Fr.ancis Thompson, had the 
same experience. Alfred Gilbert was a medical 
strident before taking to sculpture, .^d perh.aps 
gained sometliing fiohi Iris .anatomical studies. 
Edmund Gosse came tb London with tire idea of 
reading for medicine. \ 


The list could be enlarged. In the time that remains 
I will leave liter.ary allusions behind and offer a 
piece of rvorldly wisdom in the form of a shoi’t story. 
Here follows the fable or parable of a Stickit Doctor 
of the early twentieth century. 

A Cautionary Tale 

My contemporary—^let us call him Y for shoit— 
was the nephew of .a doctor, and it seemed right and 
n.atural to his widowed mother—and indeed to 
himself—that he should follow in the uncle’s foot¬ 
steps. Uncle William was a. well-meaning but 
unimaginative man who had done tolerably well 
in the good old days of Victorian family practice in 
the “ home counties.” MTrat way of life could be 
more appropriate for his young Idnsman ? So it 
was all tidily planned over the drawing-room fire by 
his elders when Y was in the Fifth Form. It ner^er 
occurred to any of them to wondei’ whether Y was 
really cut out to be a doctor. Before leaving school 
he paid two visits to kind Uncle William, who gaA’e 
him Gray’s Anatomy, an old microscope, a box of 
bones, and some incomprehensible advice about 
elegant prescribing. In his first year of medical 
studies Uncle William died and a stranger bought the 
practice. 

Having made a wrong choice of career Y fell into 
poor company. His fellow students Avere of all sorts, 
but those he chiefly mixed with took the short view. 
So he made a wrong approach to the science and art 
of medicine. He crammed for each examination and 
took many tumbles. No sooner did he jump a 
hurdle than he put behind him the facts he had 
got by heart and flung himself at new facts. Some 
of the facts turned out latei\to be fancies, but jthat 
didn’t bother him: the exam. Avas the thing. He 
and his friends neA’er perceiA^ed that the preliminary 
and intermediate subjects had a bearing upon the 
clinical part of the curriculum, to which they all looked 
forAA’ard. Prom beginning to end, right up to the 
final ordeal, he read nothing but “ Aids ” to this or 
that, and Synopses and short cuts of various kinds, 
and tried to memorise details in tabular form. His 
muddled reliance on “ tips ” Avas pathetic : they 
let him doAATi time and again : memoria iechnica 
rnay be helpful to some of us, but Y often got the 
tip wrung at the critical moment in a “ viA'a.” When 
at length he reached the Avards he became nuldly 
interested in the patients and in the routine of clinical 
Avork. The spirit of the hospital got hold of him. 
But. as before, he lived from hand to mouth. He 
didn’t read up his cases in Osier or Allbutt, and he let 
keener students finish off his cases or take his night 
duty. Need I say that he passed his midAA’ifery 
examination at the first opportunity and then dis¬ 
missed the subject from his mind ? 

In order to sum up Y’s approach to the practice 
of medicine—his way of Avorkmg for examinations-y 
we may roughly paraphrase a description by Sir 
Theodore Mayerne of the habits of King Janies I. 
in matters of food and drink. He ei'red in quantity, 
quality, kind, order, time, and frequency. Poor T, 
in short, took eA'ery Avrong turning. He neAur cA'en 
mastered the simple art of making a little knowledge 
go as far as it can be stretched. Examiners aie 
human, and though it is said that you can’t hoodwink 
them there is (or AA’as) a method of persuading tbem 
to take the most charitable A’ieAv of a candid.!^- 
Y didn’t know that there Avas such a teclmique. He 
entered the examination room a minute or tivo afte‘ 
the clock struck nine, dazed and OA'er-filled wini 
undigested facts, after a frantic week of Avet-ciotli- 
to-the-brow reading. Five, or even ten. niinutcs 
spent in studying the p,aper and plotting out his Ihree- 
hour course would haA'e been AA'ell repaid. But no • 

1 started immediatelA’ upon the easiest question , 
then looking up at the'clock too late he got llustereu, 
miscalculated his time, left two aAvkward question- 
1 , !*■ quarter of an hour, and losing Ins liee 

had to show up a blank sheet for one of them, 




scetI 


NOTES, COJDIENTS, AND ABSTEACTS 


[NOV. 2, 1P35 1041 


id of thine happened during the laboratory 
a his papers he teased the long-suflermg 
■s -uith endless repetition of one verb. 

one adjective “ marked.” and one adverb 
Iv.” Then in the clinical examinations he 
irit- for a “ spot diagnosis.” throwing method 
inds and forgetthig that his main purpose 
5 to prove that he knew how to go over 
i how to bring his observations to a focus, 
little from his failures, which he put down 
ck. 

•lastT scrambled through the Tinakonly to 
active life as a qualified doctor is full of traps 
Us for the unwary. Dr. Douthwaite’s little 
:o General Practice ” was not then written, 
sh Medical Association had not published 
idbook for "the Isewly Qualified ” nor The 
its “ Conduct of Medical Practice.” In 
reek, before entering his name on the Medical 
or joining a medical defence society, he acted 
•y for a friend who was resident medical 
• one of the smaller hospitals—an institution 
pported wholly by voluntary contributions,” 
the words of the Medical Act of 1S5S. A 
•d on its way back from the operating theatre 
s care.' "When it came out at the inquest that 
unregistered the coroner made some very 
?marks about X and the hospital. A dozing 
woke up at this and his fiying pencil made 
mpy ” for the lunch-hour edition of an 
lewspaper. 

riU not wish me to follow T through his 
ans as a locum tenens in general practice of 
iinds. But I might just recall the bad half- 
Dr. Z’s dispensary in Shoreditch when' Dr. Z 
itum found the stock mixture bottles nearly 
the expensive tincture bottles nearly empty, 
ras also the bad half-minute at Sru'biton 
r. A's best patient.lady B. told Dr.T what 
.ght of him for putting a pair of ice-cold hands 
a: treasured maid’s abdomen. In her lady- 
pinion no examination of that kind was call^ 
ite unnecessary. 

ass then to the “ death vacancy ” which T 
with borrowed money after superficial 
fation of the practice and no auditing of the 
:s. He omitted to call upon the senior practi- 
)f the district or to mention his arrival to the 
cretary of the B.M A.. But at his first confine- 
n a lonely cottage on a winter night, his half- 
en text-book knowledge failed bdm. and he 
r the senior colleague, a plain-spoken old man 
•as unaffectedly rude about “ falling into a 
^ver a delayed first stage.” 

ever learnt how to arrange his day’s work, so 

wen in slack times—^and they were frequent_ 

■s late for meals and impunctual in attending 
! cottage hospital to give anresthetics or help at 
>eratton. He had a little stock of ready-made 
riptions mote or less by heart, but his attempts 
one or other of these to the individual jiatient 
case ’■—were not very happy. As for the 
ent commercial travellers from'the drug firms 
electric-lamp makers and so forth, they" found 
eager to try every imfledged synthetic remedv 
verynewpiece of apparatus. Ontheother hand. 
^ rather careless about keeping up with informa- 
from less interested quarters: he often forgot 
len and still more often forgot to read his weeklv 
cal newspaper—“ 'What's the good of this prosV 
-brow stuS to me ? ” 


would be wearisome to catalogue all the tactic 
IS that T committed in the conduct of his wor 
very good doctors whose hold upon ti 
ent and upon the patient’s family is so &m th 
shortcoming in the management of the practi 
them little harm. Their personality and the 
?ssronal competence make up for lack'of aptitm 
ismess. Mot so with T ; he failed all round. 

^ j on excessively female vormg pe'rsi 

ed lum after surgery hours and he ww her alon 
t- day the blackmailing mother di-opped in f 


a woi-d with him. He belonged to neither of the 
defence societies, and had to employ an expert lawj'er 
out of his o'wn pocket to call the woman’s blufi'. 
This was a shattering experience. No wonder that- 
when arranging for a consultation in those dark days 
he forgot to fix the fee beforehand, and heal’d with 
horror from Sir Thomas Guy Bart, on the patient s 
dooi-steo. that Sir Thomas's usual charge for coming 
to Muddlesliire was—^well. half this patient’s income. 

Andnow.to bring the sad story to arr end. we reach 
an afternoon -n-lren" Y, depressed and preoccupied, 
and all too conscious of the poor figur e he was errtting 
in the medical pr-ofession. received a call from a 
plain but plausible stranger. This person paid with- 
orrt demur Y’s modest fee for prescribing a course of 
colloidal cadmium (or it may have been mtaminised 
vanadium). Then he asked’ Y to sign Ins applica¬ 
tion lor a passport. It was too late, he said, to hrrnt 
up a magistrate or a minister of religion, and the banks 
were closed : would the doctor oblige r All the 
p,articulars written on the form seemed to be in order ; 
the photograph was painfully true to life : and Y 
fell into the trap. Thereafter meddlesome ofScials 
in England and abroad poked their noses into the 
matter. Police proceedings against, the plausible 
stranger were followed by the appearance of Y before 
a tribunal, charged witli putting his signature to a 
misleading declaration of “personal knowledge!” 
They let him off with a grave caution, but Y had by 
now come to the conclusion that medicine was not 
his real job in life. 

He understands dogs very well, and they tell me 
he has made quite a name in East Wessexas a breeder 
of Cairn puppies for the market. The explanation 
may be that a very sensible young woman took 
hitn and his affairs in hand just before it was too late, 
and now manages the household and the kennels with 
the tact and kindness and firmness which 'we all look 
for in a doctor’s ■wife. 

If I have over-coloured the case of Dr. Y. the moral 
is none the less plain. Anyone who seriously feels 
that he might become a stickit doctor should readjust 
his ideas, and if need be. rearrange his life—-or else 
quit. But medicine offers many opportunities in 
diverse fields for different tastes and talents, and 
before turning his back upon it the man in doubt 
should take cormsel with a -wise and experienced 
elder. 


DISTRICT NURSING IN ENGIAND AND ITALES 

Ax interesting survey of district musing in England 
and IVales, compiled by the Queen's Institute of 
District Nursing, pro'vides a record of the district 
nursing service at present available throughout 
the cormtry -with details of its cost. Of the 62 
administrative cotmties in England and Males 60 
are covered by county nursing associations, of which 
10 are working independently and the remainder are 
affiliated to the Queen’s Institute, and it is by the 
courtesy of the non-affiliated counties that informa¬ 
tion has been supplied wliich has rendered this sruvey 
complete. As is well known, the nurses giving 
domiciliary service ar-e of two grades : (1) Queen’s 
nurses. State registered, with an additional six months 
appi-oved training in district nursing and if employed 
in midwifery the S.C.M.; (2) village nur-se- 

mid-wives. i.e.. certified midwives with sorne training 
in district nm-sing. The large part played by mid- 
■wifery in the duties of district nurses is s'ho-wn ’bv the 
fact that during 1034. 6S.510 midwifery cases "were 
attended in England and IVales by 1019 Queen’s 
nurses and 306S village and other nurse-mid-wives'. 
The maternal mortality-rate was 2'74 per thousand 
cases. Druing the period 1924-33. 606.545 c.-ises 
were attended -with an average mortality of 1’91 per 
thousand. Quite apart from mid-wifmy there is 
increasing demand for trained home nur-sing care 
on the part of the medical profession, the local 
authorities, and the people themselves. A rough 
estimate made in 1926 suggested that, on a basis 
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of one nui’se for 10,000 of population, nursing was 
provided for about 75 per cent, of the population, 
but since that time the experience of the Institute 
has proved that for a satisfactory nrusing servnce 
there is more work among a population of 10,000 of an 
industi'ial natiue than one nurse can imdertake. 
In the present survey, made in 1934. the adequacy 
of the service is determined not only by the size of 
the population of the area, but also by the character 
of the district, The survey is one of the general 
nursing service and not of midwifery, though where 
midwifery is undertaken the basis of calculation is 
adjusted accordingly, pupil midwives being counted 
as part-time workers. 

A number of counties are found to be adequately 
covered with a complete nursing service. In others 
the work is extending rapidly. The survey shows 
that of the 39,864,184 population of England and 
Wales there isanursingser^dce available for38,206,867, 
or 90 per cent, and 87 per cent, of the whole in England 
and Wales respectively. This, however, does not 
mean that the staffs of the musing associations are 
in every case adequate to the demand that could 
and should be made for skilled musing care. In 
order to provide for the needs of all, 759 nurses are 
needed in England in the county boroughs and 739 
in the administrative counties, while in Wales 21 
are needed in the county boroughs and 100 in the 
administrative cmmties. In addition to this more 
adequate emergencj' staffs are required by some 
county nuising associations. 

The average cost of a nurse apart from her training 
has been taken under two headings. A Queen’s 
nurse costs £231 (£207 if working under a super¬ 
intendent) and a non-Queen’s muse £184, the cost 
of administration averaging £11 10s. per nurse 
in addition. The total annual expendittu'e on this 
service is well over a million pounds, and is provided 
by endowments, subscriptions, affiliation fees, and 
such schemes as the opening of gardens to the public 
for the benefit of the Institute, For the extension 
of the work more funds are urgently required. 

TREES AND THE NATIONAL HEALTH 

In a Chadwick lecture given ip London on Oct. 23rd 
Mr. R. St. Barbe Baker pointed out that vast areas 
of the world’s siuface foianerly covered by forests 
have been cleared for agricultiue, and that the 
disappearance of the forests is having an adverse 
effect upon crops. The remaining virgin forests 
of the world are no longer adequate to supply human 
needs, and it is now necessary to plant for the future, 
and introduce silviculture in the cut-over areas with 
a view to supplying the right sort of timber for 
industry while at the same time stopping desiccation 
and providing catchment areas to allow of adequate 
water-supply for populated centres. Every town and 
city should have its own forest rain-catchment area. 
Siu'ely, he said, part of the solution of the tmemploy- 
ment problem in England would be a progressive 
forest policy. “ What a splendid thing it would be 
for Great Britain to-day if even 25,000 young men 
could find fresh work, and with it recreation of body, 
soul, and spirit in forestry work.” It had been 
rightly said that if a nation saves its trees, the trees 
will save the nation. Yet there was probably no 
important industry in which Great Britain is so 
backward as in forestrj*. Apart from the cmplojincnt 
they give forests were a valuable protection against 
disease, and those responsible for planning would 
do well to consider the advantages that might be 
dei'ived from a forest belt, of at le.ast a mile wide, 
completely suiTounding the site of new towns. Mean¬ 
while we should all plant trees, in our gardens and 
parks, in streets and in playgrounds, in cemeteries and 
on highways, in watci-shcds and on the headwaters 
of streams, in nurseries, on farms : and thus rc-afforest 
our countiw while ways and means of renewing them 
are being discussed.” 

The ““31011 of the Trees ” of which 3Ir, Baker is 
founder have .all been asked to plant at least 23 
trees on or about Nov. 11th in commemoration of 


this year’s Jubilee. It has been suggested th* 
Armistice Day should be made a universal dav 
tree-planting. ■ ‘ 

EXAMINATION PAPERS 

We have received a collection of exammt'y: 
papers issued hy Messrs. E. and S. Livingstone d 
Bdinbm’gh at 3s. Gd. Some of the papers were .'-i 
during the period 1932 to 1935 for tlio 
Ch.B. Edin., and the diplomas in public lie.ilti, 
psychiatry, radiolog}^, and tropical medicine iui 
hygiene, of the Dniversity of Edinburgh. Oth:; 
papers are those set by the Scottish Conjoint Board in 
its qualifying examination and diploma in pntb 
health, and by the Royal College of Physicians of 
Edinburgh for the "single qualification, the mouilc:- 
ship, and a number of special subjects. 


Myocardial Deficiency : CoBRioBNDtnir.—^In hd 
week’s report of the discussion on myocardial deficien T 
at the Royal Society of Medicine Dr. A. G. Gibson 
credited with- a statement that “in 300 routine pot- 
mortem examinations there had been IIG (38 per cent,) 
cases of fatty infiltration,” The figme 300 should h 
3000, wliich makes the percentage 3‘8. IVe regret th 
error. 


BROOKrTELD, K. IV., JT.D. Iiiverp., Jf.R.C.P. Bond., D.PJL 
has been appointed Hon. Assistant Physician to the Rojs! 
Liverpool.. ” ' 

Gibson, c. R.,'■ ’ ath. 

McLean, D. V " ■ -mt Hon. Oph¬ 
thalmic Su ■ tal, Fotestore. 

Macaullax, V., ' ■ • ■. to the Rep- 

Infirmary, Worcester. . 

McWbirter, Robert, M.B, Glass., F.R.C.S. Edin., Radiolosrn. 

to the Royal Infirmary, Edinbursh, „ . . 

Raven, R. W., F.R.C.S. Eng., Soreical Registrar ol the Cantt- 
Hospital (Frets), London. „ , 

Reu), J. B., F.R.C.S. Edin., Hon. Orthopredto Snrgcon to lu 
North Ormesby Hospital, Middlesbrough. . 

Robinson, Setjiour G., L.D.S. R.C.S. Eng., Hon. Dctwi 

Surgeon to the Infants Hospital, London. _ 

THOJLis; A. R., M.R.C.S. Eng., Hon. Radiologist to the Bclgroif 
Hospital for Children, London. 

Certifying Surgeon under the Factory and Workshop Acl>. 
Dr. J. Sellar (Mnrkinch District, Fife). 


iiiri 
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BIRTHS 

Hollins.—O n Oct. Zlst, at Sutherland-aycnue, W., the mft 
of Arthur Sturgess Hollins, M.B.Camh., M.R.C.P. Lend., 
of Thames Ditton, of a son. , , ,, 

Lbvtsen. —On Oct. 22nd. at Devonshiro-place, W., the 
of Dr. S. Charles Lovsen, of a son. „ ,,, , 

Yodno.—O n Oct. 17th, at Blackheath, the vife of Dr, U. 
Young, Colonial Medical Service, of a daughter. 

MARRIAGES 

Bellamy—Gabriel.—O n Oct. 2ith, at Holy, TrinifL 
— '-i-- rr—jy p, Bellamy, 3r.D., to Vwlct Aisn 

< S —On Oet. 2Ctb. 1935, at the PihM 

Paris, Dr. S. Barrett Bronning, 
lington Honso, Hnndsworth IVood, Birmingham, 
JIademoiselle Anne Hancess, only daughter of Moma 
and Madame A. Hancoss, 7 Rue de R?bS<;oc, Paris. 
LunJEnr—LLNSLEY.--On Oct. 24th, A ^t. Andrew s Chmri . 
Bombay, Donald Page Lambert, M.D., Toie 

fEdinburghl. Captain, I.M.S- only son of tl>e Mo 
Lambert, Brechin, and Mrs. Lambert. 

Gwendoline Jlary Linslcy. eider daughter of air. ana .'u- 
Krancis Linsley, Alorton Banks. Keighley. 

DEATH.S 

C-UisiiciLiEL.—On Oct, 24th. at Elvtngton. lork, lliJhaR 

John Carmichael, M.B., CAL Ahc-rcl. Tlorrcc 

3rane _On Oct. 25th, .at Kenilworth-road, Ealing, 110“ 

Charles Frederick Crane, L.R.C.P. Lond., Williani 

Frost_ On Oct. 25th. at Lansdoumc-crcsocnt, 

Tdams Frost. F.R.C.S. Eng. Consulting Old,tolmh 

Surpeon to St. Gcorg’c p Uo^^pitalaiid tbc JloTni \\ 
Olibthnlmfc Hospital, oped £2. ^ r^irk, 

_On Oct. 22nd, at Adel, Leedp, 

MB , C,M.Gla?fr., late ot Garlton. jNpttliicb/un. ^ ^ 

[tmmoii-—On Oet. 23rd,atMclk.^,am, U Jit.. Charles Irederm 
Rtimboll, Hiirli., J.!*., B.H., aped **>. Thti I). 

5crnr—On Oct. 23rd, pnddcnlr, in a nnrHinp-homc, Inn 

Suttic, M.D. n/Taviton->trect,\\.C. ^ 

V- n _-1 fet of 7s. Od. ,'s Chnra'd for thr infcrlim of A o/irr.t o 

’ ' ' Births, Marriaars, anil Deaths. 
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ADDRESSES AND ORIGINAL ARTICLES 


THE NEW PURPOSE OF MEDICINE* 

Bt Sik George lNI^sv3L\^^ G.B.E., K.C.B., M.D., 

ULTE CHIEF MEDICAL OFFICEK, MEHSTET OF HEALTH 


The science of medicine as we think of it to-day 
has emerged slowly, since the dawn of human history, 
out of a Tast and cWplex medley of human experience, 
social as well as medical. We, the practitioners 
of the healing art in one branch or another in the 
twentieth century, are the indirect descendants of 
maaicians, astrologers, witch-doctors, and priests, and 
ouf formulated doctrines derive from primitive folk- 
medicine and its plant-lore, and from the supersti¬ 
tions, charms, and spells of the ancient world five 
thousand years before Christ. But we no longer 
seek guidance from the stars and comets ; we do not 
believe that disease comes by caprice or is caused 
by evil spirits or angiy deities; and wo belong 
to a profession which have transmuted the herbalism, 
bone-setting, and rude surgery of former ages into 
a growing and ordered science and art. It is true 
that all through the centuries its emergence has been 
permeated, as now, by human fallibility, ignorance, 
and error, but the history of its advance is, with all 
its faults, the history of the discovery or application 
of certain fundamental principles leading to a fuller 
understanding of the nature of man, of disease and 
its causation, 'and of the ways and means by which 
disease can be controlled and man’s survival on the 
earth made a little less insecure and more purposive. 
This has been accomplished by the arduous labours 
of a long line of dihgent workers devoted to the 
search for truth and a way of life. Their journey 
has never been continuous and not always progressive; 
sometimes it has been isolated and individuah at other 
times it has been cooperative, winning the assent 
of the commonalty of men. 

Let me at once commend to all students and practi¬ 
tioners of medicine the essential and invaluable study 
of this fascinating story of what Osier called “ man's 
redemption of man,” one of the greatest stories 
in the history of mankind, a story of high endeavour 
of man’s mind to find out the secrets of nature and 
the means of their fuller discovery, interpretation, 
and use. The history of a science, according to 
Prof. Sudhofi, is the science, and without regard to 
history there can be nothing but confusion, mis¬ 
apprehension, and wasted efiort in our undertakings. 

When we recall the medical practitioner of the 
ancient world or of the Middle Ages, or even of the 
Benaissance of the fifteenth century, and contrast 
him and his profession with the practitioner of our 
own time, we shall be arrested by the reflection that 
we are living in a period in the Hstory of man which 
is characterised by a profound change in the purpose 
of medicine amoimtmg almost to a revolution. It 
is becoming more communal and ^revenUve. Ifot 
only has there been an enormous advance in knowledge 
in all branches of medical science, greater in the 
last himdred years, let us remember,- than in all the 
centuries which preceded them, biit two other modem 
changes have altered the application of such know¬ 
ledge. The State .has also availed itself of such 
knowledge in the interest of the whole people; and 
the education of the people themselves has enabled 
them to appreciate the advantages of such knowledge. 

• Inaupipa addre^o the Welsh National School of Medicine 
deUvcred at the Institute ot Phrsiolosi, Cardiff, on Oct Ith ’ 

5oo4 * 


It is these three factors which have given the student 
of this generation a wholly new orientation. 

the medical changes of a century 

Looking back a hundred years to 1S35, the year 
of the passing of the Municipal Corporations Act 
which set agoing the practice of local government 
as we know it, we see a very different situation as 
compared with to-day. The principal medical events 
which brought England to the year of the great 
Beform Bill were significant. When, at the end of 
the fifteenth century, Linacre returned from his 
sojourn in Italy he was inspired with the idea of 
reviving English medicine with the Hippocratic 
learning of the Greeks ; he began with the translation 
of the Greek masterpieces as represented in the 
writings of Galen; then he estabhshed Lectureships 
in Medicine at Oxford (Merton) and Cambridge 
(St. John’s); lastly, ho persuaded Henry YIII. in 
lolS to found the Royal College of Physicians in 
London to introduce Greek Medicine and to regulate 
the practice of English Medicine. Subsequently the 
College issued the first official pharmacopoeia for 
the authorisation and scmtiny of drugs used in 
medical practice. A century later, in 1616, Harvey 
announced to the CoUege his discovery of the circula¬ 
tion of the blood which began modem physiology ; 
Thomas Sydenham (sometimes called the Father of 
English medicine) introduced Hippocratic principles 
into his practice in London; lastly, there was the 
wonderful contribution of the meffical practitioners 
of the eighteenth century. They studied and explored 
the circumstances of epidemic disease, introduced 
medical notification, advocated personal hygiene, 
initiated industrial welfare, reformed midwifery and 
the care of childhood, established dispensaries, 
hospitals, and medical schools, and gave to the world 
both John Hunter and Edward Jenner. 

When therefore England reached the Reform period 
and the Municipal Corporations Act of 1S35, English 
medicine was well established. But it expressed 
itself almost exclusively in private practice, and what 
was needed was (1) to bring its values into the national 
polity, and (2) to enhance those values. We have 
been the living witnesses of those two processes. 
We have seen at first a steady, and recently an 
extremely rapid, development of' the services of the 
doctor to the nation, and parallel with it an almost 
incredible advance in medical knowledge. The first 
step was that the Poor Law Commission of 1S34 at 
Edwin Chadwick’s iustigation employed medical 
men to explore the social and physical conditions of 
the poor. Chadwick’s report on the sanitary condi¬ 
tion of the labouring population became at once, 
and has remained ever since, an authoritative 
presentation of the medical aspects and needs of the 
social life of the people. It was followed by a lonsr 
series of public inquiries and royal commissions in 
which medical men played a predominant part. 
In the result the State set up a central 
health authority (formerly the Local Government 
Board and now the Ministry of Health) and divided 
the country into samtary districts, each governing 
itself on lines laid down by Parliament, and concerned 
with sanitation, water-supply, sewuge disposal, 
housing, nuisances, the suppression of' the causes 
of disease, food inspection, and the correct certifica¬ 
tion of sickness and death, which found expression 
in the Public Health Act of 1S75 and four score 
of subsequent enactments. 

T 
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It is signiflicaut that ns tlioso Acts succeeded one 
another their contents became more personal, more 
direct, and more medical, so that to-day the public 
liealth services administered by the local authorities 
and their numerous medical officers are concerned, 
not only with the subjects of external environment 
already mentioned, hut with health and disease—c.g., 
industrial welfare, maternity, infant welfare, the 
school medical service, the cleansing of persons 
Acts, the direct treatment of communal diseases 
(including fevers, tuberculosis, venereal disease, 
rheumatism, blindness, and lunacy), the provision 
of institutions (clinics, hospitals, sanatoria, special 
schools for defective children), a health and imomploy- 
nient insurance system, medical research, the educa¬ 
tion of the ijeople in health, international sanitary 
laws, and the imposition of statutory duties on the 
medical jyrofession in behalf of preventive medicine. 
How great has been the expansion is indicated by 
the official report of the Treasury of the fact that 
in 1900 the nation spent 31 millions on public social 
services in England and Wales (education, public 
health, lunacy, poor relief), whilst in 1932, 30 years 
later, the nation spent 430 millions on these services 
(including insurance and pensions). Here is a gigantic 
scheme of national, social, and health enterprise for 
the welfare of the people, and with this scheme 
the medical profession is now intimately associated 
as adviser or agent. 

The growth of medical science itself since IS36 
is scarcely less impressive than the social and com¬ 
munal impulses which we have noted. There was the 
introduction of anesthesia, the “ death of 'ijain ” 
as it was called, followed by antiseptic surgery, the 
defcjit of sepsis, hailed as two of the groat discoveries 
of mankind. Prom 1845 to 1800 came the now 
knowledge from the laboui-s of Helmholtz, Virchow, 
Claude Bernard, and Darwin. In that same period 
there were bcgim three series of investigations which 
have carried us whole leagues forward ; Claude 
Bernard proclaimed the constancy of the internal 
environment of the body maintained by its circulating 
fluids, Du Bois Beymond opening up the problem 
of nervous regulation, and Addison that of endo¬ 
crinology, and the tluee problems have been advanced 
and in part resolved in oiu own generation. There 
was the rise and rapid advance of bacteriology which 
opened the door to the work of Pasteiu and Koch 
and their disciples, and in the last twenty years of the 
nineteenth centiuy the discovery was announced 
of the bacillary cause of typhoid fever, sopticasmia, 
tubercidosis, glanders, pneumonia, cholera, diph¬ 
theria, tetanus, meningitis, plague, and dysenteiy, 
and a little later came the spirochaste of syphilis. 

In 1895 came the imveiling of the body by the X ray ; 
in 1898 Manson and Boss discovered the c.ause and 
vehicle of malaria ; in 1900 the Curies isolated radium ; 
and in the last thirty years we have seen that man 
himself is no longer the microcosm but the coU of 
which ho is built is the unit. The cell, its content, 
its function, and its secretion, has become so vitally 
important that by its smallest deviation man s 
body may be profoundly-changed, or oven destroyed, 
by its own household. The advance of bacteriology 
ha.s not only revealed the a;tiology and vinise.s of 
infective processes but has opened the doors of 
immunology far wider than did Edward .Tenner, 
providing xis not only with vaccines and sonmis, but 
with diagnosfic means of clinically estimating 
immunity. physiologists and biochemists have 
elueiated the exi.stence and character of the hormones 
in the body, finding their amazing power of control 
of the IkmIv to be second only to th.at of nervous 


regulation ; .and in the world of nature have siinil.uh 
been disclosed the vitamins ; .and as a result, tve arc 
now furnished with chemical and biological means 
of tre.atment .and prevention. In 1909 Ehrlich g.ivc 
us salvars.an .as the chomictil .answer to syphilis, and 
in 1922 B.anting furnished insulin as, the biol^ical 
answer to di.abetcs, and to these iniist bo added 
medication by thyroid, adrenaline, pituitrin, liver 
extract, &c. TVe have in three goner.ations seen 
almost a new body unveiled for man, and have begun 
to learn how to control his life. Trul.y, wc .are living 
vritnesses of wh,at Sir Clifford Allbutt called “ a iiciv 
birth of medicine.” 

What does all this mean for us ? It means that 
in our day the science and .art of medicine has arrived 
.at .a now position of immeasiuablo g.ain and advantage 
.as coinp.ared with the past. Wo can now become, if 
wo will, fuller interpreters of Natoe, the heralds 
and .agents of powers of control of the body undi'oained 
of by our forof.athers. In a word, the now purpo.so of 
medicine is the prevention of disease in the bidividual 
and the community, and the raising of the whole standard 
of physical life and human capacity. Lot mo submit 
for your consideration three reflections. 

I. THE MAINTENANCE OF HEALTH 

First, the art of medicine must direct its energy 
and knowledge to the m.aintenance of ho.alth. One 
of the recent changes that has come over the teaching 
of medicine is the necessity of studying anatomy, 
physiology, and even biochemistry in the normal 
living body, for the cad.aver cannot bo a vit.al index. 
Wo know that disease is a dish.armony of the living 
body, its discomfort and dis-ease, its reaction to the 
constant internal environment of Cl.audo Bernard and 
to the vari.able extorn.al envuonmont which surrounds 
us—soil, air, w.ator, ch'm.ate, occupation, habits, and 
the .agents of infection. One of the gre.at lessons of 
the Greeks was thiit the body itself could often 
h.armonisD its dish.armony, provided it could function' 
normally. Now the normal body requires two n.atiu'al 
conditions for its survival, functioning, and he.alth— 
viz. : nutriment in the form of oxygon and nutritious 
food, and effectual exercise of all its parts and faculties. 
From the earliest times, however, the custom and 
education of the medical man h.as concontr.atcd 
on morbidity, and this was re.osonablo as disease is 
the enemy of health. But it is not the only enemy, 
not tlio only criterion or agency of disharmonjL 
There m.ay bo physiologic.al disharmony. My sub¬ 
mission is that doctors should enl.argo the narrow 
purpose of directing their almost exclusive attention 
to morbid conditions and the remedy of such condi¬ 
tions mainly by means of drugs. Unfortmiately this 
tendency in professional custom h.a.s misled public 
opinion, and the patient himself becomes accustomed 
to think in terms of disease .and of drugs. Hence, 
there has ansen a pernicious .and false roli.anco on tbo 
“ bottle of medicine ” or its proprietary patents. 
Litenally, millions of pounds arc being thus ox])cndcd 
in 1934 57 million prescriptions were is.sucd under 
the He.alth Insurance Act. Drugs are sometimes 
necossfl.1^ <ind. ti pliiirinucopcciji- is Tcfjuirecl. 13ut 
medication by drugs is, like patriotism, not enough 
(or ciisily too ranch), and we must not lo.se our waj' 
ill this direction, or surrender our common sonse and 
neglect our new knowledge and better methods. 

If I rn.ay say so, the widc.spreading fetish of quackery 
in its manifold forms may be partly due to the 
unconsciou.s misdirection of doctors tbemscives. 
People are beginning to feel that they need some¬ 
thing more than the doctors arc giving them and 
therefore look elsewhere. 
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Tbus a reaction is setting in. On all sides the 
community is begging for instruction and guidance 
from the medical profession as to health, something 
much larger than the negation of disease. On 
scientific grounds rre knopr the common sense of this 
demand, and -ye should do prisely to meet it more 
fuUy. We knotr it is sound, because health of body 
means increase of capacity, physical and_ mental, 
for ■work and for the enjoyment of life; it means 
a stronger and better population, no-w and in the 
future; it means increased puwer to resist or over¬ 
come disease; and it means the prolongation of 
life and the postponement of death. I should Uke to 
see two things happen. First, that in every medical 
school there should be definite and skilled instruction 
in the applied physiology of the nutrition of the body 
(including dietetics), of "ways and means of the effective 
oxygenation of the body, of assessment of fitness, 
physique, and capacity, and of all forms of physical 
education. This -would encourage both the doctors 
and their patients in the ne-w'orientation of medicine. 
In some medical schools this is already undertaken, 
but it should be universal, and taken in hand by a 
clinical physiologist." Secondly, that every medical 
practitioner sho-nld actually include the practice of 
this form of clinical medicine. Mark this fact, • 
every patient needs health guidance. Directly or by 
implication every patient, coming for the first time 
to his doctor, asks these four 'questions : “ What is 
the matter with me; can you cure it ; how long shall 
I have it; how can 1 avoid getting it again?” 
Here is diagnosis, treatment, prognosis, prevention. 
Each of these questions is of importance to the patient, 
but I invite you to consider the vast realm of medicine, 
and of invaluable service to the patient, which opens 
before you in providing a correct answer to 'the fourth 
question. In passing, you -will observe that the 
patient, foUe-wing his primitive ancestors, thinks 
of his malady as “ it,” something separate from himself 
an enti^, an unlucky acquisition. But as we all 
know his malady is himself, a personal disharmony 
of his total ego. Disease is rarely singular, and 
perhaps never an entity. It is the man himself, 
his heredity, temperament, habits, way of life, 
perhaps even his religion, that is your patient. 

Does the average busy practitioner actually advise 
upon or prescribe for the patient’s way of life, his 
ineffectual use of diet (food and drink), fresh air, 
exercise, and rest ? Has the doctor carefully 
considered the physiological effect of these five factors 
on his patient, on his heart, lungs, stomach, kidneys, 
on his nervous system, or his endocrine glands ? 
Does he really answer the patient’s fourth question, 
or does he evade it ? Does not part, or the whole, 
of the patient’s malady lie quite beyond medication 
by drugs ? Is it not expedient that the patient, and 
indeed the normal person, should be able to obtain 
sound advice on health from the medical profession ? 

^ Should not every practitioner be a missionary of 

' health and prevention, a doctor and teacher of his 

, patients in the true sense ? It is certain that he could 
do more good in five minutes -with his> patient than 
any other educational agency, formal lectures, text¬ 
books, or Acts of Parliament. In a word, I have been 
long convinced that medical practitioners ought to 
be, and often are, the first effective teachers of hygiene 
; to a people, the principal interpreters of preventive 

. medicine in England, for through their hands pass 

one-third of the whole population every year. 

, II. THE STATE AXD THE DOCTOR 

This leads me to my second reflection; As the 
;; nation has found by experience .that the medical 


profession is an invaluable ally in its schemes of 
governance, so it has increased its obligation upon 
them to serve the nation in preventive medicine. 
It began under the Tudors in 1511; by the Poor 
Law of 1601 the ‘‘parish doctor” was called upon 
to render medical relief to the statutory poor; and 
in the eighteenth century the State sought the advice 
of medical men in behalf of the national health. 
In 1838 the Poor Law Commission employed medical 
men to investigate the incidence and causes of fevers 
and other diseases, which were creating destitution; 
and in 1840 for public vaccination. A few years 
later came the appointment by local authorities of 
medical officers of health. From that time to the 
present. Acts of Parliament have greatly increased the 
statutory duties of registered medical men in respect 
of preventive medicine. They are required by law 

(1) to certify births, deaths and the causes of death ; 

(2) to certify the occurrence of the major infectious 
diseases ; (3) to certify cases of industrial poisoning ; 

(4) to certify the existence of verminous children ; 

(5) to observe the regulations affecting the issue and 
dispensing of prescriptions containing dangerous 
drugs ; and (6) to give medical assistance in emergency 
at the request of a midwife. These obligations are 
made compulsory by the State on the assumption 
that every registered medical man is competent to 
determine the cause of death, able to diagnose all 
forms of infectious disease and industrial poisoning, 
knows the requirements of the Dangerous Drugs 
Acts, and is skilled in the diagnosis and treatment of 
obstetrical complications. Each of the six has 
preventive medicine in view. To these six must be 
added a number of corresponding liabilities. Any 
registered medical man may be called upon under 
Act of Parliament to vaccinate against small-pox, 
to act as a school doctor, a medical officer of 
health, or a medical officer for tuberculosis or 

■ venereal disease, to diagnose all forms of mental 
disease or deficiency, to certify and define public 
nuisances, to furnish factory and workmen’s com¬ 
pensation certificates, and to provide on demand 
medical treatment for Poor Law or insurance 
patients. Again, most of these potential duties are 
preventive in purpose. 

One of the most effective means of preventive 
medicine is the national health insurance scheme. 
This is a cooperative organisation between insured 
persons, the friendly societies, the medical profession, 
and the Government, especially designed for 
“ insurance against loss of health, and the prevention 
and cure of sickness.” The scheme is preventive in 
aim, and is proving to be so in practice ; it is controlled 
by medical and lay cooperation, the greatest scheme 
of medical collective responsibility yet tried in 
Britain. Consider what is happening. Sixteen 
thousand doctors (some 70 per cent, of the medical 
practitioners in England and Wales) have agreed 
to accept their right (which they need not exercise), 
tmder the Act to give preventive and curative ad-vice 
and treatment to sixteen million insured persons. 
The doctor is paid for each person on liis panel, 
whether he becomes a patient or not; the patient 
has free choice of his doctor, and may come at the 
very begi nn i n g of his sickness, -without let or hindrance, 
undeterred by any question of fee; the doctor’s 
duty is to diagnose and treat the illness, the facts 
of which must be recorded by him ; he inquires as 
to causation, because it pays him best for his client 
7iot to be ill; he must estimate resultant incapaci-ty, 
because that is necessarily the basis of benefit; 
and he must treat effectively, for a dissatisfied patient 
changes his doctor. There is some imperfect work 
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no cloulit and some complaints (as in .all medical 
practice) in a sclicme so v.ast tliougli as yet incomplete, 
lint taken .as .a ivliolo tliis system provides medical 
services for half the adnlt population of the realm— 
and infinitely better than under the former “ cluh ” 
practice—and there need he no doubt •whatever 
as to its preventive v.aluc. 

Hero arc quoted a score of Acts of P.arliamont with 
as many amending Acts, most of them dealing with 
clinical duties and .all of them designed not to control 
the form or character of the treatment of disease, 
but to ensure its 'prevention. In 1933 (the Latest year 
for which figures are .avail.ablo) there wore certified 
by medical men upwards of 330,000 cases of infectious 
disease, the c.auso of 490,000 deaths, .and seven or 
eight million iusimmco p.atients as to “ incapacity ” 
and cl.aims for benefit. Of this' tliird group there 
wore referred back to the Ministry of Health by 
apiiroved societies and insm-.anco practitioners 540,000 
cases for decision or consultation, a very significant 
figure. Upon this national system of correct modic.al 
registration of sickness, prognosis, .and de.ath depends 
the fabric and cflcotivcnoss of the public health service 
of England and W.ales. Innumer.ablo diflicultios 
and disloc.ations of public welfare follow in the train 
of inacour.ato diagnosis of sickness, mistaken assess¬ 
ment of physical fitness, or the incorrect certification 
of the causes of death. 

HI. NEF.D FOR MORE PREVENTIVE MEDICINE 

The last rcflcctiou I submit for your consideration 
is this. Although the death-r.ates in this country .aro 
exceptionally low, and lower than in most countries 
of the world, .and the national health has steadily 
improved and stands higher to-day than at any 
])rovious t ime in our history, and .although Eugl.and has 
banished leprosy, plague, cholera, epidemic enteritis, 
endemic scurvy, tj’pihus, and other scourges, .and 
although the n.ation is spending lavishly on social 
welfare, there is still gre.at need for further progress 
in preventive medicine and its research. Wo h.avo 
as a nal.iou by no means solved all our health problems, 
and our industrial and sooi.al evolution seems to bring 
new ones. The physique of children, although 
improving, leaves much to bo desired, and that of 
youths from 14 to 18 years of ago shows some signs 
of actual deterioration in certain districts ; nutrition 
has steadily improved, but is still very unsatisfactory 
in some groups of the population ; the common cold, 
bronchitis, and dyspepsia continue prevalent, costly, 
and dis.abling, yet all three aro among the most 
preventable of maladies ; influenza, rheumatism, 
and cancer remain undefeated, and diseases of tho 
heart and circulation claim 130,000 lives a yc.ar 
(much tho highest certified cause of de.ath); maternal 
mortality remains st.atic at about 1 death m 200 
mothers confined and shows as yet no reduction ; 
tho dental condition of tho people is very much belou 
par and results in unfoitunato sequclaj; and loo 
much attendance upon tho sick is directed merely to 
drugs and ineffectual advice rather than to pcrson.al 
hvgteno and a sound w.ay of living. It must bo added 
tha't tho burden of incapacitating sickness and accident 
continues to bo unduly heavy, costs the n.Ttion 
aimuallv millions of pounds, and deprives mdastri of 
many thousands of years of lost time from ^^orK 
in 1633 2i) million weks ycre thus lost, Tho great 
bulk of’this current sickness and .accident is directly 
jireventablo bv a sensible, intelligent, and civili.scd 
people, but it is not prevented. These aro serioi^ 
facts for tho consideration of tho profession. Ho 
cannot ensure a healthy nation only by “ bottle^ of 
uieibcine,” modem surgerj', and .artificial immunisa¬ 


tion. A fuller and deeper apprcci.atioii of positive 
and constructive ho.alth is necessary. 

In the light of those facts I venture to hope that 
the mcdictil profession will steadily continue to close 
its_ ranks and. work together as one body for tho 
uiiity^ of medicine. It has in practice two aspcct.s 
or wings, cmativo and preventive, between which 
there is now no o.all whatever for any sort or degree 
of conflict or competition. They aro complcnicntary 
and belong to each other, as the wings of a bird. 
They need each other, and the communiUj needs loth. 
Moreover, tho medical practitioner is the outiwst 
of both. Wo must use tho new knowledge so rapidly 
extending in order to servo tho national health. 
In doing so, wo shoidd remember that the social, 
.aesthetic, psychologic.al, and religious .aspects of man’s 
health or wholeness c.annot wisely bo disregarded. 
They form an integral part in tho formation of those 
common standards of aspiration, discipline and 
conduct, so greatly needed by tho nation to-day, 
and so essential to nation.al ho.alth. Among such 
standards, to bo accepted by tho public and to ho 
vigorously supported by tho medical profession, 
none seem to ino to bo more vitally important than 
tho urgent national need for tho physical and health 
education of j'outh. Some other n.atious aro rapidly 
providing this by order of Grovornment. If iro in 
Britain do not thus provide it by Act of Parliament 
tho obligation upon om- voluntary service is all tho 
greater. 

CONGENITAL AND RECURRENT 

DISLOCATION OF THE PATELLA 

TREATED^ BY TRANSPLANT.VTION OP THE PATELLAR 
TENDON 

By Frank Forty, JLB. Loud., F.R.CaS. Eng. 

RESIDENT BUROIOAL OPPIOER, OENERAI. UOSPITAL.lninMlNQlUVI 


Among patients presenting themselves oln accomil 
of mechanical defects of tho knee-joint a siliall grouf 
is found to bo duo to m.alpositions of tlilo patelli. 
Tho most common is that known as " slipping! patella/' 
ill which recurrent disloc.ation occurs, almoat ahraji 
on to tho external femoral condyle, when tli« kneel' 
fully extended. There is r.aroly any ditficlulty k 
reducing such dislocations, but tho frcquoncyY 
occurrence results in a serious disability wliicil;i iicol' 
some sort of operative measures for its relief. 

Less commonly tho disloc.ation is a penjnanf:; 
one, tho patella occupying a position on fhc!;oj!t 
side of tho external condyle of tho femur, from\^!i:;!i 
it cannot bo manipulated into tho intorcoi'^Jjt' 
groove. In association with this defect a va 
number of other deformities aro usually pr(| 
in and .around tho knee-joint. .Such are a subnon 
development of tho prominence of the external condu' 
of tho femur; insertion of tho patellar tendon infj 
the lateral nspcJt of tho upper part of tho shaft o' 
tho tibia; absence of tho normal projection of tin 
tubercle of tho tibia ; and varying degrees of dystroplij 
of the patolla itself, amounting in extreme case! 
to complojo absence of this bone. 

Perm.ansnt disloc.ation of tho p.atella, with el 
without dystrophy, is not attended by rocurrcnl 
disablement as is a “ slipping patella,” and is indcf'i 
comp.atiblc with a surprising degree of eHicicncy 
tho knee-joint. Nevertheless appreciable lo-s.s «' 
yiowcr of extending tho knee-joint, together witi 
persistent pain, presumably duo to tho abnorni' 
stresses to which such a joint is subjected, 
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sufficiently embarrassing to 
tlie patient to justify opera¬ 
tive treatment, if sometliing 
like normal function can 
thereby be obtained. That 
this is indeed possible by 
means of a relatively simple 
operation is shorvu by the 
case (Xo. 1) reported belorv. 

There can be little doubt 
that the deformities •which 
■we are considering are of 
congenital origin. In a con¬ 
siderable n'uinber of the re¬ 
corded cases the condition 
appeared to be hereditary, 
beiuK recognised in several 
generations of the same 
family.^ “ “ The interesting 
suHcestion ■was made by 
Malkin ^ that congenital dis¬ 
location of the patella might 
be considered to arise as a 
consequence of the adoption 
of the erect posture by man. 
Man alone stands ■with the 
knees fully extended. In 
order that the tibise shall be 




close together and parallel figs, l and 2.—^nitistratins the operation of transplantation of the patellar tendon. 


in this position, the inward 

inclination of the femora, making their axes converge 
to^ward. the knees, is neutralised by the tibhe being 
set at a slight obtuse angle outwards ■with the femora. 
•This angle, as is ■well kno^wn, disappears ■when the 
knees are flexed. The quadriceps muscle, ■with its 
insertion via the patellar tendon, shares in this 
angular conformity of the limb, and in full extension 
•winds outwards arotmd the projecting anterior 
surface of the external condyle of the femur, as around 
a pulley. 

Malkin dra^ws attention to the fact that in the 
sheep and the ox, ■which ■walk ■with bent knees, the 
internal condyle of the femur is more prominent than 

the external, that 


advocated for dealing ■with dislocation of the patella. 
The operation ■which has given uniformly successful 
results in the cases here reported is based on the 
principle of displacing the insertion of the patellar 
tendon to a more medial position on the tibia, so 
giving a new line of direction to the quadriceps 
muscle and patellar tendon. The patella is thus 
brought permanently between the femoral condyles. 
At the same time a pedicle graft is taken from' the 
inner side of the joint capsule and transplanted 
into the outer side of the capsule. The resulting 
narro^wing of the inn er side of the capsule serves to 
anchor the patella in its new position. 

The essen- 



in the gorilla the 
two condyles are 
approximately 
equal, and that in 
man alone is the 
external condyle 
the more promi¬ 
nent. He supposes 
that a subnormal 
development of the 
external condyle 
would, at the first 
full extension of 
the knee -joint, 
allow the patella 
to slip laterally out 
of the inter- 
, condylar notch on- 
the external aspect 
of the femur, where 
it is subsequently 
found in cases- of 
congenital disloca¬ 
tion. 

TKEATUEXT 


■ FIG. 3.—Photograph of knees bcloi 
operation, showing position o 
Knail latcrallv pLaced patella (Fig' 
: 3 to 6 illnstrate Cose 1). 


Various methods 
of operative 'treat¬ 
ment have been 


tial steps of 
the operation 
may be sum¬ 
marised thus: 

1. An incision 
is made along 
the outer side 
of the knee, 
curving inwards 
at the lower 
end. 

2. The skin 
and subcuta¬ 
neous tissue are 
reflected o5 the 
front of the 
knee-joint. 

3. The patel¬ 
lar tendon is 
defined, and 



FIG. 4.—^Radiogram of knees before opera¬ 
tion. The shadow of the small laterallv 
placed patella has been outlined for 
greater clearness. 


separated from 

the rest of the capsule by medial and lateral incisions which 
open the knee-joint. On the medial side, a /y-shaped strip 
of capsule and synovial membrane (Fig. 1a) is isolated,'and 
left attached by Us base to the front of the tibia. 

square of bone (b), which includes the insertion 
of the patellar tendon, is lifted by saw and chisel cuts 
trom the front of the tibia. 

5. A second square (c), of exactly similar size, is removed 

from the front of the tibia immediatelv medial to the 
first one (b). 
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0. T]ie squares of bone are replaced so as to transpose 
tlieir positions, thus giving a more medially situated 
insertion to the patellar tendon (Fig. 2). The secure 
wedging in position of those two squares of bone obviates 
the use of any screws. 

7. Tlio opening thus loft in the medial side of the 
capsule of the knee-joint is closed with a continuous 
catgut suture. 

8. The A-shaped strip of capsule (a) is swung over to the 
lateral side of the joint, and sutured so as to fill the gap 
on that side. The last two steps result in a reduction 
of the width of the capsule on the medial side. The 
/\-shaped strip (A) crosses the new insertion of the patellar 
tendon, and ns it is hero sutured to the aponeurosis, it 
helps to keep the detached squares of bone (b and c) 
in position. 

9. The skin wound is closed by interrupted silk-wonn 
gut stitches. The limb is immobilised on a splint until 
the sutures are removed, when massage of the quadriceps 
is commenced. 

The operation, thus performed, closely resembles 
that described by Wagner,^ who however does not 
include the synovial membrane in his A'Sliaeped 
strip, and so avoids opening the joint. 

Following are reports of three cases. 


Itcsulls. Fig. 6 is a photograph taken more than tiro 
years after the operation. It shows' that the kneo c.m 
now be fully extended by active muscular contmetion 
without dislocation of the patella from the intercondviar 
groove. The knee has not been painful since the opera, 
tion, and has shown no tendency to give way. 

The operation on one knee only has caused such 
an improvement in the patient’s gait and stahilily, 



FIG. 6.—Photograph of loft kneo after operation, shovlns 
restoration of full range of active ostcnslou of Ibo 
kneo-iolnt. 


I 

A. B., male aged 27 years, labourer, was admitted 
to the General Hospital, Birmingham, on June 16th, 
1932. 

History .—There were no sjnnptoms imtil the age of 
14 years. He was able to play football at school. He 
had been troubled by pain and “stiffness ’’ of bothdaiees 
for the last 13 years, but this had become much worse 
of late. Nine brothers and sisters were all normal. 

Examination .—^The following points were noted: 
Prominence of internal condyles of femora, absence of 
tubercles of tibiaj, very small patellie situated on the 
outer aspects of the knee-joints (Fig. 3). Passive move¬ 
ments wore free and painless, and a full range of flexion 
and extension was obtained. Active extension of the 



c T>i.nmirraph of left knco.hetoro operation, showing 
5iiiTiTm°floCTCo of active extension possible in the sitting 
po“sh”n™ ad pS^ition of small latcrallr placed patella. 


kneo from tho .sitting posture was severely limited. Fig. 5 
shows the maximum degree of active extension possible 
before operation. 

y ray (Fig. 4) shows : Hypoplasia and external disloca¬ 
tion of patella:, absence of tubercles of tibire, and genu 
valgum. 

Operation, a.s described above, was performed on tho 
right knee by Mr. Leather on Juno 21st under general 
anetstliesia. 


that he is now able to follow his occupation without 
difficulty. It is proposed to perform a similar 
operation on tho other kneo at a later date. 

The two following cases are quoted as o.xamplcs 
of the successful treatment of recurrent dislocation 
of the patella hy the operation as described above i'¬ 
ll 

C. D., female, aged 17 years. Admitted Sept. 2Sth, 
1932. 

History. —Recurrent dislocations of loft patella during 
the past 12 montlis. Tills first occurred ns a result of 
jumping and landing heavily on both feet. 

Examination.—There was abnormal laxity of tho 
capsule of tho knee-joint. Tho potella could easily ho 
dislocated outwards. 

Treatment. —Massage and faradisra to tho vast! caused 
no improvemont. 

Operation. —By Mr. Leather, Sopt. 27th; trnnsplanfn- 
tion of insertion of tho patelia tendon. 

Result. —Thoro had boon no recurronco of tho dislocn- 
tion 18 montlis after tho operation. All movomonts of 
tho kneo-joint wore froo and painless. 

, III 

E. F., m.nlo, aged 20 years. Admitted to tho Goner.il 
Hospital, Birmingham, Oct. 28th, 1933. 

History. —Attacks of pain had occurred in tho right kneo, 
since it had boon injured in falling off a bicycle six montlis 
before admission. At 5 years of ago—operation for 
gonu valgum. 

Examination. —Right kneo—patella pormnnontly dis¬ 
placed to outer side of knoo-joint. Movements wore free, 
but some grating was folt. 

Operation. —Nov. 3rd, by Mr. Leather. Transplantation 
of insertion of patellar tendon. 

Result. —Jlovomonts ol kneo-joint free and painless. 
Patella has remained in tho intcrcondjdo groove. 

I am much indehted to Mr. J, B. Leather, for 
permission to record his cases, and to Dr. Harold 
Black for tho radiograph. 
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THE THERAPEUTIC APPLICATION OF 
PHENYLMERCURIC SALTS 

OBSEEVATIOSS OX THE USE OF BASIC PHEXTL- 
JPEEGUEIC XITEATE IX GXX^COLOGT 

Bt Leoxaed H. Bisxixd, lUD. 

{From ihc GynacoJogical Serricc. Mount Sinai 
Hospiiai, Clevdand, Ohio) 


Boliert Otto,^ a German cliemist, synthesised 
phenylmercnric nitrate (noir known to he basic 
phenyhnercnric nitrate) in 1S70. For over half a 
century this substance was neglected. Some of its 
chemical properties were known, hut it was not 
until sixty-one years later, in 1931, that Weed and 
Ecker - (^er four years’ investigation) reported the 
successful preparation of this and other phenyl- 
mercuric compounds in a purified state. They pointed 
out that basic phenylmercnric nitrate combines a 
very high bactericidal potency with a relatively low 
local and systemic toxicity for animals and for man ; 
that very high dilutions of an aqueous solution exert 
a strong disinfecting and antiseptic power on bacteria 
and moulds ; that its efiectiveness is not impaired 
by the presence of tissues or tissue juices ; that it is 
very slightly irritant on local application to wounds 
and most mucous membranes ; that it has no odour 
and colour and does not stain; and that it does not 
corrode surgical instruments. 

In 1932—33 Weed and Ecker ^ * reported further 
on the chemical and biological properties of the 
phenylmercnric salts, .and in 1933 Birkhaug ^ ihde- 
pendently confirmed their original work. He stated : 

“ Because of its high bactericidal action, low toxicity, 
general difiusibility and inability to precipitate serum 
or tissue proteuos (basic) phenylmercurio nitrate appears 
to be useful in the production of bacteriostatic action 
in the biliary, cerebro-spinal, genito-urinary and vascular 
tracts. The alcohol acetone aqueous 0034 per cent, 
tincture of (basic) phenylmercuric nitrate has a superior 
value as an efficient non-deleterious and powerful pre- 
operative s k i n disinfectant. This mercurial solution is 
relatively free from the many objectionable features of 
tinctrue of iodine and the alcohol acetone aqueous 2 per 
cent, solution of mercuroclirome.” 

The Council of Pharmacy and Chemistry of the 
American Medical Association,® in a preliminarv 
report on basic phenylmercurio nitrate and phenvi- 
mercurie chloride, stated that: ' 

“Test-tube experiments have shown that (basic) 
phenylmerauric nitrate is a powerful germicide and fungi- 
cide of wide ranging efiect and relatively low toxicitv. 
Fewer tests have been made with phenylmercuric clilorid'e, 
but it seems likely that the two compounds are e quailv 
active. Experiments with animals indicate that the 
ingestion of (basic) phenylmercuric nitrate may lead to 
strong bacteriostatic and bactericidal eSect in the blood, 
^rebro-spiital fluid, bUe, feces and urine. It seems to 
be clearly indicated that (basic) phenylmercuric nitrate 
can disimect sldn, disinfect instruments without corroding 
them and preserve biologic products against bacterial 
growth without destroying their specific properties and 
actions." 

In 1933 Armangue and Maestres,! workins in 
Barcelona, Spain, reported a new technique for the 
synthesis of phenylmercuric salts. Hatfield,® in 1932 
studied 16 mercuri.als, including two of the phenvl- 
merenne salts and their pa^cular effectiveness 
against wood-destroying fungi. He showed con¬ 
clusively that the efiectiveness of basic phenyl¬ 


mercuric nitrate and phenylmercuric chloride was 
markedly superior to that of all the other mercurials 
studied.' In 1934 Pyman and Stevenson ® demon¬ 
strated that the phenylmercnric salts used in the 
investigations of Weed and Ecker and of, Birkhaug 
Avere the basic salts, the compound thought to^ he 
the nitrate actually being CtHsHgOH . CtHjHgXOs. 

In a second publication Armangue and Macstres 
reported on the construction and bacteriological 
properties of other phenylmercuric salts. They: 
prepared the benzoate, borate, lactate, citrate, 
phenate, phosphate, oleate, oxalate, picrate, salicylate-, 
sulphate, and tartrate in addition to the previously 
constructed chloride and basic nitrate. All these 
salts were studied for their bacteriostatic and bacteri¬ 
cidal effects on 13 species of oiganisms. Because of 
the fact that it was found to have the least irritating 
effect and that it was more soluble than the basic 
nitrate, those investigators chose the borate for 
extei^ive clinical stupes and found this particular 
salt superior to anything thus far developed. 
Armangue and Maestres stated that: “ Clinical trials 
on the^ practical utility of (phenylmercuric borate) 
attempted by a legion of investigators has given 
astounding results which indicate that the (phenyl¬ 
mercuric borate) is an acquisition of positive value 
in human therapy.” 

In January, 1935, Stark and Montgomery,^ 
working with basic phenylmercuric nitrate, indicated 
that the active bactericidal component was the 
C.HjHg ion and stated that this differed from other 
oi^anic mercurial compoimfls used as antiseptics in 
that the mercury atom was in the cation. Since 
bacteria are usuaJly negatively charged, this positive 
charge of the phenylmercnric ion may he a factor in 
its high inhibitory power. Bacteriost.atic effects were 
studied by the methods of Kohner as modified by 
Birkhaug. Their results confirmed the findings of 
Birkhaug in which the latter showed the exdremely 
high inhibitory powers of this salt when small numbers 
of organisms were employed. The germicidal effects 
were determined by the Shippen modification of the 
Food and Drug Administration method. 

In comparing phenylmercuric salts as prepared by 
the method of Weed and Ecker and the same products 
as prepared by methods used by some commercial 
manufacturers, it is highly important to note that, 
as pointed out in the report of the Council on 
Pharmacy and Chemistry,® Weed has expressed the 
opinion that the compounds obtained from several 
manufacturers are not as satisfactory as the com¬ 
pounds prepared by him or according to his method 
under the supervision of himself and Ecker. The 
basic phenylmercuric nitrate used in my own work 
was originally provided by them, and the subsequent 
materi^ in a similarly highly purified form was 
furnished by the Hamilton Laboratories, Inc., 
Hamilton, Ohio, who market this product at present 
under the trade name Merphenyl Mitrate (Basic). 

In 1931, at the request of Dr. Ecker, I xmdertook 
a study of the use of this product in gynrecology. 
The opportunity was given to me of treating 100 cases 
of specific and non-specific endocervicitis and asso¬ 
ciated conditions both at Mount Sinai Hospital and 
at the House of The Good Shepherd in Cleveland. 
The results showed an invariably f.avonrahle 
response in all the conditions encountered, both 
specific and non-specific, except when Trichomonas 
vaginalis was the inciting agent. It was noted that 
the character of the infection could he changed, 
often by a single application, and that even when 
complete and rapid clinical recovery was not attained 
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there was enough improvement to allow of the 
successful use of adjuvant treatment. In effective 
concentrations, both as loc.al application (1 :1260) 
and as a douche (1; 25,000), basic phenylmercuric 
nitrate was non-toxic, and almost non-irritant to 
tlio vaginal mucous membrane, and it proved effective 
in the xiresenco of tissues. When it was used per¬ 
sistently as a douche the patients did not devcloj) 
symptoms of mercury poisoning and the output of 
mercury in their urine was negligible. 

Miss H. E. Schroiber, of the department of pharmacologj', 
Western Reserve University, determined by a liiglily 
sensitive microchemical method tlie merourj' content of 
24-bour urine specimens from patients in tliis series of 
cases wlio liad been douching witli tlie 1 :25,000 solution 
once or twice daily for six weelis. In tluee specimens 
examined the mercury output ranged from 0-008 to 
0-014 mg. Judging from the work of Sollmann and lus 
associates, tliis represents an entirely negligible output. 
IMiere significant quantities of ionised mercury are 
absorbed, ns in luetic therapy, the lu-inary excretion of the 
metal is very much greater than that found in these coses. 

In tliis paper I wish to report the results of the 
subsequent use of basic phenylmercuric nitrate in 
private as well as dispens.afy practice. 


CONDITIONS TREATED AND METHOD OP 
TREATMENT 


Of the 63 cases reported here, 41 were seen in the 
dispensary and 22 in private practice. The former 
comprise 11 cases of vaginitis in children (6 gonorrhoeal 
and C due to a mixed intoction, including I due to 
B. colt), 13 cases of Trichomonas vaginalis infection 
in adults, 14 cases of oudocervicitis (7 gonorrhoeal 
and 7 non-specific), 1 case of recto-vaginal fistula, 

I case in which a slough followed vaginal hysterec¬ 
tomy, and 1 case of paracervical sinus with infection 
following cauterisation. The latter group consists of 

II cases of gonorrhoeal endocervicitls, 2 of tricho¬ 
monas infection, 4 of non-specific vaginitis, 4 of 
non-specific endocervitis, and 1 case of tineal infection 
involving the perineum and labia. 

Certain changes in technique have been made 
since my preliminary report.^- 


The basic plienvlmercuric lutrato used in the treatment 
of all the present'cases was an aqueous 1 : laOO solution. 
That given to the patients for dilution in the prepamtion 
of the douche was a 1 per cent, solution in diethylene 
glvcol. The latter was dispensed in _-oz. bottles and the 
patients wore advised to use a drachm (4 c.cm.) to a quart 
of comfortably warm water, inaking approximatelj 
a 1 : 25,000 solution for use ns a douche. The use of a 
tampon saturated with the concentrated aqueous solution 
was discontinued and treatment was confined to the 
cleansing of the urethra, vagina, and cervix the msfilln- 
tion of basic plienvlmercuric nitrate (1 : loOO) and the 
use of the dailv douche ns described. The necessity for 
doLlfing slowlV and thoroughly in the seim-ieeumbcnt 
posh onf prefembly in the bath tub, was stressed In 
addition each patient was questioned as to her method 
of cleniwing following bowel movement and in those cases 
in which tlie method was faulty, proper instructions were 
rrH-r,, to nrcvent fa-cnl contamination of the introitus. 
It is surprising to note the tremendous number of women 
and rirls botirin dispensarj-and private practice who have 
never given a single thought to the proper method of 
cleansing the anus after dcfiecation. 


In the treatment of v.nginitis in children tho 
followdiig method was used i 

The labia were separated and an endoscoiie was inserted 
where possible. .-V smear was taken by inserting a veiy 
small, drv, sterile swab into the vagina. Subsequently, 
a blunt ■’ c.cm. sj-ringe was used to instil approximately 
1 or 2cTcni. of the' 1 : 1500 solution of basic phenyl¬ 


mercuric nitrate directly into tho vagina. The hips wca; 
elevated for a few minutes to prevent the medication from 
running out. The mother of the patient was instnicicd 
to make a 1 :25,000 solution of basic phenylmercuric 
nitrate (ns outlined above) and by using an infant enema 
tip or a soft rubber catheter to irrigate the vagina once 
or twice daily using a pint of the solution each time. 
In order that the mother might fully imderstand tlie 
method, a visiting nurse was sent to tho liomo the first 
day to instruct lier in the technique. 


VAGINITIS 


Eleven cases of vaginitis ivore seen at tho dispens.tty 
of Mount Sinai Hospital in childi-on ranging from 
4 to 15 years of ago. Five were clinically and micro* 
scopic’ally gonococcal in origin ; one was due to 
B. coli, and tho remaining five wore non-specific 
microscopically. When treatment with basic phenyl- 
mercuric nitrate began the infections had been present 
for 1-6 months, and all hut one had had at le.ist 
one other form of treatment (usually hexyhcsorcinol 
instillations). Tho success obtained with tho new 
remedy was really gratifying. Tho severest c.nscs 
were free from subjective symptoms within a verr 
few days, and I have been able to discharge these 
youngsters, with no signs or symptoms and with 
negative smears, as soon as six weeks from the onset 
of treatment. Strange as it may seem, tho cases 
of specific vaginitis cleared up a good deal more 
quickly than tho non-specific. Two cases in the 
latter group had been reinfected. 

One was a child of C whose original infection cleared up 
in -six weeks. She remained symptom-free for four 
months, and then returned with a reinfection, again non¬ 
specific. A second course of treatment ns outlined produced 
a cure in tliree and a liolf months. The second child, aged 
10, also had a non-specific vaginitis. After eight weeks 
of treatment she remained symptom-free for three nionthSi 
but returned with a reinfection; this was completely 
eradicated by intensive therapy in two months. 


In both c.ases tho reinfection was attributed diroctl.v 
to improper cleansing of tho anus after defalcation. 
Both children have now been ■ symyitom-frco lor 
IS months. 

A typical case will servo as an example of thi-' 
group. 

A girl, aged 11, was referred to the gj-nrocological ser\-ice 
from the prodintric service, Nov. 21st, 1933, because ol 
persistent vaginal discharge of three weeks’ dumlion- 
Vaginal smears taken on the first visit to the gj-na'coiogic- 
dispensary were positive for\gonoeocci. This yoiuig.-' 
Imd no previous treatment of any kind. Following ' 
method as outlined herein, tiicrapy v-ifli basic 
mercuric nitrate was instituted. On the second m? 
four days later the mother reported a very deCnifo lessem - 
of the discharge, with a cliangcfiu colour from “ ° 

green to milk-white and a change in viscosity 
tenacious to watery. Endosi'opv corroborated ■ 
report- Continuation of the intensive frcatnicnt i 
Dec. 4flii 1933, permitted the child to return to sc i 
symptom-free. After four more weeks of „ 

which the intcrv-als between treatments and , 

gradually lengthened, .she was discharged, -.ix m _ 
later she was still free from symptoms and vagina sn 
were negative. 


i priv.ate practice I encountered 4 casc.= oi 
nitis, non-specific in origin, 3 in adults and i m 
liild. Tho former group comprised a case o 
le vaginitis with .secondary infection, a 
nitis foUowing the prolonged use of a 
vc ne.ss.arv, and .a eg.^e of vaginitis due to .r • 
muLation. In all of them instillation of h.asic 

lylincrcuric nitrate with dailv* doucbni^ ni* 
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clironic Taginitis recently reported t)y Hitcliings 
■bears out my contention that 'basic plienylmercimc 
nitrate rrill change the character of the infection 
■within 24 to 4S ho\rrs. Although it may not aluray's 
"be possible to clear up the source of the infection, 
as in deep-seated chronic cervicitis, the use of this 
antiseptic ■will improve the patient subjectively and 
objectively and -will permit the successful use of 
adjuvant treatment. 

TEICHOJIOKAS INPECTIOK 

In a previous report ! mentioned that the use of 
lasic phenylmercuric nitrate in two cases of Triclto- 
nonas vaginalis infection gave poor resrdts. Thinlting 
hat prolonged intensive therapy might prove efiec- 
ive, I reinvestigated this problem. A total of 
15 cases, diagnosed microscopically, •were tre.atod by 
nstillations of basic phenylmercimic nitrate three 
dmes weekly and the use of douches t^wice a day. 
Of tills number, 13 were seen at the dispensary and 
2 in private practice. In each case the urine, as 
well as the vaginal discharge, was examined for the 
protozoon. In 2 cases of recurrence the stools were' 
jhecked in a similar manner. Realising that reinfections 
ire common in this partierdar condition and that, 
it has been said, about one-fifth of these arise from 
fecal contamination, I thought it ad'visable to be 
particularly careful in pointing out to these patients 
that the utmost care must be taken in cleansing 
the anal region foUo'wing defiecation. 

Among the dispensarj- cases the most rapid recovery 
occurred in a 35-year-old patient who was seen for tlie 
first time on .Nov. 8th, 1933, witli a tj-pical tliin, frothy, 
greenish-yeUow discharge and punctate hromorrhagio 
areas in the cervix and adjacent areas; examination of a 
hanging-drop preparation revealed the presence of 
T. vaginalis. She had had no pr6^^ous therapy. Treat¬ 
ment -with basic phenylmercuric nitrate was instituted and 
one week later the patient was mucli improved. Tlie 
inflammatory process had cleared up completely and there 
was only a verj' slight milkj- leucorrhoea arormd the 
cer\dx. Ten days later the patient had no discharge ; 
the cervix and vagina looked normal, A smear and a 
hanging drop were negative. She was instructed to 
continue basic phenylmercuric nitrate douches doily for 
one month, at the end of which time smears were again 
negative. She was discharged and has remained well 
for fifteen montlis. 

Of the 13 dispensary cases, 6 had previous therapy 
directed against the T. vaginalis. These included the 
2 cases mentioned in a previous report,^- This 
therapy consisted in the use of hexyhesorcinol, 
acrifiavine, potassium permanganate, picric acid, 
merthiolate, and powdered quinine. These cases 
were then treated ■with basic jihenyhuercuric nitrate 
as outlined. Three made what appeared to be 
complete recoveries in three and a half to six months 
and have remained negative since Jxme, 1934. Three 
cases showed similar early results. One patient 
remained away after one month’s treatment and 
returned six months later ■with either an exacerbation 
or a reinfection. She cleared up after three months- 
of intensive treatment. The other 2 cases remained 
negative for three and five months respectively and 
returned ■with reinfections. Return to therapy plus 
proper cleanliness after bowel movement has* cured 
both patients. The 7 dispensary cases having no 
previous therapy made the most rapid clinical and 
microscopic recovery. The earliest occurred in 
seven weeks, the longest in four months. 

Besides the factor of cleanliness follo^wing defcecation 
which plays so important a part in the treatment of 
trichomonas infection, there is another problem 


in this connexion which should bo stressed. It has 
been said that the menstrual period, during which 
time medication is rarely if ever used directly in the 
vagina, nullifies any therapeutic measures used 
during the preceding two weeks. If this is true, it 
may account for the unusual delay encountered in the 
cure of some of these patients. It has been suggested 
that in certain selected cases an attempt be made to 
treat them daily through the menstrual period at 
least ■with gentle douches. 

EKDOCEB'VICITIS 

In this group there were 14 cases from dispensary 
practice equally divided as to specific and non¬ 
specific infections, and 15 cases from private practice. 
In the latter group 11 were gonococcal and 4 non¬ 
specific. 

The most spcctaoidar results were in the group 
of patients ha'ving gonococcal endocorvicitis. There 
appears to be no difference according to whether these 
patients are dispensary visitants or able to pay for 
private medical care. Of the total of IS cases of 
specific gonococcal endocervicitis treated, not one 
failed to show .a definite improvement on her second 
visit, usually one week later. All vouchsafed the 
information that the discharge had lessened and that 
they “ felt bettor.” As in the group discussed in my 
proliminaiy report,’- the discharge had changed from 
the “ thick, greenish-yellow, foul-smeUing leucorrhcea 
to a milk-white, odourless and comparatively thin 
secretion.” All these patients had the benefit of the 
daily douche ■with basic phenylmercuric nitrate and 
showed the residts of it in the r.apidity ■with which they 
became symptom-free. As previously reported,, 
adjuvant treatment in the form of the actual cautery, 
silver nitrate, and the like for associated erosions, 
nabothian follicle cysts, &c., could be initiated at 
an earlier period in the course of treatment than 
heretofore. 

In the group of 11 cases of non-specific eudocerv'icitis 
(7 in dispensary and 4 in private practice) all showed 
a rapid amelioration of their symptoms. As a cleans¬ 
ing germicidal douche, basic phenylmercm'ic nitrate 
prov'ed its efficacy in this as well as in the other types 
of infection in the lower female genital tract. As 
soon as the siibjective symptoms had improved 
and there was a decided change in colour and lessening 
in the leucorrhcea, adjuvant treatment was snccess- 
fuUy employed in each case. i 

OTHER CONDITIONS 

In one case of a,paracervical sinus follo^wing cauterisa¬ 
tion, basic phenylmercuric nitrate was used -with 
beneficial residts :— 

Tins 38-year-oId patient came to the dispensarj- on 
Maj?^ 20th, 1933. A blind paracervical sinus was fotmd 
parallel to and to the right of the cervical canal, admitting 
a probe for a distance of 2 cm. She had been treated with 
various other antiseptics and finallj- with increasing 
concentrations of silver nitrate in order to obliterate the 
sinus, -with no results. On Oct. 25th basic phenj-lmerciu-ic 
nitrate 1 : 1500 was instilled into the cer\-ix and the sinus. 
The patient was instructed to use basic phenj'lmercuric 
nitrate dailj- ns a douche. On Nov. 8th the discharge 
liad changed in colour from a greenish-j-ellow to a milk- 
wliite, and in eonsistencj- from a tenacious mucoid to a 
waterj- tj-pe. Tlie patient, who.had been much annoj-ed 
for several months hj- the persistent discharge, volunteered 
the information that for the “first time in ages ” she felt 
better and had no discharge. Examination one week 
later on the 15th showed a reduction in the depth of the 
sinus of about one-half. On Deo. 1st, 1933, the patient 
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was discliargod from tlio dispensary witli tho sinus 
completely occluded and the secondary infection associated 
with her ondocorvicitis completely eliminated. 

Since pnlilication in my prcliniinary ' report 
of the original case of rectovaginal ftstula whicli 
closed spontaneously under tho influence of basic 
pbcnylmercuric nitrate, a second case of post¬ 
operative rectovaginal fistula has been treated in the 
same way in the out-patient department at Mount 
Sinai Hospital:— 

The patient, aged 33, was referred to tho gyna:cologicnl 
dispensary on Oct. 24th, 1034, with tho diagnosis of 
a post-operative rectovaginal fistula following perineor- 
rhaphjL Sho complained of tho passage of small quantities 
of feces via tho vagina, and of a foul vaginal discharge. 
Examination revealed a foul greenish-yellow discharge 
coming from tho vagina and a frccal discharge from a 
flst\dous opening ono-quartor inch in diameter, half an 
inch behind tho introitus. The entire vagina and cervix 
wore thoroughly cleaned with cotton pellets moistened 
with water. Basie phenylmerourie nitrate 1 1600 was 
instilled into the cervix and about 5 c.cm. was allowed to 
remain in tho vagina. The patient was advised to use tlio 
1 : 26,000 basic plion 3 'lmorcurio nitrate douche twice daily. 
At the end of tho first week tho whole vagina looked clean. 
Tho fistulous opening into the rectum was clearl 3 ' visible 
Tho treatment was continued for another week; at tlio 
end of this time tho edges of tlie fistulous tract were 
touchod up with 20 por cent, silver nitrate. Tlie douches 
wore continued once instead of twice daily. On Dec, 6th, 
1934, tho fistula was closed and the patient was instructed 
to continue tho daily douches for several more weeks. 
On Jan. 2nd, 1936, sho was discharged from the g 3 ’na:co- 
logical service completely cured with closure of the fistula 
and tho absence of loucorrhosa. 


Post-operative slough. —A woman, agod 46, was 
admitted to tho out-patient department on Fcb._ 8 tb, 
1935, after a vaginal liystorootomy, right salpingo- 
oophoreotomy and a perineorrhaphy. .She com¬ 
plained of a foul, thick, faical-liko discharge which 
showed no signs of clearing up. 

Inspection revealed a largo slough high in the vault 
along tho stutmo lino. It appeared at first as if a recto¬ 
vaginal fistula had occurred. However, upon tho removal 
of tho debris and tho thick, mucoid, foul-smelling, brownish- 
3 ’ellow discharge, no opening into tho rectum could be 
found. Tho vagina was cleansed and swabbed ^ylth 
solution of basic phon 3 dmercuric nitrate and the patient 
was instructed to take tho antiseptic douches twice daily. 
At tho end of tho first week tho improvement was marked. 
Tho intervals between douches wore gradually lengthened, 
and at tho end of four weeks tho patient was discharged ns 
well with absonco of any loucorrhoen or slough. 


Tinea crtirts.—In private practice I had pno 
patient who had had a tinea cruris of long standing. 
Pelvic examination was negative. Tlicro was no 
leucorrheea. Tho tinea involved both thighs in the 
region of tho perineal crural fold and on one side 
o.4cndcd to the labium majus. Twice daily 
applications of b.osic phcnyhnorcunc nitrate ointment 
1 • 1500 according to tho method advocated by 
Loviiio^ cured tho tinea in three weeks with no 
rocurronce after six months. 


SUMMARY AND CONCLUSIONS 

1 Laboratory investigations on tho utility of 
phc’nTlraercuric salts, in particular basic phcnyl- 
mcrcuric nitrate, indicate that those compounds 
coinbino Avith tho highest bactericidal and fmigicidal 
potency rot discovered for any class of compomids, 
a relatively low toxicity for animals and for man, 
Tho chemical and jihysical properties of these s.alts, 
most of them being colourless, odourless, tasteless, 
tol.ativoly non-irritant, non-corrosivo to surgical 
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instruments, and quite st.ablo, greatly ouhaiico tLcir 
usefulness. 

^ 2 . Clinical studies ivith basic phcnylmcrcuric 
nitrate, Avhich include up to tho present ninny hundreds 
of cases in which tho compound has been used willi 
oxceflent results, indicate that this preparation is of 
great utility in tho treatment of a wide variety ot 
infections duo to bacteria and fungi. Infections 
rvith tho_ protozoon T. vaginalis also yield to IhcrnjiT 
with basic phonjdmorcuric nitrate. 
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THE TREATMENT OF 

CARCINOMA OF THE LOWER END OF 
♦ THE (ESOPHAGUS * 

By Robert Mailer, M.D., F.B.C.S. Edin., 
M.S. Jlinnesota 

ASSIST,INT SmiQEON TO THE VICTORIA INPinMARY, OEAGOOW 


Carcinoma of tho cosophagus constitutes between 
24 and 5 por cent, of all cases of malignant disease. 
There are three definite pathological types : 

(1) Tho bulky, polypoid typo of growtli wliich extcinb 
into tho lumon of tlio oesophagus causing obstructive 
symptoms at an early itago. 

(2) Tho shallow ulcotating typo causing early sjTnptonn 
of mediastinal involvonient such ns pain and bneknebc. 
Metnstnses and obstructive symptoms may bo absent. 

(3) Tho hard infiltrating scirrhous typo which invades 
the oesophageal wall, oncirclos tho lumen, causes fixalion 
of tho walls, and produced obstruction. 

Tho disease is commoriost in tho lower third of tl'O 
oesophagus (60 per cent.'), and in four cases out oi 
five it is a squamous cpiltliclioma. It is stated llmt 
it rom.ains local for quite a long period and that 
motastasos nro relatively late, but this is open to 
question. Abel,* in post-mortem examinations o 
patients dead of oesophageal c.arcinoma, found 40 o 
72 por cent, free from motastascs; lyinjili-nodes, 
however, were involved in .about half tlio 
Death is duo most commonly\to perforation of le 
ccsojibagus with tho development of pnouuKiiua, 
mediastinitis, or liffimorrlmge, hut sometimes ri'cr 
is extension by tho blood stream with widcsprc, 
nid/Hs t tisos 

From time to time surgeons have attempted to 
solve the hafllirig problem of malignant disease of tlio 
gullet hut with very l ittle siicccs.s. Tho record o t 

• Baled on a communication to tlie Royal Medico-CldnirBlwI 
Society, Gliu-ffow, on April 5tli, 193o. 
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acliievement in tlie field of radical snrgery can be 
summed np in tbe tbrec cases operated upon by 
Torek," Eggers,® and more reeently Grey Tinner.'* 
In point of fact tbe tecbnical difficulties are so great, 
tbe disease so ivell estabUsbed vrben first diagnosed, 
and tbe condition of tbe patient so poor, that only 
in a very exeeptional case could success be boped for, 
and tben only in tbe bands of a singeon -witb tbe 
special experience necessary to carry tbrougb tbe 
bigbly complicated and difficult operations involved. 
For tbis reason singeons bavo mostly been content 
ivitb palliative measines. 

Formerly patients sborving complete obstruction 
vere submitted to gastrostomy. Tbis operation 
staved ofi starvation, and by allovring rest to tbe 
cesopbagus, relieved tbe associated inflammatory con¬ 
gestion "^so tbat some temporary improvement in 
swalloiving might be expected. Not infrequently, 
however, tbe operation seemed to improve the 
patient’s condition but little. Its performance, no 
doubt, confirmed bis worst fears as to tbe natme of 
the disease, and with tbe loss of tbe mental tonic of 
being able to sw.aIlow food, an attitude of depression 
and desp.air was engendered which made tbe down¬ 
ward trend still more rapid. 

It was not unnatural, therefore, tbat with increasing 
experience of tbe oesopbagoseope in tbe diagnosis and 
treatment of conditions of tbe gullet, singeons tinned 
hopefully to a method which appeared to obviate tbe 
necessity for a gastrostomy. 

TBEAT3IEXT BT RADIATIOX 

In view of tbe success attending the radium treat¬ 
ment of epidermoid carcinoma elsewhere in tbe body, 
it was thought tbat good results should be obtainable 
in carcinoma of tbe cesopbagus provided tbe diffi¬ 
culties of approach could be overcome and tbe 
technique of exposm-e accur.itely worked out. Tbis 
method was proposed as early as 1904. and soon 
there were many accounts of appinatus, dos.nges. 
filters, and new methods for accurately placing' tbe 
radium in tbe oesophagus. There were, however, no 
reports of cures or even successful p.alliation and tbe 
method fell somewhat into disfiavoin. llTtbin recent 
years tbe most hopeful results have been reported 
by Giiisez,® who has bad a very extensive experience 
of oesophageal work. He used 100 to 120 mg. of 
radium bromide screened by l-o mm. of platinum, 
inserted every two days for 10 to 12 hours. About 
six treatments in all were given. Of 270 patients 
tre.ated in tbis way, 30 lived for more than IS months, 
and of these, one survived 11 years, one 10 years, 
and one 5 years. On tbe other band, 'Watson,’ of 
tbe Hemori.al Hospital, Xew Tofk, states tbat none 
of bis cases treated by intra-cesopbageal radiation 
has lived long enough to encourage him to continue 
■with tbis -method. 

Direct implantation of radon seeds into tbe tumour 
tbrougb the cesopbagoscope has been given a trial, 
but it is obvious tbat 'with narrowing of tbe lumen 
by the gro-wth. imiform distribution of tbe seeds is 
difficult to attain. In some cases a Souttar's tube 
has been used, tbe tube acting as a carrier for tbe 
radon applic.ator, wbUe in other cases a vulcanite 
tube of tbe Symonds's type, vritb grooves on tbe 
wall for carrying radium needles, bas\ieen employed. 

Surgical exposure of tbe cesopbagus from tbe out¬ 
side with implantation of radium round tbe groivth 
has been tried, but it is too soon to indicate what 
success is attending tbis form of treatment. Lastlv. 
high voltage S rays, administered tbrougb several 
portals, has given encouraging results in the bands 


of Levitt,® who reported six cases at a meeting of tbe 
Hoyal Society of Medicine last year. It is, however, 
in carcinoma of tbe upper end of tbe cesopbagus tbat 
X rays are most effective. 

On tbe whole, tbe results from treatment by 
radiation have been disappointing, !Mauy different 
methods have been employed with no permanent 
Clues, and it is still undecided whether the barrier 
to effective treatment lies in tbe character of tbe 
gro-wtb. or whether tbe difficulties of approach have 
delayed tbe finding of tbe best radiation technique. 

E.AELIER EXEERIEXCES WITH KADITJ3I THERAPT 

. Some seven or eight ye.ars ago,*in an endeavour to 
improve the outlook in cases of complete m.abgnaut 
obstruction of tbe lower end of tbe oesophagus, I 
adopted tbe method of opening tbe stomach, dilating 
tbe lower end of tbe .oesophagus with tbe finger, 
and introducing a catheter containing radium in 
contact with tbe growth, tbe other end being brought 
out through tbe gastrostomy opening. These were 
cases in which tbe stricture was impermeable to 
manipulation from above tbrougb tbe cesopbagoscope. 
Tbe radium (30 mg.) was left in position for 
0-7 days. When treatment was over, a tube was left 
in the stomach for feeding purposes for three weeks, 
after which tbe gastrostomy woimd was allowed to 
close. Twelve patients were treated in tbis way 
and tbe results were encouraging. Relief was 
■provided for periods of 6-1S months, and tbe 
majority of tbe patients were able to swallow till 
near tbe end. 

This method of treatment bad very definite dis¬ 
advantages. In tbe first .place a general amestbetic 
was required, and the opening of the stomach "widely 
enough to allow manipulation of tbe lower end of 
tbe cesojibagus was attended ■with a fair degree of 
shock which in starved and enfeebled patients could 
not be ignored. Furthermore, it was conceivable 
tbat tbe forcible dilatation with tbe finger might 
cause some spbtting of the w.all of tbe oesophagus 
and allow spread of infection. Three patients ffied 
within a week of operation from pneumonia .or 
mediastinitis. and even allowing tbat these patients 
were very bad risks, I considered tbe operative 
procedure too severe for tbe average case. 

Another drawback was the inability to fraction tbe 
dosage of radium, -with tbe result tbat tbe patient 
received tbe whole of tbe radium reaction when bis 
pbysic.al rcsomces were at their lowest ebb. 

The main conclusion arismg from a study of these 
earber cases and tbe failure to achieve lasting results 
from radium therapy was tbat tbe average squamous 
epitbeUoma of tbe oesophagus is not a very radio¬ 
sensitive tumour, and tbat it seems almost impossible to ' 
debver a letb.al dose to tbe growth without damaging 
unduly tbe normal cells in tbe vicinity. Tbe work 
of Coutard • at tbe Radium Institute in Paris suggests 
tbat in dealing "witb growths of relatively low sensi¬ 
tivity tbe best results are obtained "with repeated 
small doses of radiation extending perhaps over a 
period of several weeks, ii’itb tbis fraction.al 
technique appUed to S ray dosage. Coutard was able 
to obtain improved results in the treatment of such 
conditions as malignant glands in tbe neck and 
carcinoma of tbe lai-ynx, which bad previously 
responded poorly to radiation therapy. Tbis method 
stresses tbe importance of tbe iiitegrity of tbe 
supporting vascido-connective tissue. 

It seemed, therefore, in the light of present know¬ 
ledge and experience, tbat tbe technique for radium 
T 3 
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an interval by radiography and oesopbagoscope, and 
if considerable cicatricial narrowing is taking place 
dilatation is earned out with metal-tipped 1 bou<»ies 
guided over a previously swallowed silk thread. 
Occasionally a second radium treatment is given at 
the end of three or four months. 

RESULTS AND CONCLUSIONS 

The series treated in this manner was small, only 
11 cases, and did not include some of the most 
unfavourable cases which were treated by X rays 
alone. There were no deaths during operation 
or while the patients were under treatment. The 
The preliminary diagnosis is made by fluoroscopic longest survival was 34 years ; throe patients sur- 
examination, and it is important to define accm'ately ^ years, one for 16 months, and 

the upper and lower limits of the growth by examina- within a year. i 

tion in botli the horizontal and vertical positions. patients with the bulky polypoid obstructing 

This also guards one against treating the msophageal gro^hs do best, partly because they are cliagnoscd 
extension of a carcinoma of the cardiac end of the ^ little earlier and partly because they appear to 
stomach. 

If the patient’s condition is fairly good, he is 
submitted to cesophagoscopic examination, at which 
time the diagnosis is verified and a portion of the 


administration in the case of carcinoma of the 
oesophagus should embody the -following features :— 

(1) It should be easy of performance and carry little 
or no operative risk. 

(2) It sliould permit of small doses of radiation being 
given oitlier daily or everyr second day with the minimum 
of discomfort and upset to the patient. 

f3) It should permit of gradual dilatation of the 
stricture. 

(4) The distance factor should be increased so as to 
obtain bettor screening and more uniform radiation to 
the growth. 

THE MANAGEIIENT OP A CASE 


react a little better to radium. The rdccrating non¬ 
obstructing growths are not improved by treatment. 
Very old patients and those extremely dobilit.'itcd 

__ _ react poorly. In a few cases I have tried to improve 

tumour removed for microscopic study. One is' resifits by giving a comso of X ray treatment 


tempted at times to forego this step'in View of the 
frail condition of the patient and the slight risk 
entailed, but it is of paramount importance to 
determine that the growth is really a squamous 
epithelioma and not the slower growing adeno¬ 
carcinoma or even a syphUitic lesion. 

Patients unable to swallow anything are prepared 
with rectal salines and glucose and then have a 

■ 1 M T ^ 1 1 _ A ±. 


after intra-cesophageal radium, but without much 
apparent success. One difficulty encountered was 
that after an adequate radium treatment the patients 
could not stand a full course of X rays. At the 
same time I think a combination of radium and 
X ray treatment offers the best hope of success. 
It is impossible with X rays alone to build up an 
adequate depth dosage to the lower cud of the 


I am satisfied that the main barrier to offoctivo 
treatment of carcinoma of the cesophagus lies in the 
relatively late diagnosis of the disease, and the only 
moderate radiosensitivity of the average grovrth. It 
is unusual to meet with a highly radiosensitive growth 
which has been diagnosed early, and these hopeful 


wren reoiai saunes ana giucoso ana meu navu a n,.*. w _ 1.3 _ _ 

eastrostomT potform.d mder local anratliMia. M , P]"o;,|;,?„^oi,io;a ol tlfo ptirlli 

z XidoTtar s ^.^aair 

able then to swallow fluids. At this stage ho is given 
fine silk to swallow after the method of Dimham,* 
who first introduced this procedure in 1903. The 
swallowing is done slowly, not more than a yard in 
24 hours. At the end of 48-72 hours, the gastrostomy 

tube is removed, ^ wnicn nas ooen aiagnosca eany, ana tiieso nopmu 

100 V the threa IS p ^^Tnv fUffienltvin findimr cases constitute under 5 per cent, of the total admitted. 

to the surface. There is never .W difflcu% 3 ^, 1 , ,^ 3,3 ^ survival period of at least three years 

the thread c ‘ irritatimr to' should bo obtainable by appropriate treatment. With 

A few patients ^ fine se^ng remainder, a survival of 12-18 months is the 

swallow and in sue efrnr^er silk being ^®st that can bo hoped for at the present time, 

thread cau be substi ^ ® once the other Nevertheless treatment is well worth while, for the 

attached to the oral end RtoTnaeb patients are maintained in fair comfort until near 

end has been retrieved from x • +' Jc +i,„„ the end. In conclusion, I think the results from 

Very gradual dilatation of the stnc radium treatment have been slightly improved by 

carried out by attaching rubber ca c _o fractioning the dosage ; but the problem of carcinom.'i 

•and pulling them up through ® ® , of the msophagus is still unsolved, and its solution 

the mouth. A larger caWiro catne er is e beyond any mere modification of technique, 

day until a size 14 to 16 Enghsh^passes easily. For ^ ^ 

the radium treatment either a c.-itlietor of this cabbro 
is used to begin with, or a special thick-walled rubber 
tube with a small metal olivary tip which is perforated 
to allow the passage of the thread. Thirty miUi- 
grammes of radium are used in tho form of omg. 

Medics arranged in tandem, the active length being 
4 inches. This allows the radium to project 1 inch 
above and below tho apparent limits of the growth 
in an avoran-o case. The position of tho tube is 

checked by mdiography, and daUy treatments of . .— 

are given. The total treatment extends 

4-6 (ipnpnfiinfr iinon distance Eye Hospital, Bristol. —The Duchess of Beau- 

over 100-130 hours, depending upon aistance. ^ Ho.spilal in 

When the radium is not in position tlio paxien • 1 Louver Maudlin-.strcet, Bristol, wbicli lias lx?pn erected 
fed by catheter through the gastrostomy opening, £r>r,,000. Tlio old premises ne.vt door are 

and is also allowed fluids by mouth. IMien tlio being altered to provide accommodation for tl»-' 
treatment'i.s' over, tlio gastrosto-ny wound is allowed nursing and resident staff. Hie sum of £23,000 i*! 
to close. Patients .arc subsoqu- atly examined after still required. 
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except sligEt jaundice and a lemon-yellow tint, nor 
of the consistency of the liver. 

The third generation merits fuller description. 
Unfortunately many details are missing and cannot- 
be ascertained owing to the death of some of their 
doctors and the absence or destruction of notes. 


Bronzed diabetes (hremochromatosis) is a very 
rare disease, most probably due to an inborn error 
of metabolism, mainly of iron. Sheldon’s ^ recent 
'publications provide the most complete survey of 
the disease, and he points out how a familial or 
hereditary incidence is to be expected in a presumably 
congenital type of disease. Only 5 certain familial 
cases in brothers -are admitted by him and only 
3 hereditary cases, not entirely proven, in succeeding 
generations. I therefore think it important to 
present evidence of definite familial and perhaps 
hereditary incidence in one family under my observa¬ 
tion. Admittedly the clinical evidence is incomplete 
and the history doubtful in some members, but from 
the death of many of the family and some of their 
doctors, the evidence is as complete as it is ever 
likely to be. 

The majority of cases of haemochromatosis are 
diagnosed from the appearance of diabetic symptoms, 
and in this way I first came in touch with this family. 
I recognised the affected member as a case of hiemo- 
chromatosis, and the family history showed that 
several other relations were known to have passed 
sugar. Altogether the history of 116 individuals 
in 6 generations was obtained as regards glycosuria. 
But with all the necessary inaccuracies involved in 
such an extensive pedigree we need not be concerned, 
and the appended pedigree is confined to the three 
relevant generations. It is worth describing 
numbered members in what detail is possible. It 
should be remembered that the four classical sims 
of hsemochromatosis—^pigmentation, cirrhosis of the 
liver, diabetes, and sexual hypoplasia—^may not be 
foimd in every case, and that two and even one such 
symptom of the_ complete syndrome in such a family 
may have significance. Much of the evidence has 
been obtained by correspondence, and I am as critical 
of its value as any reader. 

THE FAilTLT PEDIGREE 

The accompanying pedigree is arranged according 
to age. There are no intermarriages in the family. ” 

M F , 

■ = H/EMOCHROMATOSlS 

0 0 = SIGNS OF H/SMOCHROMATOSIS 
□ 0= UNAFFECTED 



The first generation is not known to have had 
diabetes, glycosuria, or pigmentation. In the second 
pneration only II 2 was known to have diabetes 
for a number of years, and died aged 70. She was 
™gntly jaundiced and had a large liver (three finoers- 
breadth). Severe ansemia was present and''the 
mfferential diagnosis made shortly before death in 
1916 was “ ? pernicious amemia or malignant disease.” 
Ao note was made of any special pigmentation 


One of the recorded members—a doctor—has given 
much useful detail. 

lib. 1, the eldest, a female, aged 70, has pernicious 
anemia. Glycosuria is absent, and slie is not known to 
have a large liver or pigmentation. 

No. 2, male, died aged 64, from what was tentatively 
diagnosed as “neoplasm of the liver, secondary to 
t stomach.” A large mass including the liver and t spleen 
was present in upper abdomen ; this was especially hard, 
irregular, and tender at the right flank.. Ascites and 
jaundice were present at the end, but there is no mention 
in the short notes available of glycosuria or pigmentation. 
Wassermnnn reaction negative. His brother doubted the 
diagnosis of carcinoma because cachexia was absent and 
because the abdominal swelling had been present too 
long to be a carcinoma. “For several years he made 
his tailor alter the cut of his clothes to conceal the pro¬ 
minence of the upper abdomen.” 

No. 3, female, in good health. 

No. 4, male, aged 62, in good health, has slight 
glycosuria, no enlarged liver, some brownish patches of 
pigmentation on face only. 

No. .5, male, died aged oS, of some intercurrent obscure 
febrile illness. He was a typical case of bEemochromatosis 
with a very large liver and insulin lind been required 
for 21 years to control the diabetes. 

No" 6, female, good health, no abnormality. 

No. 7, male, good health, no signs of haemochromatosis, 
but a slight trace of sugar has been found in his urine. 

No. S, male, a typical case of hremochromatosis. Known 
to have large liver and diabetes since age of 48. Now 
aged So, and keeps well and leads an active life with 
40-50 units of insulin o day. 

. No. 9, male, lives in America and said to have good 
health. 

Of the next generation none of the 13 sibs are 
known to pass sugar. They nre mostly under thirty 
years of age. 

Summary of above pedigree and discussion .—Of 
the 6 males, only 2 present the complete syndrome; 

1 other died with a very large liver, 1 has glyco¬ 
suria and slight pigmentation, 1 has slight glyco¬ 
suria only. The sixth has no known abnormality. ' 
Of the females, only the mother showed any symptoms 
of hiemochromatosis—^i.e., diabetes and hepato¬ 
megaly. The three sisters have not a single suggestive 
symptom. 

If we accept only the 2 proven cases the pedigree 
is interesting enough to merit publication. But if 
we accept other members of the family who show 
one or a few symptoms as having hsemochromatosis, 
this pedigree becomes extremely interesting and 
suggestive. 

HEREDITT and the nature of mEMOCHROMATOSIS 

The most widely accepted view of hemochro¬ 
matosis is that it is a congenital disease, an inborn 
error of iron metabolism, a deposition of iron pig¬ 
ments in various tissues which has been going on 
from birth but only accumulates sufiiciently to cause 
disease in middle age. If so, one would expect to 
find cases with a hereditary influence, and Sheldon 
has collected such evidence in 5 cases. 

A striking featme of the disease is an overwhelming 
preponderance in males, a few females only being 
afiected. This has never been explained, but in 
view of my recorded pedigree it is tempting to suggest 
that the disease is beredifai-ily sex-iini:ed and is com¬ 
parable with bsemopMlia in this respect. One of 
Sheldon's ^ patients bad a brother who died of 
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diabetes and whose mother and a\mt bad a Jong bistory 
of enlarged liver. Prisch’s" case is still more sng. 
gestivo of a sex-linlced heredity. He describes a 
family, Irnown locally as the “ black family,” in 
Trhom 7 sibs and their mother were strikingly pig. 
mented. One brother died of hfemochromatosis; 
two others were pigmented and had large livers, 
but no glycosuria. TJnfortimately the others could 
not be examined and even their sex is not 
mentioned. 

The above evidence suggests that hajmochroma- 
tosis may be a sex-linked hereditary disease,- like 
hasmophUia, transmitted by females and affecting 
mostly males. This hypothesis has the merit of 
fitting in both with the apparently, congenital nature 
of tins inborn error of metabolism and the over¬ 
whelmingly male preponderance. 

It would bo possible to produce arguments, 
gcnetical a'nd otherwise, both for and against this 
hypothesis. This is not worth whUe until more 
evidence is accumulated from the study of pedigrees 
in hajmochromatosis to refute or con&m this 
suggestion. 

SUMMABT 

(1) A family of nine is described in which two 
brothers had proven haamochromatosis. (2) Three 
other brothers and the mother, but none of the 
sisters, had some signs of the disease. This suggests 
that htemochromatosis may be a sex-linked hered¬ 
itary disease, transmitted by females and affecting 
mostly males. 
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Atebrin MUSSONATE 'has proved its value in the 
treatment of malaria ; but like most other powerful 
dru-rs it must be used judiciously if toxic effects aro 
to be avoided. Experience m the Ceylon epidemic 
of 1934-35 lias slioTvn that atebrin should not be given 
in cases of advanced hoolrworm disease or uBere 
tbero is disturbance of renal function ; but imfortun- 
atclv even in cases where no contra-indication.s have 
heen apparent, imtoward results have occasionally 
followed its use. 

A B n^ed 20, n-as ndmittod to liospital or July 14tlij 
19M after tlirec days’ fever, with rigors and tiro days 
vomitinir During an attack of malaria two months 
preTioiJ'v lie Imd two intramuscular injections of atebrin 
inussonath at Kuniegallo Hospital, after which le nns 
free from fever till the beginmug of the present attack. 

On admission ho seemed to be deeply jaundiced (skin, 
conjunctiva, sclerotics, &c.) and appeared verj ill. His 
mhulwns clearand he talked coherently but with dimculty ; 
he had a queer expression on his face, bang ^ 
the minimum of movement and staring into Bpace. >The 
heart was within normal limits and there nere no 
adventitious .^ound.s; the pnbe-rate was 130 and the 


blood pressure 120/50. The temperature was 99“ F 
and the respiration-rate 20. Nothing abnormal mis 
detected in the lungs. The liver was not palpable or 
enlarged ; there was tenderness over its lower border 
but no rigidity. Tlio spleen was palpable tbreo fingers 
below the costal margin. No malarial parasites were 
found in tho blood. A van den Bergli test showed: 
direct, immediate positiveindirect, positive. Ko 
albumin, sugar, bile, or atebrin was found in the uriiio. 

In view of the yellow staining, associated witli absence of 
bile in the urine, the case was diagnosed as one of atebrin 
poisoning. The absence of atebrin in the urino was 
attributed to failure of the kidnej'B to e-verote it. 

Progress and treatment. —^The patient was put on quinine 
grs. 7 t.d.s., with tjnet. digitalis mlO t.d.s. Glucose and 
sodium bicarbonate in normal saline were given freely 
by inouth ; also an oimce of concentrated mag. sulpli. 
solution. Next day he was gradually getting worse, 
the pulse being very rapid and weak; Digitnlin injections 
were given in addition to other stimulants. On the follow¬ 
ing day (July Ifitli) he died.- , ■ 

Post-mortem findings (July 17tli).—The subcutaneous 
tissues were bright yellow, of a colour quite unlike that 
seen in jaundice. The brain (21 lb.) was yellowish and 
the ependymal lining of the ventricles, the choroid plexus, 
and the fluid contents of the ventricles were staincii 
yellow. A “crush” preparation did not show either 
parasites or pigment in the capillaries, and liistological 
sections revealed no microscopic changes. The surface 
of the tongue, the mucous lining of the pliarjTi.v, tc-so- 
phagus, trachea, bronchi, and their secretions wore all 
yellow-stained. Each pleural cavity contained about 
3 oz. of brownish-yellow fluid which on chemical examina¬ 
tion for atebrin gave a positive reaction. The lungs were 
yellow and oedematous, and tho pericardium containwl 
about an ounce of yellowish fluid wliich also gave a 
positive oliemical reootion for atebrin. The opicardinl 
fat had the characteristic yellow colour ; tlie myocardium 
and the valves showed no naked-eye clmnges. No free 
fluid was found in tJie peritoneal cavity. The liver was 
moderately enlarged and xvas congested. Histologically 
there xvas accumulation of malarial pigment in Ibc 
interstitial tissue and in Kupffor cells; there was also an 
increase of interstitial tissue. The spleen xvns enlargwl 
and slaty in colour. A stained smear showed malarial 
pigment but no parasites ; tho pigment was irregularly 
distributed throughout the organ witliin reticulum cells. 
Secondary follicles of tho malpighian bodies showw 
fatty degeneration, the splenic pulp contained a certain 
amount of blood and also somo areas of limmopoictir 
tissue. The kidneys were coloured yellow, but no otber 
macroscopic change W'as seen. Slicroscopically' flioro wa-s 
proliferation of tlio colls lining Bowman’s capsule, formiup 
several layers of cells. The glomeruli showed no marked 
lobulation ; there was fatty infiltration of tho tubular 
epithelium. No malarial pigment was seen. ,Tho contend 
of the urinary bladder contained no atebrin or bile., 

Test for atebrin. —TJio method adopted for the demonstra¬ 
tion of atebrin was as follows. Ten cubic centimetre' 
of the fluid, if not nli'eady alkaline, is'alknliiiised by' atWinp 
potassium carbonate. Amyl alcohol (2 c.cm.) is then 
shaken up with the alkaline fluid, and tho preseneo of 
atebrin is recognised by tho green fluorescence of tbc 
alcoholic extract when held again.st a black background. 

Tho high concentration of atebrin in the tissuc.s and 
tissue fluids as found at autop.sy i.s in .striking contrapt 
with tho aksence of even a trace of atebrin in <be 
urine either before or after death. It is Imrd to 
explain why it w.a.s that this drug failed to pass the 
renal filter, especially as examination of the kidnevr 
reveals no very advanced lesions. 

It seems difficult to be certain beforehand xvlietuff 
.1 p.iticnt xvill react badly to atebrin, and also difiTicuh 
to incre.iso its excretion once a full ilierapeiitic dn.=c 
h.a.s been inj'ccfed. Tho.sc are serious disadvant.age-' 
to the extensive use of atebrin by injection. 

Wo acknowledge with thanks our indebtedness to 
Prof. E. K. Wolffi of the Ceylon .Medical College, for hi' 
post-mortem notes and liis report on the roicroscopica 
sections. 
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to the skull. Tlio temperature was 101° F. and the 
pulse-rate 135. His heart showed, evidence of an old- 
standing mitral lesion ; the apex-beat was lialf an inch 
outside the nipple line, and a loud blowing systolic and 
short diastolic murmur could be heard in the mitral area. 

The temperature fell to normal in a week, and in a 
fortnight the pulse-rate had fallen to a range of from 


It is many years since the subcutaneous rheumatic 
nodule was first described, and its nature and signi¬ 
ficance are widely appreciated. The typical rheu¬ 
matic nodule varies in size from “ a pin’s head to an 
almond ” ; it is seen over hony prominences and 
tendons ; it is not attached to the skin, and may 
or ,may not he fixed to the underlying hone—-this 
probably depending on whether it is situated in a 
tendon sheath or aponeurosis, or whether it is 
subperiosteal. 

Once thought to he a fibrous structure, the jiodnle 
is now known to he a focus of low-grade inflam¬ 
matory change. Histologically, it shows a structure¬ 
less background, generally believed to he composed 
of fibrin; this is invaded by granulation tissue, and 
is widely infiltrated with cells, chiefly macrophages, 
plasma cells, and lymphocytes. The structure is thus 
similar to that of the Aschoff nodes seen in the 
myocardium. Findlay ^ considers that there is also 
oedema of the tissues composing the nodule; this 
would account for the ease with which it can he 
■palpated below the skin as contrasted with the diffi¬ 
culty experienced in dissecting it out at post-mortem 
or biopsy. The presence of nodules usually indicates 
active carditis and seriously affects the prognosis. 
This, of course, is readily understood when the 
nature of the nodules is considered ; they are mani¬ 
festations in the subcutaneous tissue of the same 
inflammatory process as is occurring in the heart. 
The following case is recorded because of the unusual 
nature of some of the nodules present. 

A boy, aged 8 years, was admitted to' the Hospital 
for Sick Cliildren, Great Ormond-street, under the 

care of Dr. 
W. J. Pearson 
on Dec. 15th, 
1934. In the 
pre'vious June 
he had had 
tonsillitis and 
swelling of his 
hands and 
ankles. In 
July' he had 
had scarlet 
fever. Since 
then there had 
been some 
swelling of his 
ankles,elbows, 
and knees, 
with pain on 
movement; he 
had tired 
easily and be¬ 
come breath¬ 
less on exer¬ 
tion ; twitch¬ 
ing of liis arms 
and legs had 

„ , , . noticed, 

ana small nodules seen on lus hands and feet. There 
was no previous liistory of rlieumatie fever. On 
admission he was seen to be a fairly nourished but 
rather pale child. Tj-pical rheumatic nodules of the 
typo described were present over the occiput, rii^ht 
acromion, elbows, knees, and the extensor tendons°of 
both hands and feet. Some of the occipital nodules were 
large (Fig. 1); some were freely movable, others attached 



»- 


FIG. 2.—^Two nodules over the posterior-superior iliac spines 

and one in the midline; The patient is seated with his 

back to the camera. 

90 to 110. The boy’s general condition improved, but 
tlie nodules increased slightly in size. The improvement 
contimied for a month, but on Jan. 14th, 1935, slight 
choreiform movements of the left arm were noticed, 
lasting for a few days. The temperature rose to 100° F. 
for two days, and the pulse range to from 100 to 140 
for a week, after which it settled to from 90 to 100. On 
Jan. 24th three large nodules of unusual type were noticed, 
appearing suddenly and reacliing .their full size in n few 
days; they were symmetrically placed over the lower 
part of the back, one over each posterior superior iliac 
spine and one in the midline over the lower part of the 
sacrum (Fig. 2). Tliey were about one inch in diameter 
and were fii-mly fixed to the underlying bone, though 
the skin over them was freely movable. These nodules, 
remained unchanged for about tlmee weeks and then 
gradually receded, wliile tile other rheumatic nodules 
became smaller and less numerous. 

A series of estimations of the erythrocyte sedimenta¬ 
tion-rate was made by Dr. W. W. Payne. On admission 
it was raised to 44 mm. per hour (Pajme’s micro method); 
it fell to 19 on Jan. 9th, hut had again risen to 36 on the 
14tli, at wliich time the temperature and pulse-rate also 
were raised and the choreiform movements noticed. It 
then slowly fell, being 9 on Feb. 4th, after which it rose 
slowly to reach 21 at the beginning of March. 

The special feature of this case is the presence of 
the three large nodules over the sacrum. Nodules 
of this type must ho exceedingly rare, hut it is interest¬ 
ing to note that, in an illustration to a paper by 
Cheadle in 1889,= three large nodules are depicted 
in exactly the same situation as those described 
above. Unfortunately no special reference is made 
to them in the text. Cheadle states, however, that 
largo nodules are sometimes seen, hut that they 
appear gradually and have an existence of months. 
The rapidity of formation of the nodules in the present 
case was striking. It can most readily he under¬ 
stood if one accepts Findlay’s view on the presence 
of oedema. Like all rheumatic nodules, these swell¬ 
ings wore painless ; this is rather surprising in view 
of their rapid formation, especially considering their 
subperiosteal situation,' wliich their fixity to the 
underlying hone would argue. It is interesting to 
correlate the time-relationships of the nodules to 
the other evidences of activity. Their appearance 



FIG. 1 .—Occipital nodules. 
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ivas prccodod by a phase of activity as evidenced 
by a rise of temperature, pulse-rate, and sedimenta¬ 
tion-rate. When the nodules were first seen, hour- 
ever, this activity was already settling down; the 
temperature was normal, the pulse-rate had settled, 
and the sedimentation-rate had fallen almost to 
normal. 

I am indebted to Dr. Pearson for permission to 
publish the case, to Dr. Payne for .the estimations 
of the sedimentation-rate, and to Mr, Martin who 
took the photographs. 

References. —1. Findlay, L.: Rhemnntio Infection in Childhood, 
London, 1931, p. 104. 2. Chcadlo, W. B. : The Lancet. 1889. 
i., 871. 


A CASE OP FATAL MENSTRUATION 
By E. M. E. Feazer, M.D. Edin. 


On Jan. 6th, 1935, I was summoned about mid¬ 
day to see a domestic servant who had collapsed 
when at work for no apparent reason. 

Aged 25, she had never had medical attention and 
was said to have had no illnesses beyond a vague reference 
to anajmia. Menstruation had begun at lC-17 years of 
age, and the periods had been regular but scanty. In 
the summer of 1934 she had no periods for three montlis, 
but they subsequently recurred and were regular at 
monthly intervals till December, 1934. The last had 
commenced on Deo. 27th, and she had gone about her 
work as usual, without pain or even discomfort. On the 
evening of Jan. 5th she felt very tired, but got up and 
went on with her usual work on the 6th. Just before 
midday she fainted and her employer sent her'to bed. 

MTxen I saw her it was at once obvious that she had 
lost a great deal of blood ; she was very white and restless. 
The temperature was normal, the pulse 110 and thready; 
there was no pain. The hymen was intact, and after 
removal of a small vaginal clot the os admitted the tip 
of one finger, with diflScuIty. The uterus was small, 
and there were no signs of pregnancy. Treatment for 
the moment consisted in packing the vagina, raising the 
bed foot, injecting pituitrin, and taking general measures 
against shock. Her haemoglobin was 40 per cent., but 
to my later regret I did not do a blood count. 


At 8 p.M. the general condition was much as at middnv, 
but there had been further loss of blood about 7r.M.' 
and she was taken into hospital. IVithout anicstlicsia 
the cervdx was dilated; the uterine mucosa was noniinl 
in appearance. The cavitj’- was packed and intravenous 
saline administered. At 10 a.m. next day she bocamo vew 
restless, and after sudden unconsciousness the jugular 
veins were much distended. She died about 11 a.m. 
•with signs of cerebral thrombosis. 

Post-mortem examination showed a uterus without 
any pathological changes, and thrombosis of the lateral 
sinus. 

I have not been able to find any similar case on 
record in this country, but in 1925 van Vugt' 
described one in which a girl of nearly IG died a 
week after the heginning of her second period. 

After slight injuries, her skin was often covered with 
blue spots ; she suffered from nose-bleeding, and sho had 
been treated for congenital sypliilis. There was a'deficiency 
of blood-platelets and coagulation was delayed. The 
uterus was normal and the liver and spleen not palpable; 
autopsy was refused. Van Vugt rejects the diagnosis 
of hsemopliilia because, even if its existence in women 
is admitted, there are too many contrary findings—o.g., 
the deficiency of platelets. Moreover the stepmother 
distinctly stated that clots were present. He suggests 
thrombopenic purpm-a ns a likely cause, although the 
patient’s sypliilis should not be forgotten. 

In my o-wn case the patient bad menstruaied 
for about nine years regularly. She bad Lad no 
previous illnesses and bad always been able to work. 
The uterus was obviously virgin, and although she 
had missed three periods last year she had not been 
incapacitated from work by the fourth—i.o., there 
had been no abortion. She had had no occasion 
to seek advice about her “anrnmia,” wliich vas 
apparently manifest only in scanty periods and 
occasional lassitude and breathlessness. Although 
the percentage of hmmoglobin was low, and no cell 
count was taken, it is difficult to believe that sho could 
have had any severe anmmia and yet bo able to 
perform her normal work. 

Burton-on-Trent. __ 

‘Vast, V. van; AibderJand. tljdsohr. v. peneesk., 1925, lt> 
352. 


MEDICAL SOCIETIES 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND 


SECTION OF OBSTETRICS 

A MEETING of this section was held in the ]^yal 
College of Physicians on Oct. 18th, Dr. J. S. Quin 

presiding. . __ 

Carcinoma of the Uterus 

Dr Bethel Solomons showed three specimens of 
carcinoma of the uterus, all operated on between 
Aut'ust and September, 1935. 

Case 1.—Miss A., aged. 52, unmarried, never liad 
trouble with her raou-strual periods until four yearn 
previous to admi.-=sion when irregularity might hi reason- 
Ablv expected. For the past year the hmme n-.-age had 
become more severe. She Imd no other rynmcologienl 
trouble. Examination revealed a slightly eu.Mrged uteru.s 
and a diagnosis of carcinoma was made and .lysterectomy 
was done? Dr. Bourko reported on the specimen that the 
uterine cavitv ^vas distended by a cauIiflower*likc moss ; 
microscopically the growth showed adenomatous polypi 
which in places suggested a malignant change The con¬ 
dition was a carcinoma of the body of tlio uterus of an 
adenomatous typo. 

Case 2.—Mrs. B.,ngcd 57 ; married 17yciirs ; nullipara. 
She Imd had two largo ovarian tumours, believed to be 


malignant, removed in the country in October, 1932 and 
1933. Her only complaint was of a discharge. Oa 
examination tlio uterus was found to be Ijdng back and 
apparently fixed ; the curettings were macroseopicaH'' 
and microscopically malignant. Total hysterectoiny 
revealed a uterus which when freed from adherent snwH 
intestine was tlio size of an eiglit weeks’ pregnancy. Die 
patient did well for eight days and then jumped out ol 
bed when unobserved for a few moments. Tlint evening 
the wound burst open and about 4 inches of small intestine 
extruded. The abdomen was closed and drained and she 
did verj' well after a stormy convalescence. Tlio report 
on the specimen was that of a typical adenocarcinoma el 
the body of the uterus, infiltrating the muscle wall, and 
proliferating into the cavity of tlio uterus, and extendmg 
down towards tlio cervix. 

Case 3.—Mrs. C., aged 59 ; married 32 years; 

children. Complained of a yellow discharge (three montlis)i 
later blood-stained, and pain in the side. Tliero wn.s no 
loss of weight. Bimanual examination showed a much 
enlarged boggj' body of the uteru.s with a nonnal cervix. 
Total hysterectomy revealed an cndoceiwicnl carcinoma, 
the pathological report sugge-sfing that the solid carci¬ 
noma in the uterine cavity was probably an extension 
from the cervix. 

Dr. Solomons rai.sed the que.stion wliether a diag¬ 
nostic curettage should be done in su.specfcd carei- 
noma of the body of the uterus. In his view lhn> 



THE L4HCETJ 


KOYAL ACADEMY OF 3IEDICESE IX IBELAXD 


[XOV. 9, 1935 1059 


should he avoided unless the diagnosis ivas douhtful. 
He commented also on certain points in the techmqne 
of total hysterectomy for carcinoma of the hody 
of the uterus. The vagina rvas plugged rrith gauze 
soaked in 3 per cent, picric acid, and if it rvas knoivn 
that the uterus mus septic or malignant the cervix 
-n-as seivn up. - During the operation no cutting or 
forked instrmnent of the volseUum type should be 
placed in the uterus. Usually clamps placed on 
the broad ligaments acted as efiective tractors, hut 
in Case 2 these rvould not hold owing to the previous 
removal of the adnexa. He had sometimes used 
Bonney's myomectomy clamp to avoid spilL In 
Case 3* if this endocervical condition had been appa¬ 
rent 'Wertheim's operation would have been done, 
hut the hody of the uterus was much enlarged and 
corporeal carcinoma seemed to he the correct diagnosis. 
The enlargement of the hody proved to be due to 
a pyometra. Deep X ray would now- he used in 
this case. 

The PsESiDEXT said that in Dublin they were 
very fortunate in having a very low percentage of 
malignancy in the uterus compared to other centres.' 
He was inclined to agree that the prognosis in the 
first case described was excellent. As to the second . 
case, two of his own patients had been given prophy¬ 
lactic deep X rays after a total hysterectomy, and 
had now survived one for three years and the other 
for four years. Dr. Wilfred Shaw had said that in 
cases of ovarian malignancy he very seldom found a 
spread of the disease .to the uterus. 

Dr. F. S. Botteke said the first case had not at 
first looked malignant, hut sections revealed a definite 
adenocarcinoma. The third case was probably a 
spread from the cervix. 

Dr. D. J. Caxxox objected on general principles 
to a curettage in malignant cases. In doubtful 
cases he had no hesitation in doing a hysterectomy 
and making a diagnosis afterwards. It was impor¬ 
tant in operations for so-called functional uterine 
■ bleedings to split the uterus and see that carcinoma 
was not present. If in doubt he did a complete 
hysterectomy and removed the ovaries from both 
sides before closing the abdomen. It was only 
lately that radium was supposed to be indicated in 
cancer of the body of the uterus. 

Dr. G. C. Dockehat said that a section from the 
endometrium in the third case suggested to him a 
typical squamous carcinoma spreading upwards. 

Dr. R. iL COEBET said that it was not possible 
always to make a diagnosis of carcinoma from a 
naked-eye specimen, and if a diagnostic curettac^ 
was not done, it would be necessary to do a total 
Jiysterectomy in every doubtful case. 

Dr. Bethel Solomoxs, in reply, said that he 
believed that the small number of cases' of carcinoma 
of the cervix in the Irish Free State was due to good 
midwifery and the practice of performing trachel¬ 
orrhaphies and amputations of the cervix. He did 
not believe in the necessity for deep Xray therapv 
after hysterectomy for carcinoma, of the uterine 
body, unless there was a suspicion that the whole 
trouble had not been eradicated. In malignant 
disease of the ovary there was no need to remove 
the uterus or the other ovary unless either was 
involved. He did not agree that diagnostic curettaOT 
could be dispensed with, but if the diagnosis of the 
corporeal carcinoma could be made with certaintv, 
curettage should not be done, as it might cause 
implantation metastasis. He preferred hysterectomv 
to radium for cancer of the body unless the woman 
was snflering from grave constitutional disease. 


Removal of Very- Large Fibroids 
Dr. Caxxox showed a very large cervical fibroid 
which he had removed by abdominal section. The 
tumour was quite the size of a seven months' 
pregnancy, and it had a small fundus of the uterus 
on its upper pole. It was encapsulated, the capsule 
containing very many large veins. It was foimd 
possible to get inside the capsule and enucleate 
the tumour. Hysterectomy was then performed. 
Dr. Cannon also showed a large submucous fibroid, 
removed per vaginam by morcellement because it 
was sloughing and highly infected. 

The Peesidext congratulated Dr. Cannon ; speci¬ 
mens such as those were usually only seen as post¬ 
mortem specimens. 

Dr. O'Doxel Bkowx said that in a case of a 
sloughing submucous fibroid he thought there might 
be danger in removing the fibroid through the 
abdomen. 

Dr. C-Axxox, in reply, said that the advantage of 
a small hospital like the one in Kildare to which he 
was attached w;as that there was no need to hurry 
patients away in order to make room for others. 
The patient from whom the second specimen was 
taken would certainly not have stood the operation 
unless she had had some preliminary treatment. 

Dr. R. if. Corbet read a communication on 
Surgery in the Pregnant 

This was based on nine recent patients who had 
required operation during pregnancy and had all 
carried to term. The chances of abortion following 
operation were much less than was popularly believed! 
He stressed the necessity for early diagnosis and 
close cooperation between the surgeon and the 
obstetrician. The percentage of abortion following 
operation w.as little higher than the average incidence 
of abortion, except in operations on the uterus and 
adnexte. The m.atemal mortality of operations 
undertaken in the e.arly months of pregnancy was 
no worse than the mortality in the non-pregnant 
state, but the mortality in the last three months 
was increased by the difiSculties of diagnosis, the 
technical difficulties of abdominal surgery, and the 
ease with which peritonitis spread. In his view 
the best results would be obtained by immediate 
operation in acute conditions irrespective of the 
period of pregnancy. 

The Peesidext said that the view that it was fatal 
to operate on a pregnantwoman died very hard. This 
and the view that a patient could not travel because 
she was ill were responsible for a great number of 
deaths. The danger of appendicitis in women who 
were approaching full term was peritonitis, and this 
was due to the fact that it was very hard to get 
anything like full drainage. He personally thought 
that a pregnant woman probably had more resistance 
than a non-pregnant one. Mr. Maunsell had operated 
in 1925 for cancer of the rectum during pregnancy. 
Some of the basal anesthetics should be very satis¬ 
factory in these cases, since they had no effect on 
the fcetus. 

Dr. T. M. Hea.lt said that his own experience of 
surgery in pregnant women had been slight but 
fonunate. The only fatality he had seen had occurred 
in the puerperium due to appendicitis. Of six c.ases 
of appendicectomy in the early months of presnancv 
none had aborted, nor had a case of perineorrhaphy 
done during pregnancy. He thought there was a 
great deal of nonsense talked about the danger of 
anssthetics to the child. “ 

Dr. R. "V. Sea.w did not think it mattered much 
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■wliiil. iuui'.stlu'l id waH f^ivci) (o a jiaticnt. jiroA’idod 
sli(> Avas in ifood ronditidii ; if slid Avas not., gas-and- 
oxygdii Avitli Konid pn'liininary ])i'dniddidation, ]»ro- 
ft'niMy inorpliia, Avns indidutdd. II Avas ridiculoHs 
to tliinlc lihal a jn'ognanf. Avoinaii Avil.li a. had tooth 
donid not lia\-d it out for foar of an aini'Btlictic. 
Gynii’dologidal. dvon >noro than Rurgical, cases 
regnired dtlidient prdi)aration. The .sJiorter tlio 
ana'.BtlK'tid l.luf Indter for inotlior and cliild in cases 
of (Ja'sarean si-ction. 'J’lio ainnstlietic sliould not bo 
started until dA'erything Avas absohitely ready for 
earryitig out the operation, and should bo discon- 
tinned at tlie earli(!st possible, inoinent. 

Dr. D’Donkl Hitou'N inentionod a ease iti Avhicli 
the corpus Intenin had been renioA'cd in early 
pn'gnaney. 

Dr. Hktiipi. Soi.OAtON.s Avishod Dr. Corbot liad 
dealt Avith more ca.so.s of late jirognancy. In tho 
early months Operation .shoAild bo doiio ; if apjAondi- 
eilis AA'as diagnosed in tho eighth or nintli months 
operation should ho porformod, but if there AA-as 


any reasonable doubt and it eoidd be jwsiponrd A\illi 
safety until after the birth this Avonid he advi.snMo, 
Ciesarean section should be performed immediiitcly 
tho patient AA'as aniesthetised ; too much anie.s(lielK' 
killed tho baby, and he had seen f(otal death folloAvini; 
delay on tho part of the obstetrician. 

Dr. CORUET. in rc])ly, s.aid that tho pa])er Avas not 
really on surgery in tho pregnant but on the attitude 
of tho obstet.rieian aa'Iiou fatanl Avith a suigienl emn- 
plication. IIo did not lliiidv that an aiuretlietic 
liad any ill-offeot on tho baby in ntoro, but had ell’ecis 
might bo produced in Caesarean section by removing 
a_ deeply amesthetisod baby from the uterus. Tim 
size of tho uterus at term proA’ontcd ])ro])cr drainage, 
opened uji a. largo area for peritonitis, and by its 
luoA'omonts proA'cntcd any cifectiA'o AA’alliiig olf of 
infection. Tho real problem AA'as making ui) one’s 
mind to call in the surgeon. Where the (tingiwnin 
of aonlo a])pondiciti8 could not bo excluded, he Ava.s 
satisfied that it AA'as safer to submit the imimit to 
operation AvhatoA'cr the 2)eriod of pregnancy. 


REVIEWS AND NOTICES OF BOOKS 


Principles and Practice of Medicine 
TAA'clfth edition. By tho late Sir WiU.iAM Osi.er, 
Bart., Itr.D., P.K.S. llcAdsion by tho late Thomas 
M'dluAK, M.D., P.B.C.r., Professor of IBodicino, 
.lefferson Medical College, rhiladcl])hia. London 
and Noav York: D. Apploton-Contury Coinp:iny, 
Inc. 1035. P)). 1190. 30«. 


Osier in his IlCo-timo made his ohcrishod _ text¬ 
book a classic, and tho late Dr, MoCrao, taking it 
OA'er from him, tried ahvays to jireservo in it Avhat 
AA’a.s characteristic of Osier. In tho main he has 
snccAAcdcd. Osier’s modieino Avas essentially be.dsido 
medicine, built out of long and rich experience, 
based on morbid anatomy, and described succinctly 
AA'ith this great man’s rare combination of enthusiasm 
and precision. Dr. McCrao’s last preface begs us 
not to destroy tho sAA'eep and the unit.A' of medicine 
by eultiA'ating it too inue.h in discrete sjiecialties, 
aiid AV.avns \is against trusting in instruments and 
laboratory jirocedurcs to the neglect of bedside 
Stanly. That is in tho Osier tradition, Avlucli the 
text-book undoubtedly carries on. ca'ch though m 
t,he noAA'or sections, of AA’hich this edition li.'is a goodly 
number, the authentic Osier style must be lacking. 

'The additions and alterations bring it fairly aacH 
abreast of current established opinion. There have 
been small changes in the general arrangement, but 
there is ptill no separate section for the A'lriis ilisea.ses , 
psittacosis and vaccinia aiipmir in the contents .i 
infectious dise.'tses of doubtful or unUnoAA'U 
although in the text tl.eir 'V'f 2 

viruses is exidaiiied. The A'hief luck in the book 
is the absence of references, either to the authorities 
SO freiiiieiitlv ipietcil by name in siiiiport or i liistra- 
D'on of sluleinents, or to recent comprehensive 
noerai.hs ami j.apcrs to Avhich the stmlent inay 
nr AA'heii he is iiiecialiy interested in any disease. 
Given in small ty,.o these Avoi.ld not add too mueli 
to the size of the book. Avhieli has been ki'pt nlinost 
A ... . ..1 1,1 sidle of added material and thicker 

p'ap'er. bv the use of » slightly smaller, yet bolder 
anil more easily read type. But the.se^ are small 
mailers; it is to be hoped that Osier 
.•onlintie as a favourite on the sliideiil s bookslnlf, 
and lhat the student Avill imt cease to appreciiile 
the principles and practice of a medienie iii Avlncli 
the patient is more important than the dncu.-e. 


Traitement des fractures et luxations des 
membres 

Second edition. By Jacqdes Lratsdf, ProfesRciir 
agrdgo ha li'acullo doMddocino do Paris, Chinirgii'n 
de THopital Bretonnc.aii; and CirARRES Gniom: 
and lUouL-CitARLES IMonOd, Chirurgions des 
Hdpitanx do Ptiris. Pans : JIassou oti Cio. BBS 
Pp. 442. Pr. 60 . 

Tins text-book on fractures is tho otilcomo of n 
practical course of instruction Avhich Avas BliiiTed hy 
tho authors in 1 022 in Paris, AA'hilo they ivero Avorkiiij; 
undor Prof. Piorro Dolbot., Avlio eontribiitios a profiico. 
llo tostifios to tho groat success of tlio course, AVhicli 
has since bocomo a rognlnr fc.ature. 'The book is 
A’cry Avoll arranged, Avrill.on, and illiistratcd. As 
might bo oxjicctcd, many of Dolbot’s sjiceial niotho'ls 
are incorporated, and in partienlar it is satisfactoiy 
to haA'O a full aocount of the use of bis method of 
plaster syilinting of loAA'cr log fractures. A modi¬ 
fication of tho method of fixtilion by tho use of 
moulded plnstor-of-Paris splint s is doscrihed. Pieces 
of starched muslin aro cut to tho desired size .nid 
soaked in a iilnslor-of-Paris cream (“hoiiilliophUrto”). 
Excess of plaster is scraped off Ai'itli the edge of the 
hand, and tho innslin inixircgnated Avitli the jmste 
is .applied .around tho limb, and moulded on a"d 
hold in position hy handages. A feature of tho hook 
nniiBiial in recent te.xt-hooks is Ihc attcniion devoted 
to oiicrativo rcdneliou and fi.vation of fraetuies. 
Though tho modern tondoney is to nsc ojien nielhods 
of treatment only as a last resort, it is eonvenieuf 
to find in regard to almost every fracture a deserip' 
lion of tho operative trealnienlr. Much useful infonua- 
lion is eontnined in the sections devoted to iiileriuil 
fixation, yihiting, Jind ostcosy'lithcsis. To the surgeon 
AA'Iio has to iierfonn the.Kc oiioratioiis, tlie iiistniiMeiils 
de.scrihcd and illustrated aviII he of c.sjiecial intere.st. 
The foreciis deserihed as Lamhotte’s aro jiarl)' 
ciilarl.v iiigeuioii.s. T'hrmighoni (ho u'ork sire.‘=s 
laid on the iirineiiiles to be hejit in mind aa'Iicii eaeli 
form of li.valion is being used. 

Tho non-operative mi'thods of (roalment rceoin- 
mended all scorn sound and jiraclical ; Ihc iiictlmds 
of fi.vation of (he clavicle illns(r;i(cd on iiagc.sj'2 aiid9.> 
Avill rejiay sliidy. In Ihc reduction of disltieatie»i> 
of (ho shouldor-join(, (ho moDiod of Kriohor is st'k 
inaliscd as a “ hnU.'il and dangerous jirocodiirc, 
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ttMcIv oiiglit to t>e espUcitly forliidden.” Prof. 
DeHet's metliod of reduction by continuous traction 
foDoTved by slight rotation and pressure over the 
bumeral bead is described in detail. The section on 
first aid is rather too condensed. The rolume as 
a ivhole is irell produced. 


Sedgwick’s Principles of Sanitary Science 
and Public Health 

Kesviitten and enlarged by S-CMUbl C. Pkescott, 
Sc.D., Dean of Science, and Head. Department of 
Biology and Public Health; and ITureat P. 
Horwood. Ph.D., Associate Professor of Biology 
and Public Health. Both of the Ifassachusetts 
Institute of Technolosr. London r HacmUlan and 
Co., Ltd. 1935. Pp.^654. ISs. 


Thiktt-four years have elapsed since IiV. T. 
Sedgwick, then head of the Massachusetts Institute 
of Technology, published his “ Principles of Sanitary 
Science and Public Health.” The book at once 
made its mark. It displayed an unusual grasp of 
the principles upon which effective preventive 
action must necessarily be based, a wealth of skil¬ 
fully chosen illustrations, strong common sense, and 
a felicitous power of expression. In America it has 
long been an authoritative guide to students and 
health officers, and is recognised as a classic in the 
literature of public health. In Great Britain, thouch 
less well known, it has warm admirers, and no student 
or practitioner in the field of public health cordd fail 
to profit from its stimrdating and suggestive teachins. 
After Sedgwick’s death a new edition was long needed, 
and it has now appeared under the editorship of 
Dr. Prescott and Dr. Horwood, who worked with 
Sedgwick first as pupils and later as colleagues in 
the Massachusetts Institute. They had no enviable 
task; recent advances in public health theory and 
practice necessitated extensive revision, and the 
rewriting of a hook so strongly stamped with per¬ 
sonality as Sedgwick’s “ Principles ” might well 
have daimted the most intrepid editor. The work 
has been done with discretion and, on the whole, 
with success. In bringing Sedgwick's subject matter 
up to date the editors Visely decided to make no 
attempt to emulate his style of writing ; they have set 
out their additions in their own way7 and it is a wav 
of concise and lucid exposition, which should appeal 
to the general as well as to the professional reader. 

What is of permanent value in Sedgwick’s orin-inai 
chapters' is retained. His accmmt of the Broad- 
street pump cholera outbreak, for instance, the chief 
featiues of which should be familiar to all aspirants 
for the p.P.H.. is reproduced, and is supplemented 
by details of more recent outbreaks of water-borne 
dhease ; for the editors have adopted Sedgwick’s 
method of teaching by giving actual examples of 
how disease has been spread or prevented. The 
chief stress is laid on environmental hygiene, and 
those who imagine that Western civilisation is near¬ 
ing complete success in this field of activitv will 
M qmckly undeceived by a study of this volume. 
Transport developments and rapid changes in social 
conditions and customs have, indeed,''introduced 
new problems of sanitation. Mosquitoes and other 
living carriers of disease mav now be rapidlv con- 
veyed through the air, and as the editors put it: 

'With tlie airplane and ocean liner knittinsr eveii 
the most distant and unfrequented area* of the 
earth closely together, the price of safetv a-a’mst 
yellow fever and other tropical diseases‘mult be 
eternal vigilance.’’ The spread of swimming pools 
which ill the United States increased from 540 in 


1913 to over 5000 in 1929, and of holiday c.amps ; 
the development of air conditioning, cold storage, 
and refrigeration; and the increase of noise in 
modern life are only a few of.the factors which have 
added to the problems that a health ollicer must 
now he prepared to tackle. On these and other 
new problems this hook afiords sound guidance,, 
and though many of its facts are dra'wn from American 
experience and have to some extent a special relation 
to American conditions, the principles the.v illustrate 
are of general application. Indeed, the information 
the hook afiords on public health Avork in the United 
States enhances its value to workers in this country; 
for in some departments—e.g., the protection of 
the food-supply aud especially milk control—we 
have much to learn from what is being done on the 
other side of the -Atlantic. 

The hook may be commended to all who desire 
up-to-date information on the conditions that threaten 
the health of modern comnumities and the means 
by which such conditions may ho successfully 
attacked. _ 


Preventive Medicine and Hygiene 

Sixth edition. By Miltox J. Rosexap. M.D., 

Professor of Preventive ^Medicine and Hygiene. 

Harvard Medical School. London : D. Appleton- 

Centiuy Company. 1935. Pp. 14SI. 42s. 

Roseuau, which has now reached its sixth edition, 
has become a standard text-hook in public health. 
It has never been allowed to show signs of obsoles¬ 
cence. In preparing the now edition the author, 
■with many of his colleagues, has brought each part 
up to date, aud careful reading sho-ws that very 
little recent work of interest to public health workers 
has been uu’sscd. Mew subject matter has been 
introduced in relation to contraception, maternal 
mortality, heart disease, diabetes, ringworm, snake 
poisoning, psittacosis, periodic health examinations, 
and hospitals. Other parts have been extensively 
rewritten. As in most American hooks, the control 
of communicable disease and modern fields of public 
health work occupy the earlier pages, environmental 
hygiene following, hut the latter subject receives 
very full consideration in several sections. An 
admirable feature is the list—sometimes lone—of 
references at the end of each chapter, which include 
work done in other coimtries besides America. 
Medical officer’s of health and teacliers of puhhe 
health will find the new edition invaluable. 


The Extra Pharmacopoeia 
Twentieth edition, 'i'ol. II. Published by ihrection 
of the Cormcil of the Pharmaceutical Society of 
Great Britain. London: Pharmaceutical Press 
aud H. K. Le-wis and Co., Ltd. 1935. Pp. SS9 
22s. Gd. . ■ 

For fifty yeai-s 'William Martindale. father and 
son. produced the “Extra Pharmacopceia.” aided 
for a period by Dr. Westcott, aud their self-sacrificinr 
labour reduced to. order and manage.ahle compass 
refei-euces to outstanding origiiml work and notable 
advances throughout the whole field of therapeutics. 
On the death of Mr. "W. H. Martindale in -\pril. 1933. 
the Exti-a Pharmacopoeia ” as a personal production 
came to an end, and the Pharmaceutical Sociotv 
decided to take over the responsibility for its continue'd 
issue. The revision was entrusted to the Codex 
Revision Committee, aud Mr. C. E. Corfield. editor 
of the Codex, was appointed editor of Martiudah . 
The •• Extra Pharmacopceia ’’ had long been divided 
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into tiro volumes, the first devoted mainly to treat¬ 
ment, tlio second to the analysis and assay of medicinal 
products. Tho twentieth edition of the first volume 
appeared in January, 1933, but tho change in policy 
delayed tho issue of tho second volume which has 
only now appeared. Tho new editor has revised 
and largely rewritten the matter of this second volume, 
removing information no longer considered of value 
to medical practitioners, pharmacists, and analysts 
and replacing.it by more useful accounts and researches 
into modern substances used in tho treatment of 
disease. One cannot but regret the passing of a 
classic; in its new guise, however, the “ Extra 
Pharmaoopmia ” will be found as indispensable as 
in its old. __ 

Trattato di Anestesia 

By A. 51. Dogeiotti, Doc. di Patol. Chii'ug., Univors. 

de Torino. With preface by Prof. 0. Uffredijzzi.. 

Torino: Unione Tipografico-epitrico torinese. 

1935. Pp. 552. 

This book reflects the greatly increased attention 
which is now given by continental writers to the 
theory and practice of general as opposed to local 
anmsthetics. About 200 pages of this work are given 
to general, as against about 300 to local measures, 
and considering the vast number of illustrations 
which accompany the latter this is giving an import¬ 
ance to general anmsthesia which is remarkable in 
a non-English volume of tliis kiud. An introductory 
chapter contains a number of interesting portraits, 
including one of Henry Hill Hickman. The physio¬ 
logy of pain is lucidly discussed, and then the theory 
and physiology of the action of narcotic drugs; 
considerable space is devoted ro the use of carbon 
dioxide. In the illustrations of the practice of 
inhalation ancesthesia tho representation of a Clover’s 
other inhaler shows one of tho old narrow-boro kind 
now rarely seen in practice in Clover’s own country. 
This instrument is probably httlo used in Italy 
either; a regulating inhaler bearing the name 
“ Dogliotti-Giordanego ” pictured as well as the 
well-lmown Ombrddanne, which has long been in 
vogue on the continent, take the Clover’s place. Tlio 
most important section of this work for tho British 
reader deals with spinal injection; hero he will find 
described the method devised by Dogliotti himself 
and BO enthusiastically adopted by some French 
authorities. Tliis is tho method of segmental peri¬ 
dural analgesia. Its technique is fully explained and 
its advantages over the usual endothecal injection 
are demonstrated. The author does not deny the 
difliculties associated with its use; ho is .apparently 
unaware of the device introduced by his 
disciple in order to simplify the techmque. ilie 
book is well printed and copiously illustrated. 


Manual of Human Physiology 
Fourth edition. By Sir Leon Ann Hi^, M-B., 
LL.D., F.K.S. London : Edward Arnold and Co. 
1935. ’ Pp. 470. 6s. Gd. . 

Tins little book docs not pretend to be an .authori- 
tative work, but furnishes an excellent introduction 
to physiology for those who have received no spcci, 1 
training in anatomy or tho prelinunap' science.. I 
has been brought sufliciently up to date m reiision 
to continue to fulfil its purpose; the chapter on 
reproduction is a welcome addition from every point 
of view. There are no-\v several Bemi-popular treat¬ 
ments of physiology available, and if asked Tvherem 
the present work differs from the rest one would 
cito its biological approach and its style. The nrst 
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fifty pages are devoted to a consideration of life in 
general, and living organisms aro placed in their 
correct relationship to tho rest of tho universe. 
Throughout tho hook no pains aro spared to explain 
tho fundamental scientific basis of tho procc.sse.s 
described, and if dot.ails of tho hatter aro s.acrificed 
on this account tho reader may consider himself 
rather fortunate than otherwise. Tho stylo is vivid 
and the text well stocked with original illustrations 
and analogies drawn from everyday experience. 
Tho hook should appeal to a wide range of readers, 
and will hold their interest. 


Quarterly Journal of Medicine 

The October issue (vol. iv„ No. 10) contains six 
papers. 

Rohehtson P. Ooilvie (Edinburgli) lias inquired 
into the contention tliat iii tlio early stages of obesity 
tliere is hyperinsulinmmia with increased sugar tolciniKC 
and that tliis is followed in couiso of time by iiyi'C- 
insulinmmia witli decreased sugar tolerance. Ho finds 
tliat sugar tolerance diminishes as tlio duration of obesity 
increases ; tho final state may bo diabetes. In about n 
tliird of 65 obese subjects tlioro was a proliminnrj' plinso 
of increased tolerance. It was observed tliat deficient 
ovarian function, premature exhaustion, or dcstructicn 
of the ovaries produced a definite lowering of Euger 
tolerance, but wlietlior tliis occurs in obese subjects only 
has yet to be determined. 

In a study of ton cases of idiopatliio stenlorrbaa 
Th. E. Hess Thaysen (Coponliagon) demonstrates tlmt 
this derangement of metabolism is cbnrnctorised by 

(1) an abnormally liigh excretion of fat in tho ficecs! 

(2) a normal or sometimes sliglitly increased nitrogen 
excretion ; (3) a flat blood-sugar curve; and (4) a raised 
rate oi basal metabolism. The steatorrbooo, liovovor, 
is the primary manifestation. Among other prohloins 
ho considers are tho relation of hypovitnminosis D to 
tho hyperchromic anmmiaand the patches of pigmentation 
often observed in both tropical and non-tropical sprue 
and the variations in tho possible ectiology of the flat blood- 
sugar curve frequently associated with these conditions. 

5IAEJOBIE GrLLESriB (London) lias investigated the 
incidence of liypoclilorhyflria in nstlima vith spccinl 
reference to age-incidence. Low free acidity was found in 
51 percent, of 109 nstlimntics, and low total acid in 41 per 
cent. In allergic subjects tliero seems to be a tendency 
for gastric acidity to increase about puberty. Sensitivity 
ns sliown by skin tests liad no apparent relation to liypo- 
clilorliydria, but improvement in acidity in originally 
liypoclilorliydric cases coincided with clinical improvement. 

I. HAimis, E. Wyn Jones, and C. N. Aldrbd (Liverpool) 
Iinvo examined tlio pH, lactic acid,andalkali reserve values 
of tiio blood in different typos of lienrt disease both under 
resting conditions and after n standard exorcise. 

An investigation into tho skin reactivity to glyccrinntcd 
veal brotli and its bearing on tlio specificity of tlio tuber¬ 
culin reaction is described by Jules FnnuND and 
P. D’Akcy Hart, working in Now York. Tlio importance 
of knowing wliothor false positive reactions to ordinary 
doses of tuborculin ns a result of sensitivity to tlio 
glycorinntcd veal peptone broth used ns a culture medium 
in preparing old tuberculin was made clear; since if tlio 
incidence of tlio falso positive reaction was significant 
tlion the use of a control beenmo imperative. It was 
possible to show that tho occurrence of reactions to 
glycorinnted veal broth did not affect the signiCmnco 
of tho positive reactions to routine doses of old tuberculin, 
and that tho use of broth controls in routine tuberculin 
therapy was unnecessary 

Ronald V. CimiSTiu (Montreal) has studied certain 
types of rospimtorj' neuroses. He is able to show (hat 
respiratory tracings taken with an ordinary recording 
spirometer arc of value in tho diagnosis and differential 
diagnosis of certain types of rc.spirafory neuroses and tliat 
the incidence of these neuroses is mucli liighor tlion was 
generally supposed. 

An account is given of the annual meeting of flic 
Association of Physicians held in London last June. 
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MIND AND SKIN, , , 

The work of tke pioneer psycliopatliologists and 
psycho-analysts has aheadj^ influenced medicine 
to an extent that can he estimated onlj’ by those 
•who remember the outlook of pre-'war days or 
'are interested enough to studj’- the text-hooks of 
those times. With the carrjdng out of the recom¬ 
mendations of the Curriculum Conference con¬ 
cerning the teaching of psychopathology in our 
medical schools, practitioners and specialists of 
the near future 'U’ill accept .as intrinsic parts of 
the clinical picture such factors as those described 
in t'wo papers read at the summer meeting of the 
American Medical Association. These communica¬ 
tions illustrate the growing influence of psjnhology' 
•on a form of practice •n'ith which it has at first 
sight little to do. In the first Dr. Stokes ^ gives a 
surprisingly long list of dermatoses in which a tech¬ 
nique of “ ofSce anal3’^sis ” is an important element 
in recovery. He heUeves that the type of per- 
•sonalitj^ rather than adventitious circumstances 
influences the cutaneous outbreak ; thus “ leaders, 
drivers, tyrants, and hjq)erefEectives in general 
explode into the cutaneous neurogenous field under 
stress, excess or frustration.” He describes the 
many signs that betray psychological tension 
and links these vith conditions pf vasomotor 
status and the sweat mechanism, anomalies of 
which maj’’ proidde a background-for the cutaneous 
mycoses. Other physiological reactions to stress 
■occur in the sphere of gastro-intestinal function, 
and in turn induce allergic skin manifestations 
such as urticaria. But the special lesson Stokes 
would teach is the recognition and treatment of 
what he calls the neurogenic factor, and the 
fifteen jears he has devoted to the development 
of technique have ripened a method of examina¬ 
tion and treatment which he finds most helpful— 
though it needs “ an extended and weU-digested 
life experience,” in the absence of which ps3'chiatric 
efiort tends to be a skeleton science of mind 
■without flesh of human nature. He excludes 
from his method pronounced grades of warping 
of the personalit3’^, neurasthenic and psychasthenic 
collapse, or grades of conduct disorder demanding 
the use of the full psycho-anal3>tic procedure. His 
findings reveal on the one hand temperamental 
or reaction t3'pes and on the other those condi¬ 
tions in the environment that seem to act as 
stimuli in producing symptoms. The distribution 
of these predisposing and exciting factors seems 
to vary greatl3^ between one group of skin disorders 
and another, the “ tension frame of mind ” occur- 
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rhig, for example, in 41 per cent, of urticaria 
cases and being absent in rosacea, whilst in the 
latter chronic worry seems to predominate; 

The authors of the second paper - have paid 
more attention to ph3’-sical reactions, and, -whilst 
giving validit3^ to the investigation of the “ psycho¬ 
motor panel,” assume the primac3’- of structure 
over fimction b3’- postulating an inborn proto¬ 
plasmic instahilit3^ as, the condition underhung aU 
the phenomena concerned. This postulate is 
significant as indicating a fundamental attitude 
towards the age-long jirohlem of animism versus 
mechanism, and Dr. Stokes’s use of the word 
neurogenic where others would say psychogenic 
possesses the same significance. It is plain that 
the -writers were, like most of us, educated in the 
rhechanistic school hut have been driven by 
clinical needs to stud3’ their patients as human 
personalities with emotional or instinctive drives 
and reactions ; the use of a biochemical termino¬ 
logy does not invahdate that stud3'. 

Some apposite comments appear iii the discus¬ 
sions that followed these .papers. Dr. Becker. , 
noted that medicine is in a state of transition , 
in which internists, endocrinologists, and gastro¬ 
enterologists are graduaUi^ focusing their a-tten- 
tion on so-called functional diseases; the work 
of Dr. Stokes was welcomed as a return to the 
art of clinical medicine. These papers are, indeed, 
indicative of a general movement which, whilst 
progressive, promises an equivalent of what has 
been lamented as almost a lost advantage—^the 
experience and intuition of the family practitioner 
who “ knew his patient’s constitution.” We see 
specialists coming to recognise that behind the 
processes of disease as revealed by the laborator}’-■ 
there are other processes which, though incapable 
• of being weighed or measured, must 3’-et he eamestl3' 
studied as elements of prognosis and treatment if 
not of diagnosis. It no longer suffices to note 
that such and such a condition occurs frequently • 
in neurotic or highl3^ strung people ; the states 
thus described are capable of productive investi¬ 
gation, for which modem psychopatholog3'^ offers 
a systematised and informed method of approach. 

ACUTE PANCREATIC NECROSIS 
The {etiology of acute hsemorrhagic necrosis 
of the pancreas has been much discussed since the 
disease was first described b3’- Eitz in 1889. There 
is general agreement that the basic process is a 
self-digestion of the pancreas due to activation 
of the trypsinogen it secretes. Normally this 
ferment is turned into active tr3q)sia only after 
the secretion has passed from the gland into the - 
duodenum and come into contact with the entero- 
kinase of the succus entericus ; and the reason 
for its imtimety activation in acute pancreatitis 
is stiU in doubt. Some authorities find the 
explanation in infection, which may reach the 
pancreas either 63’- direct extension (e.g., from 
a peptic ulcer) or -via the blood stream or 
lymphatics. Blood-home infection offers the best 


• Becker. S. W. : Functional Studies 
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explanation of the cases in ■which pancreatitis 
complicates mumps or other acute fevers, while 
lymphatic extension has been held to account 
for the acknowledged relationship between pan¬ 
creatic necrosis and disease of the biliary tract. 
The theory of bile retrojection depends on the 
fact that acute necrosis has been produced in 
animals by injecting normal bile into the duct 
during the period of digestive activity. The 
possibility is suggested that obstruction at the 
orifice of the duct, due to spasm of the sphincter 
of Oddi or impaction of a gall-stone, maj'’ lead to a 
similar state of affairs in human beings; but, 
as Parry and MtnBRAY ^ point out, the anatomical 
arrangement of the ducts is seldom .such as to 
allow regurgitation. Moreover, though it is com¬ 
mon in cases of pancreatic necrosis to find stones 
in the gall-bladder, it is rare to find one in the 
common bile-duct; for example, Hawe ” states 
that of 11 patients submitted to operation 7 -had 
stones in the gall-bladder and none had stones in 
the duct. Another theory is that duodenal 
contents, containing the normal activator, entero-. 
kinase, may gain admission to the duct of Wirsung 
because of a lesion of the sphincter or the entry 
of a round-worm. Experiment certainly shows ■ 
that pancreatic necrosis can be provoked by 
injecting duodenal contents into the duct. Trauma 
has sometimes been noted,in the history', and the 
idea has been put forward that this is responsible 
either by leading to an effusion of blood containing 
activating substances, or by forcing duodenal 
contents into the duct. Where no other lesion 
can be found, vascular disturbance (thrombosis, 
embolism, or spasm) has been postulated as .a 
cause. The conclusion seems to be that no one 
hypothesis will cover all cases. As Dr. Eobbs 
shows in a commxmication we published last week, 
the disease is by no means tmknown in children, 
in whom several of the factors mentioned above 
can be excluded. 

Brocq® has well described the train of events 
started by the intraglandular conversion of tripsin¬ 
ogen to trypsin. The latter destroys indis¬ 
criminately acinar tissue, islets, and blood-vessels, 
forming a mixture of blood, free ferments, and 
products of proteolysis, at first confined to the 
gland but soon escaping into the peritoneal ca'vity. 
Absorption of the products of tryptic digesfaon 
results in severe intoxication and shock, ihe 
lipase produces those white flecks of so-called 
fat necrosis which are conspicuous at operation. 
The amylase has no local ill-effects ; it is absorbed 
into the blood stream and appears in the urine. 
Destruction of insular tissue, if widespread enough, 
leads to disturbance of carbohj'drate metabolism, 
with hiTierglycamiia and glycosuria. At first, 
however, the typical case presents itself as an 
“ acute upper abdomen ” of very sudden onset. 
Comparing it with other abdomiiial emergencies 
Tonbeur emphasises the rapidit3^ witli ■'^’hj^h 
the general condition deteriorates m pancreatitis. 


Cnnritl* IVIcd. Jissoc. 
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The patient, most commonly a woman, is usimllv 
fat and middle-aged and often gives a historV 
of previous biliary disease, sometimes of alcoliolisni. 
The pain is epigastric, radiating to the back and 
sometimes to the left shoulder, and quicldy grows 
more intense. There is vomiting and profound 
shock. C3’’anosis is sometimes observed, and 
there may be bluish discoloration of the abdominal 
wall, due to altered blood. The abdomen i.s 
slightly distended and there is great tenderness 
in the. epigastrium, especially just to the left of the 
midline. Eigidity is relatively sUght, or may be 
absent; an indefinite mass may be felt in the 
epigastrium. In the less typical cases it is often 
impossible to differentiate between acute pancreatic 
necrosis and other acute intra-abdominal lesions. 
A high degree of leucocytosis is said to bo character¬ 
istic, and certain chemical tests may assist diagnosis. 
According to Bernhard ® about 95 per cent, of 
cases show a notable increase of diastase in the 
serum and urine; in about JO per cent., and in 
every severe case, there is glycosuria, and in 
50 per cent, sugar tolerance is much reduced, a 
dose of 50 g. of glucose by mouth sufficing to 
produce glycosuria if this is not already present. 

By way of remedy, early laparotomy is usually 
advised after careful preoperative treatment of 
shock. The chief argument against expectant 
treatment is that the diagnosis maji be urong ; 
even if adequate drainage of the pancreas is 
impossible—as opponents of early operation main¬ 
tain—and laparotomy possibly harmful, operation 
at least ensures that perforated peptic ulcers, 
for example, 'shall not go untreated because 
unrecognised. When pancreatitis is in fact revealed 
some surgeons rest content with the confirmation, 
but most AvilJ insert a drain dorni to the-pancreas. 
In the presence of biliary disease radical treatment 
is usually best postponed ; but cholecystostomy, 
with a view to relief of tension, may be done if 
thought advisable. Tondeur thinks that aspira¬ 
tion of the gall-bladder is always a wise step if 
no signs of biliary disease are otherudse detected, 
for in one of his six cases he obtained purulent 
bile from an apparently normal gall-bladder. 
In any event, should the patient recover, radical 
treatment should not bo too long delajvd. 
Eecurrence of the pancreatic lesion is not 
uncommon, and whatever may be the cause of 
pancreatitis the frequency with which biliary 
disease is found in these patients justifies the 
belief that it has something to do with the 
catastrophe. Another sequel to recover^’’ may be 
diabetes melUtus Bernhard puts the incidence 
at 10 per cent, of non-fatal cases. 

AN INSTRUCTIVE ORGANISM 

Bovine pleuropneumonia docs not attack 
human beings but the micro-organism which causes 
it is regarded with interest by workers outside 
purely veterinary medicine. The reason is that 
it is an example of a virus which is filtrablo and 
yet (unlike other so-called filtrablo viruses) capable 
of growing on simple artificial media. The fact 

* Bcrnbard, F.: Dcut. mod, Wocli., 1035, Ixi., CC7. 
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hat it can he cultivated in this vray has induced 
nvestigators to believe that its nature and mode 
)f reproduction' vould be discovered relatively 
iasily. That this belief is unjustified is amply 
Droved by the many discordant findings published 
since 1 S 9 S vhen Nooaed and his colleagues first 
iemonstrated the possibility of growing the -virus. 
Indeed only now, after the lapse' of nearly forty 
years, do we seem to be reaching the truth of the 


matter. 

The story of the growth of our knowledge of 
bhis micro-organism deserves to be borne in mind 
by all who are studying -viruses of unknown nature. 
The agent of pleturopneumonia first became known 
to us as an ultramicroscopic -virus, which, however, _ 
was soon shown to he cultivable on artificial 
media. Probably as the result of successful 
cultivation investigators turned to the morpho¬ 
logical examination of the -virus -with renewed 
confidence, and in 1910 two independent series 
of observations by Bobdet and by Bobeel and 
his colleagues showed that it was definitely -visible 
-with the microscope. The Prench workers described 
a variety of forms—^star-shaped or asteroid bodies,' 
coccal forms, and fine branching mycelial filaments 
—and struck by the ■ importance of the first of 
these they proposed the name " Asterococeus 
mycoides ” for this micro-organism. Prom now 
onwards repeated attempts were made to investigate 
the problem, -with -widely difiering results. There 
is no need to set out the -various findings which 
have been recorded, but putting aside those -which 
questioned the possibility of seeing the virus, 
either in stained preparations or by dark-grormd 
illumination, the striking thing has been the 
diverse modes of reproduction described; there 
seemed to be almost as many modes of reproduction 
as there were observers. The work of the last 
two years has gone a long way to clarify the 
situation. Prom a study of this organism and the 
closely allied one which causes agalactia in sheep 
and goats, Ledingham^ has given us a compre¬ 
hensive picture of their modes of growth and 
reproduction. He relied mainly -on fixed and 
stained preparations ; in particular he studied the 
structure of colonies growing on solid media 
by means of impression preparations. He -was 
able to identify almost all the forms seen by 
previous workers and showed that these were 
merely different forms of multiplication of a 
highly pleomorphic organism, which in his opinion 
has fungal affinities and should no longer be 


grouped -with thfe -viruses. He considers that the 
micro-organisms of bovine pleuropneumonia and 
agalactia belong to the family actinomycetacese. 

Since Ledixgham’s findings appeared three more 
papers on the subject have been published. One 
of these, by IMeeling-Eisenbeeg,^ does not support 
his -views, for Eisemeeg concludes that the 
essential forms presented by the organism are 
elementary bodies and discs from which further 
elementary- bodies arise by a process of budding; 
he suggests that the branching mycelium described 
by others is an ar tefact. The other two papers, 

* LcSin^hi^.J. C. G.; Jour.Path.and Bact., 1933 xxxvli 3Q3 
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one by Ta2^g, Wei, MoWhtbtee, and Edgas ® the 
second and more recent by A. W. Tdeeeb,^ present 
observations wliich are in substantial agreement 
with those of LEDiNGHAiu. Tubnee relied almost 
exclusively on the study of fluid cultures by dark- 
ground illumination and his paper is illustrated by 
beautiful photomicrographs. Bi some of these one 
sees branching mycelium which has every appear¬ 
ance of reality, and Tubneb, like Ledingham, 
concludes that the organism of bo-vine pleuro¬ 
pneumonia is highly pleomorphic and possesses 
a number of methods of reproduction. He hesitates 
to classify it -with the actinomycetacem, and 
proposes making a new order—borrelomycetales— 
in which to place this and the closely allied 
organism of agalactia. But whatever systematic 
rank is finally decided on for these two organisms 
it is clear that they can no longer remain with the 
filtrable -viruses; it is only the fact that one or 
more of their gro-wth phases is sufficiently small 
or plastic to pass through filters that has been 
responsible for this erroneous grouping in -the past. 


ST. BART.’s MEDICAL COLLEGE 


The Peince of 'U'’ales was present on Tnesday 
at the annual dinner of old students of St. Bartholo¬ 
mew’s Hospital which celebrated the opening of the 
new Medical College in Charterhouse-square for the 
teaching of pre-clinical subjects. Mr. W. Girling Ball, 
dean of the college, presided and there were 100 guests, 
including the Chancellor of London University and 
the Lord Mayor and Sheriffs, -with more than 300 
old students. The Prince recalled his -visit two years 
ago and congrat-ulated the dean on what had been 
accomplished in this time. “We take off our hats 
to you,” he said, “for having got on with the job 
so quickly ” ; and speaking as “ honorary perpetual 
student ” of the college ho welcomed the opportunities 
of study and research, of which he said, “neither 
could exist -without the other.” Mr. Girling Ball 
remarked that John Abemethy’s school had gone on 
happily for nearly a century -within the hospital 
walfe, until the time came for an expansion for which 
no space could be found. • It was in his second year 
of office that the Merchant Taylors, of which founda¬ 
tion he was a scholar, retired into the country, 
leaving the Charterhouse free. It had, he said, been 
a great effort, to which Bart.’s men themselves were 
contributing more than £55,000. In the near future 
the scheme was to be completed by the erection of 
a residential college on the site; “ now,” he concluded, 
“we are a real academic institution.” The Lord 
Mayor, in reply to a toast, said that the Corporation 
of London was watching over the destiny of the school 
of St. Bartholomew’s -with a jealous care and regard, 
and on behalf of London IJniversity Lord Macmillan, 
chairman of the court, spoke of the achievement of 
an enterprise so full of -vision. The work of research 
would be the great medical mission of the future ; 
to-night, he said, we have seen another milestone 
passed. Lord Horder paid tribute to the drive, 
persistence, and indomitable pluck of the dean who 
had now realised one part of the vision that he had 
of the integration of medical education in London. 
Mr. Girling Ball, in reply, said it was the spirit of 
Abemethy which had always inspired him. On 
leaving Merchant Taylors to enter Bart.’s he had 
resolved to do something worthy of both. 


*Taii 5 , F. F,, Wei, H., MeWhirter, D. L. 
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ANNOTATIONS 


EVOLUTION OF CILIARY ACTION 

PonTY years ago Sir StClair Tliomson and 
Prof. 11. 'J'. Hewlett eominuuicatcd to the Eoyal 
Hedical and Chirurgical Society tbeir observations 
on the fate of micro-organisms in inspired air. 
Althongli lioiu-ly tlionsands of bacteria must in 
ordinary town life pass into tlio nose, it is rather 
unusual to find any in the cavities of healthy jiersons. 
'I'lie vibrissa} of the vestibules filter off most of the 
bacteria, the remainder being ejected later by. the 
action of the ciliated cjiithelium. Since then 
Sir StClair has never ceased to 5vork at the defensive 
arrangements of the air-passages, and his Semon 
lecture delivered last week at the invitation of 
London University summed up what had been dis¬ 
covered about the local means of protection in 
normal health. It would be easy to conclude cither 
from previous knowledge alone, or under the influence 
of Sir StClair’s persuasive address, that cilia^ are 
placed in the respiratory tract primarily to expel 
bacteria. But this 5vould bo only part of the truth, 
for cilia servo many purposes in the animal economy. 
Ciliary action depends on protoplasmic floiv into and 
out of a curved tube ; filling causes an effective or 
active strolco, with straightening, ivhilc emptying, 
during the recovery'stroke, is an elastic recoil 
to the resting position. The action may continue 
indopondoutly of nervous impulses and may survive 
in a single isolated epithelial coll. The movements 
are conveyed directly from one cell to its neighbour, 
and also from cilium to cilium in individual colls. 
A 8omo5vhat similar movement may be oh.served 
in simple organisms such as amoeba}; the movements 
of the protoplasm cause temporary protrusions or 
psoiulo]iodia. Ciha are permanent projections and 
represent a specialised mechanism for movement in 
many primitive aquatic animalculm. They allow 
of more rapid jirogression than is jiossible with 
pseudopodia, as may bo noticed by watching the 
activity of paramoecium. Cilia thus function as 
organs of locomotion, but other duties are performed 
by them. In molluscs and other invertebrates 
they maintain circulation of water in definite streams, 
so designed as to collect particles of food, or to servo 
respiratory purxioscs. Coming nearer to the subject 
of the Semon lecture, it is found that in the.olfactory 
organ of some fish, such as cels, circulation of water 
through the xirimitivo nose depends on ciliary action. 
The sense of smell is served by an olfactory rosette, 
with inlet and outlet, but entirely unconnected 
with the respiratory organs or alimentary can.al. 
Constant circulation of water is i-equired to carry m 
odours and iirevcnt blockage by mud or otjier debris. 

There can bo little doubt tliat corresjionding 
olfactory necessities call for a similar mechanism 
in higher animals. Sfany mammals depend for 
their existence on the detection of other animals in 
the neighbourhood. Thus carnivores scent their 
nroY while herbivorous animals—feeding with their 
tails to the wind—arc warned by their sense of 
smell of the approach of enemies from behind. 1 heir 
eves protect them from attack- in front and on the 
tl’auks. The eves, thus occupied, may not be used 
to pick out suitable food, but the no.se serve.s this 
pimiose. as observed by watching oxen eating grass 
;\u<l iivoidin;: intoriiiinjrlcd })uttercuj)s. To Kcep 
the nose elean and tbe olfaetory sense ready for tlic 
pereoptiou of fresh and pos.sibly dangerous scents 
the variou.s stale oilonrs and any oh.stnietiiig solid 
liarticles innsl be removed. Odour.s go into solution 


in tlio nasal mucus before stimniating the olfactory 
norvo-endings. By means of tlio cilia this 'hl.iukit 
of mucus is porpotually diiven bade to the naso- 
pharynx, thus allowing ucrv scents to bo tliroini into 
solution in fresh mueus,^ yvith stimulation of tlie 
olfactory norvo-endings. But rvhilo as ii fact o( 
evolution the nose is primarily ah olfactory oigaii, 
the mechanism of ciliary movomoiit, with constant 
backward flow of mucus, .automatically rcinove.s 
from the nasal passages all solid partidc.s, such as 
dust and gives protection against bacterial inva.sioii. 
Mucus may inhibit bactcri.al, action and jih.agocyto.s 
bo ready to envelop them, but if .all debris, inchuUng 
bacteria, are rapidly' removed from tlio noso anil 
convoyed tlirougli the gullet to tlio stomach, invasion- 
by organisms is prevented. ' 

The fact that the olfactory sense of man is compara¬ 
tively feeble n.aturally diverts attention from flic 
mechanism described, but, when considered in its 
true light, it oxions up the question whotiier tho noso 
merely looks after its own cleansing, or yvlicther it is 
in addition a jirotcctor of tho lower air-p.assagc.s 
against bacterial invasion. Tho nasal fo.ssic in 
ho.alth are sterile, hut from tho nasojihaiyuix of a 
healthy subject a rarioty of patbogenio" micro- 
org.anisms m.ay bo cultivated. Many bacteria reach 
the l05vcr air-passages, not only from ihe naso- 
irliarynx, but also draavn in through (ho ■ ojicn 
mouth, as during speech. Tho trachea and bronchi, 
ho5vover, have their own ciliary mechanism ior 
removal of fluid or solid particles, including bac¬ 
teria ; such a mechauism is essential in air-hrentliing 
animals. In this connexion Sir StClair drew ntieiilioa 
to tho healthiness of many persons -with permanent 
tracheostomy openings, emphasising their relative 
immunity from respiratory disorders. As roganlfl the 
possibility of further evolutionary changes, it ivoiiW 
ho difliciilt to visualise a mechanism more eillcient (ban 
ciliary action for scavenging immobile cavities siieli .a? 
tho nasal foss.T), p,ar.an.asal sinuses, or middle-ear cleft. 
Tho trachoohronchial tree also is cfliciently served 
by cilia, for although its components arc capable 
of varying degrees of closure by muscular action 
during oxpir.ation, yet they must be semi-rigid to 
prevent excessive or premature clo.surc, with ciitiai’- 
ping of air, as Jpay occur in asthma. 


A FATAL DISEASE OF SALMON 


r’nnUNCULO.sis is <a specific infective disease which 
has long caused much Jo.s.s to tlio salmon and trout 
fi.shorics of this country. The departmental com¬ 
mittee, .appointed in .Inly, 1929, by the Itlinistry of 
Agriculture, has just issued its final report,' liaving 
reached definite conclu.sions as to the dlstrihiilion. 
cause, and means of siirend of tho dison.se. Two 
interim reports have .aiqioared, one of which" 
contained a rcconimeiid.ation for provciding d* 
fiirtlicr spread wliich has unfortunatcl}- not yet been 
acted on. Tlie final report coniaiiis a siiiimi.ary of 
all tho oh.scrvations which have hceii made n"!! 
of tho cxpcrinieiital work done since 1929. Largo 
numhor.s of Huh have heeii vxumiiwA for evidence.'' 
of (ho disease and (he jircsenco of (he Bficdiu* 
fahnonicitla, and experiments conducted in (ank" 
.and ponds have demonstrated means of Iraiismi'-sioii 
and the effect of external conditions csjiecially tm' 
tcinjieratiire of flic water. The disease has spread 
considerably of late years ; 31 areas of iiifi'Ction arc 
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kno-mi in England and Wales, and 2S in Scotland. 
The evidence points to extension being due to the 
importation of fish from infected fresh ivaters and 
not to the entrance into rivers of diseased fish from the 
sea. Infection may take place as the result ^ of 
contamination of the-ivater or of food; croivding 
of the fish and a -water temperature of 55° to 66° F. 
are the chief conditions favouring an outbreak. 
Of interest to pathologists is the occurrence of large 
numbers of apparently healthy carriers in which the 
.specific organism is localised in the kidney. In 
. these, carriers the infection may remain latent for 
ii .long time, producing acute disease if the circum- 
. stances are suitable. Yearling fish and fry ■ are 
■remarkably resistant to infection. It has been sho-wn 
that the eggs are not infected internally and can be 
.disinfected vrith acrifia-nne 'without injury. The 
committee’s main recomniendations are that the 
Government ■ departments should have power to 
. inspect fish farms and to prohibit the moving of fish 
from infected waters, that the occurrence of disease 
or undue mortality among fish should be notifiable, 
and that live fresh-water fish should only be imported 
from abroad under licence. The maintenance oif 
a laboratory for the examination of fish would be 
essential. A Bill introduced into Parliament in 
1934 embodied these recommendations, but did not 
get a third reading. Considering the hea'vy loss from 
furunculosis and its progressive spread it is to be 
hoped that the Bill rriU soon be reintroduced and 
become law. 

DIAGNOSIS IN RECTAL H/EMORRHAGS 
The importance of thoroughly investigating a 
case of rectal haemorrhage lies not only in the fact 
that the bleeding may arise from such a serious 
source as a rectal carcinoma, but also that even 
when the cause is -traced to' internal piles, long- 
continued loss of blood may produce a severe anremia. 
E. A. Daniels,! of Montreal, points out that this 
anpemia may seem to be out of proportion to the 
blood loss. Some patients are apparently incapable 
of compensating adequately for a steady and long- 
continued bleeding, while in others the loss of very 
considerable amounts of blood may produce no 
grave effects.. 

Early and excessive loss of blood is not a symptom 
of any common rectal disease except hsemorrhoids; 
in carcinoma it occurs rather late, though when it 
does arise it may be a most troublesome featiue. 
In fissure-in-ano bleeding is occasionally rather 
sharp, but it occurs only when the fissure is tom 
open by the act of defecation, and the -usual history 
is that the blood just streaks the motions. The 
same tearing of the mucous surface may also c.ause 
bleeding in cases of stenosis of the anus. Pa;cal 
impaction is another possible, though uncommon, 
cause of rectal bleeding. The hard, scybalous mass 
may damage the mucosa of the hremorrhoidal area, 
and, o-wing to the rarity of this cause of bleeding, the 
findings may be wrongly interpreted, and the hard 
mass be mistaken for a gro-wth filling the rectum. 
The symptoms of pain and pressure in the rectum, 
■with bleeding, suggest either a growth or a fissure! 
Certain diseases of the colon may involve the rectum 
and cause bleeding from its surface. Such are familial 
polyposis intestim and colo-proctitis. Sigmoidoscopv 
"will reveal the nature of the lesion and its upward 
extension beyond the rectum. Acute proctitis may 
cause such free bleeding as to block the view through 
the proctoscope. In acute -amoebic entero-colitis, 

* Cauadian Med. Assoc. Jour., September, 1935, p. 2S7. 
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the onset, as Daniels-points out, may be sudden, in 
a previously healthy person, and the bleeding from 
the ulcerated surfaces may bo entirely missed. The, 
colicky, right-sided abdominal pain may simulate 
appendicitis and even lead to operation in the 
absence of sigmoidoscopy, which reveals oedema, 
hypermmia, and mucopurulent exudation, mixed -with 
blood. Daniels mentions another type of colo- 
proctitis which occurs as a terminal complication of 
very severe illness, such as uraimia, typhoid fever, 
and septicaemia, and also in certain cases of avitamin¬ 
osis ; adenomata and papillomata and tuberculous 
proctitis are rare causes of bleeding which are easily 
diagnosed by sigmoidoscopy or proctoscopy. Daniels 
describes two varieties of internal hemorrhoids, 
both usually amenable to cure by injection. In 
one, the appearance is of a redundant ring of veins, 
which prolapse into the proctoscope, and may, of 
course, prolapse below the anal sphincter. The 
three main hremorrhoids are situated in the left. 
lateral, right anterior, and right posterior positions 
of the anal circumference. Owing to the looseness 
of the attachment of the mucosa, the position of the 
haimorrhoids varies -with the position in which 
the patient happens to be examined. The second 
type of hremorrhoidal lesion is a vascular ring, bleeding 
eWly when touched and situated at the base of the 
columns of Morgagni. The treatment advised by 
Daniels is a submucous injection of 5 per cent, carbolic 
acid in sweet almond oil. In the second type of 
lesion the injections are placed into and just above the 
ring of vascularity. In the commoner type of 
defciite varices the injections are made high up in 
the submucosa, and the solution distributed do-wn 
to the base of the hremorrhoids : 5-10 c.cm. are used 
at a sitting. 

In the diagnosis of the cause of rectal bleeding, thc- 
important practical points are; - (1) to rule out 
rectal carcinoma; (2) to determine the presence or 
absence of an anal fissure, as considerable acute pain 
may be caused by the passage of the proctoscope 
for the treatment of piles if the fissm-e is not first 
dealt -with; (3) having diagnosed the presence of 
piles, to decide that they are not a complication of 
some such condition as portal obstruction or pelvic 
tumom-; and also to satisfy oneself that the bleeding 
is indeed coming from the piles and not from a lesion 
higher up, such as peptic -ulceration. The therapeutic 
test, of a few injections to cure the piles, followed 
by a careful watch for further bleeding, may be of 
value in doubtful cases. 

URINARY INFECTIONS 

The symposium on urinary infections in the latest 
volume of the St. Bartholomew’s Hospital Eeports 
(1935) includes an account of the anatomy and physio¬ 
logy of the kidney by Mr. A. M. Boyd, and contri¬ 
butions from a physician, a surgeon, an obstetrician, 
and a bacteriologist. The result is a clear and 
useful survey of a problem -with which almost every 
department of medicine is concerned. Dr. Geoffrev 
Evans supports one of the two main theories of the 
retiology of urinary infection when he visualises, in 
the normal person, a regular or frequent passage of 
coliform bacilli in the blood stream to the kidneys 
and their excretion in the urine. He subscribes to 
the thesis, recently stated afresh by Dr. A. L. 
Clark.! that irregular action of the large gut is respon¬ 
sible for the persistent presence of B. coU in the urine 
of some patients. Mr. J. Beattie, however, dis¬ 
cussing urinary infections associated -with pregnancy. 


* Amer. Jour. Surg., 1935, vsdx.. 354. 
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expresses the helief that the organisms may reach 
not only the bladder but also the ureters and renal 
pelves by spread from below, and he brings forward 
statistical evidence in support of this view. There 
is now general agreement that, by whatever route. 
the organisms may reach the urinary tract, they do 
not normally settle there except in the presence of 
some underlying obstructive lesion. The importance 
of a thorough investigation of every case of chronic 
urinary infection has often been stated, but no 
stronger argument in support of the need of complete 
urological examinations can be brought forward 
than the figures collected by Mr. W. Girling Ball. 
He selected 50 cases of chronic infection of the 
urinary tract, not in a consecutive series, but chosen 
either because they had been unsuccessfully treated 
for a long time without ever having had a complete 
examination, or else because symptoms of infection 
were the most prominent feature. Cases of urinary 
infection with an obvious underlying cause such as 
an enlarged prostate or a renal calculus were excluded. 
The 60 cases were thoroughly investigated for some 
underlying lesion which might be converting them 
into “ carriers,” and in no fewer than 38 (76 per cent.) 
of the cases such a lesion was found. Unilateral 
infection of the upper luinary passages was foimd 
in more than half (62 per cent.) of the cases, of which 
all but three were associated with a predisposing 
factor on the side of the infection. The routine 
investigation consisted first of a searching clinical 
examination, with a bacteriological analysis of the 
urine, and then of cystoscopy, ureteric catheterisa¬ 
tion, and an X ray of the renal tracts (including 
pyelography). It might be argued that it is not 
justifiable to submit every patient with a mild 
chronic infection to so exhaustive an examination; 
but it is a striking fact that of the 50 cases reported 
by Mr. Girling BaU, 33 (66 per cent.) were com¬ 
pletely cured by the treatment, where necessary 
surgical, of the discovered lesions. When it is remem¬ 
bered that these cases were selected for their chrom- 
oity and on accoimt of the absence of any obvious 
predisposing causes, these figures represent a remark¬ 
able achievement in the treatment of an obstinate 
infection. Dr. Clark has suggested ^ that if patients 
with infected urines were placed on the ketogemc 
diet before such investigations as ureteric catue- 
terisation and cystoscopy were 

complications such as catheter fever might be .yoided, 
and this suggestion is well worth consideration. 

The uses and limitations of urinary 
discussed at the recent B.M.A. meeting m Melbourne 
f=;ee n 1076). Dr. L. P. Garrod’s contribution to the 
Barth’s symposium consists of a survey of the various 
ISplics in common »o, and a "r 

ttoclinicai and laboratoiT «la'™ “J" 
behalf with the result of a test 

cS patients takmg 

”ap“d .inco famine ■«“> 

Cine, “misunderstanding /tself if not 

V .Sep^i?elect. °Though acid 
and in fact the necessary degree is much more readily 


attained by the use of ammonium chloride. Tlio 
control of luinary infections by medical treatment 
demands a careful supervision, not only of the 
patient, but of his urine. It is as illogical to hope 
for any effect to follow the administration of hexa- 
mine without ensuring that the urine becomes 
really acid, as it is to expect an acute urinary infec¬ 
tion to respond to treatment with alkalis until the 
urine becomes alkaline. 

UNRESTRICTED DIET FOR DIABETIC CHILDREN 

Some four years ago Stolte of Breslau recommended 
that diabetic children shoidd eat whatever they 
like ; and this recommendation is now supported hy 
Prof. A. Lichtenstein ^ of Stockholm. Insulin, he 
feels, has'been given too timidly, and even to-day its 
use is considered secondary to strict dieting, so that 
the child suffers all the hardships, physical and mental, 
of being rationed. In. Friderichsen’s words “from 
the psychological point of view, it is better to let 
the dosage of insulin bo determined by the food than 
vice versa,” and during the past two years Lichtenstein 
has let a score of diabetic children in his hospital and 
private practice enjoy a free diet. Tliis is free both 
in kind and in quantity and the dosage of insulin is 
regulated in such a way that the general health is 
good, the gain of weight normal, and the urine is 
free from ketone bodies—glycosuria being permitted 
so long as weight increases satisfactorily. The ages 
of the patients ranged from 2J to 16 years, and most 
of them were admitted to hospital so as to bo under 
close supervision on passing from a restricted to an 
unrestricted diet. The transition proved remarkably 
easy, and the joy of patients and parents on the removal 
of idlrestrictions had to be seen to be believed; indeed 
the encouragement seemed to have a directly beneficial 
effect on the course of the disease. At first the 
children showed a voracious carbohydrate hunger 
which soon passed off, leaving them with an only 
somewhat liigher carbohydrate consumption than 
when rationing was maintained. Thus, a 7 -ycar- 
old boy who had been rationed to about 110 grammes 
of carbohydrate put away about 300 g. per day' when 
allowed to eat what he lilced, but later spontaneously 
reduced this quantity to about 200 g. So far from 
any ill-effects being observed, the sweeping-awaj' of all 
dietetic restrictions seemed to be uniformly beneficial, 
to judge by an improved gain of weight and compara¬ 
tive freedom from intercurrent infections. The 
increased gain of weight probably depended not only 
on the increased supply of carbohydrates, but also 
on the total rise in the calories, children between tbe 
ages of 9 and 12 consuming 50-70 calories per kg- 
of body-weight. The dosage of insulin did not have 
to be raised correspondingly; there were cases m 
which it was not raised at aU and some indeed m 
which it was actually lowered, though the carlw- 
hydrate intake had been doubled. Similarly, the 
excretion of sugar in the urine was surprisingly small- 
The frequency of the injections of insulin had to 
be increased from two to three a day, but on the 
credit side of the balance the risk of insulhi over- 
dosage seemed to bo diminished. 

The cases in wliich this therapeutic revolution wa? 
accomplished were by no means slight and mild: 
all the patients had been in coma or had threateneo 
coma once or oftener. Prof. Lichtenstein is accord¬ 
ingly persuaded of tlie great merits of the unrestnefen 
diet; but he has yet to prove its real advanLago over 
the jiroperly regulated intake of food. _ Admittedly 
insulin has not been used witli sufficient boldi^’ 

*Nord. mod. tldskr., August Slst, 1935, p. 1329. 
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and every diabetic cbild sbould be given enough food 
and enough iusulin to enable him to live a normal life, 
feel perfectly -sveU, and develop normally. But if 
this aim can be fulfilled is there anything to be gained 
by giving an excess of carbohydrate ? The free diet 
must mean occasional big rises in blood-sugar and 
increased glycosuria, vhich are theoretically objection¬ 
able and certainly (one vrould suppose) should not be 
risked vrithin a couple of years of the onset of diabetes. 
The disadvantage of three daily injections is also 
obvious, and the regulation of dosage cannot he very 
easy. 

LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 

The first decade of the London School of Hygiene 
and Tropical Medicine is briefly surveyed in the 
annual report of the board of management to the 
court of governors. Since its establishment in 1924 
an imposing building, complete ivith modern labora¬ 
tory and scientific equipment, has been erected; 
post-graduate courses of study in bacteriology and 
immunology, biochemistry, epidemiology and vital 
statistics, public health, and tropical medicine and 
hygiene have been established and developed under 
the guidance of distinguished teachers ; and the 
separate institutions for the study of tropical medicine 
and tropical hygiene, founded respectively by 
Patrick Manson and Konald Boss, have been 
incorporated in the school. The report of the dean. 
Prof. W. W. Jameson, for the year ended July, 1935, 
records the close and happy relations maintained 
■with other scientific and professional organisations 
and the practical value to the staff of this association. 
Full advantage has been taken during the year of the 
policy of encouraging members of the stafi to visit 
tropical and sub-tropical countries for the purpose 
of conducting special investigations or studying local 
problems. For example. Sir Malcolm Watson has 
visited Central and East Africa ; Dr. Wigglesivorth, 
Malaya, the Dutch East Indies, and Ceylon; Mr. 
J. J. C. Buckley, D.'Sc., Assam; Dr. R. Mellanby, 
Uganda ; Prof. P. A. Buxton, Macedonia; and Mr. H. H. 
Clay, India. During the year 179 students enrolled 
in one of the regular courses of instruction in addition 
to a considerable number -who attended for short 
periods of more specialised study. The -work on the 
isolation of a chemical substance of high immuno¬ 
logical value from B. aerirycke -which is being con¬ 
ducted by Prof. W. W. C. Topley, F.R.S., and 
Prof. H. Raistrick,F.R.S., has proceeded most success¬ 
fully during the year. The grant -which Imperial 
Chemical Industries Ltd. made to-wards the cost 
of this investigation came to an end on Sept. 30th, 
1935, and some anxiety is felt about the money 
necessary to continue -what is regarded as one of the 
most important and promising researches of recent 
years. Prof. G. S. Wilson has completed a very 
thorough study of the various methods of assessing 
the bacterial content of imlk and his report, vhich 
should be of great practical value, is about to be 
published. The investigation on the lethal effects 
of oil on mosquito larvae is no-w in progress in Prof. 
Buxton’s department; the cost of this work is beinf 
home by three large petroleum companies. Attention 
is dra-wn by Prof. M. Greenwood, P.E.S., to the 
closer liaison between the di-vision of epidemiology 
and -vital statistics and official government depart¬ 
ments ; an inevitable result is that still more time has 
to be devoted by the personnel of the division to work 
which -will either never appear in print at all, or, if 
published, -will not be pubfished over the names of the 
authors. Work of this kind is however regarded 


as an essential duty, since the di-vision enjoys the 
confidence of various public authorities who rely 
upon the staff to give them frank advice on various 
statistical and epidemiological matters, kno-wing that 
the confidence "will be respected. 

THE AIR-SWALLOWING INFANT 

Those who live on fluid alone are almost bound 
to gulp in air with it, and LerebouUet and his 
colleagues ^ tliink air-swallo-wing a common source 
of trouble in infancy. Vomiting from this cause 
may begin, they point out, in the earliest days of 
life, being seen more often prpbably in breast-fed 
than in bottle-fed babies. It may be explosive or 
merely regurgitant, and the mUk as returned may be 
curdled or not, according to how long it has been 
in the stomach. The child’s appetite is likely to be. 
excessive, but after three minutes’ greedy feeding 
no more food is taken until relief has been obtained 
by an eructative vomit. In the early stages of the 
disturbance the general state remains good; the 
stools are normal and weight may be gained despite 
the vomiting. If the right diagnosis is made all 
•will be well; but only too often the vomiting is 
attributed to dietetic error, and the baby is made 
to try a series of foods and formula!, culminating 
perhaps in a true bre.akdown in digestion, -with the 
“ diarrhoea and vomiting ” syndrome. Since aU 
babies swallow air -with their milk it may well be 
asked why they do not aU suffer in consequence. 
Lereboullet’s answer is that some swallow more and 
some less, and it is the greedy baby who, rapidly 
distending his stomach, is most likely to vomit. 
The degree and speed of evacuation of the air both 
by the upper and lower openings of the stomach also 
varies greatly, and the position in which the child 
is placed after feeding makes a difference. As part 
of treatment the French authors recommend that 
after an attempt has been made to “ get up the -wind ” 
by holding the infant in the vertical position for the 
usual period, it should then be placed on its left 
side for a quarter of an hour, after which it remains 
on the right side till the next feed. They also 
advise the use of thickened feeds, or even the intro¬ 
duction of the milk through an oesophageal tube. 
For the breast-fed baby, to whom this programme 
is inapplicable, they suggest a teaspoonful of con¬ 
densed milk or of a thick farinaceous paste immedi¬ 
ately before feeds. Possibly, however, a drink of 
water wotdd be equally effective; and there is 
another measure, also favoured in this country, 
which gets only rather grudging notice—namely, 
a small dose of a sedative (such as chloral) just 
before the feeds. In practice this problem is of real 
importance, for weaning is far too often carried out 
merely because of excessive air-swallo-wing by a baby 
who is otherwise thriving. Robert Hutchison teaches 
that chronic vomiting can be ignored if an infant is 
gaining weight, and tliis rule applies especially to the 
kind of case under discussion. 

THE TEACHING OF AN/ESTHETICS 

A LiVELT discussion was provoked by the presi¬ 
dential address of Dr. H. A. Richards to the section 
of amesthetics of the Royal Society of Medicine on 
Hov. 1st. The points which aroused most interest 
centred round the teaching of anresthetics to the 
student. The difficulties which confront the teacher 
of tliis subject are perhaps more formidable than those 
which the teacher of any other clinical subject must 

nud AlmC, P.: Presse m€d., 
Oct. 5th, 1935, p. 1541. * 
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face. It is a question of u-hat Dr. Iticliaids aptly 
called the anivstlielist’s “ di\’ided loyalty.” If lie 
does Ins lest for the student lie cannot at the same 
tiino do Ins best for tlic surgeon and for the patient. 
At .a given operation it may bo desirable to employ 
an elaborate technique and a complicated apparatus. 
“What use is this experience to the student -who in a 
year or taro -unll bo engaged in general practice ? 
He is not going to possess the apparatus or have any 
suitable opjiortunity of exercising or advancing bis 
slight acquaintance rvith the technique. So far as 
he is concerned his need is to be given competence to 
handle .simple mcthod.s etnciently and safely. More¬ 
over, the greater his freedom to -work avithout super- 
a’ision the better for him—but often the averse for the 
surgeon, avho may have to aa-restle avith the con¬ 
sequences of an insullicicnt narcosis, from avhich 
the patient may also suffer indirectly. Some anass- 
Ihetists -untie the Gordian knot by cutting it. They 
say in effect “ I do my best for the patient and for 
the surgeon. The result is I rarely employ methods 
avhich can bo used by the general practitioner; and 
there is no harm in this, for the sooner all ana;sthetics 
are given by specialists the better, and then tbe 
student unll not need to learn the technique unless ho 
avants to take up the specialty.” It avas clear from 
the discussion avhich folloavcd that the teaching 
amesthetists disagree oven on so fundamental a 
question as the relative positions of ether and 
chloroform as general aufcsthotics. Some teachers, 
like Dr. H. P. Pairlio, avould rule out the latter 
altogether; others, avhoso vieavs avore avcll expressed 
by Dr. Ashley Daly, argue that in general practice 
it is practically certain that sooner or later chloro¬ 
form avill bo handled and therefore the student must 
be made familiar avith the proper avay of using it 
if its dangers are to bo minimised. Dr. H. P. 
Crampton further complicated the issue by advancing 
the opinion that chloroform should bo employed only 
by the specialist, in avhose hands alone it is reasonably 
safe. Aniesthetics scorns to be in a transition stage ; 
some of its experienced practitioners achieve saich 
excellent results using the same simple drugs and 
ajiparatus for all cases that it is difficult to conaunco 
them that these could bo improved. On the other 
liand, the modern member of an operating team has an 
armamentarium so varied that he alters his technique 
for every typo of case and uaturally doubts the 
avisdom of attempting to teach it except to an 
aspiring speci.alist. It avill bo long, boaa'ca’cr, be,foro 
tbe custom of mutual aid in anrestliotics, especially 
for minor operations, dies out among practitioners, 
cspeci.aDy in country districts, and in the public 
interest some avay avill baa'e to bo found to procure the 
preliminary experience necessary for sucli avork. 

VAGINITIS 

Vaginal discharges have a name for being intract¬ 
able ; but a fair proportion of successes may be 
expected from the more discriminating use of remedies 
avhtcb is noav becoming possible. This improa’cmcnl 
in thcraiicutics depends chiefly on greater accuracy 
in diagnosis and bettor knoaa'lcdgo of causation. For 
example, Cniicksbauk and Sbarmau,’ and others, 
haa'c lately demonstrated the profound influence 
avhich the ovarian follicular hormone exerts on the 
amginal epithelium, and it is noav recognised that the 
susceptibility of the mucosa to infection a-aries 
according to the physiological changes induced by 


' Cnilrk-linnl;, 11.. nnil Sharman, A.: Jour. 01).-.t. anil Gyn., 
llrtt. Emp., It'Sl, sll.. IPe. 


birth, puberty, marriage, childbirth, and tho mono- 
pause. One result of tliese observations Ims heon 
the attempt to utilise tlic ovarian follicular hormone 
(ccstriu) in tho treatment ’ of vaginal infections, 
especially iu tho gonococcal vulamvaginitis of children,' 
as described not long ago in our columns by Nahano 
and Signy.= Koviewing tho problem of diagnosis and 
treatment as a u-holc, Uuhort. .Jacobs => of Melbourne 
emphasises tlic importaneo of the p.itient’s position 
during investigation and takes the view that tho 
dorsal position is the most favouiahlo for thorough 
ex.amination and tho taking of specimens. Ili.s 
statement that gonococcal vaginitis is extremely rare 
in women is iu accordance with accepted ideas ; on. 
the other hand, King and !^^ascalI ’ have lately 
offered evidence that the gonococcus may persist for 
considerable periods in tho adult vaginal fornices. 
In referring to gonococcal infections, Jacobs rightly 
demands a high st.andard in tests for cure; it 
should ho pointed out, however, that reliance on 
examinations which do not include cultural and 
serological tests tends to leave a dangerous margin 
of error. 

Vaginitis duo to the flagellate Trichomonas vaginalis 
is vciy widespread and its diagnosis is easily confirmed 
by a simple microscopical test; but unfortunately 
many ■who treat these infections do not .appear to 
realise this. Though the common practioo of douching 
with the ordinary antiseptics is usually ineffective, 
there are methods of treatmout wliioli give good 
results, and clsowhcro in onr present issue Dr. Biskind 
describes a promising addition to those already 
avaihahlo. .Jacobs notes the occasional association 
of trichomonas infections and those duo to the 
gonococcus ; and recent exporionco in this country 
suggests that improved methods of gonococcal 
euJturo may prove tins .association to bo com¬ 
mon. Vaginal infections duo to a fungus of the 
moiiilia group, termed variously apthous vulvitis, 
mycotic vaginitis, or v.aginal thrush, are Tohalivoly 
rare, but .are readily recognised clinically and avith 
the microscope. Tho response to treatment is usually 
satisfactory, but their frequent association avith 
glycosuria should not bo forgotten. 


On Tbursd.ay, Nov., 14tb, .at tho Unia-orsity of 
Durham College of Medicine, Neavcastle-npon-Tyno, 
Prof. Ferdinand S.auerbrueb. director of the 
Cliinirgiscb Foliklinik at Berlin, avill deliver tho 
annual address to the medical society of tho 
University on tho position of modern surgery in 
tho light of history. On Frid.ay ho avill address tho 
Noavc.astlo and Northern Counties Jfedical .Society at 
4.1.5 r..at., in tho Roy.al Victoria Infirmar 5 ', on tho 
doa'clopmeut of thoracic surgery. 

On Thursday, Noa'. 2lRt, at 4 P.M., Mr. JV. Sampson 
Handley ai'ill deliver the 'William Mitchell Banks 
lecture at the medical school of llie University of 
Ihvcqiool. Ho avill sjicak on tho provciiliou of 
cancer. 

Ox Tnc.sday, Noa*. 19(h, at .5 r.M., Sir ITaltcr 
Laiigdoii-Brown avill deliver the fifth Victor Horsley 
memorial lecture, at University College Hospital 
medical school, lie mil sjieak on the integration 
of the endocrine system, and Sir Goavland Hopkins, 
F.R.S., aa'ill take the chair, ntodical jiractitioncrs 
aa'ill bo admitted to tbe lecture on pre-sentation of 
their adsiting cards. 


' Xnbnrro. ». .V.. nnil .Sis-ny, A. G.; Tin; L.iscinr, HIM. 1.. f-nj. 
’ Jnmbi. il. : Xii-il, Jour, ot .\ii-tnil.. Jiilj- CTtli. I'. Ji'L 
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LXX\T[.—PROGNOSIS IN AHDDLE-EAR 
SUPPURATION 

lIiDDLE-EAE Suppuration is met Tcitli at all periods 
of life from earliest infancy to extreme old age. It 
is responsible not only for an enormoirs amount of 
discomfort and sufiering, but also for serious dis¬ 
abilities and, in many cases, gives rise to conditions 
vrbereby life itself is endangered. It is tbns foolish 
to regard middle-ear suppuration as a trivial ailment, 
as "nas not vmusual some years ago, and it is fortunate 
that in recent years a careful study of the astrology 
and the natural course of the disease, together ■with 
the varieties of treatment and the alterations they 
have been foimd to effect, have improved the prognosis 
immensely in aU directions. 

In the vast majority of cases the infection reaches 
the middle ear via the Eustachian tube, although in 
sucklings there is reason to believe that the infection 
is more often blood-borne than in adults. The 
spread of infection from the pharynx or nasopharynx 
is usually the sequela of a cold or some more severe 
infection such as influenza or one of the specific 
fevers. Any unliealtby condition of the nasopharynx, 
for example adenoids, predisposes to the occurrence, 
and it has been knorvn to foUorv plugsring of the naso- 
pharynx, or even of the nose after operations, or the 
entrance of blood or discharges into the Eustachian 
tube. The entrance of unclean vrater urhen diving 
or savimming rmder avater is also a source of middle-ear 
suppuration. 

Middle-ear suppuration occurs very readily in 
sucklings and infants as the Eustachian tube is 
comparatively short, avide, and straight, and in the 
early months of life the mucous membranes are verv 
prone to infection. That the pharynx is often the 
site of infection is evident from the'frequent associa¬ 
tion of an enlarged cervical gland and middle-ear 
suppuration. It is important that small infants 
should be kept from those suff'ering from the common 
cold, as a cold in the head, usually a trivial affair 
in adults, may be a serious matter in infancy. It 
rvould be a counsel of perfection to suggest that all 
young children suffering from colds should be kept 
in bed for a day or two, but if this -were the rule, not 
only would the spread of infection be prevented, but 
the occurrence of middle-ear suppuration would be 
diminished. 

_ When infection reaches the middle ear and suppura¬ 
tion ocems, the products of inflammation accumulate 
in the first place in the lower part of the tvmpanic 
cavity, the atrium. It will be remembered that the 
tympanic cavity may be considered as consistinn- of 
two parts, the lower or atrium, and the upper or 
attic. The atrium is a simple four-sided cavity lined 
by a thin adherent mucosa with very little connective 
tissue; the Eustachian tube opens into its anterior 
wall and its external wall is the tympanic membrane 
or ear-drmn. The attic, on the other hand, is a 
complicated cavity, containing the ossicles and their 
numerous ligamentous connexions. These are covered 
over by folds or curtains of mucous membrane which 
farther subdivide the cavity into compartments and 
ulnch hang down and help to shut off this cavitv 
rtom the atrium. The posterior part of the attic 
rs directlv cnTitiniimis tViTr»n„>, +v,q a, . 


membrane, as in the atrium, but is formed by 
thick bony squama. 

When the middle ear becomes infected, the prod 
of suppuration accmnulate in the atrium, 
Eustachian tube being closed by the congestion c 
mucosa and the attic cavity mainly shut off by swei 
of the mucous membranous folds of Troltsch. 
the pressure increases, the wall which offers the 1 
resistance—^namely, the external w.all which is for 
by the tympanic membrane—begins to show s 
of the trouble behind it, and the subjective sympt 
become correspondingly increased. These sympt 
consist chiefly of earache and fever, whilst noise 
the head are often complained of and deafness beco 
noticeable. The pain may be sudden and sharp 
often reaches a point at which it is almost unbearr 
making sleep impossible. The temperature is ra 
and. in children, is often 102° F. and more, 
geneinl condition deteriorates rapidly owing to 
fever, pain, and sleeplessness. The ear-d 
shows signs of inflammation and is usually dark 
in appearance. The usual landmarks are lost in 
general swelling, which is most marked posteri 
and appears to cover the handle of the mall 
A definite bulge of the membrane is seen, most o 
in the postero-snperior quadrant. The light re 
is lost. It should be noted that in very young infi 
this loss of light reflex may be the oidy sign in i 
cases, and also that bulging of a normal memb) 
may occur when an infant cries, so that too m 
reliance should not be placed on this appear? 
in the very yoimg. In the average case the aceum 
tion of the products of inflammation behind the dr 
head causes it to rupture, and this may occur wii 
21 horns after the appearance of the initial earn* 
or may be delayed for some days. If the drui 
seen before it has ruptured and is bulging it she 
be incised. It is important that the incision she 
be carried upwards through the posterior fold 
out towards the mental wall. This will ensiue be 
drainage from the upper compartment and help 
prevent the further extension of inflammat 
WTien the drum bursts or is incised there is usual!;; 
immediate cessation of pain and a fall in temperat 
If the pain stops quickly it is a favourable sign i 
probably indicates that the suppuration is c 
fined to the atrium as pain due to attic suppurat 
is much less likely to be relieved at once. 

M ith rupture of the di'um the atrium empties 
contents into the external auditory meatus, 
free drainage is established resolution of inflammat 
should occur and the prognosis should be favonra 
unless adverse factors are at work, such as a v 
virulent infecting organism or some lack of resista 
on the part of the patient. Old people seem to h 
a peculiarly low resistance to aural infections. 

AETER-TBEATilEXT 

The object of .after-treatment is to facilitate 
discharge from the tympanic cavity through 
perforation and to ensure that it is removed fr 
the extern.al auditory meatus and does not lie h 
lake against the drum membrane. Efficient aff 
treatrnent can therefore influence the prognosis v 
materially. Many methods of after-treatment 
adopted—an effective one is to place a gauze w 
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mopping or sucking out of discliarge; hut I prefer 
tlio use of dry insufflations of poirdor, suck as a 1 per 
cent, iodine in boric powder, or Dimol, blown into 
tbe meatus each day after a tborougb cleansing. Tho 
mass of dry powder against tho drum seems to attract 
the discharge through tho perforation very efficiently 
and it is quite extraordinary how much discharge 
tho powder can absorb. The powder can bo change 
once or twice daily. As tbe discharge diminishes, 
tho congestion of the Eustachian tube subsides and 
this canal promdes a supplementary drain for tho 
escape of fluid from tho middle ear. Tho prognosis 
with regard to ultimate recovery is good and tho 
drum heals without an apparent scar. The outlook 
as regards the hearing is difficult to foretell, but is 
usually good, except in some of those cases in which 
healing of the drum is, for some reason, unduly 
delayed. 

COMPRICATIONS 

' If the discharge persists for more than three weeks 
one may assume that the inflammation is no longer 
limited but has siiread to tho attic and, in all 
probability, to the mastoid antrum as well. It may 
bo that the infection of the attic was a primary one, 
as in some cases the infection seems to pass through 
the atrium and infect tho attic or even the mastoid 
antrum from tho beginning. Bo that as it may, tho 
prognosis is now altered for tbe worse. Wo have 
seen that tho lining mucosa of the attic hangs in 
folds across tho cavity and this vascular connective 
tissue forms a suitable medium for the growth of 
organisms. Moreover, the opening of the aditus is 
comparatively large and any pus wliioh is formed may 
take the line of least resistance and pass backwards 
into tho mastoid antrum. This involvement of tho 
mastoid occurs in about 25 per cent, of all cases of 
acute midie-car suppuration and as this is dangerous, 
not only on account of tho likelihood of chronic 
suppuration after tho acute stage' is passed, with 
damage to the hearing, it is most important that it 
should he recognised at tho first possible moment. 
It will be remembered that, doveloj)mcut.'d]y, the 
mastoid antrum is merely a baclcward extension from 
tho upper part of the tympanic cavity and is present 
before any mastoid process or colls appear. It is 
not unusual for some tenderness over tho antrum 
to be present in moderately severe cases of middle-, 
ear suppuration and this usually disappears if the 
drainage from the middle ear is freely provided for, 
but if it persists or extends the impUcation is that 
tho mastoid cells themselves have become infected, 
the prognosis is not so good, and tho mastoid 
require opening. Again, reappearance of tho dis¬ 
charge after it has stopped or nearly stopped, or the 
persistence of a very profuse discharge with pulsation, 
indicates tho likelihood of mastoid involvement, as 
docs the continuance or recurrence of pain. Tbe most 
charactcTistic sign is a sagging of the postcTO-supcnor 
wall in the deepest part of the meatus. 

It would bo hevond the scope of this short article 
to consider tho further signs and symptoms oi nenic 
mastoiditis and it •u'ill suffice to say that, should the 
surgeon decide tiiat tho mastoid is involved, nothing 
is gained by delaying operation unduly. If the mastoul 
has to bo opened, naturally the time of recovery is 
lenotbeued, but the prognosis with regard to idtimate 
repair of tbe middle-ear suppuration and tho restora¬ 
tion of function should not be .adversely affected. 

CHRONIC surrumvTioN 

It i.s a common experience that a certain number of 
cases of acute middle-ear suppuration become chronic. 


and it is sometimes difficult to say why this should ho 
so. Neglect of treatment, constant'reinfection hv 
repeated colds, and the presence of adenoids are 
factors which favour the occurrence, whilst cases 
following measles and scarlet fever often fail to 
clear up quickly, as do some in which inllnenxa is 
the source of infection. 

It arill he well to consider to what extent purely 
conservative measures are likely to bo successful 
in the ordinaiy case of chronic middle-ear suppura¬ 
tion, and in what percentage of cases the prognosis 
is a good one. If after removal of adenoids and tlio 
adoption of some general cleansing measures for the 
ear suppuration still continues, a careful course of 
conservative treatment at tlio hands of an otologist 
should result in about 50 per cent, of cars hecoming 
dry. There are maiiy different methods of trcatinont 
hut the one which gives the most satisfactory results 
is a modification of the dry method that is advocated 
for acute cases. In the chronic case it is advisable 
to clean the ear thoroughly, not only the external 
auditory meatus, hut tho middle ear also by irrigating 
it through an intratympanic caimula; the ear is 
then inflated by Valsalva’s method to clear tho middle 
ear of fluid, tho meatus is again dried, and iodised 
boric powder is then blown in. In some cases 
polypi or small granulations may first have to ho 
removed, particularly if the perforaiion is an attic 
one, and in these eases tho prognosis is not so good, 
though many heal up quite satisfactorily. Some 
surgeons advocate tho use of zinc ionisation, hut I 
have not been able to satisfy myself that it yields 
superior results to tho above method, and the cases 
in which it seems most successful—namely, those with 
large central perforations—are tho very ones which 
respond most quickly to the more simple methods. 
If healing does not occur in two to throe months it 
is probable that the siqipuratidn is being kept up 
by some necrosis of the structures in tho attic or in 
the mastoid, and a successful result is not likely to 
bo obtained without a mastoid oiieration. It may 
bo that a certain proportion of cases are doomed to 
this from tbe beginning and many of tho most 
resistant ones may have a definite anatomical basis, 
as Arthur Cbeatle suggested many years ago. Ho 
found from examination of a largo series of temporal 
bones that in 20 per cent, of all people tho mastoid 
process remains of the acellular type, and that when 
the middle-ear tract is infected under these conditions 
and complete resolution does not take place or other 
complications occur, tho disease passes into a chronic 
stage which may continue indefinitely and he 
associated with more or less destruction of the 
tympanic structures and tho formation of poljqwid 
granulations and cholesteatoma. In these cases a 
mastoid operation is necessary if the cure of tho 
rniddle-ear suppuration is to bo effected. 

W'.u.TEK Howartii, F.H.C.S., 

Surpeon to the Knr atnl Throat Department, 

St. Tbomns’g IIo<-pltal. 


"West Suffolk Ge.ver.au JIospjtaz. — Thi.s in.sti- 
tution nt Burj- St. EdmunrlB is einlMrking on nn 
extenmon wliieli will cost nt Icnsl £2.!),000. .At pre'-ent 
tlicre is only one wnrd for women and some of tJmm 
liavo to bo nccommodnto<l in tlio cljildrcn’s wnrd 
and in a small auxiliary ward. It is not nht/iys po.-sihie 
to sepamto tbo Furpirnl nnd modicnl cn«t"j. Tjif pro¬ 
vision of n new cl)ildren''s wnrd is iieces.snry unil the 
present one enn then be converted into « second vnrd 
for women. A private wnrd for paying patients is nnotber 
urgent reejuirctnent. 
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ilEETIXG IX MELBOUEXE 


SECTION OF DERAIATOLOGY 

Dr, S. Watsox SsriTH (Bournemoutli) presided 
at a meeting of tliis section Tvben Dr. Hermax 
Latvrexce read a paper on tlie incidence of 

Skin Diseases in Australia 

He compared tbe order of the commoner skin diseases 
in England, America, and Australia, and explained 
the reasons for these variations. Eczema, dermatitis, 
and sehorrheea occupied first place in all three 
countries. In England the second place ■was taken 
hj" ringworm, pediculosis, and scabies, whereas 
these hardly came into the picture .at all in Australia 
owing to the difference in social conditions. The 
climate of Austr.alia favoured an out-of-door life; 
the poorer classes lived in separate dwellings and had 
greater conveniences for personal cleanliness. In 
Australia the second place was filled by a group 
consisting of rodent ulcers, keratoses, and epithe- 
liomata. This was due to two factors: (1) tbe 
increased amount of sunlight, and (2) the relatively 
low humidity. Adehiide had double the amount of 
sunlight and nearly half the humidity of London. 
In central Australia the average amount of s-onlight 
was over 3000 hours per year, and the humidity under 
30 per cent. The temperature was also much higher, 
rising to over 115° F. in the shade. The amount of 
ultra-violet light reaching the skin was therefore 
■'■siy • great. Hany of the patients had marked 
keratoses solares of the face, hands, ears, and fore¬ 
arms, without any signs of malignancy developing. 
After a history of the patient picking at the lesion, 
or perhaps of the application of CO; snow, one of the 
lesions would rapidly enlarge, and a frankly malignant 
epithelioma would develop. Italians and aborigines 
■were almost free from these troubles. The hatless 
and sun-hathing cult, whilst lessening the likelihood 
of parasitic disease and skin tuberculosis, was .a 
real menace in Australia as the cause of cancerous 
or precancerous lesions. Dr. Lawrence then described 
some rarer skin diseases of interest:— 

Fcivtis .—In 1917 a plague of millions of mice 
appeared in Queensland and travelled 1500 miles 
into South Australia. Some of the mice developed 
skin diseases which they passed on to human contacts. 
Many of the lesions were due to a parasite of the 
ringworm order, hut the most troublesome ones 
from the point of "view of treatment were due to an 
aohorion—^the AcJwrion qiiincl-faniim. X ray therapy 
■was of great value, especially in lessening the pain 
and shortening the time required for cure. Since 
1917 there had been several minor troubles of this 
nature, and it w.is recognised that cases of favus, 
both in human beings and in mice, were more or less 
continuously present. 

Hern^anissus avium et gallinw .—During the past 
30 years Dr. La-wrence had many times found the 
dermanissus to be a cause of pruritus in patients 
■who had nothing to do with poultry yards, and in 
several cases he had actually traced the parasite to 
“^^nfened birds’ nests near windows. He suggested 


mention of it. It was often difficult to 
cause of the pruritus to these parasites, as 
nocturnal in their habits, generally hidh 
daytime. The nests of starlings, pige 
sparrows were most likely to harbour them. 

“ CoUisio7i value .’'—-When gamma rays 
direction collided "with beta rays from the 
direction, their combined action was te 
Dr. La-wrence “ collision value.” He mat 
this action in the treatment of keratoses ai 
ulcers. The radium was held in mon 
holders and earthed, A high-frequency cu 
applied, with the patient standing on an 
mat. In this way there was a a veritable 1 
of rays and particles up to about 1 cm. dist; 
treatment was rapid and effective, hut c 
he exercised lest the absorbed beta particle: 
necrosis of the tissues. 

Dr. TF. Uptox (Adelaide) in analysing 3( 
had obtained figures similar to those" of Dr. ] 
but in his series scabies and ringworm w 
common. Om case in eight was in the ki 
rodent ulcer—epithelioma group. Many 
were elderly women leading an outdoor life £ 
no cosmetics. He had seen 5 cases (in 25) 
erythematosus developing after severe 
Grain itch was a common disease in South j 
Lip cancer occurred in non-smokers after j 
sunburn and cracking of the lips. 

Dr. F. H. Makix (Adelaide) gave an ai 
3000 patients treated at a cancer clinic, 
there were 1774 skin lesions, hyperkeratoses 
ing for 456, squamous-celled carcinoma ( 
rodent ■ulcers SS7—many patients had 
lesions. In addition, there were 188 cast 
carcinoma. Nearly all were proved micros; 
Multiple keratoses were best treated by 
Kingworm of the feet and dhohie itch were 
in South Australia, and cases of scabies st 
be increasing. 

Dr. J. M. O’Doxxeel (Perth) also foum 
keratosis a common compLoint, particularlj 
gold-fields. Psoriasis, ringworm of the sc 
dhohie itch were common, and scabies was in 
An epidemic of grain itch had occurred 
wharf labourers. 

Dr J. WiTTOx Flvxx (Sydney) had foimt 
mophyton often enough to justify its incl 
the 15 most common skin diseases. 

Dr. J. H. Kellet (Melbourne) had als 
that sunburn predisposed to lupus eiythe; 
Syphilitic diseases of the skin were now qm'te 

The Pkesidext agreed that the low humii 
the increased amount of ultra-violet lio-bt e 
factors predisposing to skin cancer.” Fa -5 
unkno-svii in England but common in S 
Dhohie itch was frequently foimd in hoys’ sch 

Dr. J. IVAX CoxxoR (Melbourne) read a t 
the treatment of 


btapnyiococcal Infections of the Sk 


Numerous lesions, he said, were produced hv si 
COCCI, but these tended to remain true to i 
that there were probably manv different strair 
organism. Cases of sveosis 



1074 TIlCtAVCET] liRmSH JraDICAr. association-: PlIAIlMACOI.oaY, TlIEnAPEUTICS & ANAESTHESIA [NOV. 0. lO^'i 


cQccal lesions suggested tliat none of them could bo 
relied on to promote roeovorj' in obstinate eases. 
For this reason research work had been done on the 
staphylococcal exotoxin. Some strains produced 
more than one toxin, and each of the toxins (alph.a 
ami beta) could evoke a separate antitoxin. These 
toxins could bo differentiated by their action or the 
red blood corpuscles of the rabbit and sheep. The 
alpha toxin, 'n’hich probably played the major role 
ill human infection, was haimolytic, induced dermo- 
necrosis, and was lethal to animals ; it also had the 
power of destroying the wliito blood corpuscles, and 
so contained a Icucooidin. By incubating virulent 
staphylococcal exotoxin with formalin for several 
day.s, a toxoid was produced which could increase 
the titre of circulat ing antitoxin as much as 20 times. 
Till's produced an immunity in animals and an 
improvement in the clinical condition in man. In 
the treatment by toxoid injection a small dose of 
0-05 c.cm. was used, gradually increased weekly 
according to the patient’s reaction and condition, 
and to the blood antihajmolylic titro. In a small 
percentage of cases, local, focal, and general reactions 
occurred after the early injections of the series. 
It was wise therefore to start with very small doses 
when beginning treatment, or on resuming injections 
after an intermission. Eight injections usually 
cured furunculosis, but sycosis harha; often required 
many more. Forty had been given in one case 
(12 c.cm.). The toxoid io.st 40 per cent, of its anti- 
gonio power in six months in the icc-chest. In a 
series of 23 eases of sycosis harhaj and .sycosis nuchaj 
treated with toxoid, 12 were regarded as cured, and 
the rest so improved that they ceased to attend 
tho clinic. Of 24 cases of other staphylococcal 
infections, mainly furunculosis, 18 were cured and 
tho remainder mucli improved. Antitoxin, given in an 
acute infection, could ho followed during convalescence 
by injections of toxoid to stimulate and maintain the 
natural antitoxin of tho patient at a high titre. 

Dr. F. G. JfOKGAN (Melbourne) described his 
work at the Commonwealth laboratories in jiroducing 
antitoxin. At present tho scrum was polyvalent, 
but ho Iiopod the time would come when .a serum of 
high antigenio value for any particular type of 
staphylococcal infection could he produced. 

Dr. .loiiN C. Belisahio (Sydney) read a paper on 
Mycological Infections 

Vesicular eruptions on tho feet and hands, he said, 
wore very common in Sydney. There were several 
clinical typos : (I) superficial vesicular and (2) deeper 
vesicular, both these being on the fingers, toes, 
palms of hands, and soles of feet; (3) localised type ; 
(4) scaling or eczematoid ty]ic ; (5) intcrtnginous 

type, remaining localised to tho interdigit.al spaces ; 
and (0) hyporkeratoid type. Many of the vesicular 
manifestations rcpre.sonted an .allergic reaction of tho 
tis.sues to toxins liberated from primary foci of 
infection. The numerous icfiologieal factom—seasons, 
expo.surc. foods, orthopa:'dic abnormalities, and so 
forth—might all produce their effect by .altering 
the reaction of the sweat. Eormal sweat had an 
acid jirotceting cloak, hut the swiait of the hands and . 
feet was neutral or alkaline, oiving to the ab-ence of 
sebaceous gland.s and lack of evaporation. Alkaline 
.sweat ajipcared to favour mycelial growth. Viorking 
on tliis hypothe.sis, lemon juice was tried ; cifnc 
acid, ap.art from its effect on pll, also bad 
a buffer action. The juice was used f-.l tunes a 
duv. in coiijmielion with liquor plnnibi sub-acetate 
fort, and I per cent, hydrarg. ammoii. dil. in l;tnolme_ 


Irritation was dramatically reb'eved following tliis 
treatment, and the ve-sicfc-s rapidly rc.solveif. In 
the later .stnge.s. when eczema had supervened, 
ichthyol and salieyclic aj)])liratioii.s were employed, 
supplemented if necessary by fractional doses of 
X rays. An infective focus must ho eliminated to 
prevent recurrence. IVheii (ho fungus element had 
died out, and sensitisation to- external irritants 
remained, removal of toxic foci and autogenous 
vaccines might help. Intravenous ealciiiin therapy 
and high colon lavago were also used with success 
in these types. 

Dr. .T. IViTTON Flynn (Sydney) said that epider- 
mophytou was very common in Sydney, many ca.^e.s 
being symptomless and ignored by tho patient. 
Dressing sheds and gaols were filaccs where tho 
infection was easily s])road. To check tho disca.se 
tho spread from ono person to another nni.st ho 
prevented by keeping tho feet covered and dry, and 
by dusting with a mild acid antiseptic powder.' Tho 
floors of dressing slieds must also bo kept as diy as 
possible. Reinfection could bo provouted by treating 
tho chronically inflamed toe-nails and correcting 
ortliopffidic faults. IVhitfiold’s ointment was, in 
his experience, of little v.alue. 

Dr. S. W. Shields (Melhottiiic) thought tho d'sea-so 
more jircvalont now owing to tho increased amount of 
sport and to tho pojmlarity of trips to tho trojiie.i; 
moreover diagnosis was more accurate. The horroiviiig 
of towels in schools and camps was one of the common 
methods of infection. He liad found 'Whilfirkl’s 
ointment fairly satisfactoiy. 

Dr. Butler (N.S.W.) said that at one time 
90 per cent, of tho military cadets at Duntrooii 
had “ Duntroon rot ” between tho toes. The use 
of lotio potassium permanganate before and after 
baths and boric acid hetwoen tho toes produced 
good results, hut where the nails wore involved 
treatment was less effective. 

Tho President thought that the variable re.snlis 
obtained -with Whitfield’s ointment might he o.vplaincd 
by variation in its comjio.sition, and by the fact that 
some patients did not rub it in vigorously enough. 
Spiritous solutioms of aniline dyes were well worth 
trying. 


SECTION OF PHARMACOLOGY, 
THERAPEUTICS AND AN/ESTHESIA 

Prof, Sydney Smith presided ai ■ 
sect ion when Sir IVilliamWillcox ■, ■ . 

on the 

Use and Abuse of Hypnotic Drugs 

lie said th.at tho adv.ance.s in tho .study of liJTmotii’S 
since 1913 included tlio discovery of many new 
derivatives of the harhituric acid serie.s and the 
introduction of drugs other than alkaloids for ha.Kai 
.an.'c.slhe.sia. In.soimiia wa.s due cither to psychologic.al 
or organic cau.se.s and it was c.s.sciuial before coinnieiic- 
iiig treatment to discover llie cause. Hypnotic-^ 
should he used only when ah.solutcly necessaiy and 
when treatment by tho usual general measures was 
uiisueeessful. Patients t.akiiig iiypiioties were Ukel.v 
to lose self-reliance .and form the habit. Many 
oper.ative cases did not require inorjdiia or beroin, 
and .as a routine fliey siioiiid not iie administered po-t- 
operatively. Disitlis from siijipression of urine follo'V- 
inc their too free use weri' not iineommoii. A do-e 
of only I.'8 to I/I2 of a grain slioiild be given, and 
repeated if nece~sary. The la-rfect liypnotic ha<I 
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yet to be discovered. Sir William classified hypnotics 
into the folio-wing groups :— 

Low ioxiciiy group —e.g., bromides, alcohol, Phena- 
zone. Pyramidon, phenacetin, aspirin. 

Chloral and its associates .—Chloral -was eifective, 
safe, and rapid in action. Other drugs useful in this 
group -were chloralamide, butyl chloral, chloralose, 
Chloretone, paraldehyde (freely diluted) and Avertin. 
Avertin -was used extensively as a basal anajsthetic. 
It sometimes produced toxic liver effects. 

Urea group .—^Adalin -was very safe and very useful. 
It -w.as best administered in a dose of 10 grains com¬ 
bined vrith a similar dose of aspirin. 

Sulphone group .—Sulphonal and trional -wero 
examples ; they rvere slo-w in action, uncertain, and 
toxic. Skin rashes and toxic symptoms -were not 
imeommou following their use. 

BarbiUirio acid group .—This group contained a 
great many preparations, -whose toxicity dejicnded on 
the molecular weight of the molecule combined -with 
the barbituric acid ; the heavier the molecular weight 
the greater the toxicity. They were quicldy absorbed, 
certain, and very good in selected cases. Idio¬ 
syncrasy was not -vmcommon. Thyrotoxicosis, asthma 
and its related diseases, affections of the Iddneys, 
liver, and adrenals rendered patients liighly susceptible 
to barbiturates, and these should therefore be used 
only after such conditions had been excluded by 
thorough examination. Sir WiUiam cited c.ases of 
■ fatal suppression of urine and heart failure folio-wing 
Luminal. Eepeated taking of normal doses could 
produce curious manifestations amongst which were 
diplopia, squint, visual hallucinations, ataxia, and 
degenerative changes of the central nervous system. 
These were frequently attributed to cerebral tumour 
or other intracranial diseases. Accumulation of 
effects occurred, but chemically no accumulation 
in the tissues could be detected even after long 
periods of administration. Tolerance was not 
established to barbiturates, but the habit of taking 
them could be formed. They caused amnesia, and in 
this way could be responsible for suicide ; an actress 
had walked out of an open -window folio-wing 
only a small dose of a barbiturate. In big doses 
these drugs not infrequently caused fatal pneu¬ 
monia. Overdosage should be treated by bowel and 
gastric lavage, caffeine as a diuretic and drainage of 
cerebro-spinal fluid by lumbar or cisternal puncture. 
To cerebro-spinal fluid di-ainage many good results 
. in treatment were attributed. 

AR-atoidal hypnotics .—Morphia and heroin should 
not be usedin the presence of hepatic or renal deficiency. 
In selected cases free but not prolonged use should 
be made of them, in adequate dosage. Apomorphine 
hypodermically was a good hypnotic in delirium 
tremens. It produced nausea followed by sleep. 

Basal aiia;stlietics. —Amytal, Nembutal (grs. 5), 
Eyipan, and others were useful but dangerous if 
idiosyncrasy existed. Sir William had seen a 
case of pneumonia after the administration of 3 grains 
of nembutal. In conclusion, he said that in prescribing 
a hypnotic or basal anresthetic, one (or a combination) 
of the less toxic drugs should be selected. If a 
barbiturate wore to be administered, the patient 
should be examined for the abnormalities likely to 
cause idiosyncrasy. 

Eudolf (Toronto) congratulated Sir 
'' ’fiiam on his fair and moderate statement. He 
ponsidered insomnia to be due either to increased 
uritabUity or increased irritation of the central 


nervous system. Hyqinotics acted mainh' by lessen¬ 
ing this irritability, but some actually relieved pain 
directly. Measmes to lessen noise and woriy were 
of the utmost importance, and Should be undertaken 
before employing hypnotics. He agreed -with Sir 
WiUiam that aspirin combined -with a barbiturate -was 
very effective. 

Dr. F. Davies (Melbourne) asked whether 
barbiturates should be used in cases of pneumonia. 

Dr. X. W. ^JLrRKWELE (Brisbane) said that chloral 
and bromide were the best hjpmotics in pneumonia, 
especiaUy for the post-febrile insomnia. For post- 
critical deliriimi chloroform auaisthesia and gastric 
lavago were -used, but ho gave 1 drachm of bromide 
hourly until sleep ensued. One patient had been 
given 1 ounce in 12 hours. He asked Sir William 
what was the best hypnotic in this condition. He 
pointed out that in coronary thrombosis large doses 
of morphia could bo safely given. In cases of 
threatened nervous breakdo-wn he used barbiturates 
in adequate dosage and stopped their use graduaUy. 

Dr. D. G. Rextox (Melbourne) asked if a second 
dose of paraldehyde was less effective than the first, 
and whether barbiturates ever caused excitement. 
He gave his o-wn experience of amnesia for 24 hours 
foUo-wing 12 grains of sodium amytal administered 
in di-vided doses ; in his o-wn case morphia relieved 
pain but did not induce sleep. He confirmed the 
good effects of chloral and bromide. 

_Dr. W. SniMOXs (Sydney) asked what hypnotic 
Sir WiUiam recommended for the insomnia of 
pregnancy. 

Dr. Z. Mexxell (London) said that he could not 
persuade Sir William to take a barbiturate for sea¬ 
sickness on the voyage out from England. Hedonal 
(not a barbitmrate) was used frequently in Russia, 
where it was the cause of much pneumonia. He 
stressed the amnesia and the dangerous toxic 
symptoms produced by barbiturates in hypersensitive 
patients. Synergism played a large part and was 
weU exemplified by the marked effect of small doses 
of morphia -with barbiturates. Cerebro-spinal fluid 
drainage was of great value in treating toxic symptoms 
due to the barbiturates. Morphia was preferable to 
heroin because the former was less depressing to the 
respiratory centre. Depression to respiration by 
heroin was veiy marked when it was used in con- 
pmetion -with e-ripan. Intravenous morphia was 
useful but great care was necessary. 

Dr. B. L. Staxtox (Melbourne) said there was- 
an accumiflation of effects folio-wing small doses of 
the barbiturates. This was evidenced by the marked 
effects produced by repeated small doses in the 
treatment of high blood pressure. The nervous 
irrit.'ibility of children should be treated -with smaU 
doses of barbiturates. He had treated a case of 
veronal poisoning -with apomorphine, which did not 
produce vomiting but sent the p.atient into a deeper 
coma. This was evidence of synergism. The 
combination of codeine and aspirin was a t^ood 
hypnotic and analgesic. 

Dr. IvAX M.A.XWELL (Melbourne) said that ephedrine 
given in cases of asthma had often c.aused w.akefulness, 
so he prescribed luminal or amytal as a sedative. 
Idiosyncrasy to small doses of aspirin was common 
in asthm.aties, but no sensitivitv to it was demon¬ 
strable in skin tests. He inquired whether luminal 
or bromide was preferable in the treatment of 
epilepsy. 




1070 rnEi.AN-cET] British medical association : pharmacology, therapeutics & axjesthesia [nov. 9.1935 


Sir William Willcox said tliat lio did not recoin- 
inend tlio use of 'bar'bitiirates in pneumonia ‘becauso 
no otlier drugs ivoto so likely to cause lironclio- 
pneumouia, and in addition they urcre not sufficiently 
poiverful. For post-critical delirium lie preferred 
hot packs and tepid sponges to dnigs, prliicli should 
only he used after physical measures had failed. 
Ho thought largo doses of bromide ircro useful but 
ivould hesitate to use as much as 1 drachm hourly. 
However, the proof of the pudding was in the eating. 
He recommended that when barbitiHates were 
required, well-known ones like veronal and Mcdinal 
should be prescribed. Ho agreed that a second dose 
of paraldehyde was not as efiectivo as the first. 
Barbiturates often caused excitement. Morjihia often 
relieved pain without inducing sleep, and sometimes 
caused excitement. The effects of the barbiturates 
were cumulative ; a patient who had received 1 grain 
of luminal daily for one year had developed toxic 
jaundice. Veronal in usual doses took 2-3 days 
to bo excreted. The barbiturates and morphia 
should not bo used for the insomnia of pregnancy, 
since the effect of the hypnotic on the child had to 
be considered. It was best to adopt simple physical 
measures, and if hypnotics were required aspirin 
or alcohol should bo administered. 

Prof. W. A. Osborne (Melbourne) read a paper on a 

Vasoconstrictor-Principle in the Skin of the 
Prog (Hyla Aurea) 

Ho said that when experimenting on a frog ho 
happened to rub his eyes which immediately 
became voiy painful but not blood-shot. This 
chance observation led him to further experiments. 
Ho made an extract of the frog's skin which bn injec¬ 
tion constricted the iicripheral arterioles, completely 
closing them. The heart stopped beating as a 
result of coronary spasm, and the blood pressure 
remained high. The experiment had been repeated 
and the result confirmed. Ho know of no other 
drug which produced complete obliterative spasm 
of the arterioles. The effect of the extract was 
only slightly reduced by boiling. He suggested that 
this curious principle in the skin of the frog might 
some day find a clinical .application. 

Mr. John Tait (Melbourne) opened a discussion on 
Urinary Antiseptics 

Ho said that antiseptic drug treatment of infections 
of the pelvis of the kidney must bo ineffective because 
the pelvis emptied so frequently. In determining 
what could bo expected from drug treatment the 
basal p.athology of the various urinary tract infections 
had to bo considered. A great many infections Mere 
blood-borne. The g.all-hladder had been the origin 
of the infection in one of his patients who had been 
cured of a chronic pyelitis by cholecystectomy, riio 
majority of the infecting organisms came from the 
bowel. If they were not destroyed by the normal 
immunity mechanism they coidd cause urinary tract 
infections. Jlcut.al exhaustion w.as the main cause 
of impairment of the normal mechanism. Chronic 
pyelitis was a disease of professional people. -iV 
small number of ca.ses of chronic pyelitis g.avc .a Instorj 
of bowel infections. There was great dillicuUy 
in curing these infections by drugs. Ilexaminc 
(urotropine) w.as the most useful. He quoted 
of chronic pvcHtis who had been kept comfortable 
with hexamine for years. Hexaniine should be given 
between me.aks when tlic gastric acidity was .at its 
lowest, llcxa-l resorcinol (Caprokol) was not more 


officacioiis than hexamine. Alk.alising the urine in 
cases of B. coU infections was often very effective. 
Some other B. coh infections were best tre.ated by 
rendering the urine acid by a ketogonic diet and 
the administration of acid. In many cases a weekly 
alternation of tho reaction of tho urine avas of groat 
value. 

Of the antiseptic dyes Pyridium and Hcotropin 
were good and very penetrating. Pl.avino and 
morcurochromo applied locally avero often offoclivo 
in concentrations of 1 in 4000, hut much higher 
ones could bo used if tho state of the Idduoy jiclvis 
permitted. Intravenously these two drugs wore not 
efficacious. A comhin.ation of methylene-blue and 
sandalwood oil w.as a good sedative antiseptic. 
It w.as desir.ahlo in addition to drug treatment to 
control tho source of tho infection, to build up tho 
immunity response, and to promote a free flow of 
urino. 

Mr. H. Mortensen (Molhourne) said tho antiseptio 
properties of drugs depended on the form in which 
they were excreted in the urine. Some .antiseptic 
drugs caused a beneficial ofioct by their diuretic 
action. Secondary infection was frequently the 
first sign of some lesion, such .as calculus, of tho 
urinary tract. The three types of urin.ary antiseptics 
were: those derived from plants, for example, 
huchu which prob.ahly acted by its diuretic effect; 
those h.aving ,a direct antiseptic action; and thoso 
which altered tho reaction of tho urino. Hexamine 
and acriflavino were prob.ahly the best. IToxamino 
intravenously should ho more often employed as a 
prophylactic after operative manipul.ation. Hexamine 
in a liighly acid urino w.as most efficacious .against 
B. coli. Ammonium chloride was better for acidifying 
tho urine than was acid sodium phosphate, but it 
was irritating to tho alimentary canal and might 
produce acidosis. N.A.B. was offectivo against 
coccal infections. When it was necessary to .alkaliso 
tho urino, largo doses of pot.ass. bicarb, or potass, 
citr.ato should ho used. Bcta-hydroxybutyric acid 
vr.as tho factor which inln'hited B. coli in patients taking 
a ketogenio diet. A reaction of pH 6'2 to 4'0 was 
required in vitro. Twelve grammes of mandelio 
.acid and 8 grammes of ammonium clilorido daily were 
effective. 

Dr. Maxwell said that hexamine for its antiseptio 
action required .a conccntr.ation of pH o and needed 
to ho in cont.act with B. coli for six hours to destroy 
it. Tho pH w.as difficult to obtain olinic.ally and it 
avas .almost impossible in cases of acuto cystitis 
to keep tho urino in tho bladder for several hours. 
Similarly in pyelitis, cont.act with the antiseptic 
avas not Buflicicntly long. Hexamine in cases of 
retained catheter did not prevent infection. 

Sir William Willcox agreed with tho remarks 
of Jfr. Tait and Mr. Jfortensen. Changes of antiseptic-s 
avero bcncfici.al. Ono drachm of pot.a.s.=iiim citrate 
3-4 times daily for 3-4 days at intciwals of 3-4 days 
was useful. Melrorncno (mcthylcnc-hluc and hoxa- 
mino) av.as used a lot in England apparently aadth good 
results. An autogenous a’accinc avas of a-.aluo in 
treatment and also a’it.amin.s A and D in building up 
immunity. Hexamine s.alicylato (Cylotropin) intra¬ 
venously aa-as effective in acuto toxaimic conditions 
arising from the urinary tract. 

Mr. JIortensex, replying to Dr. jraxwell, s.aid bo 
preferred catheterising .a patient 2-3 times daily to 
h.aa'iiig an indavelling catheter. He .agreed avifh 
Sir William conccniing the beneficial effects of 
cylotropin. 
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MALARIA IN CEYLON 


Much t-Lat lias teen -WTitten about the epidemic 
of malaria in Ceylon is inaccurate or misleading ; but 
ivitb tbe publication of reports i by Colonel C. A. 
GUI and Dr. Rupert Brierclifie ■ere noiv have an 
official accoimt of it. Dr. Brierclifie is director of 
medical and sanitary services in the island ; Colonel 
GUI, formerly chief malaria medical officer and director 
of public health, Punjab, -was appointed as expert 
adviser on malaria by the Ceylon Government during 
the epidemic. The former st.ates that his report is 
concerned chiefly .'srith facts and figures, -o-hile the 
latter revie-ws the facts and defines the policy that 
shmfld be folio-wed by the Government of Ceylon 
in the future. Prom these reports -we learn that the 
epidemic is the greatest pestUence in the recorded 
history of the island. In seven months it destroyed 
80,000 lives, and indirectly it caused incalculable 
misery and distress; for it interrupted trade and 
business, paralysed viUage life, and led to an almost 
complete cessation of agricultural operations for a 
long period -with consequent dire privation and 
starvation. 

Although there had been previous epidemics on 
a large scale, and although two-thirds of the island— 
the north, east, and south-east parts of Ceylon— 
once densely populated, are now so malarial that they 
contain only about 4 per cent, of the population, this 
outburst came as a bolt from the blue. In the last 
■week of October and first week of November, it 
appeared as an “ explosive outbreak ” in an area 
of about 5800 square mUes. The peak of the epidemic 
as judged by sickness was in the midde of December, 
1934, and as judged by mortality in the middle of 
January, 1935 ; from then it slowly decUned except 
for a small rise in May and June At the height of the 
epidemic there -were 60,000 attendances a day at the 
government institutions in the afiected area, and by 
the end of April 14 million cases. Curiously enough 
this epidemic area was situated between the intensely 
malarial area in the north, and an area in the south¬ 
west, where there is little malaria normally, and which 
even during this epidemic was little affected. 

Part of Colonel Gill’s report is occupied by a 
discussion of tbe cause of the epidemic. He considers 
an epidemic “was due, if not overdue.” He acknow¬ 
ledges very properly the valuable work during the 
past 12 years by Mr. H. F. Carter, medical entomo¬ 
logist, who had incriminated Anopheles culicifacies 
as the chief, if not the only important carrier of 
malaria in Ceylon, and who provided him with full 
information on the bionomics of the 18 species of 
anopheles in the island. Culicifacies breeds in rock 
and sandy pools in the beds of rivets, but it is also 
found in many other situations, like wells, borrow 
pits, quarries, drains, pools, and sheets of water formed 
<iuring the rains. In most years the rains flush the 
rivers and sweep away the larvie, but during droughts 
the larvse are undisturbed and hatch out in enormous 
iiumbeTS; hence the association of malaria with 
rivers in Ceylon which has long been recognised. 
Colonel GiU sounds a warning that mosquito control 
in the river-beds alone is not likely to he successful. 

The permanently malarial north, east, and south¬ 
east parts of Ceylon receive rain from the north-east 
monsoon in October, November, and December; 
in these there is a single malaria wave -with a broad 
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peak in January, February, and March, and a slow 
descent to its minimum in June. In most of this 
area the rainfaU is below 40 in. per annum and it is 
called the “ dry zone.” The remainder of Ceylon 
receives an average annual rainfall of more than 
100 in., in places 200 in. In this “ wet zone ” are 
areas .almost free from malaria ; and others which, 
subject to moderate malaria, suffer most from the 
great epidemics. In the wet zone, a malaria wave 
appears twice a year; in January after the north¬ 
east monsoon; and in June, July, and August, after 
the south-west monsoon. Yet although the wet zone 
is subjected to two malaria w.aves in the year, the 
spleen-r.ate there is from 0-10 per cent, compared 
with 40-60 per cent, and over in the dry zone, and 
10-40 per cent, in the intermediate area which 
suffered most during the recent epidemic. In all 
parts of Ceylon, except the central mountain region, 
temperature and humidity even during prolonged 
droughts rem.ain favourable to the transmission of 
malaria by tbe insect carrier. 

Colonel GUI discusses tbe distribution of tbe malaria 
and the epidemiology ; hut despite certain correlations 
between rainfall and malaria, and fnU entomological 
data, “ the entomological theory does not appear 
competent to explain the whole phenomenon 
presented by tbe epidemic and tbe intriguing paradox 
therefore remains that mahiria epidemics in tropical 
Ceylon are determined by drought, whilst in sub¬ 
tropical India they follow excessive rainfaE.” An 
attempt is made to explain the paradox, by suggesting 
a periodicity of tbe parasite, “ possibly the quaEty 
variously referred to as ‘the unknown influence’ 
the ‘X factor ’ of Pettenkofer, ‘ the epidemic potential ‘ 
and * the general determining cause ’ of modern 
epidemiologists. "Whatever may be its nature, the 
predominant attribute attaching to periodicity is 
the variable amptitude of its range.” If other 
conditions are not favourable even this universal 
“ influence" cannot produce an epidemic. And 
so in spite of a bighly congested population containing 
a high percentage of susceptible cbEdren, in spite of tbe 
■ presence of drought, in spite of special hardships 
from economic conditions, and in spite of tbe presence 
of river-beds, tbe “ influence ” bad little effect in 
the south-west area of the island, where the carrier 
insect, although present was not widely prevalent. 
Nor had the “ influence ” much effect on the 
permanently higher malarial area. 

STMPXOilS AXD TKEATiEEXT 

On the clinical side the predominating parasite 
is reported as Plasmodium vivax ; but there is some 
doubt whether tbe microscopic work in many hospitals 
was accurate. A special study of 647 cases showed 
that besides tbe common type of fever, there were 
cerebral cases, algid eases, diarrhceal and dysenteric 
types, oedematous types, and malaria complicating 
pregnancy often with disastrous results. In the 
treatment of malaria during pregnancy Dr. G. A. "W, 
Mrickramasuriya considered that “far from being 
an oxytocic, quinine administered in effective thera¬ 
peutic doses, by rapidly controllmg the malarial 
infection and the high temperature, prevents pre¬ 
mature interruptions of pregnancy and intra-uterine 
fmtal death,” and his views have been generaUy 
confirmed by other medical officers. Tbe association 
of ankylostomiasis, or m.aInntrition, vrith malaria 
was regarded as the cause of the partial or generalised 
oedema which occurred in a large number of cases 
in the later stages of the epidemic, chiefly among 
chUdren, 

Atebrin and Atebrin mussonate were used in 
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hospitals, but Avcro not considered suitable for uso at 
dispensaries and in the field owing to their toxic 
effects. Comparing atebrin and quinine an appendix 
to Dr. Brierclifle’s report states:— 

“Deaths .—Among 081 patients treated with atebrin 
mnssonato 17 or 2'5 per cent, died and among 424 treated 
witli quinine 6 or 1"4 per cent. died. Four of tlio 17 deaths 
following atebrin mussonato wore attributed to the toxic 
effect of the drug. If these four cases are excluded, the 
natural death-rate among the atebrin treated cases would 
liavo been I'O per cent., which is not significantly greater 
than the death-rate for the quinine treated scries.” 

Discussing the toxic offocts and the sudden deaths 
after atebrin injections, the appendix states that— 

“ among adults, pregnant women have been found 
particularly liable to collapse after injections. Comnilsions 
duo to malaria were of frequent occurrence among eliildren 
in the early stages of the epidemic. Convulsions occurring 
a few minutes or hours after an atebrin injection and 
attributed by the medical officer concerned to the atebrin 
injection liavo occurred in both children and adults. 
They wore always fatal.” 

TKOPOSALS FOR THE FUTURE 

In Part II. of his report, on the Control of Jfalaria 
in Ceylon, Colonel Gill discusses the scientific iiroblcin 
under the headings, the mosquito factor, the parasite 
factor, and the human factor, and summarises this 
by saying ondemio malaria in Ceylon presents no 
novel or remarkable features. Although these epi¬ 
demics have liitherto been regarded as uncontrollable, 
there is now reason to holieve that their emergence 
can bo prevented if measures are taken that will 
reduce the splecn-rato and the anophelinc-rato 
(yl. mlioifacics) to the level of these factors in the 
south-west healthy area. This will take time, but 
can bo accomplished if medical science provides the 
technical knowledge, Government the machinery, 
and juiblic opinion the motive power. Government 
having decided that the population is sulUciently 
advanced politicall.v to control its own internal 
administration, the success of the scheme will depend 
on the actual cooperation of the pcojile. Colonel Gill 
reminds them that so far only a few aiitimalarial 
schemes had been begun in Ceylon, and had achieved 
only a certain measure of success—not from any fault 
in the schemes, but from lack of popular interest 
resulting in a lack of funds to complete or maintai7i 
them. The recent epidemic, however, has produced 
a profound change in public opinion. 

No attempt is made to frame an antimalarial scheme 
for adoption in each individual area. Colonel Gill 
recommends generous provision of hosiiital facilities 
and that .apothecaries and dispensers in the Govern¬ 
ment and estate hospitals and dispensaries he replaced 
by registered medical practitioneis provided with 
microscopes, so that diagnosis and treatment may be 
more accurate ; this is to control the jiar.a.site factor 
in man. Malaria control schemes should be undei- 
taken in urban, rural, and estate area-s ; by land 
drainage, irrigation and development schemes, and 
river training operation.s. He deprecates colonisation 
schemes which involve the iiitrodnclion of 
immune settlers into liyperendemic areas ; and he 
considers antimalarial measures in such areas will not. 
be effective unless aceompanied^by measures designed 
to jiromote rural betterment by increasing the food- 
supply and relieving economic distress. 

The recommendations include establishment of a 
Sanitary ^Vorks Board, with the Minister of Loe.al 
Goveni'ment as president, and an equal number of 
official and nnotlicial members. It is also advised 
that an Anti-Mosquito Ordinance be pas-ed. A 
proposal had been made to erect a Malaria Bcscarcli 


Institute in commemoration of the Jubilee ; Colonel 
Gill recommends that a malaria department bo 
accommodated in a wdng of a main institute. Ho 
states his proposals will cost money; “good health, 
including freedom from ra.alaria, is a purchasable 
•commodity, but it is doubtful whether it is worth 
h.aving .as a free gift.” Financially stricken as the 
island has been by the world depression and the great 
epidemic of malaria, the Government and people of 
Ceylon have now the anxious task of deciding how 
the maximum benefit is to bo obtained from the 
minimum expenditure ; which of Colonel Gill’s 
recommendations are to be carried out now and which 
postponed ; for Colonel Gill s.ays'of this “ balanced 
scheme ” that “many parts indeed can be postponed 
or omitted irithout destroying its gcnor.al structiu'o.”' 


THE CONGRESS OF DERMATOLOGY 

(from our nUDAPEST CORRESPONDENT) 


The Ninth International Congress of Derm.atology 
and Syidiilology h.as been memorable both for its 
unprecedented size and for its scope. Dermatology, 
it w.as apparent, ranges widely through the whole 
field of medicine ; and without attempting to sum- 
mariso the hundreds of addresses delivered I ivill 
endc.avour to, convey something of the catholic 
outlook they revealed. 

ATJNERE.VE DISEASES 

During the first few days venereal disease was 
considered from the international standpoint. It 
•was accepted as a fact that syphilis and gonorrhcca 
could bo made extinct throughout the world within 
a single year if all wdio suffer from them would have 
themselves fully treated. Starting froni this prin¬ 
ciple the Congress proposed the application of legal 
penalties and the State control of treatment, together 
with the regulation of prostitution. From this it 
passed on to discuss some of the social questions 
arising in the practice of dermatology and venereo¬ 
logy, including out-patient dispensaries, sick clubs, 
beauty specialists, barbers, masseurs, and quacks. 
Prof. Keul (Vienna), in an address lasting several 
hours, pointed out that while specialists in derma¬ 
tology and venereal diseases keep strictly to their 
own territory, practitioners in adjacent fields pres.s 
ever harder on their confines ; indeed, it i.s oflen 
suggested that the treatment of sj'phili.s is rather 
the business of the internist and the neurologist 
than of the vonorcologi.st! Korl’s ide.a is that the 
latter must gain exact knowledge of the borderland 
of hi.s subject^—even if it means adding a couple of 
yeans to his training—and that when he has such 
knowledge even nourosyphilitic affections should 
come within his province. 

Aemqujst (.Slockhohn) early created a sensation 
by proposing that the present division of syphilis info 
three stages should bt; abandoned ; by means of 
many histological preparations he demonstrated 
that this infection, at all stages and in all place.s. 
will always produce what is essentially the same 
lesion. This view w.a.s accepted by many other 
p.athologists present but on the whole was eonsiilered 
unproven. Grukuerg, who has been studying the 
nature of the Wassermann reaction, re])nrled that 
he lias obtained positive tests from healthy animals 
treated with “spiroeluete lipoids." whereas previous 
tre.atment W'itb non-specific “organ lipoids” did 
not vield the sanu‘ results, 8GHERr:.srfti:v.sKV (Pari-) 
made kuomi his successes in the treatment of syphilis 
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in animals by means of a quinine preparation of 
bis oum, but it ■uus felt tbat furtber evidence of-its 
efficacy Tvas required. Also in the discussions on 
syphilis an interesting dispute arose betvreen Aezt 
and Kerl, botb leading cUnicians of Vienna, about 
the importance to be attached to early changes in 
the cerebro-spinal fluid. Arzt looks on these changes 
as an indication for treatment with malaria, whereas 
-Kerl upholds the conventional view that they are 
mostly transitory. Pinard (Paris) took the view 
that fever therapy is desirable in syphilis (1) if the 
blood-serum is obstinately positive, or (2) if there 
is a positive Wassermann reaction of the cerebro¬ 
spinal fluid or other evidence of neurosyqjhUis. If 
the blood Wassermann cannot be made negative 
he prefers sulphur ; in neurosyphilis and G.P.I. he 
uses malaria, or sulphur if it fails. Ludwig Winkeer 
(Oradea, Kumania) drew attention to his priority 
as advocate of sulphur therapy in neurosyqjhilis, 
and spoke of its value in cardiovascular and arthritic 
syphilis as well. He also referred to the importance 
of estimating the erythrocyte sedimentation-rate as 
a control of cure of syphilitic infection. Hilgermax 
(Landsberg) and Spitzer (Vienna) gave an account 
of their method of inoculation with a sphochmte 
vaccine, which they believe makes the organisms of 
syphihs accessible to chemotherapy. 

The five largest American clinics reported their 
experience of cardiovascular syphilis ; it appeared 
that in 62o3 cases of syphiUs—^treated early, late, 
satisfactorily, unsatisfactorily, or not at all—the 
percentage of cardiovascular complications was 9-9; 
while in the smaller group, comprising only those 
which had not been treated early enough, it was 
23 per cent. The Americans are the champions of 
uninterrupted treatment at all stages of S 3 y)hilis. 

Gonorrhoea did not receive as much attention as 
sometimes. Austrian and German members of the 
Congress expressed doubt about the value of the 
serological reaction, which they considered very 
problematical; Vekess (Cluj) thought it unduly 
optimistic to use this reaction as a criterion for 
tre.atment. As regards actual remedies no advance 
worth mentioning seems to have been made during 
the past few years. The horse serum injections pro¬ 
posed by Szilvassy have proved useless in Guszr.ann’s 
hands, and all the speakers seemed to agree that 
vaccines are valueless in the acute stage, while their 
action on complications is probably not specific. 
Of new preparations methylene-blue and acridine 
dyes seem to be the only ones which represent an 
improvement. Goldberger’s abortive cure with 
Trypaflavine was received very dubiously, and some 
rejected it altogether. 

SKIN DISEASE AND THE BODT AS A WHOLE 

With the object of increasing the international 
solidarity of dermatologists a number of committees 
were appointed to go into such problems as cutaneous 
tuberculosis, industrial and other environmental 
affections of the skin, and the classification and 
nomenclature of skin, disease. This last committee, 
ymder the leadership of Howard Fox of Kew York, 
^ faced with a difficult task of reconciling many 
^erent attitudes ; it has to bear in mind the dif- 
^^®nt effects of identical causes and the identical 
effects of different causes, the individuality of the 
patient, the transitoiy nature of symptoms, the 
^jWing virulence of maladies, and the accumulation 
of diverse processes. In the present state of know- 
odge no system, of eternal validity can be laid down, 
nt one can iniagine a working classification wliicb 
Would adapt itielf to the advance of knowledge. 


Darier (Paris), Mayr (!Munster), and Stein 
(Vienna) spoke of the importance of the skin as an 
organ, especially in rel.Ttion to diuresis and dys¬ 
hidrosis. Too much attention, they feel, has been 
given to the heat-regulating function of the skin 
and not enough to the excretory. It is significant 
that in pemphigus, for example, the quantity of 
urine passed decreases to a minimum, simply because 
of the excessive extern.al loss of fluid. With the fluid 
goes sodium chloride, and the chloride excretion in 
the urine is reduced—an effect which may easily 
give rise to a mistaken impression that renal function 
is impaired. [Means of. testing the normality or 
.ahnorm.ality of the sldn as an organ are provided 
by tbe injection of such drugs as atropine and pilo¬ 
carpine, which respectively promote and decrease 
sweating but have no influence on a sick skin. Caffeine 
doubles perspiration under normal circumstances 
but again may have no action when cutaneous func¬ 
tion is .already damaged. Sucb tests can be performed 
with delicate and complicated hut reliable instru¬ 
ments. Stein also spoke of the elimination of toxins 
through the sldn : the old exponents of humoral 
pathology used to maintain tbat all skin diseases 
were due to poisonous substances inside tbe body, 
and tbougb this is an exaggeration many such diseases 
are really connected with puberty, pregnancy, and 
the menopause, and presumably with poisonous 
substances produced in these states. Juvenile acne, 
for instance, begins in puberty and is seldom seen 
after 40 years of age, and Stein has made the interest¬ 
ing observation that it occurs (almost without excep¬ 
tion) in children who are precociously mature, and 
never, on the other hand, in ermuchs. Is it any 
wonder that another lecturer should urge the neces¬ 
sity for exact endocrinological tests in cases of 
obstinate skin disease ? 

Much was said about the action of vitamins on 
the skin, and several speakers assumed that they 
have a preventive or curative action ,• a Hague pro¬ 
fessor, for example, reported good results from the 
use of vitamin-rich r.aw foods in conditions such as 
psoriasis and eczema. The importance of dietetic 
treatment in skin diseases where the patient suffers ■ 
also from digestive disorders was fuUy recognised. 
Due consideration again was given to the role of 
focal infections. 

Levaditi (Paris), Yicolau (Bucharest), and others 
introduced the important subject of the filtrahle 
viruses, and spoke of the proof that lymphogranu¬ 
loma inguinale is due to a virus and can he recognised 
with the Prey antigen. Urbach and W olfr.asi reported 
that pemphigus vulgaris and dermatitis heipeti- 
formis are likewise due to a virus, while Yeuber 
(Debre?.en) stated that rhmoscleroma is caused by 
a capsulated bacillus—findings which will he of 
great interest provided that they can be corrob¬ 
orated. Mannsheesier (Essen) brought forward 
statistics supporting tbe Kussian view tbat lupus 
in its mtiology bas nothing to do with pulmonary 
tuberculosis. He denies that phthisical patients 
are particularly liable to contract lupus; indeed, 
he finds that their illness tends more towards recoverv 
when they do so. Also speaking on lupus, Aitken 
(Edinburgh) said that among 270-2S0 cases he had 
found that about half followed tuberculous infection 
of glands of the neck. It was very important, be said, 
that practitioners should recognise the great value of 
ultra-violet irradiation for tuberculous adenitis. 

Elsewhere the Congress provided evidence of a 
reaction against methods of irradiation in derma¬ 
tology ; it was evidently felt that these have been 
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carried to excess. Francis Poller lias not found short 
and ultra-short wave therapy particularly valuahlo ; 
phpicians from tho United States quoted cases 
which suggest that diathermy is just as efficacious. 

To sum up, although this Ninth Congress brought 
no great new discovery it has cleared up many prob¬ 
lems of diagnosis and treatment and brought out 
now principles and objectives. Apart from skin 
diseases caused by external infections, it seems that 
the time is not far distant when tho use of ointments 
in dermatology will be almost extinct. What has 
become chiefly important, for efficient diagnosis 
and for efficient treatment, is a knowledge not of 
tho changes discovered but of their underlying 
'causes. 


LONDON WATER 

SOME PRESENT-DAY PROBLEMS 


Colonel Harold’s first report ^ as Director of Water 
Examination to the Metropolitan Water Board is 
full of interest, for, as he says, he came from tho 
comparative quiet of a peace-time .army into the heart 
of tho Board s operations at a time of national 
emergency arising from two years’ drought when it 
became necessary to consider matters of high policy. 
London was, however, saved from anything more than 
anxiety and inconvenience owing to the huge storage 
systems built up in accordance with the wise policy 
of his predecessor; and the danger being over 
Colonel Harold feels free to poke a ilttlo fun at the 
Londoner who talks about a condition of drought 
when he has sufficient water for all purposes, including 
a daily long bath. He compares it with the water 
shortage of an Eastern war-time cantonment, where 
the daily issue resolved itself into a petrol drum of 
water, derived from brackish imderground soiuces, 
receiving the uapurified road washings of an unpaved 
Eastern town. But the shortage of water in London, 
such as it was, led to the relaxation of a provision 
in tho Thames Conservancy Act of 1932 that every 
day 170 million gallons of water must pass over 
Te'ddington Weir. This eased the situation, but 
the reduced flow of the river must have reacted on 
tho condition of tho u’dal reaches if only to a small 
extent. At Barking sewage carried upstream by tbe 
tide gave rise to many complaints from thosc^ using 
piers and boats. The total volume of water in tho 
Thames between Barking Creek and Teddington 
Weir amounts at low tide only to some 8000 million 
gallons and the average content is 15,700 g<Tllons, 
wliile the incoming water each tide is about double 
the low tide figure. The minimum statifiory flow 
of fresh water over Teddington Weir of 170 million 
gallons per day obviously bears to the average volume 
mentioned tho ratio of 170 to 15,700 or 1 to 93. 
A reduction of 30 million gallons per uuy m the 
statutorv flow would change this ratio of 
tidal water to 1 to 113, a change which could have 
little adverse effect on tho Pool of London. Also 
it should not be overlooked that some of the extra 
water abstracted from the river must ultimately Leach 
the sewers and dilute the effluent which is passed mto 


the Thames. 


TASTE TROUBLES 

Apart from this speci.-il .“ource of complaint London 
consumers found little to grumble about last year. 
The complaints re.-icliing the offices of the Board 


'Mctropol]t.nn Water Boarf. 2 Rciwrt by Bt.-^ 1 . 

C. Jl. Jl. Uarold, O.B.E., M.D., D.P.U. London. I. Kins:and 
^on. J0«. ad. 


munbered no more than ono three-thousandth of a 
per cent, of population served. Only lialf of these 
were complaints about taste, and again only half 
wore accepted as valid after investigation. Strictly 
speaking the responsibility at law of the Water Board 
terminates at its mains—no small. litihility in itself 
for there aro 7760 miles of them. But in practice 
all complaints are investigated on account of tho 
light which they may tluw on adventitious pollution. 
During the year definite pollution was twice traced 
to cross connexions of piping in important buildings. 
GoneraUy speaking. Colonel Harold says, most of tho 
complaints arise from local causes beyond tho mains. 
The tank room ofiers great attritions as a play- 
^ound on wet days and the household storage system 
is a fertile source of pollution. In ono case, where 
a complaint was made that tap water was unfit for 
dispensing, inquiry revealed an aggregation of lead, 
shavings, and oakum left in the pipe hy tho 
plumber. Evidently every consumer should demand 
of his landlord a tap direct off the main for drinldng 
purposes. In periods of high atmospheric temper.ituro 
complaints of a disinfectant taste were sometimes 
received and later of an earthy taste at the time when 
a profuse growth of algas dies -on tho filter beds. 
But, all in aU, London water is no mean hevorago, and 
its palatability. may be largely attributed to its 
moderate hardness. During the year a committee 
of residents in West Wickham, after wide investiga¬ 
tion, concluded that whilst it would ho possible for 
their water to he softened, that would on balance 
ho no advantage to the commimity. 

OZONE OR CHLORINE 

But the Bcientifio interest of tho present report is 
greatest in the big issue which will soon have to bo 
decided as to the choice of tho final disinfecting agent 
in water purific.ation. The drought brought to light 
defects in tho filtration system as a resiilt of which 
chlorine and ammonia points have been installed 
in many places as an additional safeguard. Tho 
continuous flow of water tlirough storage systems 
results in an enormous reduction of tho bacterial 
and organic content of the water. Next comes an 
efficient filter barrier, and finally a chemical jiroccss 
which needs time for effective action either in contact 
tanks or in the mains before tho draw off. Tho aim 
of successful water practice is to supply a worked- 
out weathered water with a composition like the 
unpolluted natural water, and in contradistinction 
to campaigning measures chemicals are used only 
as a finishing process and as a corrective to counter 
an emergency. Tho importance of such an invulner¬ 
able harrier is illustrated by an incident at iMUwaukee 
in 1916, when tho chlorine was accidentally shut off 
for several hours and tho water was badly polluted 
for one d.ay. The result of this was 25.000 to 100,000 
cases of diarrhoea followed hy about 500 ctiscs of 
typhoid fever with GO deaths. The choice of final 
process for London water rests between ozone and 
chlorine—or mther combin.ations of chlorine and 
ammonia, for free chlorine is no longer used. Ozone 
imparts an excellent finish to w.ater and removes the 
majority of disagreeable tastes. When it has done 
its work it leaves nothing behind but oxygen. A 
water cannot he overdosed with ozone, since the gas 
is ultimately dissipated. Ozone is incrcasingl.v 
popular in Franco and has been tried out at one of 
tho Board's works at Bam Elm.s. But whereas 
chloramine continues to fimetion as an efficient 
germicide imdcr tho worst possible conditions, 
ozone requires a filtrate of fairly nniform qualitv. 
On the other hand, with ozone tho contact period 
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need be only a feiv minutes, in contrast vritb the one 
and a half to two hours contact required in the tank 
after a standard dose of ammonia and chlorine. But 
then again the longer contact period may provide, 
and not infrequently does, a completely sterile water. 
There is a further suggestion, which requires careful 
examination, that ozonised water after exhaustion 
of the ozone becomes more susceptible to bacterial 
growth. Colonel Harold sums up the situ.ition thus. 
From the consumer's point of view, ozone presents 
the greater attraction, and if properly applied is an 
effective sterilant, provided that at all times an 
absence of breaches in the filter barrier can be 
guaranteed. On^the other hand, chloramine offers an 
aU-round security under every possible condition and 
is the safety-first of waterworks practice. 


AMERICAN PUBLIC HEALTH 
ASSOCIATION 

■ (FK03I AN OCCASIONAL COREESPONDENT) 

Hose than two thousand fellows, members, and 
guests of this association were registered at the 
annual meeting held at Milwaukee, IVisconsin, from 
Oot. 7th to 10th, This is the largest attendance 
recorded since a registration fee was inaugurated. 

Poliomyelitis 

The summer epidemic of poliomyelitis and the 
resulting popular excitement had their effect upon 
the programme. The governing council voted the 
creation of a special committee to confer with the 
H.S. public health service and to announce to the 
press and to the public whenever it may be necessary 
such' dicta regarding the administrative control of 
poliomyelitis as may be calculated to aUay panic 
and quiet or prevent unreasonable agitation. As to 
whether there is any knowledge to disseminate a 
difference of opinion was expressed. The epidemio¬ 
logists state that we know at least as much about 
poliomyelitis as about scarlet fever. An experienced 
health officer retorts by saying that if every health 
officer died to-morrow there would be neither more 
nor less poliomyelitis as a result. Dr. James P. 
Leake, senior surgeon IJ.S. public health service, 
made an effective plea for the reporting of paralysis 
■ffhenever it occurs. In North Carolina, where this 
year’s epidemic began (in April), 90 per cent, of the 
cases reported were paralsTio. This is a quite 
unWuaUy high proportion. In New York, where 
t^ere was an excess incidence though hardly an 
55 per cent, of the cases were paralytic. 

, ‘i This summer gave occasion for the trial on a fairly 
iitarge scale of the vaccines prepared by Dr. Kolmer 

I and Dr. Brodie. Dr. Koimer’s vaccine is a living 
attenuated virus. It was given to some 12,000 
persons, nine of whom subsequently developed polio¬ 
myelitis, eight of them with paralysis. Dr. Kolmer 
is convinced that in each case the disease was in the 
stage -of incubation and developed because the 
vaccine was given too late to produce immunity. 
His critics, however, are not satisfied that there was 
no causal relationship be'tween vaccination and 
pathogenesis. They refuse to regard the living 
■'.v.iccine as safe. Dr. Brodie’s vaccine prepared in 
the laboratories of the New York City department 
of health is a kUled vaccine. It has been given to 
8000 persons and one only has developed polio¬ 
myelitis. The vaccine given in this one case had 
received three times the treatment needed to make 


it non-infections to monkeys and had in addition 
been shipped from New York to the west coast. 
The disease developed weU ■within the period of 
incnhation from the date of known exposure. Critics 
accept the safety of Dr, Brodie’s vaccine, hut con¬ 
sider further experience necessary to prove its 
efficacy. So indeed does Dr. Brodie, who is refusing to 
supply his vaccine except for properly controlled 
experimentation. 

Whooping-cough 

Dr. Lonis W. Saner reported on results obtained 
•with his pertussis vaccine which is now being used 
extensively by physicians in this country. Dr. Sauer 
sees no e-videnco that pertussis vaccine has thera¬ 
peutic value. However, -with vacciue prepared and 
administered in the Evanston Hospital he had had 
complete success in prophylaxis. With “ authorised ” 
commercial vaccine the success has been less complete 
as is sho'wn in the following Table. 


TJirce-ijear Eepori on Pertussis Immunisation 


i 

AtiUiorised coromercinl 
vaccine (Sauer) S c.cm. ! 

1 

1 

Injected, j 

Exposed 

Failures. 

family. 

outside. 

Private 

475 ! 

1 30 

2S 

5 

Health Department . 

G12 ' 

13 

50 

4 

Two orphanages 

242 1 

23 

— 

1 

Cradle (iUeeit. infants) 

IS- i 

1 



— 

— 

1516 

1 

144 i 

i 

10 


Unsolicited reports have been received from 
58 physicians in 22 different States, the total figures 
given being 6455 patients injected, 476 exposed, and 81 
failures. The lugh proportion of failures to exposures 
and the low propoition of exposures to injected are 
explained on the ground that many of these 
physicians had no means of knowing of exposures 
except in such cases as subsequently developed the 
disease. 

Every attempt has been made to ensure that the 
“ authorised ” commercial vaccine shall he prepared 
hy exactly the same methods as those used in Dr. 
Sauer’s laboratory in Evanston. Three possible 
causes of failure were discussed : (1) The warmiag of 
the vaccine. At the Evanston Hospital this is not 
allowed to take place at any time between prepara¬ 
tion and administration. In distribution of com¬ 
mercial vaccine over the country nnintermpted 
refrigeration has not been practicable. (2) Age of 
administration. Seven out of ten failures occurred 
in children over 3 years of age. As a result of this 
observation Dr. Sauer is now recommending that 
children over 3 years receive a total dose of not less 
than 10 c.cm. (3) Use of recently feolated strains. 
In preparation of commercial vaccines there may 
be difficulty in obtaining recently isolated strains. 
Microphotograpbs were displayed showing the marked 
changes ia morphology undeigone by S. pertussis 
in culture. 

Mental Hygiene 

Dr. Elizabeth I. Adamson, of the department of 
psychiatry, Columbia University, made a strong 
point for the inclusion of this subject iu official 
public health programmes when she pointed out that 
psychogenic iUness, like tuberculosis, is mainly 
acqumed in childhood and is a family disease com- 
mumcated hy prolonged and repeated exposure. 
Prof. Grant Fleming, of McGill University, while 
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accepting the -wisdom of proceeding slo-wly in malting 
additions to the official health programme, encouraged 
voluntarj- organisations to hlazo the trail and described 
how existing institutions in Canada might he used 
as centres around -u'hich provincial mental hygiene 
organisations can he created. 

Lay Administrators 

In the report of the committee on professional 
cducjition, the folloiving passages gave rise to much 
comment and some criticism : 

In practice in the United States there have been in the 
past many non-medical health officers, some of whom 
liave served with .such distinction as to demon-strato 
conclusively that' a suitably educated individual, not a 
doctor of medicine, can administer a health department 
efficiently and well. 

While there are many positions in the field of public 
health which can well or best bo filled by workers well 
educated in the theorj' and practice of public health but 
not possessing a medical degree, the position of adminis¬ 
trative health officer, whether of state, city or county, 
demands in general the pos.session of medical as well ns 
public health training. We do not recommend the dis¬ 
continuance of courses in public health for the education 
of non-medical persons, but the committee believes 
that such persons should be informed before entering 
on a course that their probable field of activity will bo 
curtailed by the absence of a medical degree, and that 
their chnnce.s of succeeding to an important adminis¬ 
trative position in the field of public health are not bright. 
Young men and women intending to enter the field of 
administrative public health should be advised- to secure 
a medical degree, specialising as much as possible during 
the medical course in the various fields of preventive 
medicine, and adding tlie special course in public health 
at the end of the usual hospital interneship. It is from 
such a group that most may be expected in the coming 
years. 

The rcmavkablo personality and teaching ability of 
the late Prof. Sodg-wiok is responsible for a group of 
highly sticcessful lay public health administrators. 
It is still uncertain and perhaps tvOl for some years 
remain uncertain to what extent the non-mcdical 
public health officer cau win a place for himself in 
public health administration in this country. Should 
ho choose to specialise in social welfare as well as in 
public health there is a distinct possibility that his 
prosjiccts may he brighter than this report would 
indicate. 

The new president-elect is Dr. Thomas Parran, Juu-, 
health commissioner of Yew York State, the president 
being Dr. Walter II. Brown, professor of hygiene at 
Stanford University. Yew Orleans was selcctci as 
the convention city for 1930. 


MEDICINE AND THE LAW 


Damages for Shortened Life 
In- Bose r. Ford, which came before the Court of 
Appeal la.st month, further light was Ihrowii on the 
change in the law whereby a ligbt to 

onu now survive for the ))encfit of . 
person's estate. Tins class of case is of ‘^ 
.ibowiiig the attitude of the court.- to the 
of damages for .shortened exiieetation of Jilc . 
similar inic.stions. .-Vt Birmingham As.stzc; - r 
.lustiee Travers Humphreys had to 
.-iso of a .'irl who, as the result of a luoton-t s iie_ii- 
•mnee was injured fatally. Soon after the accident 
her le- was amputated : two days after the amputa¬ 
tion .she died. The judge had awarded to her repre- 


seulativcs £500 for her pain and suffering and for 
the loss of the limb, and £500 for the more roinote 
damage she would have sull'ered in going through 
life as a woman with only one leg. The Court of 
Apiieal ctit down the first £500 to £20, and the second 
£500 to 40s. The girl had lost her log only two days 
before she died and the judges held that the nominal 
sum of 40s. would he enough for those 48 hours. 
The judge at assizes was apparently wrong in think¬ 
ing that the girl’s estate could recover dniiiagos on 
the basis of a normal expectancy of life after the 
amputation. 

“ Punch-drunk ’’ Boxer’s Plea of Insanity 

In an application to the Court of Criminal Appeal 
(in R. V. Boiisqiiet, Oct. 14th) Sir Henry Curtis 
Bennett, K.C., urged that his client, a jn-ofessioiial 
boxer, had been insane at the time of the alleged 
murder oM'ing to his being “ jiniich-drimk ”—i.o., 
mentally affected by the blows and bruises bo had 
received in the course of his career as a heavy-weight 
fighter. A witness at the trial had said that a “ punch- 
drunk ” boxer would not know what ho was about. 
It was suggested that Bousquet had not been normal 
since last February, and that his condition had been 
getting steadily worse. His letters and statements 
were damaging evidence of guilty intent; the defence 
contended that they were delusions. Tho Lord 
Chief Justice delivered the judgment of tho court 
which rejected the application. Dr. Grierson, a 
medical ollicer of long experience in tho prison 
service, had said that there was no evidence^ of 
insanity. Lord llowart enumerated the three points 
which the accused had to establish: (1) that he 
suffered from a disease of the mind ; (2) that because 
of such disease he suffered from a defect of reason ; 
and (3) that, in killing his victim, he did not know 
tho nature and quality of his act—as if, for instance, 
ho thought he was merely peeling an apple wlicn 
he was actually cutting someone’s throat. The 
defence had failed to establish these iioiiits and the 
failure was final. 

The Use of Films as Criminal Records 

Two days after tho decision in Ilauptiiiaiiu’s 
case at Trenton in Yew Jersey (set out in ,lhi8 
column last week), an Inter-State conference on 
crime prevention was hold in tho same hiiildjng. 
It was specially concerned to remove oh.staples 
due to tho separate ami independent jurisdiclihns 
of tho .several States of America. If a gmiiiUm 
commits a murder and can slip over tho honyer 
into an adjoining State, he will probably cscanc 
the con.scqucnccs of his crime. The confercnle 
decided that the States would make coinpact.s wilf ' 
one another for the surroiider of r;rimin:ils. the sumt 
moiling of witiie.s.ses, and tho checking of prisoner.‘-| 
released on parole ; in effi-ct, the State bound:iri(‘.‘-l 
would cease to exist. Tho conference also reeom-\ 
mended the adoption of universal finger-printing I 
throughout all the States and the provision of facilities j 
for interchange of criminal records. One other 
resolution reveal.s an interesting element of psyclio- i, 
logy. It jidvoeateil the trial and use of “ sound 
inoVini: pietiire.s ” in the identifieation of rriiniiinls. 
The Yew .ler.sey sueee.-tion is that a film be taken 
of persons convicted of seriou- eriiiie.s. Tiie man 
will be sliown moving along a jilalforiii and standing 
ag:iinst a chart of Bertillon measurements. At 
present detectivo.s see him under tlie.se conditions 
on conviction, but a film record would refri-h tla ir 
ineinoiy in later years and might be exhibited m 
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pnllic cinemas Tvlien tlie man, as sometimes liappens, 
is “-vranted” for anotlier serious offence after his 
release from serving his sentence for an earlier crime. 

Xor is this all. It is said to be the experience 
of the police that a criminal, vrhen caught, \rill 
sometimes volunteer a franh: confession to assist the 
cause of justice or to relieve his ovm conscience, yet 
viU afterwards repudiate his confession or will 
falsely allege that it was extracted from him by 
“thM-degree” methods. The New Jersey police 
have the idea of using the sovmd-recording film, along 
with the ordinary cinematograph film, to record the 
confession at the moment when the criminal is in 
the mood to teU his story. If the record can show 
him making his statement vohmtarily, deliberately, 
and at his ease, if it can show the police giving him 
a proper caution and warning him that his statement 
may be used against him, and that he must expect 
no advantage from it, then it may some day be avail¬ 
able to negative a sudden and unsupported allegation 
that the man wras “ beaten up ” or unfairly forced 
to confess. It may be doubtful whether we shall 
adopt this idea in England, but the proposal is 
interesting. The recent Inter-State Conference at 
Trenton indicates that Americans arc at last being 
stirred to some active step to put down crime. The 
proposed system of Inter-State compacts to avoid 
awkwardness on State boundaries recall the 

compacts sometimes made in England between local 
authorities to avoid unfortunate incidents on their 
boundaries in connexion with motor-ambulances 
and traffic victims. In America the question of 
crime in relation to State boundaries could best be 
solved by Federal legislation. This, however, might 
require a new amendment of the United States 
Constitution, and at the present moment Federal 
intervention in State matters is far from popular. 


MEDICAL USES OF RADIUM 


The research centres throughout- the coimtry to 
which radium has been lent by tbe Aledical Eesearcb 
Council submit reports this year^ showing good 
progress and evidence that much thought is being 
given to improvements in technique. We select 
from the reports some items of special interest. 

Cancer of the Breast. —^The surgic.ol rmit of St. 
Bartholomew’s Hospital makes an interesting state¬ 
ment concerning the comparative results of surgical 
operation and radium implants in the treatment of 
breast cancer. Examination of the five-year survival 
rates obtained by very careful foUow-up shows that 
the resrdts for the two' methods jfe treatment are not 
materially different, being in eaclli case 40 per cent. 
Since tbe new form of^ treatment did not prove 
superior to tbe old, it was decided to attempt 
improvement by combining interstitial radiiun -critb 
surgery, tbe breast being first implanted with radium 
needles and subsequently excised. It is hoped that 
by this autumn a special histological study of 
50 cases treated by this method will have been 
completed, and the next report will contain an 
account of these. Birmingham General Hospital, 
Mhere many breast cases are treated radiologically, 
Ibe JIarie Curie Hospital and tbe Middlesex Hospital 
nU mention the use of S ray therapy either to 
supplement or to replace radium, suggesting that aU 
are finding here a satisfactory line of advance. 

Uses of Hadiuin. Medical Hesearch CoTmdl, 
fecial Report Series Xo. 204. H.M. Stationery Office. 1935. 
VP. 45. i 8 . 


Cancer of Ihe Uterine Cervix. —Figures are now 
available of over 1000 cases of cancer of the cervix 
treated more than five ye.ars ago, and some interesting 
comparisons are possible. Presumably in futurb 
years surviv.al t.ables will bo supplied such as have 
recently been recommended by tbe League of Xations 
Health Organisation as a residt of the inquiry made 
by a committee of experts tmder tbe ebairmansbip 
of Prof. James Heyiaan.= Tables of this sort are now 
prepared by ne.arly aU research centres. 

Of aU types of cancer treated by radium tbe results 
are most consistent in cancer of tbe cervix, and 
although certain figures are stUl outstanding there 
is a suggestion, in the tables for the last three years, 
of a general improvement. 

Cancer of the Uterine Body. —Most centres mention 
that hysterectomy remains the method of choice 
for e.iriy cases. It seems possible, however, that 
in the future a combined tre.atment by radium 
and X ray may replace surgery except in very 
favourable cases. 

Oral Cancer. —^Tbis section includes reports from 
two hospit.als where one-gramme units are in opera¬ 
tion. The Middlesex Hospital states, “ The tele- 
radium unit h.as continued to prove its usefulness. . . . 
Quite apart from the curative value, which cannot he 
assessed until after a period of years has elapsed, 
it is a method of therapy which is more convenient 
and associated with less danger to the staff than is 
the case when large moulded applicators are used.” 
University CoUege Hospital point out the difficulty 
of so arranging the ports of entry that an adequat'e 
tumour dose is obtained, and believe that the solution 
of the difficulty lies in the direction of increased 
radium skin distance with the correspondinEr increase 
of radium element. The survival rate of cases of 
cancer in the oral cavity treated more than three 
years ago tends to be disappointing. 

Cancer of the JSectum. —^An interesting description 
is given of the technique in use at St. Bartholomew's 
Hospital for cancer of the posterior wall. This 
consists of perirectal needles pqssed through the 
perineal skin, and an ingenious arrangement of intra¬ 
cavitary radium on a rubber plaque pulled up by 
means of a tube p.assed through the colostomy openinsr. 
It is gener.ally believed’that radiation gives uegligibTe 
results in the treatment of rectal cancer, but althougb 
the percentage of survivals is low tbe figures show 
that it is possible to cure tbe condition even when 
radical operation cannot he performed. 

Sarcoma. —One or two cases giving a favourable 
response to radiation therapy are quoted, but tbe 
ffifficulty of accurate diagnosis, and the poor results 
in the proved cases of s.arcoma of bone, sutreest that 
detailed analysis is necessary before any conclusions 
can be dra-wn as to the value of irradiating the various' 
forms of tumour derived from the mesoblastic 
elements. 


Biopsy.—W orkers at the Bland Sutton institute of 
pathology at the Middlesex Hospital have been 
making routine confirmatory diagnoses of tbe presence 
of growth, with analysis of the type of growth 
present. In some of the cases the portion of tisane 
for section h.as been removed after electro-coat'idation 
of the area, and such material is said to give re.asonablv 
good histological preparations. The ar^vantao-gc; of 
this procedure include the following : f’u is . 
risk of dissemination of the gro^ii ^ ^"A'lnsv 
IS minimised; (2) it is more likelv 
piece of tissue wiU be removed.^ 

.,'J^Portto the Coancll bn the Wor'^® 
the Health Committee, Geneva, O or • ro 7 ^ 

Xiondon: Allen and Unwin Ltd. ^ 
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pliotograpbs bLoav tissues sectioned after electro¬ 
coagulation in carcinoma of the skin and carcinoma' 
of tbo cervix. 

In addition to the reports from the centres of 
treatment, notes of many important experimental 
findings arc included. 


PARIS 

(from otjr oavn correspondent) 


REDUCTION OF MEDICAL FEES 


Not long ago I ivrote about the gesture made by 
a Prench medical-society, -which' decided to reduce 
medical fees by 10 per cent, as part of the national 
movement to-wards a lo-wer cost of living. This 
move has not -won all the support it perhaps deserved, 
and replies to a questionnaire by the Confddcration 
des Syndicate Medicaux suggest that roughly 40 per 
cent, of the members are hostile to all reductions 
-whatsoever. The remaining 60 per cent, favour 
some system of reducing charges, but do not agree 
about the form it should take. It is felt that if the 
10 per cent, cut is applied to a 15-franc consultation 
in a surgery, the doctor -will collect a rather ragged 
sum -which includes odd centimes. This is only 
one of the many little difficulties -which have cropped 
up during the discussions. But -while the medical 
profession has been debating the matter in as academic 
a spirit as could he generated in a rather mundane 
atmosphere, the ^Minister of Public Health, Monsieur 
Lafont, has asked for tangible proof of the profession’s 
-jvillingness to fall into line. He has addressed, a 
cu’cular to the prefects throughout Prance requesting 
them promptly to summon the representatives of 
the local medical societies, and to learn -what measures 
they propose to take to reduce medical charges. 
Eeferences to this action in the medical press suggest 
that behind the Minister’s thirst for knowledge there 
may be an administrative rod in pickle. 


PRENCII BREAD 

The present wretched quality of Prench bread was 
again discussed at a meeting of the Academy of 
Medicine on Oct. 8th when the Bread Commission 
presented a report which was a model of plain speaking 
and an endorsement of the resolution recently adopted 
by the Pharmaceutical Society of Paris. The 
Commission drily pointed out that whUe tho^ farmers 
are organised in one trade-union, the millers in 
another, and the bakers in a third, -there is no such 
thinr' as a hread-eaters’ trade-union. This is a 
great pity not only for the unorganised bread-eaters 
but also “for the said farmers, miUers, and bakers 
who have long suffered from an unofficial strike oi 
bread-eaters, carried on more or less unconsciously. 
In an attempt to mend matters the Coufddcration 
des Svndicats liledicaux has arranged with the Ba^rs 
Union for the sale from Oct. 20th to Dec. loth of 
“ hon pain ” made of exclusively Prench flour contam- 
iim 11-12 per cent, of drv gluten. In each arrondisse- 
ment of Paris one baker’s shop has been selected for 


the sale bf, this bread. 

ll^R criticism of MEDIC.VL .lOURN.U.: 


menicai iouriiaoj>iu. —--- 

i-c I niyer.s , are to offer authors the 
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tion she .bed. lUc medical periodicals should 


not exist. But the surplus of useless over useful 
articles can only be compared, ho feels, with the 
surplus of failures over successes in human reproduc¬ 
tion—a comjiarison which might ho a little discourag¬ 
ing to medical authors, did he not also point out 
that both the fertilising spermatozoon and the 
fertile new idea would never have appeared if a 
clean sweep had been made of all germ cells and all 
ideas. One of “ Brian’s ” -complaints is that the 
interest attaching to medical articles is too fugitive 
and elliptical. IVho wants to know that a louse may 
make a guinea-pig epileptic ? It is a matter interesting 
only the guinea-pig and, to a less degree, the louse. 
He thinks the reader’s task would be much facilitated 
if only the author would condescend to summarise 
the gist of his paper in a few lines. But a summary 
is apt to be desperately banal; the author prepares 
it only grudgingly, feeling that no summary can do 
justice to the -wit and -wisdom to be enjoyed by the 
conscientious end-to-end reader. The late Dr. 
Slosson once wrote that 90 per cent, of the manu¬ 
scripts he had handled in twenty years as an editor 
would have been improved by cutting off the first 
page or paragraph. If manuscripts wore thus to ho 
handled in rotation by one member after another 
of the editorial staff of a journal, only the summary 
might be left, and readers like “ Brian ” might have 
their hopes realised and succeed in keeping abreast 
of the times. 


SCOTLAND 

(FROM OUR O-UTI CORRESPONDENT) 


EDINBURGH UNIVERSITY 

Field-Marshal Viscount Allenby was last week 
elected rector of Edinburgh University for three 
years, in succession to General Sir Ian Hamilton. 
The election was accompanied by the traditional 
fight in the Old Quadrangle. A feature of the election 
was the support given to Dr. Chalmers IVatson by 
students who syi^pathise with his views on the reform 
of the medical curriculum. The voting -was carried 
out on the proportional representation basis, and 
after the votes for the ilarquis of Douglas and 
Clydesdale and Jlr. C. 51. Grieve had. been distributed, 
the final count was: Lord Allenby, 1047; 
Dr. Chalmers IVatson, 910. . 

At a recent meeting of the university court it 
was annomiced that the Rockefeller Foundation 
had made a grant of £1500 to the department of 
medical chemistry, to provide for the expensc.s of 
Prof. Barger’s work in vitamin Bi, for a period of 
three years from 'October, 1935. Intimation -ivas 
received of the reiLrrnatiou of Dr. A. E. Barclay, 
lecturer in radiologV' and it was agreed to appoint 
Dr. Robert irWhirter to the lectureship in his place. 

THE VOLUNT.ARY HOSPITAL SYSTEM 

The future of voluntary hospitals in Scotland was 
discussed last week at a meeting in Edinburgh of fho 
Committee on Scottish Health Sonu'ccs. It was 
submitted by witne.s.ses on behalf of the voluntary 
hospitals that their future depends on the attitude of 
the State and local authorities towards them during 
the next five years. Voluntary hospitals had 
approved the provisions of the Local Government 
xVet, but its working had not been satisfactorj-. ihc 
loc,al authorities had not proceeded on the principio 
of cooperation. It was urged that the volunfar 
ho.spitais should be officially recognised by the .-tat 
as .an e.sscntial factor in the healtii serA-iccs, and tliai 
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a thorouEMv representative organisation should he 
set up to bring them directlv and officially into 
touch vrith the Department of Health for Scotland. 
The witnesses stated that the inadequacy of medical 
attention at home added greatly to their work, 
especially for children. 

This vvhole subject bristles with difficulties. Local 
authorities are at present attempting to construct 
hospital services which will equal those provided by 
the voluntary ho^itals. If the voluntarr 
hospitals are able to maintaia their present standard 
of efficiencv, they are likely to remain the centres 
of the profession in Scotland. It is arguable 
that the State or local authority should see that 
the efficiency of ^the voluntary hospitals does not 
sufier from lack of funds. Any attempt, however, 
by the local authorities to control the management 
of the voluntary hospitals is bound to meet with 
strong resistance. 


■\TENNA 

(FBOW OTTR OWN COEKESPOKDESl) 


FEWER MEDICAE GR.ADUATIOXS 

The report of Vienna University for 1933-34 shows' 
for the first time since the war a distinct and constant 
fan in the number of students qualifying for the MT). 
In 1913-14 the number of female and male students 
promoted to that degree was 385. When peace 
returned there was a rush of students whose studies 
had been interrupted and the figure went up to 521 
in 1920. and rose steadily to 743 in 1924-25. After 
this, for quite a wMle it remained fairly stationary 
at about 60(1. In 1932-33 it again reached 521, and 
in the following year 442. According to calculations 
the final figure for 1934-35 wiU not exceed 420. 
But already an increase in the number of medical 
students has been announced again this winter term, 
for over 1500 have applied for admission to the 
courses. This is somewhat xmexpected, for the 
lowering of the practitioner's income and general 
standard of life is so vividly manifest that one would 
have thought younrr men would be very unwillins: 
to take up this profession. The only explanation 
one can think of is that the outlook is just as bad 
in all the other “ intellectual ” occupations, and that 
many a youth, thinking that times may change 
before he is through with his studies, goes in for 
medicine because nothing better opens before him 
in this cotmtry. 

3IAKRIAGE AXX) PROGEXT IX AUSTRIA 

The Vienna board of health publishes some 
interesting statistics of the ages of men and women 
at marriage. A period of ten years has been cbosen 
for fair comparison, and it is found that of all the 
men married during that period only 0-1 per cent, 
were under twenty ; the same percentage of girls (O-l) 
were under sixteen and 6 per cent, were under 
twenty. In the age-group 20-25 we find S per cent, 
of the male partners and 25 per cent, of the females. 
The next five-year age-gronp, 25-30. shows nearlv 
•50 per cent, of males and 40 per cent, females. Thus 
the majority of the population marry before thev 
pass the thirtieth year of life, and the most favoured 
age is 25-30 for both sexes. After this the frequencv 
of marriage quickly diminishes, for we find onlv 
I'o per cent, of men marrying between fifty and sixtv 
and only 0-7 per cent, above the latter age. With 
the women, the figures were : 0-5 per cent, married 


between fifty and sixty, 0-2 per cent, between sixty 
and seventy, and less than OT per cent, after that. 
As a rule there is a difierence of about five years 
between the ages of the bride and bridegroom in the 
favoured periods of marriage : 65 per cent, of all 
brides belonged to the age-group 20-30, and just as 
many men in the age of 25—35. Within the last 
five years the average- marriage age has gone up, 
especially in the rural districts, where as a rule the 
couples are mostly older than in towns. This is 
perhaps due to the feeling of the rural population 
that there is nothing blameworthy in a young woman 
having an illegitimate child. The parents are in no 
hurry to marry, and indeed may later marry other 
partners, no blame being attached to the woman. 

The Board of Health's report also gives information 
about the relative age of parents and cluldren. Of 
all children 45 per cent, were horn within the first 
ten years of matrimony, and 10 per cent, within the 
first three years. In 5 per cent, of the births the 
mother was over forty (no figure is given here for 
the fathers’ age). About 1-5 per cent, of the children 
had fathers.over fifty (the age of the mothers is not 
stated). It is interesting that 0-5 per cent, of the 
births took place twenty years or longer after the 
marriage. The oldest mother within the period of 
observation was 49i at the time of her baby's birtb, 
tbe oldest (supposed) father 72. Altogether the 
number of couples without children is growing 
rapidly and alarmingly in the towns, as everywhere 
in Europe. The decline of the births is over 50 per 
cent, in the last decade. It may he added here 
that the number of illegitimate births declined only 
by 15 per cent, so that relatively these are going up. 

DEATH or FROF. PAtTE 

A few days ago Dr. Gustav P.aul, formerly director 
of the Federal Vaccination Institute, died at the 
age of 76, He was a native of Prague (then an 
Austrian city), and soon after his graduation was 
appointed assistant at the Medico-forensic Institute 
there. He then served in the public health depart¬ 
ment of the Ministry of the Interior, and in 1895 took 
over the charge of the new institute in Vienna for 
producing vaccination lymph. He was the discoverer 
of the corneal test for the early diagnosis of small-pox, 
and the modem equipment of the institute and its 
excellent organisation are entirely due to him. He 
also originated the therapeutic use of lymph for 
cutaneous therapy of chronic rheumatism, which is 
much used in Central Europe. 


Xew Hospitae for Ieford.—T he Ilford council 
have accepted a tender from the Essex county council 
for the site of the old Ilford pumping station on which 
a new hospital of from 300 to 500 brfs is to be built. 
The new hospital is intended to serve Barking and 
Dagenham, leaving the King George Hospital to provide 
for the northern area. 

KptG Edward VII. Hospttae, 'Wesdsor.—^T his 
hospital is starting a contributory scheme, to whicli 
members are to contribute a siiilling a week and 
in return receive a sum not exceeding £2S a year in anv 
twelve montbs towards the cost of hospital or nursmc- 
home treatment for themselves or for their whoUy depen¬ 
dent relatives. So long -as accommodation is available 
they will be received at the King Edward 'VII. Hospital, 
in the private wards, but if this “is not possible they will 
be able to make arrangements with-another hospital or 
nursing-home. Applicants over sixty years of age 
will not be adrmtt^, and the scheme does not provide 
for treatment of any notifiable disease, or for maternitv 
or chronic cases. 
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PANEL AND CONTRACT PRACTICE 


Group Practice in America 

Tite proHoms of medical practice in America 
appear to resolve tlicmselves into two : (1) How 
can medical care be made more efficient and free from 
fee-splitting and other stigmata of commercialism 1 
(2) How can such care, with adequate remuneration 
for the doctors giving it, ho brought within the 
economic resoimces of the poorer members of the 
community ? Por the solution of the first problem 
Dr. Hugh Cabot in his recent book^ favours an 
extension of group practice, which is now increasing 
in America. The first group, and of course the 
most outstanding, is the M.ayo Clinic, which began 
in 1887, and there are now about 150 groups covering 
a very wide area. The group includes general 
practitioners and specialists with laboratory aids 
working as a medical and financial unit, the fees being 
paid not to the individual doctors but to the group. 
There is a growing tendency to extend the facilities 
afforded by the group to isolated practitioners in 
country districts, and so enlarge the group’s area 
of influence. The group is in fact an example of 
evolution by difierentiation and integration. 

The second problem presents, perhaps, more 
formidable difficulties. Compulsory health insurance 
has been suggested as a solution, but Dr. Cabot, 
though alive to the advantages secured in Europe, 
and especially in this country, by this measure, is 
doubtful whether it would succeed in America. 
Fifteen years’ experience of prohibition does not 
encourage him to view with approval any further 
attempts to impose compulsion on a largo scale on 
the American people. Sloreover, he attributes the 
success of the British health insurance system largely 
to the fact that it is administered by officers trained 
in public administration whoso appointment and 
tenure do not depend on political influence, and 
ho can see no adequate body of such administrators 
in his own country. He favours a development of 
voluntary insiu.ance, particularly the insurance now 
offered by some of the groups, an extension of the 
medical care now provided by many large employers, 
and a definite assumption by the State of responsibility 
for the provision of medical care for the indigent— 
a responsibility which in most American commumtics 
is fulfilled very imperfectly or not at all. Ho feels 
strongly that something cficctive ought to be done, 
and dissents from the view apparently taken by 
“ organised medicine ” in America—^the Cliristian 
Science view that the difficulties of providing adequate 
medic.al care are imaginary, and that the doctors 
may safely, in the words of 5Ir. Dooley, “ turn the 
job over to Destiny.” 

In other rc.spects too Dr. Cabot’s book may well 
bo studied by all who wish to come to a right under¬ 
standing on the proper relation of doctor and patient 
in a modem community. Dr. C.Tbot is well known 
in this countrv, for during the late war he commanded 
a British base hospital. His recollections go back 
to'the l.Tst decade of the last centmy, the lioydav of 
the family doctor, when people lived in smaller 
communities, where the loc.al doctors knew every 
member of the families they attended and acquuca a 
fund of inform.ation on family characteristics that 
w.as of great help in di.ognosis, prognosis, and tre^f'* 
iiwat. He tells how some 35 years ago he assisted 
at a consultation atte nded by three Harvard pro- 

I The Doctor's Bill. Br Hu':'’ 
senior consnltinf: surCTon In the ilnyo CUnlc. New xori.. 
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lessors on a case of pneumonia. When the professors 
after mature consideration had arrived at a favour¬ 
able prognosis it occurred to one of them to ask the 
views of the family doctor. "Ho remarked tersely 
that the patient was a Jones before she married; 
that Joneses who showed abdominal distension 
on the fourth or fifth day of pneumonia died; and 
that she would die ivithin the week. She did.” 
But such intimate knowledge of family peculiarities 
has. Dr. Cabot thinks, become practically impossible 
in these d.ays with the rapid shifting of population 
and the increasing reliance of the public on specialist 
services. In America speciaUsm is far more developed 
than in this country ; in some large cities over CO per 
cent, of the practitioners are engaged in some form 
of special practice. 

In certain quarters this development is deplored 
as undesirable and unnecessary. The American 
Medical Association have apparently accepted the 
proposition “ that more than SO por cent, of all the 
aUments for which people seek medical aid can bo 
treated most cheaply and most satisfactorily by a 
family physician with what ho can carry in a hand¬ 
bag.” From this proposition, or dogma as ho calls 
it. Dr. Cabot dissents; it seem to him to clothe the 
overworked general practitioner with powers beyond 
the capacity of the human mind. Ho tliinks that the 
immense advances in knowledge and technique of 
the last 20 years have made specialist services 
necessary over a very iride field, which is likely to 
expand with further advances. Ho is, however, 
aware of the evils of specialism under commerciah'sed 
conditions of practice, one of the worst being fee- 
splitting, whieh, it .appears, is prevalent in some 
• parts of America. Dr. Cabot tolls of a questionnaire 
on the subject addressed to 105 doctors, not members 
of the locffi medie.al society, of whom 67 replied that 
they were in favour of fee-splitting, and 48 that they 
were against it. Ho thinks the practice is incro.asing 
and that the profession must either destroy it or bo 
content to be destroyed by it. 

Conflicting Tribunals 

A case noted under this heading (Oct. 19th,p. 920)has 
had a sequel in the Courts when an action by the 
father of the deceased girl against the insurance 
practitioner concerned was heard. The case for 
the plaintiff ran into part of two d.ays, but the judge 
stopped the case without caUhig on the defence as 
no cause of action had been disclosed and he avas 
satisfied there was no cause for complaint against 
the doctor. The facts of the case were simple. At 
11.30 r.Ji. on a certain Friday the insured person 
was suffering with acute pains in her stomach. The 
pains and vomiting became worse and the services 
of the doctor wore sought some time after midnight. 
The doctor did not visit the patient but gave the 
father a small bottle of medicine, prescribing the 
dose, and indicating that the girl should bo scon 
on the following morning. By 7 a.m. the girl was 
definitely worse and the doctor was ag.ain called. On 
this occasion he examined the girl and telephoned 
for an ambulance to take her to hospit.al where an 
immediate operation was performed. .She died early 
on the following day, the cause of death being (a) heart 
failure due to toxaimia, (h) general peritonitis due 
to (c) perforated duodenal ulcer. The doctor's .st.afe- 
ment was that he had treated the girl for indigestion 
and severe constipation .a few months previon.-h 
and thought it was quite possible that she was 
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siiSerins: from a similar attack. Tlie father did not 
in anv Var convev to him the impression that his 
danuhter ivas seriously ill, and appeared quite satis¬ 
fied vhen he left the house ivith the medicine. Accord¬ 
ing to the doctor he told the father that he -would 
call and see the patient early on the following morning. 

On and Off the Medical List 

An insurance practitioner whose name was removed 
from the medical list of an insurance committee as 
from a date in 1924 now desires to secure readmission 
to the list in another area. He has applied to the 
Minister of Health for the restoration of his name, 
and in accordance -with custom the Minister has 
invited the views of the insurance and panel com¬ 
mittees before he accedes. The doctor has produced 
testimonials on his behalf from medical practitioners 
who spe.ik well of his conduct during the past few 
years and express the opinion that he can he relied 
upon not to repe.at conduct of the kind which led 
to Ms removal from the list. Both committees have 
decided to raise no objection, but the insurance 
committee pointed out quite properly that notwith¬ 
standing it is eleven years since the name was removed 
from the list they do not regard the mere efflux of 
time as a sufficient reason for permission to rejoin. 

Any doctor has a right to the inclusion of his 
name* in the list subject to Ms accepting service 
under the terms in force ; in the ease of chemists 
the committee are required to consult the pharma¬ 


ceutical committee before including their names. 
It sometimes happens that applications for inclusion 
in the medical list are made by doctors who clearly 
cannot comply -with the terms of service, and insur¬ 
ance committees are sometimes a little embarrassed 
in view of the fact that they h.ave no right to refuse 
such applications. Tor instance, the Kent committee 
have just considered an application for inclusion in 
their list of a doctor whose surgery is situated in 
the heart of London. In applying to Kent ho states 
that the districts in wMch he rmdertakes to visit 
insured persons are contained -within a radius of 
two miles of his address in London, and as this 
radius does not include any part of the coimty of 
Kent the committee take the view that the applica¬ 
tion is not one to wMch they can accede and they 
have informed the doctor accordingly. 

Gin 

A Kentish doctor who was surcharged lOrf. for 
the supply of 1 oz. of gin in mixture to an insured 
person has appealed against the decision. In enter¬ 
ing her appeal she submitted that the mixture, sup¬ 
plied is a recognised formula in the treatment of 
insomnia in cases of pulmonary tuberculosis. The 
insurance committee have informed the panel com¬ 
mittee that in their view the order for gin was not 
necessary, inasmuch as it was open to the doctor to 
order an official preparation wMch woidd have pro¬ 
duced a similar effect. 


PUBLIC HEALTH 


Puerperal Pyrexia 

The decision taken nearly ten years ago to make 
puerperal pyrexia compulsorily notifiable was bound 
to bring several administrative problems in its train. 
For the first time a symptom rather than a disease 
was included in the list of conditions which must 
be notified to the medical officer of health, and tMs 
has not yet been fully realised by many practitioners. 
The definition of puerperal pyrexia as contained in 
the P.H. (Notification of Puerperal Fever and Puer¬ 
peral Pyrexia) Eegulations, 1926, is quite clear and 
cannot be too often emphasised ; it is— 

“any condition (other than puerperal fever) occurring 
m a n-oman within 21 days after cluldbirth or miscarriage 
in which a temperature of 100-4° F, or more has been 
sustained during a period of 24 hours or has recurred 
during that period.” 

The practitioner is not required to make a diagnosis 
as to the cause of the fever; the fever hy itself 
renders the case notifiable. 

The question is repeatedly asked: is notification 
intended to cover the whole period of pregnancy ? 
It seems clear from the definition given above that 
it does so, since the term “ miscarriage ” is not 
limited to any stage of pregnancy. The question 
has not been decided hy any legal r ulin g but it is 
understood that the Ministry of Health has expressed 
the opinion that it is desirable on medical grounds 
that notification should not he limited to cases of 
fever occurring after the birth of -viable children but 
should^ also include infection subsequent to abortion 
and miscarriage. TMs construction of the regulation 
should he -widely kno-wn. 

To whom should notification he made ? The 
rules governing tMs were altered somewhat hy the 
amending regulations of 192S. in which the original 
notific.ation to the medical officer of health of the 
area “-within which the place of residence of the 


patient is situate” was changed to “within which 
(the notifying practitioner) is attending such -woman.'’ 
TMs was done in order to correct the anomaly of 
cases being primarily notified to the medical officers 
fof districts far .away from where the confinement 
took place and infection occurred, and it covers 
such cases as the large group who are confined iti 
central institutions out of the area in wMch they 
reside and those who “ go home to mother ’’ for 
their confinement. An exception was made in the 
case of London, where cases arising in a hospital 
must he notified to the medical officer of the horongh 
from wMch the patient was brought into the hospital. 
TMs was done in order to abolish the previously 
existing discrepancy between notification of puer¬ 
peral fever and puerperal pyrexia. Cases wMch 
are brought into a district for treatment in a hospital 
after notification elsewhere, like all other notifiable 
infectious diseases, should not be re-notified or 
included in the returns of the district (E.G-.'s Circnl.ar 
No. 51, 1934). 

Lastly, on whom does the responsibility for pro¬ 
viding assistance in diagnosis and treatment rest ? 
The .-rnswer is (M. of H, Circular No. 722, 1926) that 
the authority for maternity and child welfare of 
the district in wMch the case occurs is clearly 
in the best position to render such assistance, either 
directly or hy arrangement, and the M.O.H. of an 
area wMch is not an authority for matermty and 
child welfare who receives a notification of puerperal 
fever or pyrexia is required to forward it -within 
24 hours to the cotmty medical officer. 


Fife axd Kixkoss Joixt Asxxuxr. Cupak.-_ 

Plans for on extension to this hospital wliich -will cost 
£42,400 have been accepted bv the asyhun committed 
The extension provides for a main corridor with seven 
ward blocks. 
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THE INDEPENDENT MIDWIFE 
To ihe Editor of The Laxcet 

Sir. —All yvho are interested in tlio practice of 
inidiviferj' will thank you for the informed and 
sympathetic leading article on the indeiiendent mid- 
■n-ifc which was published in your last issue. The 
grave economic dilhculties of the independent mid¬ 
wife were emphasised in the report of the Joint 
Council, to which reference is made in your article, 
and the data given hy Ladj' Forher in her Fynes- 
Clinton lecture furnish convincing proof of the 
severity of these difficulties. Notwithstanding the 
drive to hospital which has been going on in recent 
years, domiciliaiy midwifery is still, and will prob.ahly 
. remain, the basis upon Avhicli an organised maternity 
service must be built ui). Jlidwives attend approxi¬ 
mately GO per cent, of all confinements in this country, 
and their work is done almost exclusivelj" in the homes 
of the industrial classes. They therefore constitute 
a highly important imit of the maternity service 
as it exists at present, and it is an interest, not only 
of the medical profession, but also of the public, 
"that their work should attain a high degree of 
efficiency. Slidrvives who arc working under condi¬ 
tions of economic hardship, or even as we now know 
of actual privation, cannot give of their best, and it 
is unquestionable that suit,able measures to improve 
their lot are long overdue. 

Recent utterances of the Sfinister of Health suggest 
that the Government intend to establish a salaried 
service of midwives ; this will provide full employ¬ 
ment, adequate emoluments, and seciu-ity for those 
who enter it. Unfortunately the number of mid- 
wives practising is considerably in excess of the 
number actually required ; consequently a choice 
will have to bo made and those who do not enter the 
salaried service will, if they remain in practice, 
bo exposed to the existing economic difficulties. 
The problem of how to improve the lot of this 
remainder is both complex and difficidt. It should, 
however, bo borne in mind that not all of them are 
entirely dependent for >a livelihood on what they earn 
.as midwives. An unspecified proportion of them are 
“ part-time ” midwives, who have other means of 
support, and sometimes follow other occupations 
when not actually engaged in rnaternity work. 
There is much to bo said for tbo view that a mid¬ 
wife’s work should always be a “ whole-time ” job ; 
she avill not do her best unless she is in it liMrt and 
soul, nor can she m.aintain her profession.al efficiency 
if there are long or frequent intervals in which her 
attention is turned to other jiursuits. There is 
rc.ason to believe that many part-time miduaves 
turn to other occupations because they cannot get 
enough cases to earn .a livelihood, but many others 
are part-time midwives from cboice, aud take c.ase.s 
only as a means of eaniing a little extra money when 
required. 

The libertv which midwives now possess to regard 

midwifery as a subsidi.ary interest, and not as a serious 

profession which demands Gieir whole 
In anomaly which is detrimental to 
iHith of the public and of 

difficult to end this anom.aly at a stroke, but i i- 
inconceivable that it should remain .as a permanent 
feature of our midwifery system. 

I am. Sir, yours faithfullj', 

, _ ,,, T. IVatts Edek. 

London, M., Xov. tth. 


To the Editor of The L.lxcet 

Sir, —The lilidwives’ Institute has agreed in 
principle with the estabbshment of a service of 
salaried midwives, but it has always realised that, 
if such a service is to bo successful, the competent 
midwives now in practice must bo retained so far 
as is possible. The returns for the questioimaire 
sent by the Institute to independent midwives, and 
ably reviewed by Lady Forher in a preliminary survey 
at the Fynes-Clinton lecture which you discuss in 
your leading article of Nov. 2nd, do in fact show that 
the middle-aged priv.ato midwife is the stand-by 
of the mother, esjiecially in urban areas, and as is 
well known her records are for the most part 
excellent. 

It has to be recognised that until schemes can ho 
idevised to make recruitment to the midwifery service 
an attractive and iiormanent profession to young 
well-educated women, both by regulation of the 
number of entrants and the provision of a longer 
and better training, both expediency and justice will 
be best served by making full use of the most 
experienced of the incsent-day midwives. It also 
needs to bo realised that the midwife who is employed 
as a full-time worker requires adequate jiay; her 
expenses which must bo incurred in connexion with 
her profession are considerable and include the pro¬ 
vision of uniform, apparatus, telephone, and suitable 
domestic help. The Institute is making further 
detailed inquiry into the cost of these items, but it i.s 
certain that the midwife’s salary should not, on the 
above grounds alone, be in any case less than that 
now given to health visitors ; and further, in assessing 
salaries above the minimum, tbo greater resiionsihility 
of the midwife should bo taken into account. 

The Mdwives’ Institute, although it holds fast to 
the conviction that the midwife must always hold full 
personal responsibility for her own xiart of the work, 
knows well that safe pregnancy and xiarturition 
require the close cooperation of doctors and mid¬ 
wives. 

I am, Su’, yours faithfully, 

E. M. Pye, 

President, the Midwives' Institute. 

07 , Lower Dclffravc*strcct, Nov. 4th. 


THE TOX/EMIA OF BURNS 
To the Editor of The Laxcet 

Sir,—P atients who die during the first four 
days following the infliction of a severe burn .arc 
generally debited to that nebulous and all-pcrvnding 
entity known as “tox.aunin.” the Atlas or Hercules 
of surgery and midwifery, on whoso broad shoulder.s 
is placed responsibility for nearly every catastrophe 
not clearly due to a known deadly agent. With 
the adoption of the tannic-acid treatment of burns 
by E. C. Davidson, of Detroit, in 1025, the percentage 
of deaths in the stage of “ acute tox.Tiiiia ” fell 
significantly: an imiirovemont ascribed, quite 

jtistifiably,'to the coagulating effect of tannic acid 
on soluble xwotein, resulting in les.s absoqition of 
some toxic and supposedly albuminous .substance 
dissolved and possibly denatured. It is stilted in 
the Medical Research Council’-s sjiccial report (Xo, 141. 
p. 10): “ Xo antibodies (to these toxic substance.--) 
arc iiroduced.” ."^cpsis, in these cases, is yet to bo 
controlled, as the same roxiort admits in the con- 
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duding paragrapli: “ Further therapeutic advances 
Mill foUoM- t^e lines of simplifying and shortening 
the methods for inducing coagulation, and of more 
efficiently preventing and controlling sepsis.” In 
the absence of sepsis, the !M.K.C. authorities seem 
to imply, there can he no toxfemia due to bacteria ; 
the first fom: days’ sickness, they conclude, is too 
early for any possible bacterial action. 

It occurred to me that a proportion of the cases 
dying of “ acute toxremia ” during the four dangerous 
early days might he accounted for on the assumption 
that their symptoms ivere due to the absorption of 
staphylococci toxin. This theory I have not yet 
had the opportunity of testing on any effective 
scale, but I think it worthy of consideration. One 
case of an adrdt whom I had treated for an independent 
condition with a long coruse of staphylococcal toxoid 
injections fell and was dragged while playing polo 
and sustained a very extensive graze, including the 
skin over nearly the whole of his back and shoulders. 
This healed without any signs of sepsis or toxic 
absorption—a most rmusual resrdt. More important. 
Prof. R. Cruickshank (Jour. Path, and Bact., Sept., 
1935, p. 367) found Streptococcus hwmolyticus in the 
skin of haK his brun cases on the second day ; Staphy¬ 
lococcus aureus was also fretinently present, and 
Staph, albus in 56 per cent, of cases on the first 
day. Staphylococcal toxin can be produced in the 
body very rapidly, and its effects may not be pre¬ 
ceded by any display of “ sepsis,” as the Bundaberg 
disaster taught ns. I suggest that every case of 
severe burn should receive intravenously, at the 
earliest possible moment, an injection of staphylo¬ 
coccal antitoxin amormting, for an adult of normal 
size, to at least 5000 international units. I believe 
it is the practice in some hospitals to give strepto¬ 
coccal antitoxin prophylacticaUy; the staphylo¬ 
coccal antitoxin could be combined with this. 

People constantly exposed to the risk of se ere 
burns, by nature of their employment, could be 
treated prophylacticaUy with a course of staphylo¬ 
coccal toxoid injections. 

I am. Sir, yours faithfuUy, 

Prakk; Maesh. 

Patliological Laboratory, c/o Anglo-Iranian Oil Co., Ltd., 
Xlasiid-i-Salieman, via ALwaz, South Iran, Oct, 20th, 

BREATHING EXERCISES IN ASTHMA 
To the Editor of The Lakcet 

Sm,—My attention has just been caUed to an 
article by Dr. J. L. Livingstone in The Lakcet of 
Sept. 2Sth entitled the Yalue of Breathing Exercises 
in Asthma. I feel bound to add from first-hand 
knowledge some facts to his account. I was chair¬ 
man of King’s CoUege Hospital from 1929 to 1933 ; 
as over a long period of years Miss Seyfang had 
effected complete and lasting cures for asthma for 
many of my relatives and friends by means of breath¬ 
ing exercises, and as she was perfectly willing, 
indeed anxious, to place the exercises that she had 
devised into a system after years of study and training 
at the disposal of the medical profession, I suggested 
to Dr. Livingstone that she should work in the 
Asthma Clinic at King’s so that her methods could 
be observed and the resrdts tabulated. This was 
arranged, and as a consequence Dr. Livingstone told 
me himself that he had never before seen anythinn- 
m approach the successes obtained by the exercises^ 
Unfortunately in arranging for their extension he 
took the view that no training was necessary in them 
for the giver. They were incorrectly given in con¬ 


sequence, and as any failure would then have been 
attributed to Jliss Seyfang's system she, with my 
approval and indeed at my advice, ceased to give 
her services. She had given them for nearly two 
years on a ptuely honorary basis and with undis¬ 
puted success. Dr. Livingstone says in his article 
that the system of exercises used hy Miss Seyfang 
“ differed only in detail ” from those already known. 
I cannot recall that any breathing exercises for asthma 
were successfully used at King's before her advent, 
and in any case surelj* that remark is equivalent 
to a practitioner saying that he knew that a 
certain cure was good for a certain disease but 
that ho did not Imow, in detail, what the pre¬ 
scription should be. 

Miss Seyfang has never complained of the rmgenerous 
treatment she received, hut has continued her 
extremely successful work in her own clinic, and 
has earned the lasting gratitude of all who have 
been to her. 

I am. Sir, yoius faithfuUy, 

31, Kensinston-siiuare. W., Oct. 31st. GOEELL. 

quinine amblyopia 

To the Editor o/T he Lakcet 

SiE,—^As cases of quinine amblyopia are rare in 
this cormtry, the enclosed pictiue of the left fundus 
of a patient’s eye may be of interest to some of your 
readers. The disc is atrophic, and some of the 
arteries have become thread-like, while the visual 
fields were contracted peripheraUy. In spite of 
these changes, 
after a few in- 
jections of 
strychnine, the 
patient got full 
vision with 
glasses for a 
smaU amormt of 
myopia. 

The patient 
was seen for Dr. 

G. Hume (who 
was away), and 
the history was 
that after being 
away from white 
people for two 
years, doing 
administrative work among natives in Africa, he 
developed obsessions and, being invalided home, tried 
to end his life by taking 60 grains of quinine. He went 
blind and deaf, but when I saw him sight and hearing 
had somewhat recovered. He was 26 years of age. The 
cerebro-spinal fluid was normal, but the blood gave 
a very faint Wassermann reaction, which was not 
confirmed later. As the fundus, visual fields, and 
history are typical of quinine poisoning, and there 
were neither history nor signs of syphilis, that can 
be excluded. 

My friends in the tropics teU me that 15 tuains 
of quinine sometimes make patients uncomfortable. 
My chemist-patients and friends here teU me that 
women try it as an abortifacient, but generaUy o-et 
frightened and give it up on the first signs of ^ddi- 
ness, headache, deafness, or interference with their 
sight—symptoms which may be produced by doses 
. of 15-30 grains. 

I am. Sir, yours faithfully 
Harler-street.W., Oct. 29th. Steket TebbleS. 
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ATTITUDE OF SURGERY TO H/EMATEMESIS 
To the Eililor oj Tin; Lanmt 

Sm,—CorrcHpondcnco on Jlr. Gordon-Taylor’s 
address lias been so nniob talccn up wiUi discussion 
of Prof. Pinslercr’s statistics that 1 bopo 1 may bo 
allowed to bring back attontion to those Ibo anlbor 
gave from bis own practice. Mr. Gordon-Taylor’e 
.'uldresses aro always stimulating abd refresbing— 
stimulating in tbeir surgical ideas and rofrcsbiiig 
in liioir phraseology. Statistic.s from his pen aro 
not antagonistic things inviting criticism, but they 
are none the less worthy of consideration. 

We read that for the period 1910-24 ho operated 
on 22 ciiscs of hiematomesis from popiio ulcer with 
2 deaths ; he makes it clear thgt in this period the 
eases on -which he ojicralod wore mostly dealt -with 
ill the first twcnty-Iour hours. During the period 
1024-20 ho operated on 10 oases with 4 dontbs, 
but these were mostly later cases. A spirit of solf- 
critieisin and disinclination to oper.ato induced au 
abstention from active surgery for five years, and 
during this time Iho niorlnlity of acute luematomosis 
from chroiiio ulcer in cases which be saw was enor¬ 
mous, Wc read furtbor tbat tbo mortality of c<ase.s 
of inernatoinesis from clironic ulcer of the stomach 
or duodenum t.re.atod medically at the Middlesex 
Hospital from 1924 to lOIlO inclusive, in which a 
second largo liiemorrbagc occurred, was no Ic.ss than 
78 per cent., and that with oaoli succo.ssivo blooding 
the doatli-rate mounted higher. A return to active 
surgery was obviously indicated, for wc may take it 
that tlio treatment as carried out by the physicians 
of the Middlesex Hospital left nolhinsr to ho dc.sircd, 
and it is worthy of note that the medical department 
of this hospital is responsible for one of tbo most 
recent advances in treatment—the adoption of tbo 
blood-drip transfusion. 

The (piestion ns to tbo type of operation to be 
performed in any particular instance is perliaps 
more debatable. lu assessing Prof. PiiLSlorcr’s 
figures on gastrcclomy for li.'cmateniesis it must not 
bo forgolten that this distinguislicd surgeon has 
perhaps the most cxlonsivo experience in the world 
of tho ojieration of gastrectomy, and on his own 
ennfesBvou lias performed the operation more fre¬ 
quently than iippondicectomy—au experience which 
must bo unique, Sliouhl it become customary for 
British surgeons to porfo- ■' rc.sectioii 

in every case of acute ' . ■ to peptic 

ulcer the result might ho disastrous. Gastrectomy 
seems to bo an uuneeossarily severe operation for a 
dcsperatidy ill patient, granting even the facilities 
of blood transfusion and up-to-date institutional 
equipment, I do not wish to convey that Mr. 
Gordon-Taylor is a strong protagonist of gastrectomy 
in these cases, for lie exjiressly states in bis addre.“s 
(hat (ho tocliiiiquo lio .adopts aairies in different 
cases and is dictalnd by various considerations. 

Dr. Aitken’s reque.st that surgerj' should he 
restricted to (lie minimum of interference agrees 
avith the teaehiiig of Mr. James Sliorron at tlieDondon 
Hospital. Like Jfr. Gordon-Taylor. -Afr. .Sherren 
avas a strong nda’oeate of operation as .soon as pos- 
sible after the fir.st hieinorrliage, hut ho avas usually 
eoiitent avitii ligation of arterie.s, or, if need he, 
exposure of the iilei-r and direct control of the hleed- 
iiig jKiiiit ; resection avliere necessary aa-as confined 
to'^tlic iileiT.-ited area. Prof. Tin.-'torer i.s qiiposed to 
the lig.ation of the gastroduodenal artery in c.ises of 
iia’inorrliagi' from a jiosterior nicer of the duodenum, 
for he believes tli.at in almiit 4 ])or cent, of c.ases 
the .nnastomosis around the Iie.ad of the pancreas i.s 


not adequate. It seems douhlful avliether tliis iii a 
serious objection avbon avo consider that in a jiro- 
portion of cases of duodenoctoiny (here must bo 
material interference avitb tins .artery in tbo coiirso 
of tlie ojieration.—1 am, Sir, your.s faithfully, 
Ilnrloy-strcot, fV.,Nov. iith. MlCHAUr, SMYTIt. 


CHRONIC NASAL SINUSITIS AND MENTAL 
DISORDER 

To the Editor of The Lancet 

Sin,—^'I'lio rovieav of my book in your journal of 
Sept. 2J8t slates (p. 009) that “ tlio finding of sinu¬ 
sitis in patients avho died in mental hosjiitals, often 
after many years of institutional life, cannot ho taken 
as mtiologically significant in tho absenoo of control 
<lata.”_ As tills statement might bo taken fo imjily 
that smiisilis dovclojis as the result of rcsidotico in 
mental liospitals, I have collected tho data relating 
to 572 consecutive posl-rnortoms. These show: 

(1) Tbul tho amount of sinusitis in mental bospitof 
pationls iiotunlly dcercaacs at a steady ralo during (lie 
time tboy aro in hospital, many porsorw after morn (Iinii 
00 years’ stay in liospitnl liaving sinuses of perfectly 
nonnai appearnneo. 

(2) That chronic sinusitis has no special rofafionship to 
ago (being found in infants a few weeks old), since palicms 
over 80 may have sinuses of quite normal appearance. 

(A) ' (15) 


Time In 
hospital. 

Cases. 

SlniM- 

Itis. 

i’or 

cent. 

Arcs Iu 
>' cnr«. 

Cases. 

Slnus- 

ItlB. 

Per 

cent. 

1 month or Ichb »» 

Ill 

cr> 

0-20 ,. 

10 

70 

1-1 ‘J inonllis 

132 

02 

20-30 .. 

■10 

/{I 

1 -.a years 

K>‘> 

f>7 

ao-io 

87 

08 

a-Hl „ 

7.1 

00 

.lO-.W .. 

128 

fin 

10-20 „ 

80 

00 

,'io-oo .. 

HU 

r ,2 

no-jo „ 

37 

in 

1)0-70 .. 

10 r> 

fifi 

Over 30,, 

HI 

■It 

70-S0 ., 

10 

nfi 




Over 80 

10 

70 

— 

072 

— 


072 

— 


In a consideration of tho figures supplied one must 
avoid tlio error of rebating tho actual sinusitis to 
tho mental disorder; since it is only special coin- 
jilic.ations arising from the sinusitis, such as a periodic 
bactcriicmiii, or a continued local spread of toxins 
toivards the brain, which aro of imjiorlancn in tli's 
conne.xion. iSuch comjilicatioiis aro lefiologically 
related to jiathological brain ebanges wliieb cause 
local defect of function ; in some cases tliis is shown 
by abnormal behaviour or bizarre mental pheno¬ 
mena. Histological spreading of organisniR from a 
nasal sinusitis has been demonstrated jn some mental 
jialicnts, and it is probable (bat clinic.al investigation 
will show tbat a jircvioiisly imsnspectcd largo pro¬ 
per) ion of cases of chronic nasal simisif i.s sooner or later 
show abnormal mental symptoin.s or behaviour. 

Exactly however what is demanded or meant by 
“ control data ” is not clear. 

I am, Sir, yours faitbfully, 

P. A. PlCKWOUTH. 


City oiiA UiilvcrsUy of Illrinlnelmin Joint llnnril of Ilc-onrcli 


*,* The Rlntoinent imjilied nofbing but the need 
for controlled data. Tbe.so would consist of an 
adequate number of observations on tbo frequency 
of nasal sinusifi.s, inve.sfigatcd and delerinined by 
Dr, Pickwortb’s jirocedure, in persons mentally 
healtliv but living under condilionH as simil.ar .'H 
jio.ssibl’e to tlio.sp of Dr. Piekwortli's mental hospital 
patients. The sub.stitiitioii of “ jiyorTbcea ” for 
“sinusitis" may servo to illustrate Ibe need for 
such controlled data.—Ei>. Jj. 
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MEDICAL GRADUATES FOR 
PARLIAMENT 


Sevesteex memliers of tile late House of Commons 
lield a medical quaHficatiou, tivo of ■whom—Dr. 
G. H. Hillman and Dr. Joseph Himter—died during 
the session. Of the renminder, t'wo have heen 
re-elected -without opposition. 

Name. Coustitiicncj-. Party. 

Prof. T. Sinclair .. Queen’s University, C. 

Belfast. 

Dr. J. H. Williams .. Carmarthen (Llanelh') Lab. 

Thirteen others are standing for re-election .along 
■with fourteen ne-w candid.ates, seven of -whom have 
contested Parliament.ary seats before. In the folio-w¬ 
ing list those -who sat in the last P.arUament are 
indicated by a dagger sign, those -who have sat in 
•any pre-cions Parliament by a double dagger, and 
those Tvho have stood before Tvithout success by an 
asterisk. 

LOHDOH BOBOnOHS 

Candidate. Constituency. Party 

tUr. Alfred Salter .. Bermondsey (West) .. Lab. 
*Dr. C. B.. Cooke-Taylor Camberwell (Dulwich) L. 
tDr. J. D. Cooke .. Hammersmith (South) C. 

Dr. G. de Swietochowski Paddington (Horth) .. L. 

Dr. Elizabeth Jacobs .. St. Jlnrj-lebone .. Lab. 

Dr. S. W. Jeger .. St. Pancras (South- 

East) .. .. Lab. 

-j-Dr. W. J. O’Donovan.. Stepney (Mile End) .. C. 
tSir Henry Jackson .. Wandsworth (Central) C. 


EHGIilSH BOROUGHS 

Dr. Edith Summerskill Burj- .. ‘.. .. Lab. 

Dr.D.MoIntosh JolmsonBury .. .. .. L. 

•Dr. Percy McDougaU. .. Manchester (Bushohne) Ind. 
■fDr. J. W. Ijeech .. Neweastle-on-Tvne 

(West) .. ' .. C. 

•Dr. B. A. Lyster .. Preston .. .. Lab. 

tDr. A. B. Howitt .. Beading .. ^ .. C. 

tMr, Somerville Hastings Beading .. .. Lab. 

•Dr. C. W. Brook .. Smethwick .. .. Lab. 

Dr. S. Segal .. .. Tj-nemouth .. .. Lab. 

ENGLISH COUNTIES 

tSir John Wdrtliington.. Gloucester (Forest of 

Dean) .. .. N. Lab. 

tSir Francis Fremantle.. Herts (St. Albans) .. C. 
fDr. H. C. Haslam .. Lines (Homcastle) .. C. 
tBt. Hon. C. Addison .. Wilts (Swindon) .. Lab. 


■WELSH COUNTIES 

fDr. L. Haden Guest .. Brecon and Badnor ,. Lab. 
tDr. J.H.Morris-Jones.. Denbigh (Denbigh) .. L. Kat. 


SCOTTISH BURGHS 

Dr. B. A. Barlow .. Edinburgh (Central) .. L. 
tBt. Hon. Walter E. 

Elliot .. .. Glas gOAv (Kelvingrove) C. 

SCOTTISH COUNTIES 

*Dr. AV. S. Russelll Aberdeen, and Kin- 
Tliomas. J cardine (Central). ., L. 


■UNIVERSITIES 

tSirErnestGraham-Little London University .. Ind. 


C=Conservative. 
Liberal National. 


Ind.=Independent. L.=Liberal. L. Nnt.= 
Lab.^Labonr. N, Lab.=National Labour, 


brief PERSONAL NOTES 


Richard A. Barloiv, B.Sc., M.B., F.R.P.P.S. Glasg., 
who is standing for Edinburgh, Central, is senior 
p.artner in a general practice at Rochdale. He 
qualified at Glasgow Univei-sity in 1913 and has 
held appointments in Glasgow and Cape Town. 

C. W. Brook, M.B.C.S. Eng., qualified from St. 
Bartholomew’s Hospital in 1925. He has for the 
last four years represented Southwark North on. 
the London Coimty Council in the LKabonr interest 
and has been chairman of the committee for 
welfare of the blind. He stood unsuccessfully for 
•Wandsworth in 1929. , 

J. Dougl.\s Cooke, M.B. Melb., P.R.C.S. Eng., 
qualified in Australia and was resident at the 
l^ndon Hospital. .He practised for twenty years 
at Stanmore and contested Peckham unsuccess¬ 
fully, before gaining the seat at Hammersmitji 
(South). 

C. R. Cooke-Taylor, M.R.C.S., D.P.M., took honours 
in jurisprudence at Oxford and was called to the 
bar in 1910. He qualified from University College 
- Hospital in 1927. He is visiting physician to the 
British Hospital for Nervous and Mental Disorders, 
and psychologist to the Ex-Service Welfare Society. 
Tliis is' the eighth time he has contested Dul-wich ; 
he stood for Holbom in 1910. He is hon. treasurer 
of the University of London Liberal Association. 
Right Hon. Walter E. Elliot. M.C., M.B., D.Sc. 
Glasg.. LL.D. Aberd., who first entered Parliament 
in 1918. was Under Secretary of Healthfor Scotland 
in 1923. He has been Minister of Agriculture and 
Fisheries since Sept., 1932. 

Sir Fr.ancis Freslantle, O.B.E., M.D., M.Ch. Oxon., 
F.R.C.S. Eng., F.R.C.P. Bond., has satin six Parlia¬ 
ments as member for the St. Albans division, and 
has been chairman of the Parliamentary medical 
, committee. He was for fifteen years county 
medic.al officer of health for Herts, and is deputy 
lieutenant and a justice of the peace. 

Sir Ernest Graham-Little, B.A., Univ. Cape of 
Good Hope. M.D., F.R.C.P. Bond., who has repre¬ 
sented the Univereity of Bondon since 1924, is in 
charge of the skin department at St. Mary’s 
Hospital, Bondon. He has been a member of the 
Univei-sity senate since 1905 and has long been 
chaiiTnan of the external coimcil. In the last 
Parliament be was chairman of the road accidents 
Parliamentary group. 

B. H.aden Guest, M.O.. M.B.C.S., was member for 
North Southwark in 1923 and became Parliamentary 
private secretary to the Minister of Health. He 
has been school medical officer, consulting physician 
to St. George’s school clinic, Blackfriai-s, and a 
member of the Bondon County Council. 

Henry C, Hasl-AM, M.A., M.B., Sc.D. Camb., has 
been ihember for the Homcastle division of 
Bincoln since 1924. Before that be spent twenty 
years in biochemical research at Cambridge, holding 
the John Bucas Walker studentship. 

SoMER-viLLE Hastings, M.S, Bond., P.R.C.S. Eng., 
who is surgeon and lecturer to the ear and throat 
department of the Middlesex Hospital, is con¬ 
testing Reading for the fifth time. He sat for 
Beading in two previous sessions but was defeated 
by Dr. Howitt at the last election; in 1923-24 he 
was private Parliamentary secretai-y to the Presi¬ 
dent of the Board of Education. * He represents 
Stepney (Jlile End) on the Bondon County Council 
and is chairman of the hospitals and' medical 
■services committee. He is president of the 
Socialist Medical Association. 


Christopher Addison, M.D.Bond. 
fimn o,- who Mas the first Minister of Healtl 
U919 -I) and jMinister of Agriculture in thi 
Goveriunent of 1929, was at one time professo 
ot anatomy at University CoUege, Sheffield. H 
nas also been Hunterian professor at the Rova 
Loll^e of Sui^eons, and lecturer on anatomv'a 
Bartholomew s Hospital, 


A. B. Ho-wrrr, C.V.O., M.D. Camb., was Epsom 
scholar at St. Thomas’s Hospital, qualifying in 
1906. and holding a number of hospital appoint¬ 
ments. including that of resident medical officer at 
St. Thomas’s Home. This is the fourth time he 
has stood for Parliament. He contested Preston 
in the general election of 1929 and again two 
months later at a by-election. In the 1931 
election be defeated Air. Somerville Hastings at 
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Beading and lie is standing again for the same 
constituencv. He has been "secretarv to the 
Parliamentary medical committee for' the past 
four years. 

Sir Hexby Jacksox, Bart., M.A. Camh., B.Sc. 
Bond., M.B. Edin., who was formerly senior tutor 
and lecturer at Downing Cdllege, Cambridge, and 
in general practice on Putney Hill, was Mayor of 
Wandsworth from 1921-24. He is treasurer of 
the Bolingbroke Hospital, vice-chaii-man of the 
London voluntary hospitals central committee, and 
president of London .University Conservative Asso¬ 
ciation. He has represented Wandsworth (Central) 
in two previous Parliaments. 

Elizabeth Jacobs, M.K.C.S. Eng., who is contesting 
St. Marj-lebone, qualified from St. Jlarj-’s Hospital 
V in 1925 and is in general practice with her husband 
in Mai da Vale. 

Santo W. Jegek, M.B.C.S. Eng., who has a general 
practice in East London, qualified from the London 
Hospital in 1923. He was Mayor of Shoreditch 
in 1029 and has been for sis years chairman of 
the public health committee. Since 1931 he has 
represented Shoreditch in the Labom- interest on 
the London County Council; he is a member of 
the hospitals and medical services committee and 
vice-chairman of the parliamentary committee. 
Dr. Jeger is chairman of the Hcatherwood Hospital 
and was one of the founders of the Socialist Medical 
Association. 

D. McIntosh Johnson, M.B. Camb., who is standing 
for Bury, qualified from St. Bartholomew’s Hos¬ 
pital in 1920 and after holding house appointments 
took charge of the Harrin^on Hospital (Inter¬ 
national Grenfell Association) in Labrador. He 
is a barrister-at-law and is now in general practice 
at Thornton Heath, Surrey. 

J. W. Leech, M.D„ D.Ch. Durh., F.E.C.S. Edin., 
who was Sherifi of Newcastle-on-Tjme, 1030-31, 
and Lord Mayor 1932-33, is consulting su^eon 
to the Royal Victoria Inflrmarj^. He is ex-president 
of the Newcastle Clinical Society and of Dmham 
University Medical Graduates .^isociation, and a 
county J!P. He represented Newcastle (West) in 
the last Parliament. * 

E. A. Lysteb, B.Sc. Lond., M.D., D.P.H. Birm., 
who contested the Winchester division of Hants in 
the general elections of 1929 and 1931, was coimty 
medical officer of health for Hampshire from 190S 
to 1929. He has been president of the Society of 
Medical Officers of Health and of the Association 
of County Medical Officers. He has just been 
retm-ned for the third time as Labour member of 
the Bournemouth town council. 

Percy McDougail, B.Sc. Lond., M.B. Viet., who is 
standing as an independent candidate for the 
Rushohne division of Manchester, contested the 
same seat at a by-election in November, 1933. 
He qualified at JIanchester in 1894, was house 
suigcon at the Eoyal Infirmary, .and has been 
34 years in general practice in Fallowfield. He 
finds in land monopoly the great disease in the 
body politic. 

John H. Mohris-Jones, M.C., L.E.C.P. Edin., who 
was returned for Denbigh xmopposed at the last 
general election, was in general practice there for 
twentv voars and is now senior consulting physician 
to the SVest Denbigh Hospital. For tlu-ee years 
he has been a Government whip. 

W. J. O’Donovan, O.B.E., M.D., M.B.C.P. Lond., is 
physician to the dcrmatologic<Tl department and 
lec’timer on dermatology at the I^ndon Hospital, 
which is in the centre of his constituency. In and 
out of the House of Common* ne h.as made a special 
effort to represent the med ^‘1 point of view. He 
is chairman of the Universi '; of Ixmdon Conseiwa- 
tive Association. 

Alfbed Salter, M.D. Loni.. D.P.H., has sat for his 
constituency continuously since 1922. He was 


chairman of the medic.al committee during the 
. 1929 Parliament. He is a J.P. for the coimty of 
London and an alderman of Beimondsov Borough 
Council. He retired from general practice in Ber¬ 
mondsey in 1929 and is now engaged in consultant 
work chiefly in connexion with claims of injured 
worlanen under the Workmen’s Compcnsafioii 
Acts. 

Saaiuel Segal, B.A. Oxon., M.R.C.S. Eng., was 
exhibitioner at Jesns College, Oxford, and qualified 
from the Westminster Hospital in 1927, after 
which he held resident appointments there. Since 
1929 he has heon in general practice in north¬ 
west London. 

Thomas Sinclair, C.B., M.D.. M.Ch. E.U.I., E.B.C.S. 
Eng., who has been returned imopposed for Queen’s 
University, Belfast, holds the chair of suigery in 
the univemity, and is consulting smgeon to*the 
Belfast Eoyal and other hospitals. He is a member 
of the General Medical Council and a senator for 
Northern Ireland. 

Edith C. Shjimerskill, M.E.C.S. Eng., who qualified 
from Charing Cross Hospital in 1024, is medical 
director of the birth control clinic at Wood Green, 
and member of council of the National Birth 
Control Association. < 

George de Swietochowski, M.D. Munich, M.B.C.S. 
Eng., who is a general practitioner in Paddington, 
was bom in Poland and qualified in tins country 
in 1912. During the war be was civil medical officer 
to the 4th London General Hospital. He was the 
first president of the Paddington Medical Society, 
and one of the fmmders of the London public 
medical service. He is chairman of executive of 
the Medical Practitioners’ Union and has repre¬ 
sented Paddington for twelve years on the London 
Panel Committee. 

Wm. S. Eussell Thomas, M.B. Camb., who is 
standing for the central division of Aberdeen and 
Kincardinoshire, qualified from Guy's Hospital in 
1919 aud after holding resident appointments 
there and elsewhere settled in general practice at 
Warlingham, Sm-rey. In 1931 he contested Ilford 
without success. He is a barristcr-at-Iaw. 

J. H. Williams, L.S.A., who qualified from the 
London Hospital in 1902, is partner with his, son 
in general practice at Burry Port. He is a member 
of the Middle Temple, a justice of the peace, and 
chaiiman of the public health committee for flie 
county of Carmarthen. 

Sir John Worthington, M.R.C.S. Eng., who is 
standing again for the Forest of Dean division of 
Gloucester, was Parlinmentarj’ private secrefarj’ fo 
Jlr. Ramsay Macdonald when Prime Minister. He 
comes of a medical family and qualified from the 
London Hospital in 1S95. 


LONDON MEDICAL SOCIETIES 


At the opening of a new session wo arc again 
giving for the convenience of our readers the names 
of presidents and hon. secretaries of London medical 
societies, with the addresses at which they can he 
approached. 

lioyal Society oj Medicine. —Pre.«idcnt; Dr. Robert 
Hutcliison. Hon. secretaries : Dr. Anthony Foiling and 
Mr. G. T. MuUally, (1, 'Wimpole-strcot, W.l.) 

Medical Society of London. —President: Prof. G. F- 
Gask. Hon. secretaries; Ttlr. C. P. G. Waltcley and 
Dr. A. H. Douthwnito. (11, Clinndos-Ktrcet, IV.l.) 

Hunterian Society .—President : Dr. IV. Brnndor. 
Hon. secretaries: Mr. M. Olderslinw and Mr. A. K- 
Porritt. (2G, Upper Wiraixilo-atrect, W.l.) 

Harecian Society. —Pre-ident: 5Ir. D. E. C. Norburi. 
Hon. secretaries : Dr. A. D. Moms and 5Ir, Jolm Hunter. 
(Hammersmith Hospital, Ducanc-road, V.I2.) , 

Loyal Society of Tropical Medicine and Ifyyien'. 
President: Sir Arthur Bngshawc. Hon. secretaries : Dr. 
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C. II. IVenyon, F.K.S., and Dr. Hamilton Fairley. 
(Manson Hoiise, 26, Portland-place, HM.) 

Eo’jal Medico-Psychological Association. —^President: 
Dr. Reginald ^yo^th. Hon. general secretarj': Dr. 
Eerinald IVorth. (Springfield Mental Hospital, S.W.l".) 

Society of Medical Oncers of Health. —Pi^sident: Dr. 
IV. G. Savage. Executive secretary: Mr. G. L. C, EUiston. 
(1, Xhornliaugli.street, W.C,!.) 

Jssociatfoii o/ Industrial Medical Opcers. —^President : 
Dr. M. Howard Mummery. Hon. secretary ; Dr. Donald 
Stewart. (I.CJ!. Metals Ltd., Kynocli Works, Witton, 
Birmingliam.) 

Tuberculosis Association, —President: Dr. L. S. T. 
Burrell. Hon. secretary : Dr. F. R. G. Heaf. (Colindnle 
Hospital, Hendon, M.W.O.) 

British Institute of Badiology. —^President: Dr. L. A. 
Bowden. Hon. secretaries: Dr. R. Boulton Jlyles and 
lilr. G. E. BeU. M.Sc. (32, Welbeck-street. W.l.) 

Medico-Legal Society. —President: Mr. C. A. Mitchell, 

D. Sc. Hon. secretaries : Mr. pjnest Goddard and Dr. 
W. G. Barnard. (3, South-square, Gray’s Inn, W.C.l.) 

London Association of the Medical TTonicn’s Pedcration .— 
President: Dr. E. M. Pickard. Hon. secretary : Mrs. 
Philippa Martin. (40, Wimpole-street, W.l.) 

Medical Society of Individual Psychologii. —Cliairman; 
Dr. C. M. Bevan-Brown. Hon. secretary : Dr. Alexander 
Baldie. (7, 'Warrington-gardens, Warwick-avenue, W.9.) 

Society for the Study of Inebriety. —^President: Dr. 
William Brown. Eon. secretary: Dr. T. M. Kelynack. 
(144. Harley-street. W.l.) 

The Cancer Society. —^President ; Dr. A. C. Magian. 
Hon. secretary: Dr. D. F. Kennard. (225, Euston- 
road, 2s .W.l.) 

London Jeirish Hospital Medical Society. —^President: 
Dr. D. 2s. 2sah3rTO. Hon. general secretary: Dr. Max 
Sorsby. (London Jewish Hospital, Stepney Green. E.l.) 

St. John's Hospital Dcmiaiological Society. —^President: 
Dr. J. E. M. Wigley. Hon. secretary: Dr. I. Muende. 
(49, Leicester-square. W.C.2.) 

Chelsea Clinical Society. —President: Mr. H. Paxton 
Baylis. Hon. secretaries; 2dr. A. Rugg-Gunn and 2ilr. 
Robert Cutler. (S. Lower Sloane-street, S.W.l.) 

Hacla\cy Medical Society. —President: Dr. A. J. 
.^brose. Hon. secretary: Dr. H. Stark. (26, Stoke 
2sewington Common, 2s.l6.) 

Hampstead Medical Society. —^President; Dr. J. Alison 
Glover. Hon. secretaries; Dr. John Keimedy and Dr, 
T. J. Hollins. (13, Belsize.park, 2s.W.3.) 

Sorth London Medical and C/iinirtncn? Society. — 
President: Mr. John Hunter. Hon. secretaries: Dr. 
W. E. Snell and Dr. J. W. Campbell Maxwell. (Royal 
2sorthem Hospital, 2s . 7 .) 

Isortft-lTcst London Medical Society. —^President: Sir 
Harold GiBies. Hon. secretarv: 2Ir. laonel Green. 

(127, Harley-street. W.l.) 

Priory Medical Society. —^Hon. secretarv: Dr.'J. Clark 
Wilson. (IS, College-crescent, X.W.3.) 

South-West London Medical Society. —President: Dr. 
R. J. Saunders. Hon. secretaries: Dr. E. G. Housden 
Dr. A. W. Wells. (51, Longley-road, S.W.17.) 
Paddington Medical Society. —Preddent: Dr. Alexander 
Baldie. Hon. secretary: Dr. S. Crown. (SI, Elcin. 
avenue, W.9.) 

TFcst London Medico-Chirurgical Society. —^President: 
Dr. Bernard Myers. Hon. secretaries : 2dr. James Kemble 
and Dr. W. K. McKinstry. (12S, Harley-street, M'.l.) 

Kent Medico-Chirttrgical Society. —^President: Dr. 
J. R. Wyllie. Hon. secretarv : Dr. C. J. B. Buchan. 
(x67, Baring-road, Grove Park, S.E.12.) 


THE SER'\n[CES _ 

ROYAL 2rATAL MEDICAL SERIHCE 
Sr^. Rear-Admiral G. L. Buckeridge, OH.E., M.R.C.S., 
!as been appointed Honorarv Surceon to the King from 
Sept. 22nd. 1935. ' “ = m 

Surg. Rear-Admiral F. J. Gowans to Brahe for E.2s 
nosp., Plymouth, and as M.O. in charge. 

Comdrs. M. Brown to Ffriory for E.27. Hosp . 
Haslar; and H. H. Babmgton to Pembrohe for EK'D. 


Surg. Lt.-Comdr. F. C. Bamford to Afciiic. 

Surg. Lt. H. de B. Kempthome to JtamUlics. 

EOTAI. XAVAi VOLEXTEEB KESERVE 
Surg. Lt. (D) H. P. Buchanan promoted to Sutg. 
Lt.-Comdr. (D). 

T. D. G. lYilson entered as Proby. Surg. Lt. 

ROYAL ARMY 2IEDICAL CORPS 

Majs. R. R. Thompson, 2d.C., and D. McYicker, M.C., 
retire on retd. pay. 

Capt. H. 2\. Walker is placed'on the half-pay list on 
account of ill-health. 

Short Serv. Commissions.—^Lts. to be Capts. : K. H. 
Clark, C. S. Gamble, J. A. D. Jolmston, J. A. Scott, 
W. G. Greene, W. M. Oxley, O. R. L. L. Plunkett, 
R. H. Hunt, F. Williams, A. j, A. Gray, J. Reeve, G. 21. 
Denning, H. H. Atkinson, J. 0'Connell,and C.G.OTkiscoll. 
Lt. (on prob.) A. Gleave is restd. to the estabt. 

BEOmAP. ABMV BESEKVE OE OmCEES 
Capt. W. W. Phillips resigns his commn. 

ABan: hextai, cobps 

W. F. O’Carroll is granted a temp, commn. in the rank 
of Lt. 

TEBBITOBIAi ABMV 

Majs. C. P. Oliver and A. J. Chillingworth resign their 
commns. 

Lts. H. S. H. Gilmer and E. D. Fitrpatrickto be Capts. 
ROYAL AIR FORCE 

Squadron Leader W. J. G. Walker to RA.-F. Station, 
Kenley, for duty as Medical OfBcer. 

Flight Lt. H. Penman is promoted to the rank of 
Squadron Leader. 

Flight Lt. G. H. J. Williams to 2\o. 1 Armament Train¬ 
ing Camp, Catfoss. 

Bcntal Branch .—^Flying Ofir. A. Maben to RA.F. 
Depdt, Uxbridge. 

IKDIAY JIEDICAL SERVICE 
Capt. G. P. Charlewood is confirmed in his appt. 

Indian Medical Bepariment. —Capt. (Sen. .d^t. Surg.) 
H. C. De Penning retires. 


I2sFECTIOUS D1SE.\SE 

IN EXGLAXD AXD tVAT.KS DUKEN'G THE WERE ENDED 
OCT. 26th, 1935 

PIoiificaiio7is. —^The following cases of infectious 
disease were notified during the week: Small-pox, 0 : 
scarlet fever, 2SS9; diphtheria. 1199: enteric 
fever, 27 ; acute pneumonia (primary or influenzal). 
713; puerperal fever, 49 ; puerperal pyrexia, 112 ; 
cerebro-spinal fever, S: acute polioinyelitis, 23; 
acute polio-encephalitis, 2 ; encephalitis lethatgica, 
3; dysentery, 15; ophthalmia neonatorum, 72. 
2\o case of cholera, plague, or typhus fever was 
notified during the week. 

The number ol cases in the Infections Hospitals of the London 
County Council on Xov. 1st was 3112, which included: 
Scarlet, fever, 1171 ; diphtheria, 1203: measles, 42 ; whoop- 
insr-coush, 246: puerperal fever, 20 mothers (plus 10 
babies); encephalitis lethaisica. 277 ; poliomvelitis. 12. 
At St. Mnrsaret’s Hospital there were 20 babies (plus 9 
mothers) with ophthalmia neonatorum. 

Deaihs. —In 121 great towns, including London, 
there was no death from small-pox or enteric feveri 
13 (1) from measles, 2 (0) from scarlet fever. 2 (0) 
from whooping-congh, 32 (6) from diphtheria, 60 (14) 
from diarrhoea and enteritis under two years, and 
46 (9) from influenza. The figures in parentheses 
are those for London itself. 

Measles proved fatal In 3 cases at Manchester and 4 at Liver¬ 
pool. Leeds reported the only deaths from whoopinu-couyh 
Warrinuton had S fatal cases of diphtheria, Portsmouth Llveri 
pool, WalLtsey, each 2. Influenza is credited with 4 deaths 
at M anchester, no more than 2 in any other lar^ town. 

The number of stillbirths notified during the week 
was 275 (corresponding to a rate of 44 per 1000 
births), including 36 in London. 
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MEDICAL NEWS 


University of Cambridge 

Oil Xov. 2nd Of. Jolin A. Ryle, rogivis professor of 
pliysic in tlio University, received tlio lionornry degree of 
doctor of medicine. In presenting him tlie public orntor 
.snid : 

Adest vir c.’cimlus, qui, ncpiis Thcologri nostri inter patres 
dilecti et ad eplscopatum vocatl, nomou aiiliqmmi ad Uiii- 
vcrsitateni nostr.mi repnrtat. Sed .aliis .sc dedit studil.s malnit- 
(luo “ acire potestates herbarum usumqito lucdcndi,” ct din 
artcm aTitavit iioc illain mutam nec ipao iufriorius. Aws-f^iai 
oaim callidiia Investigator, stllo quoque In.slgnis. qninque iiiorbi 
t.vpos volt distlngnerc, sive .sedcudo quia, ut Theseus, sivc 
iaiirlnaudo vontri suo contuiuclins iniuriasquo iinponit, sivc 
ctho to.vic.ito —soil quid pliira ? Jlorbos vostro.s nolo tiiiioribus 
agrravare. Adest. a Rcge nostro cicctus, nt nlumnis nostrls 
artls eiusdom aniantibua iiraesidont. inimo ut disputando 
probet, antequnm aluia mater dlplomatibns auis commendatos 
emittat in liritanniam aegrotnntcm. Londiniensis est: sed 
constat inter medicos, ut audio, saopo “ ‘ 

reddi et sanitatem tmnsfnao snupub 
veiiis snis dcrivari passns cst, Uia iam 

FacuUns (nt nunc dicitnr) Jlcdicinao ; sic rerormatn'r Univer- 
.sltas. Speramns ergo, vcliit trnnsfuso sanguine, sauari posfo 
haec tanta vulnera, ip.siqno reddi raintem Jlcdielnae. Hind 
culm slbi proponit nt Acsculapium colat promovendo scicntiaui. 

The degree of I\I,A. was conferred, by special Graces, on 
Prof. Ryle and on Dr. 6. P. JCcCullagli, university 
demonstrator in pathology. The following degrees were 
also conferred :— 

.11.0. —G. L. F. Rowell, R. S. Stacey, E. Fretson Skinqcr, 
and .T. SI. tVallace. 

J[.H. and B.Chir. —T. B. Jones. 

il/.R.—S. J. Hadllold, R. I. X. Greaves, and R. 11. Brown. 

Royal College of Physicians of London 

At a quarterly meeting of the college hold on Oct. 3l8t, 
with Lord Dawson of Penn, tlio president, in the chair. 
Dr. A. Ramsbottom, Dr. A. Foiling, Prof. O. L. V. S. do 
Wo.ssclow, Prof. E. H. Kettle, Dr. R. H. Miller, and 
Dr. P. H. ^lanson-Uahr wore elected councillors, and 
Dr. H. L. Tidy a ropre.scutntivo on the committee of 
management of the Conjoint Board. Tlio following 
representatives were elected : Dr. A. S. Barnes on the 
court of governors of the University of' Birmingham ; 
Dr. .Tohii Haj' on the court of governors of tiio University 
of Liverpool; Sir Stanley Woodwork on the Central 
Coimcil for District Nursing ; and Dr. Artliur MacNalty 
on the oxcoutivo committee of tlio Imperial Cancer 
Research Fund. Mr. Gavin Turnbull Simonds, K.C., 
was appointed senior standing counsel to the College. 

The president announced the award of the Jenks 
scholarsiiip to Jolin Douglas Jaine.s, late of Ep.som College, 
and the appointment by the council of Dr. D’Arcy Hart 
to the Milroy lectureship for 1037. Dr. R. D. Gillespie 
was appointed a dolegato to the fourth biennial conference 
on mental health in January, 1030. 

The following candidates having satisfied the censors 
board were admitted to the membership :— 

Franklin Blckiiell, JI.B. O.von.; Tboniiis Colvor, Jt.B. Slieff. ; 
.Tohn Howard Fishor, M.B. Sydney ; Arthur Evans Francis. 
M.H. Lond. ; Gcorfro Edward Godber, Jt.B. O.von.: John 
Stuart Harper, M.B. Abord.; AVilliam Albert Hawk, JI.I). 
Toronto ; q'houias Shirley Uclc, JI.D. Caiiih.; John Eocke 
Eovibond, Jt.B. Camb. ; tVIlliam JlcCartan. M.D. Belf. ; 
.tames Robertson Monro Jlackie, JI.H. Abord. ; Robert tValsIi 
JIussen, M.D. Bolt.: Lionel Evorard Xapicr. L.R.C.P.; Xeville 
Christopher Oswald. M.B. Camb.; Mahankali Sectharania Rno, 
Jf D Madras ; Kenneth Moorhmi.se Robort.«on. M.D. Loud. ; 
William Stuart Teirncr, M.B. Ovon.: Samuel Edward Tnn.ey, 
M.D. Manitoba : John Henry tValters, L.R.C.P.; and S.vdney 
J.j\wn’iice Wripht, M.D. Lond. 

Licences to practi.se were conferred iqion IIO caiididate.s 
(123 men and 17 women) who have pns.sed the final 
examination of the Conjoint Bonnl and have complied witli 
the College by-law.s. The following are the name.s and 
medical .schools of the successful candidates :— 

M. M. All. Osmania luid .St. Bart.’s ; I. C. Allen. Camb. and 
St. Thos. ; W. <». R. .\shley-Emile. Midiilcscx : E. Ashman. 
Giiv’s : G. Bair. Kinu’s Coll.Martrarct Ball. Camb. ami Royal 
Free ; A. B. liarbonr, St. U.rrt.’s ; K. E. Barlow. .Middlesex ; 
J. E. M. Barnc.s. St. Marj-V ; H. H. F. Bams-. Calv. Coll.; 
P. X. llaniah. Calcutta and West Lond. ; W. M. Beattie. 
Camb. and l.lvorii. : H. B. Blnihaum. Glaspr. ; I,. J. Blay, 
Gu.v’.s ; G. L, Bmdenek. CAmh. and St. Thos. ; J. A, B. Bumeit, 
Charimr Cniss ; W. .V. Burnett. Camb. and .MIddle-cv : A. Z. 
Butt. Witwatersraml and St. Bart.V ; T. D. Cliablani. Bomh.ay 
and St. Geonri'V ; Fn-da .M. Chalklcy. Kitur'-s C<dl. anti We-t 
Load. : S. I.. S. Ctdcw. Sincai'ore ; IVisellLi B. Clark and 


E. R. Coleman, Unlv. Coll.; J. D. Cooper, Camb. and Lond.: 
R. X. B. Crldland. Oxon. and St. Mary’s; H. W. F. Croft, 

I. irerp.; X^. Cruickshnnk, Cmiih. and J.omi.; G. .M. Cnrlols, 
Guy’s: B. Datta, Ovlcutta and Lond.; D. R. Davies, CardllT ; 

II. L. Ellis, Jtiddlesex ; G. A. Ewen, Camb. and St. Bart.’s ; 

R. D. Ewliig, Camb. and Jliddle.scx ; J. V. L. Farquhar, Camb. 
and St. Bart.’s ; W. Ficldine, Mnnch.; G. Jl. Fleming, Camb. 
and Hniv. Coll.; Uairoen I. Forster, Royal Free ; T. 1), Fraser. 
Camb. and St. Thos. ; E. D. B. Freedman, Univ. Coll, amt 
Westmlnsler; J. French, St. Bart.’s; S. E. Fiirher, Oxon. and 
St. Bart.’s ; T. II. T. Ganthy, Camb. and Jliddlescx ; 1’. R. 
Gavin, St. Tho.s.; S. G. Gordon, Clmrlng Cross; 1). IV. F. 
Got la, Lond, ; A. A, Hakeem, JIanoh. and M'ost Lond.; 
P. B. Hanbury, Guy’s; C. W. JI. Harvey, St. Thos.; 11. 11. 
lllekoy, Oxon. and Lond.; G. S. Hodge, Unlv. Coll.; G, A. 
Hodgson, Oxon. and St. Thos. ; R. J. House, Middlesex; 
W. Hughes and 'T. G. Humby. Guy’s ; R. S. limit, Camb. 
and St. Bart.’s; C. A. Ilutt. St. Mary’s; R. A. Johnson. 
Guy’s; D. Joy, Unlv. Coll.; E. W. Knowles, Livorp.: J. W. 
Lacey, Camb. and Lond.; C. Langinnld, Cardlll; 13. Is>e, 
Mnnch.; D. N. Lcemlng, Guy’s : J. 1. Losh, St. Thos. t W. X. 
Lippltt, Btrm. and Lond. ; H. S. Lohgnrh, I’unjnh and 
Middlesex ; R. G. M. Longrldgo, Camb. mid St. Thos.; I. II. 
JIcCrae, Witwutcr.srnnd and Clmrlng Cross ; K. G. F. Mnekeiizle. 
Camb. and St. Thos. ; Ivy JI. JInssick, Punjab and West 
Lond.; Dorothy V. Jlazel, Sydney mid Royal Free; S. C. 
Mehta. Ahmcdahad and Lond.; U. C. do 13. Miluo. Camb. 
and Westminster ; D. W. Mo>mngh, St. Bart.’s; A. MukorJI, 
Calcutta and Middlesex ; R. Muntly, St. Bark’s ; A. U. G. 
Munro, Diirh. : E. G. Murphy, Unlv. Coll.; Jlolra Jlinray, 
Ltvorp.; A. A. K. X’aqRhbnndi, Pimjab mid Lond.; S. tf. 
Xardcll, St. George’s : J. A. T. Nicoll, St. Bart.’s; A. R. R. 
Oaklej’, Sliddlesex : T. D. W. O’Fjyun, St. Jlnry’s; C. IV. E. 
Oiitrcd, Guy’s ; S. Palctz, St. George’s : G. W. Palmer, Cmnh, 
and St. Thos.; Nora M. Pettitt, Royal Free ; O. B. S. I’lmhlctt, 
Westminster; Dorothy S. Pope, Royal Free; D. A. R. 
I’ritchnrd, Liverp.; C. X. Piilvcrtaft, Cmnh. mid .St. 'Ihos.; 
.1. D. Raftcry, St. Mary’s ; C. O. Rlbelro, Unlv. Coll.; D. T. 
Richards, Cardlll; Florence G. Rielmrds. Blnii.; JI. S. Rich¬ 
mond, Leeds ; C. G. Rob, Cmnh. and St. 'Tho.s.; E. T. llohcrt.s, 
Edin. and Leeds ; J. JI. Robins, (Jamb, and St. Bark’s ; 0. S. 
Robinson, Camb. and Liverp.; 11. D. II. Robinson, Unlv. 
Coll.; P. A. Robinson, Cmiib. and Jliddlescx; O. Rogers, 
Lond.; O. N. Roiissol, Camb. mid St. ’Thos.: E. B. Bo"'e. 
Guy’s: Jlillieeiit Rowlaucl, Punjab and Royal Free : L. JI. 
Riibcln, Loud.; A. E. K. Snlvl, Guy’s ; H. N. Sanigo, Jlaneli. j 

S. K. Sen, Patna and Birin.; J. A. Seyniour-Joncs, Cmnh. in|d 
St. Thos. ; D. Singh. Lahore and Blmi.; Jlarjorie Siniill. 
Adelaide and Royal Free; ’T. Smallliorn. St. Bnrf.’s; A. C. 
Spence, Camb. and Jliddlescx ; S. Slcln, Capo and St. JIary s : 
,T. Stern, Lond.: L. 1). Stone, Jliinch.: J. Siichot, Cape and 
St. JInry’s ; R. II. A. Swain, Sk Bnrt.’s ; J. R. Sweeting and 
Phyllis J. JI. Sykes, Unlv. Coll.: R. A. Thatcher. St. JInry’s i 

F. B. I’hoinns, Comb, and Sk ’Thos.; B. 'I’honiley, Jjanch.; 
R. F. Trcdgold, Camb. ami Univ. Coll.; A. R. JI. M nilarn. 
Ceylon and King’s Coll.; J. T. Wnhllc. Guy’s; RosenmiT C. 
Walker, Royal Free; J. Sk J. F. W. Wnllnee-Collelt, Lend.: 
J. R. Wardicy, Jlmich. ; Xorah E. Wcatherhead, Royal Iree. 
W. R. Wclplv. Lond.; V. O. IVharton. Camb. mid Jlniieli., 
C. E. G. Wickham, SI. Thos.; Sheila JI. R. M’llllanis, Rond 
Free; S. L. WllUmns, CiirdllT; J. D. Wilson, St. BnrI.’s; and 
Hilda C. Woods, Iloynl Froo mul West Lond. 

DijiloninR were conforrod jointly witii tlio Boynl College 
of Surgeons ns follows ;— 

Diploma in l*iibUc Ilcalih, —K. F, Alford, G. Biisuttll. 
P. J. L. Cnjion. A. F. Cook, E. H. Hull. 1\ X. Kapur, A. A. 
Jllllcr, C. D. Xowinmi, mid Constnmo L. ’Tii.vlor. 

Diploma in Child Ilcalih, —R. II. Bnllcy. D. S. Ilateiimn. 
C. A. Birch, A. JI. B. Cnun, G. Davison. Jk h. Dlwnny, J. B- 
Ebbs. L. A. Hawkins, B. JIcArdlc, T. S. Rodgers, mid A. H- 
Stokes. 

University of Glasgow 

On Nov. find tlio degree of JI.D. wns conferred on 
W. S. Bunret. 

University of St. Andrews 
Jlr. K. C. Aloxnndor lins been appointed to the climr of 
Kur^gery in University College, Dundee, in siicce.-.sion to 
tliodiito Prof. John Andonson. 

Mr -Mexandcr wns hnni in Eilinlmrgh In ISSI nml eihie.Tle'l 
at Geoige Wnt.^oii’s College. He m' ll’ Fdin 

Universitv of Edinburgh mid In l’nrl“. gradnating .M.B. I- n 
with hummrs in PJdS. He ohtalneil n Vans 
and until the war he worked lii Edlnhiirgli. holding 'j 

appointiiienis ut the Royal t'dlrnn-ir}- and ebewhere 1- 

he took the felhmshlp of the Rovnl College "J 
Edinburgh, mid In lyi.-! he a ns a joint bidder '(f 
n-enreh scholarship. During the war 'f./ , ;, 

•■nrgleal sperinll-t nttnehed to Xo. .1 (a‘-ii.;It> Stat on ot <> 
Thull VrmV in Franee. Be held the rank of 
R.A.Jt.C. nhd wii'i taloe meiiUomMl in di^pidihe-,. ^.JA) 

a:ir he returned to Edinlmrgli ai a‘-^i-tntit In tin a 

deimr mmit of file Unlvervlly mull P.k’l. alien he nioied ■ 
llVmd." lie ^ appointed h-m. vl^iling -mg.. n to < 
Royal Dilirmnry then- and lectiirar In t"/,Y,VC:Ta"il’rr 

Unlver'itv of .st. Amlrea.-. In IPfii he ans lu.polnled xm 1^;, 
In oponitivt* j*tir?rry ami “tirplcjil to tlic lUijnl C 

of of Ktilnburph. 
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Hunterian Society . ^ 

A meeting of tins society -criU be lield nt tiic CXitiem 
Hnll, AVanvick-lnne. London, E.C.,on ilonday, Xov. ISth, 
at 9 P.M., wben a discussion ■svill be held on the mo^n 
that birtb control is -unnecessary in modem life. The 
openinc speakers will be tlie Bishop of St. Albans. Dr. C. P. 
Blacker, Dr. Halliday Sutherland, and Dr. E. B. T. 
Clarkson. 

British Institute of Philosophy 
An address entitled Tlie Present Xeed of a Pliilosophy 
will be given by ^Ir. C. E. M. load on Tuesday, ^ov, 1-th, 
nt S,15 "p.m. at University College, Gower-street, London, 
IV.C. Cards of application can be obtained from the 
director of studies nt University Hall, 14, Gordon- 
square, AV.C.l. 

Aberdeen Universitj’ Club, London 
The ninetv-fourUi half-yearly diimer of tliis club will 
be held at tlie Cafe Koj-alat 7 for 7.30 r.M. on Tliursday, 
Xov. 21st. Mr. J. JI.'Bulloch, LL.D., will preside, and 
General Sir Ian Hamilton -will be the principal guest. 
The hon. secretary may be addressed at 16, Tregunter- 
road. S.IV.IO. 

Aledical Tour to the Mediterranean 
The twelfth international medical tour, organised by 
the Societe Medicale du Littoral Hediterraneen, will take 
place from Dec. 26th to Jan. 4th, and risits -will be made 
to all the resorts of the French Biriera, from St. KaphaEl 
to ilentone, as weU, as to the liinterland. Fiuther par- 
ticulars can be obtained from the French Xational Touring 
Office, 56, HajTrinrket, London, S.Tl'.l. 

Surgical'Instrument Manufacturers’ Association 
Tlie aimual dinner of tliis association was held at the 
Holbom Kestaurant on Oct. 25th, when Mr. H. Guy 
Drew (Down Bros.) presided. Prof. Grey Turner, who 
proposed “ Tlie Association,” recalled Ins early deUght in 
instruments of precision. The pride of the industry in ■ 
its craftsmanship was soinetliing wliich should alwaj-s be 
cherished. It added greatly to the interest of their work 
and could be passed on -with the greatest possible ad\-antage 
to their clients. Ho was indebted to instrument makers 
for the way they allowed surgeons to visit their workshops 
and see how the instruments were made. It would be 
beneficial, he thought, if a return ^•isit -was made to the 
surgeons’ workshops, the operating theatres, to see what 
■was actually done ■with the instruments.- The association 
might also ■witli advantage form some sort of museum 
where the vast stocks of patterns of siugical instruments 
could be housed and to wliich those who were tliinking of 
inventing instruments could have access. It might often 
be found that the instruments they had in mind had- 
already been produced and perfected years before.' Air. 

- Drew, who responded, said that skilfuBy designed surgical 
instruments had the happy knack of turning up again 
' and again ; it was essential for them to be known by the 
name of the most recent inventor when they embodied 
improvements on the original design. Heister, who was 
bom in Fmnkfurt about 16S3, -wrote a book on surgery 
■which ran into seven German editions and was adopted 
for many years as the standard book on surgery in the 
British army; some of liis instruments were stiU being 
produced, but were not catalogued under Ins name' 
Prof. Turner, he said, was voicing their o-wn ideas in 
saj-ing that the teclmician of the futiue must be much 
more highly trained than he had been in the past. Tliev 
had rwently formed an institute where it was intended 
to train the young people who were joining the industi-v 
m the basic fields of knowledge where surgeon and instru- 
mentmakercameinto contact. Dr. A. X. Gardner proposed 
The Guests,” and in responding Sir Frederick Hobdav 
expressed liis indebtedness to the industry for collaboni- 
bon in aBei-iating the sufferings of animals. Dr. Cliarles- 
IbU,^ -who also responded, urged the institute to seek 
admission to the register of auxiliaries compiled bv the 
British Alediral Association. Air. Kichard Say. on behalf 
of the Hospital Saving Association, expressed liis appre¬ 
ciation of the good work wliich tlie instrument makers 
were doing in endeavoiiriiig to raise tlie qualitv of surmcal 
appliances and in protecting the public froin the quack 
J^dvertiser. ^ 


The King 1ms given permission to Dr.'Willi.ain Dunlop, 
lately cliief medical officer in the Iraq health sen-ice, 
and Air. G. S. Woodman, lately cliief surgical specialist in 
the service, to wear the order of A1 Bafidnin, insignia of 
the fourth class (civil dii-ision), which has been conferred 
on them by the King of Iraq in recognition of tlieir 
valuable services to liis comitiy. 

Manchester Babies’ Hospital 

The Ducliess of York has given permission for tliis 
hospital to cliauge its name to the Duchess of York 
Hospital for Babies in Alancliester. The hospital cele¬ 
brated its twenty-first nnniversan- tliis year, and Her 
Boyal Higliiicss ^•isited it last July wlien slie opened the 
new nurses’ homo and medical block. 

Hull Roj-al Infirmary 

Tlie board of management of tliis hospital liave decided 
to proceed with a scheme for a new block at Sutton for 
paying patients. Tliere -will be an appeal for funds, but 
the contributions -will be regarded as loans carrying 
interest. Under its charter the infirmary' caimot itself 
carry tlus out, and the appeal ivill probably have to be 
imdertaken by an independent body. 

University of Birmingham 
A special post-graduate course in neurology for caiidi- 
dates preparing for the diploma in psychological meilicine 
of the conjoint board will be held from Alay 5tli to 
July 14tli on Tuesday afternoons at the General Hospital, 
the Queen’s Hospital, and the Cripples Hospital. The 
lecturers -will be Air. Beatson Hird (neurological ophthal¬ 
mology), Prof. P. C. Cloake (neurology). Dr. Keith Thomp¬ 
son (nouro-pathology), Air. G. P. AliUs (neurological 
ortliopaidics), and Dr. J. F. Brailsford (radiology of tlie 
nervous system). Further particulars may be had from 
the secretary of the University. 

Cleaner Swimming Pools 
The Alinister of Health has been dnvwing the attention 
of local authorities to the necessity for cleanliness in 
swimming-pools. The official circular (Xo. 1503) points 
out that the coming of ■winter pro\-ides an opportnm’ty 
for ensuring that suitable standards of cleariBness and 
purity of -water are maintained. Tlie report on the Piiri- 
tication of the ■water of Swimming Batlis, pubBshed by 
the Alinistry in 1D2D, is quoted ns recommending coii- 
tinuous filtration combined with continuous and accu¬ 
rately controBed chlorination (or other equnBy effective 
means of steriUsntion). Besides batlis and pools in pubBc 
ownersliip there are those provided by private owners 
(e.g., in connexiou ivith road-houses and similar premises), 
and the circular indicates the statutory powers of control 
wliich local authorities can exercise, if need be, over such 
pools used by the public. 

The Irish Free State Medical Union 

Our Dish correspondent writes : At the representative 
meeting of the British Aledicnl Association last July 
sanction was given to a proposal for the union of the 
branches of the BAI.A. in the Free State -with the Irish 
Aledical Association. The latter body, wliich had pre¬ 
viously given approval of the project, has now passed 
the necessary legal resolutions for winding-tip. Two 
special general meetings were held on Oct. 16th and 31st, 
and decisions taken in legal form. It is expected that 
the new union—the title of wliich tviB be “ the Irish Free 
State Aledical Union (Dish Aledical Association and 
British Aledical Association) ”—will come into beinc on 
Jan. 1st, 1936. All the members of both associations 
■who ore resident in the area imder the jurisdiction of the 
Dish Free State wiB automaticaBy become the first 
members. The Union wiB have complete autonomy 
witliin the Dish Free State, but arrangements have 
been made by wliich the members tviB receive the British 
Medical Jminml. and the Union wiB be represented on 
the council of the Association. Aloreover. a member 
leating the Irish Free State to reside in Great Britain 
or in any other area where tliere is a brancli of tlie B AI.A. 
wiB automaticaBy become a member of that association 
Conversely, members of the BAI.A. comim: from Great 
Britain or elsewliere wiB become members of the Union. 
The first election of officers and committees iviB take 
place next summer, the management of the Union in 
the meantime being by a proiisional committee. 



109C the lakoet] 


OBITUARY 


[kov. 9. 1935 


WILLIAM ADAMS FROST, F.R.C.S. Eng. 

COXS0LTIXO OPIlTIIALinO SunOEOK TO ST. GEOUGe’S IlOSMTAE 

The deatli of !Mr. Adams Frost at S2 j'cars of ago 
marks a broach -n-ith tho past. Forty years ago bo 
■was the best kno'wn of British ophthalmologists ; ho 
■was an original member of the Ophthalmological 
Society of the United Kingdom and the last survivor 
in this coimtry of that little group. For many years 
ho had been living in retirement. 

William Adams Frost -was educated at Ken¬ 
sington Grammar School. His father, Charles 
:MajTiard Frost, F.K.C.S., -was a London Hospital 
man, but ho ■was surgeon to the Kensington Dis¬ 
pensary and lived in Ladbroke-square, from "wliich 
it -was a pleasant -walk across the park to St. George’s, 
■where tho son studied medicine and from ■wliich ho 
qualified in 1874, becoming house surgeon and 
demonstrator of anatomy. After post-graduate study 
in Vienna ho took his F.R.C.S. in 1878, and three 
years later ■was appointed assistant ophthalmic 
surgeon to tho hospital. In 1892 ho succeeded Mr. 
Brudenell Carter as full surgeon, and remained on 
the active staff until his retirement in 1906. For 
much of tliis time he was also sm-geon to the Eoyal 
Westminster Ophthalmic Hospital, and ophthalmic 
surgeon to the Victoria Hospital for Children. At 
St. George’s he lectured on ophthalmic surgery, and 
lie was tireless in gii*ing elementary instruction to 
students who had no intention of becoming specialists ; 
at tho Westminster he made good use of a collection 
of lantern slides (taken from his atlas)_ to ground 
more advanced pupils in the recognition of tho 
normal and abnormal fundus picture. Ho did not 
write much but his “Atlas of tho Fundus Oeuli,’ 
which appeared in 1896, was an important contri¬ 
bution to ophthalmic literature; some .attempts 
had previously been made in this direction, but 
Frost’s early training at Jloorfields and his IMer 
attachment to large ophthalmic hospitals gave Imn 
the opportunity of capturing topical and interesting 
cases at the right moment, and of supervising the 
artist in order that tho essential points might bo 
effectively brought out. The atlas contained aU 
tho important forms of disease wliich the student 
or practitioner was likely to meet ■with, and i r. 
Frost was happy in his artist, Mr. A. U . lleaci, 
whoso drawings boro tho impress of fi«ehty. IDs 
other publication was a Uttlo manual of ophthalmic 
suri'erv in which ho coUaborated with BnideneU 
CaHer, who took the an.atomy and physiology, while 
Frost discussed the diseases of tho eye and its setting. 
Tho chief value of this book lay in the sections on 
the refraction of the eye and the correction oi o^om 
of refraction which Mr. Frost was one of /‘^o 
make clear to the student. Ho ,4 

artificial eve for tho puiqiose of teaching the ii-c 
of tho ophthalmoscopo to students, and his model 
of ophthalmoscope was in some ways to 

Morton’s. The operation of 
into Tenon’s capsule, after e.vcision of thP 
bears his name. At the Ophthalmological .-ocicty 
he was twice awarded the ^fiddleinore prize: 
was for many years librarian of the Bo-wman library 
■ind vico-nrcsideiit of the society. . . 

ylr. Harold Grimsdale writes : “ It was my pm - 
le^e to 1.0 associated with Mr. Frost, as ebiur.Tl .assi^ 
taut and later as assistant surgeon for many j cars 
both at St. George’s and at the Koval ^minster 
It is not easv to express the great regard I 
him ; he was an ideal colleague, alwaj.- ready to 


help and to listen to one's difilciiltics. He criticised 
but never unkimlly. His most marked characteristic 
was keenness ; whatever he took up he enjoyed to 
tho full. Apart from his work, which he loved, ho 
played hard. As a young man ho was an enthu¬ 
siastic cyclist; when motors came in he becaino an 
equally enthusiastic motorist. Ho hunted, played 
golf and bridge, alw.ays putting his whole heart into 
tho matter in hand. In his last years his sight failed, 
and he who had done so much "to help the sight of 
others himself slowly became blind ; but even this 
tragedy ho met courageously. Ho came constantly 
to the committee meetings of the IVestminster, and 
by his -wise advice and interest did much to make tho 
hospital flourish.” 

In J.anuary, 1881, Mr. Frost married Miss Jf. D. 
Anderson, who survives him. There were no children 
of the marriage. 


WILLIAM ARTHUR WINTER, M.D.Dub., 
F,R.C.P.IreL 

Dr. Winter’s de.ath in Dublin last Satiuday iva.s 
unexpected to his friends, few of whom knew that 
ho was not in sound health. IIo was a Dublin man 
by birth, being born in tho city' in 1868, and was 
educated at Trinity College, Dublin. After graduating 
in 1891 ho was for a few years engaged in general 
practice in tho north of England, after which ho 
returned to Dublin to practise as a physician. Ho 
was for some ye.ars assistant physician to Dr. 
Steevons’ Hospit.al, and in 1906 was elected visiting 
physician to that hospital, a post ho hold up to his 
de.ath. Ho filled various offices in tho Royal College 
of Physicians, and was its president from 1927 to 
1930. During tho hate war ho served for a time 
with tho “ 83 (Dublin) Gcner.al Hospital ” in France, 
holding tho r.ank of m.ajor in tho Royal Army Jlcilicnl 
Corps. 

A careful and conscientious hospital physician, 
Winter for many years enjoyed a large private 
practice chieflj' of the family typo ; it was a tribute 
both to his sldU and to his kindliness that ho retained 
his earlier patients through life, and .very often 
their children and grandchildren became his patients 
also. Ho was so imassuming that his capacity and 
dignity .as president of the College exceeded the 
anticipations even of his friends. Only a few wcehs 
.ago he proposed tho toast of the guests at the St. 
Luke’s Day dinner avith ne.atness, good feeling, and 
tact. A very “ clubb.able ” man and a bachelor ho 
was held in general affection, his courtesy .and aviliing- 
ness to do a favour being patent to all. 


SIR THEMISTOKLES ZAMMIT, C.M.G., M.D. 

The de.ath in Jfalta on Kov. 3rd of Sir Themistoklcs 
Zammit, at tho ago of 72, removes from his native 
island a aviso couasellor aa-ho, holding himscH aloof 
from purely party politic.s, has left a deep impress 
upon its sociological and academic life; from the 
world of scientific investigation .an outstanding 
personality: and from a sm.allcr circle, to avhich 
ho w.as familiarly knoavn as Tom or Temroy, a loyal 
.and beloved friend. 

Bom in 186-1. Zammit avas educated at the M.alta 
Universitv where ho pursued tho study of medicine, 
and in due course graduated M.D. in 1889. Attracted 
bv tho possibility of devoting himself to .analytical 
chemistry, he applied for, and avas .appointed m 
1891 to," tho iiost of government analyst, avhich he 
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held for 30 years. He took np Ms -n-ork in tlio 
lakoratories of tke Public Healtli Dep.artment under 
the then cMef medical officer, Caruana Scicluna, Trho 
had himself helped Bruce in Ms preliminary investiga¬ 
tions into the mtiology of Hediterranean fever. At 
this moment. Captain Hi^hes, -a-ho foUomed Bruce 
in the serious study of this disease, stepped into the 
hahoratory, and in his turn received much assistance 
in Ms researches from Zammit. Prom the earliest 
stages of his government service, Zammit rvas 
thus in close touch vrith the development of our 
knorvledae of undulant fever, a fact vrMch made Mm 
a toiver“ of strength to the Mediterrane.an Fever 
Commission from 1904 to 1907. The discovery of 
the elimination of the specific micro-organism of the 
disease via the milk of the goat rvas due to him—and 

the study of 
means for the 
prevention of 
brucella infections 
afiorded Mm inter¬ 
mittent occupation 
Throughout his 
life. His numerous 
publications on the 
subject are scat¬ 
tered through 
English, French, 
and Italian jour¬ 
nals ; and a note 
from Ms pen on the 
immunisation of 
the Maltese goat 
appeared in our 
omi columns only 
tvro years ago. 
Previously to the 
advent of the 
Mediterranean 
Fever Commission 
he had already made his mark in the investigation of 
an outbreak of malaria in Malta, rrMch he snccessfoUy 
dealt -with hy tracing the anopheles to its only habitat 
in the island—a small hut deep vaUey—and- there 
destroying it. 

For a period of 25 years Zammit played a very 
active part in university life. In 1905 he 
appointed to the chair of chemistry—a post -uMch he 
retained until 1920—rrhen he exchanged it for the 
rectorsMp of the university, becoming at the same 
time a member of the Legislative and of the Executive 
Councils of Malta. These posts he held until 1926, 
mhen on retiring from the rectorship he mas appointed 
director of the museum department, and vras enabled 
to give free rein to his antiquarian pursuits^ Honours 
naturally fell to his share. In 1911 he became 
CALC.; in 1919 he received the hon. fellomsMp of 
the_ Boyal Anthropological Institute ; in 1920 the 
University of Oxford conferred upon him the denree 
of D.Litt. (hon. cansa); in the same year he "mas 
awarded the Mary Ki ng sley medal of the Liverpool 
School of Tropical Medicine ; and ten years later 
he was created a knight. 

Zammit was indeed a versatile and many-sided 
person, and whatever study he turned to has been 
enriched by bis -work. He was a patient, exact, and 
lo^cal scientific worker, an erudite archjeoloMst, 
and an academic dignitary whose sound judgmentlmd 
logical mind steered the universitv throucrh manv 
troublous times. - - . 

He le.aves one son—assistant curator of the museum 
—and one daughter. 
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KOTAL SOCIETT of JIEDICrNE. 1, AVimpole-streot, W. 

Tcesdav, Xot. 12 til. 

Therapeutics and Pharmacotoerj. 5 P3I. Prof. E. C. 
Dodds: The PharmaeolcKrical Action and Clinical 
Use of Drugs with a Camphor- and Coramine-like 
Action. 

Psuchiatr.!. S.30 P.M. Dr, John Bnmder: The Stndr 
of the Human PituitaiT in Health and Disease. 

Wedxesdav. „ 

Surperp: Subsection of Proetolopin 5 P.5r. Air. G. 
Gordon-Tarlor: The Complex and Complicated in 
the Snrserj- of the Large Intestine (presidential 
address). 

Fmday, „ 

Eadioloau. S PAt. for S.15 P.rt. (British Industries House, 
Alarble 'Arch, W.). Dr. AUibone: Continnonslr 
Eracnated 5. Ear Tnbes. Other speakers: Dr. 
Ealston Paterson, Dr. F. Ellis, and Dr. K. S. Finzi. 

Epidemiology and Tropical Piscoses. S.15 P.M. Sir 
\V. Dalrrmple-Champneys, Dr. E, Briercliffe, Dr. 
V, B. IVigglesworth, and Dr. P. H. Alanson-Bahr: 
The Malaria Epidemic in Ceylon, 193i—35 (joint dis¬ 
cussion). 

AIEDICAL SOCIETr OF LOXDOX, 11, CIiandos-stTeet, tV. 

AIoxdav, Xov. llUi.—S PAL, Clinical Evening. 

AIEDICAL SOCIETY OF ETDIVIDUAL PSYCHOLOGY. 

Thcesdat. ACot. 11th.—S.30 pal (at H, (Ahandos-street, 
AY.), Dr. J. A. Hadfield: A Contribution to Psycho¬ 
pathology. 

ATOETH LOXDOAT AIEDICAL AND CHFEUEGICAL 
SOCIETY, Eoyal Xorthem Hospital, AT.Vr. 

Fpadat Xov. 15th.—9 P.JL, Clinical Evening. 

SOUTH-WEST LONDON* AIEDICAL SOCIETY. 

Wedxesdav, Nov. 13th.—9 PAt. (BoUngbroke Hospital, 
Bolingbroke-grove, S.W.), Air. E. T. C. Alilligan: 
Modem Methods and Treatment of Ano-rectal Diseases. 

PADDINGTON AIEDICAL SOCIETY. 

TraSDAT, Nov. 12tb.—9 P.M. (Great Western Eoyal 
Hotel. W.),A11 s5 M. J. Eoxbnigh, Aliss E. Wetherall. 
and Aliss D. Anderson: Hospital Almoners and the 
Aledical Practitioner. 

biocheaucal society. 

Fiudat, Nor. 15th.—1.30 pat. (Guy’s Hospital medical 
school, S.E.). Short Communications. 

AIEDICUl. OFFICEES OF SCHOOLS ASSOCIATION, 
11, Chandos-street, W. 

Fktdat, Not. 15th.—5 PAL Mr. E. WEson Hall: Some 
Problems of the Medical Officer in Privnte Preparatory 
Schools. 


LECTUHES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS OF LONTION. PaU 
Ainu East, S.W. 

Tcesdav, Nov. I2th.— 5 PAL, Dr. J. D. EoUeston : The 
History of the Acute Exanthemata (last FltzPatrick 
lecture). 

Tecpsdat.— 5 PAL, Dr. C. G. Seligman, F.E.S.: The 
Homan Orient and the Ear East (Lloyd-Eoberts 
lecture). 

FELLOWSHIP OF MEDICINE AN*D POST-GRADUATE 
AIEDICAL ASSOCIATION, 1, Wimpole-Etreet, London. W.l. 

AIoxdav, Nov. 11th to Satcedav, Nov. 16th. Wed., 
S.30 PAi. (1, Wimpole-street, W.), Dame Janet Camp¬ 
bell, Prof. J. Al. Alnnxo Kerr, Prof, G. I. Strachan, 
and ProL Daniel Donga!; That the present rate of 
maternal mortality is a discredit for modem obstetrics 
(open to all members of the medical profession).— 
IXFAXis’ Hospital, Tincent-sqnare, S.W. Mon., 
Wed., and Fri., S pat.. Course for the F.E.C.S. (Primarv) 
in anatomy and physiology.—ST. Peter’s Hospital, 
Henrietta-street, W.C. All-day course in urologv.— 
Roval Waterloo Hospital, Waterloo-road, S.E. 
All-day course in medicine, surgery, and gynaecology.— 
Courses and lectures open only to members of'the 
Fellowship. 

NATIONAL HOSPITAL. Qneen-sqnare, W.C. 

AIoxdav, Nov. nth.—3.30 pjj.. Dr. Svmonds : Intra¬ 
cranial Pressure. 

Tcesdav. —3.30 p.sl. Dr. Critchley; Epilepsy and Allied 
Conditions. 

Wedxesdav. —3.30 P.3L, Dr. Ejnnier Wilson: Clinical 
Demonstration. 

Thcesdav. —3.30 PAL, Dr. Walshe: The Alotor Svstem a.). 

Fridav.—^3.30 PAI.. Dr. Bernard Hart: The Psveho- 
nenroses (VI.). 

Out-patient clinic daily at 2 pal 

HOSPITAL FOE SICE CHILDREN, Great Ormond-street, 
"W.C. 

THCRSDAV, Not. I4th.—2 p.ji.. Air. A. Simpson Smith : 
Clinical Cases. 3 pal. Dr. W. W. Pavne : Diabetes 
(Part m.). CompUcatloiis and their Treatment. 

Ont-patient Clinics daily at 10 a,m. and ward visits (except 
on Wednesdavs) at 2 PAL 

HOSPITAL FOE CONSUAIPTION AND DISEASES OF THE 
EAE, N0:-E, throat, AATD CHEST, Hardman-strect, 
Deansgate, Alanchester. 

Wedxesdav, Nov. 13th.—i.30 p.5l. Dr. Yemon Smith : 
Nasal Polypi. 

ST. PAUL’S HOSPITAL, Enden-street, W.C. 

Wedxesdav, Not. 13th.—4.30 pal, Air, Stanford Cade: 
Radiation in Cancer of the Urinarv Tract. 
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HAMPSTEAD GEXEILVL AND NORTH-WEST LONDON 
HOSPITAL, N.W. 

Wedn'eSDat, Nov. 13th.—t P.n., Mr. H. Lawson Whale : 
Ends and Fancies in Laryngolog}-. 

■WE.ST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Uammcrsniith, W. 

Mond.w, Nov. 11th. — 10 a.m.. Medical wards and skin 
clinic. 11 .c.ji.. Surgical \vards. 2 p.jf.. Surgical and 
gvncccological wards, eye, and gj-na;coIogical clinics. 
4.1.5 P.m., Jlr. Green-Armytage : TriaLLahour versus 
Induction. 

Tcesu.cy. — 10 .V.M., Medical wards. 11 A.M., Surgical 
ward.s. 2 r.M., Throat clinic. 4.15 r.M., Dr. Owen : 
Hremorrhage and .Taiuidicc. 

WnD.VE3D.ii-, 10 .r.M..— Children’s ward and clinic. 11 .v.jt.. 
Medical wards. 2 I’.ji., Eye clinic. 4.15 r.M., Demon¬ 
stration of eye cases. 

Thuusdat. — 10 A.M., Neurological and gynceeological 

clinics. Noon, Fracture clinic. 2 r.M., Eye and 
genito-urinary clinics. 

FniD.vT.—10 -i.M., Skin clinic. 2 r.M., Throat clinic. 
4.15 r.M., Mr. Vlasto : Pain in the Ear. 

S-iTDitDAT. — 10 A.M., Mcdical wards, children’s and surgical 
clinics. 

The lectures at 4.15 r.M. are open to all medical practi¬ 
tioners witliout fee. Operations, medical and surgical 
clinics daily at 2 r.M. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 

Wednesday, Nov. 13th.—4 r.M. (St. James’ Hospital, 
Ouseley-road, S.W.), Dr. G. Braun : Dr. Lettermanu's 
Foot Corrective System, a biological method. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, Den¬ 
mark Hill, S.E. 

Thursday, Nov. 14th.—9 r.M., Mr. St. J. D. Buxton : 
Tubercle of Bones and Joints. 

ROYAL SANITARY' INSTITUTE, 90, Buckingham Palace- 
road, S.W. 

'ruESD.tY, Nov. 12th.—5.30 r.M., Dr. M. T. Morgan: 
Health Inspection of Meat and Jlcat Products destined 
for export in the great abattoirs of South America 
(Beniamin Ward Richardson lecture). 

ST. JOHN CiLINIC, Ranolagh-road, S.W. 

Friday, Nov. 15th. — 4.30 r.M., Dr. Albert Eidmow: 
Principles of Local and General Light Therapy. 

INSTITUTE OF HYGIENE, 28, Portland-placo, 4V. 

Wednesday, Nov. 13th, — 3.30 r.yt., 3Ir. William Ihbotson : 
Hygiene of Breathing, Hearing, and Speaking. 

LONDON SCHOOL OF DERMATOLOGY, 49, Leicester-squarc, 

w c 

TUESDAY, Nov. 12th.—5 r.M., Dr. H. JIacConnac: Malig¬ 
nant Growths of the Skin, , 

Wednesd.vy,— 5 r.si.. Dr. I. Muende : Hlstopathology of 
Chronic Granulomata, 

TnunSD.VY,—5 r.yt.. Hr. Hugh Gordon : Cutaneous Aucc- 
tlons due to Sunlight. 

UNIVERSITY OF SHEFFIELD. , „ r, i-™,. 

Friday, Nov. 15th.—3 r.M. (Royal Hospital), Dr-C, Gray 
Imrio: Medical Cases. 3 r.M. (Royal Infimia^), 
Dr. A. Gurney Yates : Jfedlcal Cases. 3 r..M. (Jessop 
Hospital), Prof. John Chisholm : Gynaicologicol 
Odscs* V 

Sunday.—10.30 a.m. (Royal Hospital), Hr. C, Gray * 

.Medical Cases. 10.30 a.m. (Royal Infirmary), Dr. A. 
Gurney Yates : Medical Cases. Jlr. R. St. L. Brock¬ 
man : Surgic.al Cases. 10.30 A.yi. (Jessop Hospital), 
Mr. Eric Stacey : Gynecological Cases. 

GENERAL INFIR>LVRY, Leeds. • 

Tuesday, Nov. 12th.—3.30 r.M., Mr. Foster. Epiphora, 
cases illustrating causation and trcaliiicnt. 

PUBLIC DISPENSARY AND HOSPITAL. Leeds. 

Wedxesd-VY, Nov, 13th.—4 P.M., Dr. H. H. Moli, Lm 
pyema. 

ROY.AL INFIRyLYRY, JIanchester. <;„(herlnnd • 

Tuesd.vy, Nov. 12th.-^.15 r.M., Mr. D. M. Sutherland . 

FRiDiY^3!r5'r.?rDr: T. H. Oliver: Demonstmtion of 
Medical Cases. 

ST. JLARY’S HOSPITALS, Ma'ickc-ster. . 

Tuck^day, Noy. 14th.—4.15 r.M. i,ion 

fhT^Rim^o^-^l^^^Ms and 

Prof. J. A. G, Burton : The Acute Abdomen. 


V, 


acancies 


For further information refer to the advertisement colons 
detaide. South Australia. Vnirersili/ and IJosintnl. Director 

of Bacteriolrtirj* and l’atholog>’. ^ crhtJinna _ 

s<utm, Infiin, If'clch Prcshufcruin .Vissjon HospiM, S/nUonp, 

a!a«’'t.7S5.' CAfPre.—Additional Jl.O. -f’ „f £130. 

arnslaple. .\orth J)eron /ri/in/mry —IIcr. M.O. -At rote m 
Sh. Itoiial Vnited Ilospilal.—Asst. Hon. JI.O. to 1 by. m 
Thcnipy Dept. „ 

irminohom. Queen's llo.sp,tal.—J^c~^. M.O. 

ore;/ Teaee;i, Jlairkmoor Tuberndosis .Sanatonum. J.c. .- 

rra'liow. Essev. Iliah UW IlovntaUor Clo'Wrca.—As-t. 31.0. 

lV^esharn.road^ 

Hon. Asst. Ophth. Surg. -ALo H.P. tU’O. 


Buxton Clinic for Bheumatism and Allied JXscases _IIP At 

rate of .12150. ’ • • - s 

Cambridge, Addenbroohe’s Hospital. —H.P. At rale of £130 
Cancer Hospital, FuViam-road, S.IF.—Res. 31.0. ^ean jiVii 
Reg. £150. Also H.S. At rate of £100. 

Carshalton, Surrey, Queen Jlary’s Hospital for Children.~l\V 
At rate of £120. ’ ’ 

Chelsea Hospital for Women, Arihur-street, S.Jl' —.Tun H 
At rate of £100. 

Chester City and County of. —Depntv 3I.O.n., Ac £500 
City of London Hospital for Hiscnscs of the Heart and Lunni 
Purl.’, E.—Walton 31arsh Barnes Research Scholar¬ 
ship, &c. £500. 

Conslance-road Institution, Fast Dulwich, S.E. —^Asst. 31.0. .£250 
Croydon General Hospital. —Res. M.O. .£200. 

Dreadnought Hospital, Greenwich, S.E. —Rccolying Room 
Ofllcer. At rate of £200. 

Edinburgh, National Committee for the Training of Teachers — 
M.O. and Lecturer on Hygiene for Aberdeen Training 
Centre. £725. 

Egyptian Government. —^Princiral 3I.O.H. of Cairo. L.E. SiO- 
984. Also Director, Serum and Vaccine Instittite, Cairo. 
L.E. 840—984. 

Fulham Hospital, St. Dunstan's-road, W. —^Asst. M.O. £250. 
Golden-snuare Throat, Nose, and liar Hospital. IF.—H.S. £100. 
Guildford, Royal Surrey County Hospital. —H.S. £150. 
Hospital for Sick Children, Great Ormond-street, W.C. —Re.s. 
31.0. for Country Branch. At rate of £250. Also Res. 
Anrcsthetio Registrar. At rate of £150. 

Hospital for Women, Soho-squarc, W. —Singeon in Charge of 
Out-patients. 

Hull Royal Infirmary. —Cas. O. At rate of £150. 

Jersey General Hospital and Poor Law Infirmary. —Radiologist. 
i;500. 

Z^jccsfcr, CUv Ocneral Hospital. —Deputy Med. Supt. £500. 
Leeds Cily. —Asst. Clin. Tuber. O. £550. 

Leeds, Menston Menial Hospital. —Fifth Asst. JkI.O. £350. 
Liverpool Hospital for Cojisinnptioji arid Diseases of Chest, 
Mount Pleasant. —Hon. Asst. Physician. 

Manchester, Ancoats Hospital. —H.S. to Far, Nose, and Throat 
Dopt. Atrate of £100. 

Manchester City. —Asst. Tuber. O. £050. 

Manchester Korthern Hospital, Chcciham Hilhroad. —Res. 31.0. 
£150. 

Meiropdlil' ” tt-,. c*-irjrQOji. 

Mile End ■ M.O. £250. 

Miller Oc > , , ■ S.E, —Cas. 0. At 

rate of £150. Also H.P. and H.S. Each at rate of £100. 
Newark General Hospital. —Res, H.S. £175, 
iVcia End Hospital, Hampstead, N.W. —Asst. M.O, £250. 
Northampton General Hospital. —H.S. At rate of £150. 
Nonoich, Norfolk and Nonoich Hospital. —Cas. 0. £120. 
Nottingham Children's Hospital. —Res. H,I>. At rate of £150. 
Nottingham City Hospital, —Res. Snrg. O. £350. Also two 
H.S.'s, Each at rate of £150. 

Preston, Biddulph Grange Orthojncdic Hospital. —Jim. H.S. At 
rate of £150. 

Princess Elizabeth of York for Children, Shadiecll, E.—Res. 31.0. 

£ 200 . 

Homford, Oldchnrch Hospital. —Jun. Res. 31.0. £250, 

Royal College of Physicians, Pall Mall East, S.W. —Lcvcrhulmo 
Research Scholarship. £500. 

Royal Free Hospital and London School of Medicine for TT'omrn, 
Hunter’Street, tr.(7.—Third Res. Asst. £270. Also Res. 
Asst. Path. £150. Also Anrcstbotlst Registrar. £100. 
Royal Northern Hospital, HoUoU'ay. N. —Second Ophth. Surgeon. 
Royal Waterloo Hospital for Children and Women, Waterloo- 
road. S.E. —H.S. At rate of £100. 

St. Mary, Islington, Hospital, Highgatc Hill, A’.—Asst. M.O. 
£350. 

SI. Pancras Hospital, Pancras-road, AMP.—Asst. 31.0. £250. 

Salisbury General Infirmary .—Res. 31.0. £250. 

Salvation Army. Mothers' Hospital, Lower Clapton-road, K.— 
Sen. Res. M.O. £150. Also Jun. Res. M.O. At mtc 
of .£80. 

Sheffield, Jessop Hospital for Women. —H.S. At rate of £100. 
Southampton, Royal South Hants and Southampton Hospital .'— 
H.P. Cas. O. Also H.S. to E.N.T. Dept, and Res. Anres- 
tlictist. Each at rate of £150. 

SiaJJo^, Sfandon Hall Orthopadir Hospital. —H.S. £200. 
Sunderland Royal Infirmary. —H.S. and H.P. Each at rate 
of £120. 

Swansea General and Eye Hospital. —Ca**. O. At rate of £150- 
£175. _ 

Talgarth, Breconshire, South rT’afr.*? Sanaforiuin. —A^st. Ref. 

M.O. £200. , . 

Taunton and Somerset Hospital. —H.P. and H.S. Each at 
rate of £100. 

Tunbridge H'clls. Kent and Sifssex Hospital. — lies, f^urg. 

£2.50. 

IValsall. Manor Hospital .—M.O. £350. 

West End Hospital for Nervous Diseases. 73, U'clbeck-^^trect, TT .— 
Rcgi.^trar. £200. Also two Hon. Med. PsTcboIogi^-ts. 
West Ijondon Hospital, Ilarnmn-smith-rood. If’.—Pby.slcJnn to 
X Ray (Therapeutic) and Electrical Dopts. ^ , 

Trimdfcdon Hospital, Thurstan-road, —Rc«. M.O. At rate 

Winchrster. Itoyal Hampshire County Ho*]ntal. —11..*^. At ra(e 
of €125. 

Wnkinghnm,' Rer}y>, P!nr\moil Snnntnrium. —.\,.-t, M.O. /-‘Ef- 
Wntrrrhnniptnn, New Crn’ut IlM>iulnl .— .y«-t. I!(f. 31.0. E.nu. 
Woolwich and Didrict War Memorial Iloeyital, Fhorders lluit 
S.F.. —Two n.S.’p. Each at rate of £inn. 

WorreArr Royal Infirmary. —Hon. Amc^theti'i. , , 

Vnrk County Ilo^pitol. —il.P. to Eve. Ear, N(t-c, and Tlire.at 
Dept. .M-n H.P. Ki'h 

The Cldcf Inspector of Fnctoric® announces a var.anry tor a 
Certifying Eacton' Surgeon at Kcl-o (Roxburgh). 
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NOTES, COMMENTS. 


THE VACCINATION QUESTION 

In a Chadwick lecture given in London on Nov. 1st 
Dr. C. Killick Millard, late medical officer of health 
for Leicester, sought common ground in wMch 
opponents and supporters of vaccination may bury 
their Mifferences. In the past, he said, one either 
had to believe in vaccination or disbelieve in it, 
andlhe result had been a contest of extremes. While 
his own faith in vaccination, as a means for protecting 
the individual against small-pox, was as strong 
and unassailable as ever, he recognised that, as a 
State - institution, for protecting the conmnuiity, 
infant vaccination had been largely a failure. The 
case of this country in 1S71—2, and of India to-day, 
were outstanding illustrations of this. It was lack 
of sanitation, not of vaccination, which was the 
tme cause of the appalling small-pox mortality which 
persisted in India. He believed that the medical 
profession, from Jenner onward, had claimed too 
much for vaccination, and that vaccination had been 
credited with having reduced smaU-pox mortality 
in this country much more than it had reaUy done. 
To-day this was being recognised by the medical 
profession, or at least by medical officers of health, 
and it could hardly be otherwise, for in spite of 
continuous and increasing neglect of infant vaccina¬ 
tion small-pox mortality had almost disappeared. 
Until a few years ago it was taught as a cardinal 
medical dogma that the neglect of infant vaccination 
entailed serious and imminent risk of smaU-pox 
mortality returning. But the city of Leicester had 
openly abandoned infant vaccination 50 years ago, 
and there had only been two deaths from small-pox 
there in the last 30 years. Dr. MUlard took the 
view that the “ ultra-nnld ” form of small-pox seen 
in this country of late years is a distinct variety 
which breeds true. This “ variola minor ” presents 
quite a different administrative problem from variola 
major ; it is non-fatal, non-disfiguring, non-loathsome. 
In some ways it is no more serious than vaccination, 
and no case, he thinks, can be made out for retaining 
compulsory vaccination merely on account of it. 
In Dr. Millard’s opinion the repeal of the Vaccination 
Acts is now overdue. 

, THE LIMITATIONS OF RADIODIAGNOSIS 

The warning that the radiological method is the 
servant and not the master of the physician is no 
new one, but Dr. H. A. Clu’istian' has illustrated it 
aptly with some interesting examples of diagnostic 
^fficulties. Severe and persistent backache, for 
instance, may suggest to the clinician osteoarthritis 
of the spine or new growth of the vertebrse. The 
radiologist may report that there is no evidence of 
new growth or that there is evidence of osteoarthritis, 
yet neither report is sufficient justification for abandon¬ 
ing a strong clinical suspicion that new growth is 
present. Bleural fluid, recm-ring in the absence of 
cardiac Sufficiency, is a very important sign of new 
growth in the absence of any local X ray evidence. 
Prolonged fever again may be the only sign of new 
growth at some time. Often enough indeed. 
Dr Christian points out, the X ray diagnosis lags 
behind the clinical. In abscess of the hmg, for 
example, there may be fever, foul sputmn, and 
physical signs several days before the X ray is able 
to reveal the abscess cavity with'fluid level, because 
in the earlier stage the cavity is filled with exudate 
similar to that in the surrounding lung tissue and 
no contrast is perceptible. There is a similar lag 
in osteomyelitis and mastoiditis, and the consequences 
ot waiting for X ray confii-mation mav be verv grave 
lubercle baciUi may .be found before a radioscopic 
Jesion IS present, just as in other cases the X ray 
may reveal an unsuspected tuberculosis. The wise 


' New Eng. Jour. Med., Sept. 2Ctli, 1935, p. 503. 
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physician needs no warning of this lag, but there 
may be practitioners who expect too much from 
and place far too much reliance on the X ray 
contribution to the problem of diagnosis. 

SMOKE AND THE NATIONAL OUTLOOK 

Speaking on this subject at a conference held 
recently in Peterborough, Dr. B. Veitch Clark, 
medical officer of bealtli for Manchester, said that 
the unnecessary production of smoke in this country 
has far-reaching disadvantages to the nation, not only 
the rough serious damage to physical and mental 
well-being, but in waste of fuel resources, increased 
cost of maintenance of buildings, and harm to 
agriculture. Possibly, however, the atmospheric 
gloom and dirt associated with smoke, by its influence 
on the mind, was most damaging of all in its reaction 
on national movements and national life. Experience 
showed. Dr. Clark said, that only in the larger areas 
of local government was smoke control even reasonably 
possible, and the smoke nuisance should therefore 
he administratively superi-ised by joint srnoke boards, 
operating as do river boards, and covering an area 
large enough to make effective standardisation of 
smoke emission generally practicable. Such a hoard 
would he able to maintain a staff capable of meeting 
and discussing problems of fuel consumption, both 
with industrialists and with local authorities 
responsible for housing and the production of domestic 
smoke. This cooperative effort would do far more 
good than any penal legal enactments. 


BOMBAY 100 YEARS AGO 

Sir Edward West, appointed recorder of Bombay 
by the Croivn in 1822, and afterwards chief justice.' 
set about the reform of the law courts. With no 
support from the Governor, and met by anta'gonism 
from the supreme court and the East India Company’s 
advocates, be pursued his single-minded fight for 
justice, and became so much beloved by the natives 
that at his death Pfiudus, Mohammedans, and Paisees 
all contributed to found a scholarship in his honour. 
He was the first judge to sit with a jury which included 
natives. Dr. E. D. Drewitt has collected and edited 
his memoirs which now appear in a revised edition - 
including some luthert'o unpublished letters from 
Archdeacon Barnes who accompanied Bishop Heher 
in Bombay. Dr. Drewitt has a pleasing straight¬ 
forward style of writing and .the addition of passages 
from Lady West’s journal adds to the interest of the 
book. 

A DOCTOR ON SMTMMING 

Dr. G. B. Brewster has made eight attempts to 
swim the Channel. He has described them in a 
little book“ which also contains some notes on the 
health value of swimming and on training for long 
swims. Written with a naivete which is by turns 
charming and irritating, the book reveals a tenacity 
in the face of difficulties and had luck worthy, 
perhaps, of a better cause. To those who are familiar 
only with the more usual methods of crossing to the 
Continent, the chief surprise will he the very few 
days in every year—half a dozen or so—in which 
an attempt can be made to swim the Channel, and 
it is no wonder that on those days the beach at 
Dover should be thick with swimmers and that the 
boats available to accompany them should “ fall 
to the longest purse.” One fact revealed by 
Dr. Brewster may discourage even the patient and 
wealthy long distance • swimmer: he may be just 
as sea-sick as on a cross-channel steamer. 


* Bombay in the Days of George IT. Second edition. Br 
E, Davrtrey Drervitt, M.D., P.R.C.P, London: Longanans, 
Green and Co., Ltd. 1935. Pp. 342. IDs. Gd. 

’ My Channel Swimming Adventures. Bv G. B. Brewster, 
M.B., Ch.B. London : John Bale, Sons and Danielsson Ltd 
1935. Pp. 71. 2s. Gd, 
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SOCIAL SURVEYS 

inquiry into the aims and scope of British local 
social surveys, undertaken in order to judge 'whether 
or not further surveys should he encouraged, has 
had as its outcome an infoi-mative little book ^ on the 
local social survey in Great Britain. The author 
distinguishes between " typical ” surveys in which 
various social conditions (in particular the extent and 
causes of poverty) are examined in one area as a 
sample of conditions in the country as a whole, 
and “ regional ” and “ community ” surveys in which 
stress is laid on the special problems of the area 
under consideration and an attempt is made to educate 
local public opinion to tackle these problems. 
Ulr. Wells concludes that the survey has been definitely 
successful, both in ascertaining facts and in stimulating 
to activity. He recommends that further survey 
work should be done particularly in rural areas, and 
on aspects of social life not already dealt with. It 
is doubtful whether this book would be very illuminat¬ 
ing to a reader -unacquainted with any actual survey, 
but if it sends such a reader to study the surveys 
themselves that is all to the good. A'useful bibUo- 
graphy lists 31 general social surveys, ranging in 
time from Charles Booth’s classical work on London 
down to the Merseyside and other recent surveys, and 
also 124 surveys dealing with special topics. 


AIR-RAID PRECAUTIONS 

Since it seems still necessary that the “ active ” 
part of the population must spend time and energy 
in devising schemes for preventing the “ passive ” 
part of the population from being blistered, burnt, and 
asphyxia-fed from the air, a catechism on gas warfare 
recently published serves a necessary purpose." 
Major Hammer answers in clear and simple language 
questions on the properties of the various poison 
gases; on protection and decontamination, both 
personal and collective ; on the first-aid treatment 
and nursing of gas casualties; and on the organisation 
necessary in an air raid. Two appendices _ ddal 
respectively with respirator drill and the administra¬ 
tion of o^gen, and some blank pages are added 
for notes—or perhaps for a Last Will and Testament. 
Without diagrams and fuller explanations or 
practical demonstrations the book is not complete 
in itself, but to refresh or clarify the mind of an 
intelligent civilian who has been through a course 
of air-raid precautions and first aid for gas casualties 
it should prove most useful. To instructors and 
medical men generally it -will serve as a reminder of 
many points easily forgotten. No criticisms of the 
matter are called for, but in connexion -with face 
wounds and respirators the sentence “ care must be 
-taken tliat padding or bandages do not cause a bad 
fit ” is open to misinterpretation, as is the hon-ible 
pluase a “ ‘ pussy ’ discharge.” 


A USEFUL DIET BOOK 


A NOTE from the printers informs us that this diet 
book ’ has been compiled by Dr. H. S. Pemberton, 
honorary physician to the Da-vid ^wis Aorthem 
Hospital, Liverpool, and the preface tells us that the 
diets and tables contained in it have been used lor 
some years in the wards and dietetic clinic of that 
hospital. The work appears in such a modest form 
and the diets ai-o printed with mich complete ab^nce 
of explanatory paragraphs that its essential excellence 
mav bo overlooked. But close exaimnation of the 
volume leads to the conclusion that it epitomises all 
that can usefully bo said about diets at the present 

A diet must be adapted to the country ns well as 


> The Local Soclnl Sarrer In Grcnt Britain. Bv -J--/’-'Yeijs. 
I.ondon : Gcorve Allen and Lnivin Ltd. Published for The _lr 

JV Komian Hnwwer. 

M.lt.C.S. With foreword hv P. P- 'Y- on ' 

John Bale. Sons and linnieP.son Ltd. !!!...>. Fp- Pf- , 

• Diet Book of the David Lewis Northcro Hospital, LlY-rpooL 
Liverpool: Leo and Nlvbtlnjmlo (Printers). 10 j 5. Pp. 44. 55. 


to the disease and to the individual, and these are 
essentiaUy practical diets lor British people. 
Dogmatism as to the exact analyses of any diet 
or even any article of food is always unscientific 
because items of food must vary considerably iu 
their constitution according -to their season and 
methods of cultivation ; with admirable modcstv 
the_ compilers state that no groat accuracy can be 
claimed for any figure or percentage given in view 
of the topographical and seasonal variations revealed 
by analyses of articles of food. Wo can heartilv 
commend this book to all practitioners wlio wish 
to employ dietetics in a practical and scientific manner. 



Evans, P. J., M.B. C.ami).. F.E.C.S. Enp:., D.O.JI.S., 1ms been 
■*' appointed Assistant Ophthalmic Surgeon to the Blrniinghnm 
United Hospital for duty at the Queen’s Hospital. 


Watson, Eoheut, M.B. Belt., F.B.C.S. Edin., M.C.O.G.. Hon. 
Obstetric Surgeon to tho Northampton General Hosi)ltnl. 


BiriliSj Marriages, am^ DeaAs 


births 

Andehson’.—O n Oct, 25th, at Shrewsburj', the wjfe of Dr. D. A. 
Anderson, of n son. 

Kerr. —On Oct. 31st, tho wiXe of J. A. Kerr, M.D., of Lans- 
do\vno‘avcn\ie, Grimsby, of a bon. 

RoTnEHiLVM.—On Oct. 27th, tho wife of Dr. E. B. Bo(herIjr.ni, 
Grimsby, of a daughter. 

MABRIAGES 

Low— GEyv>nUj .—On Oct. 29th, at IMerrylea Parish Church, 
Glasgow, Edward BrncoLow, M.B., Ch.B. Edin., Shorclinm- 
by-Sea, Susses, to Clair Gemrnlll, daughter of Mrs. Jcbsle 
Biggnr, Ncwlands, Glasgow. 

PoRTEU—S towell.—O n Nor. 2nd, at tho church of St. Cross, 
Knutsford, Cheshire, T. W. Herdman Porter, B,M. Oson., 
M.R.C.S. Eng., only son of Dr. and Mrs, Dordman Porter, 
of Favorsham, Kent, to Pamela, only daughter of Mr. and 
Mrs. Herbert StowoU, of Knutsford. 

Runselvw—R oLPE.—On Oct. 30tb, at tho Twlckoulmm Memorial 
Chapel, .(Vrnold Rensbaw, M.D. Lend., of Manchester, to 
Barbara Joan, elder daughter of tho late Edgar C. Rolfo 
and Mrs, Bolfc, of Shcringham. 

Trevor —Blyth.—O n Oct. 2Cth, at St. Stephen’s Clmrcb, 
Ipswich, David Trevor, M.S, Lond., P.R.C.S. Eng.» of 
London, to Kathleen Fairfax Blyth, niece of Miss Mary 
Blyth, of Ipswich. 

DEATHS 

Garde. —On Oct. 23rd, at ^rombasa, Alfred JervnI.cc Garde, 
M.B. Dub., Uganda Medical Service, son of Surg. Capt. 
and :^[rs. Garde, of Falmouth, aged 29, 

nARKXESs.—On Oct. 2Gth, Thomas Harknesp, M.B. Edin., 
of Derby, aged 7S. 

nisLOP.—On Oct. 30th, at Geraldine, Canterbury’, New Zealand, 
Patrick Wood HJslop, ^I.D, Edin., son of the late J. Fowler 
nislop, Castlcpark, Prestonpans. 

—On Nov, 1st, at Salisbury, Arthur Norman Holmes, 
M.B. Dub., aged 59. 

Morgan. —On Oct. 30th, at Beckenham, Llewellyn Arthur 
Morgan, M.D. Durh., M.R.C.S. Eng. 

Riciluidson. —On Oct. 27t!i, at Portlnseale. Keswiek, after, 
a abort- illness, Wllllatn George Richardf-ou, M.B. Dtirli., 
F.U.C.S. Eng., aged 72. 

Roe—O n Nov. 1st, at Shipton*under-Wyclmood, Oxford, 
Edwin E. W. Roe, M.R.C.S. Eng. 

Sevi.—O n Oct. 2ith, 19.35, suddenly, Joscidi .Sevi, Jf.R.C.S., 
I/.R.C.P. (of Paris- and London), ilocteur en iiifdecinc. 
Jaurdat do la fncuItO do mfdecine dc MontpolUcr, cx-Intrn)c 
eti m^decine dc ITIOpital Rothschild do Parl«-. At Bh, 
Cazcnovc-road, N.IG (former)}' of Upper CJapIon-romJ, 
E.5), Beloved son of Mr-. S. Seri and the late Rev. 31. 
Sevi. Ckimmunlcatlons to -ISa, Upper CJapton-rond, E.d. 

Tno.\rP?ON’.—On Oct, 3Ist. at a nurnlng home, London. OiarJes 
Herbert Thomp-oii, .Af.D. Duh., 3I.K.(^.P. Lond.. formerly 
of IlnrriFtown, Rathdowmey, Queen’s Co.. Ireland, aged jh. 

WlNTEH._On Nov. 2nd, at Dublin, William Arthur Wlntrr, 

M.D. Dub., B.A.O., Phvrlrian to Stoevons’ no«i>ltnl. 
buhlin, ex-rrt'=iderjt. R.C.IM. 

Youvg. —On Ort. 30th. at the E-‘^ex County Ho-pftal. George 
Young. M.D. Zurich, and New' York .Slnt«*. .M.R.C.S. Eng., 
of Colche-ter, aged CO. 

A',/?._ A fee of 7-s. Cd. in cJiCrQ^d for the. in.«'‘rfion of .Vofir« of 

Bifihs, Aferriafjes, and Dralhs. 
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ADDRESSES AND ORIGINAL ARTICLES 


PHARMACOLOGICAL ASPECT OF 
DIGITALIS THERAPY* 

BT a. FKAE^'KEL, M.D. 

BEIDHIHKE.G 


Digitalis ■was lieing used as a tlierapeutic agent 
long l)efore tlie time of Witliering ^ Imt tlio specific 
indications for its application in disease had not up 
to then heen properly recognised. And Withering's 
conception of its cardiac action ivas by no means 
immediately accepted. Indeed, almost a hundred 
years ivent hy before it could he said that the majority 
of physicians, both on the continent and in England, 
were 'making use of this conception in the practice 
of their profession. 

Belief in the essential correctness of Withering’s 
view arose not from the publication of a new edition 
of his classical monograph, nor from its translation 
into French and German. It sprang rather from the 
experimental work of clinicians who at that time 
were beginning to take an interest in physiology, and 
from whose investigations a new branch of medical 
science was being initiated : pharmacology. Indeed, 
pharmacology, in its interest in the isolation of active 
principles and in the investigation of the mechanism ' 
of action of old-standing remedies, has always given 
a pri-vUeged position to digitalis; and in spite, 
or rather because, of this historical development, 
clinical medicine has accepted the results of pharmaco¬ 
logical investigations in so far as the mode of action 
of this drug is concerned. When, however, "we look 
for the close application of this knowledge in thera¬ 
peutics, we find clinical medicine still adhering strongly 
to traditional methods in the use of digitalis. This is 
especially so ■with general practitioners who feel dis¬ 
inclined to de.al ■with experimental results which 
have accumulated during a long period of time, and, 
■with the knowledge so gained, to proceed towards a 
rational use of digitalis in medicine. 

Nevertheless, it should be possible to free the 
methods of use of digitalis from empirical tradition, 
and to ensure the same degree of accuracy in 
administering digitalis to patients as is demanded 
in a pharmacological experiment on the lower animals. 
In trying to do this we have of necessity to dispense 
■with the customary g.alenical preparations and their 
many substitutes, and in addition to change the 
usual route of administration. 


Route-of Administration 


Numerous experiments, originating in clinical 
experience, have sho^wn that the efiect of digitalis 
when given by mouth is decreased as a result of its 
reactions ■with the acid gastric juice and the intestinal 
alkali. Moreover, absorption is inhibited o^wing to 
the surface actmty and adsorption of the drmr. 
Consideration of these properties makes it clear that 
the eSect produced by the drug at its specific seat of 
actiri^ is both weakened and delayed after oral 
administration, and that the degree of this depression' 
and delay ■will show large variations when difierent 
preparations of the drug are employed. Great as 
this loss in activity folio-wing oral administration in 
normal animals may be, it becomes increasingly so 


e ..I. lectine delivcMd betore the British Bhannacolo-ic 
society at its meeting: in Cambridge on July 5th, 1935, xi 
oDserrobons and experiments on -which the lecture Is based a 
pnbhshed more fullr elsewhere.” 
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in patients under the pathological conditions of 
circiilatory failure; indeed, ■under such conditions 
the loss becomes incalculable. With oral administra¬ 
tion, even when pure substances are used, the produc¬ 
tion of quantitatively predetermined effects becomes 
impossible. By the rectal route these soimces of 
error, although dimiuished, are not entirely removed, 
and the local irritative effect produced by all digitalis 
glucosides excludes intramuscular and subcutaneous 
injection .as means of gmng this drug. The only 
suitable way then, of administering this valuable 
remedy quantitatively to the heart, is by intravenous 
injection, the essential requirements for scientifically 
conducted experiments being the same whether 
these experiments are performed on animals or belong 
to the field of experimental therapy. 

The unrestricted prohibition winch even pharmaco¬ 
logists placed on the intravenous administration of 
drugs had heen shaken as early as 1890 by Baccelli 
and Landerer, long before the introduction of stroph- 
anthin therapy, and it should have been entirely 
removed by tbe general adoption of this route in 
the giving of salvarsan. ‘ In spite of this, however, 
objections have heeu r.aised repeatedly to the apphea- 
tiou of .an essentially laboratory technique to thera¬ 
peutic practice. Such objections are clearly invalid 
iu view of the fact that my pupils and I during the 
past 25 years have carried out tens of thousands 
of intravenous injections of strophanthiu -without 
any of the dreaded complications ha-ving arisen. 
Confirmation of such freedom from danger is being 
received from every side since the dosage has heen 
chosen according to certain rules established by my 
co-workers and myself, apd since practitioners have 
made themselves fa mili ar -with the technique of 
administration. 


SpecificiW of Action 

Apart from specificity of action, the essential condi¬ 
tions for in-travenous administration of a drug are 
solubility iu water and stability of the watery solu¬ 
tion. In so far as specificity of action is concerned, 
all digitalis glucosides comply iu their fvmdameutai 
characteristics -with this condition. Recent develop¬ 
ments in the chemistry of digit.alis have revealed 
close relationships between tbe different glucosides, 
and this “ Digitalis-monotonie ” =—to use Straub’s 
expression—explains to some extent the similarity 
of their pharmacological actions. We are indebted 
to Cloetta,® Windaus,* Jacobs,^ Stoll ®—^to mention 
hut those who have made the greatest contributions 
in this field of chemistry—^for having supplied the 
analytical proof of the similarity in chemical structure 
of the. whole pharmacological group. 411 these 
glucosides can he split by hydrolysis into a sugar-free 
organic compound—^the genin—and one or more 
carbohydrate molecules. The similarity in chemical 
constitution is confined, however, to the genins, 
the genin of strophanthhi—strophanthidin—^ha-vins 
the same number of carbon atoms as that of digitoxi^ 
namely, 23 ; the former differing from the latter only 
in the possession of two hydrogen atoms more and 
two oxygen atoms less. Greater difference occurs, 
however, in the structure of the sugars -with which the 
genins are combined. The genins of the glucosides 
of Digitalis purpurea (glucosides of the first order) 
are combined -with two or three molecules of digitoxose, 
a methyl pentose which occurs only in plants, and 
which can he broken do-wn by the human organism 
only -with difficulty. On the other hand, the sugars, 
JJ 
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of Iho digilaloids (glucosidos of tho second order, swell 
as strophantliin. adonis, scilla, &'c.) arc easily decom¬ 
posed in the animal organism since they are for flic 
most part x>ontoses and hexoses. The carljoliydrato 
of K-stroplianthin, for instance, is a disaccharido 
consisting of glncoso and cyinaroso both of wMch 
are readily soluble in -water. G-stropbantbin, or 
ouabain, contains tbo metbyl pentose rbamnose wbicb 
is fat less soluble in water. 

In siiite of tbo “ monotony ” of cbomical consti¬ 
tution wliicli tbo genius oxbibit, and tbo qualit.ativo 
similarity in tbo effects wbicb tbey produce, wide 
diilorouces are observed in tboir quantit.ativo actions, 
dillercnces wbicb Straub ascribes to tbo structiu'c of 
tbo carbobydrato comjionont of tbo molecule. It 
was only by keoiiiug in mind tbeso differences that 
tbo possibility .arose of choosing .a compound for 
intravenous injection wbicb should jirovo most 
suitable for tbo development of a now motbod of 
treatment. I was guided in this choice by tbo results 
of experiments on cats ’ in wbicb wore compared 
tbo degrees and duration of action of tbo different 
members of tbo digitabs familj’-. Slowing of tbo 
pulso-r.afo being chosen as tbo criterion of action, tbo 
offoct of glucosidos of tbo first order was fmmd to 
occur more slowly and to last longer than that of the 
glucosidos of tbo second order. In tbo case of tbo 
batter tbo action both appeared and disappeared 
rajiidly, and in contrast with what is found rvitb 
digitoxin, the action could bo maintained by repeated 
injections without there appearing any toxic offocts 
.attributable to cumulation of tbo drug. Cunudation, 
thoroforo, proved to bo least with tbo digitaloids, and 




FIG. 1.—Dlfferinp cximnlntlon of clToct with dlpltoxin end 
fitroplmnthln. 


tbo .absence of Ibis iibonoinenon seemed to me an 
essential condition for tbo sncccssfnl dovcloxnnent of 
tbo intravenous method in treatment whb gluco«ides. 

Tbo n.arrowor choice among th" digit.aloids non 
foil on that groujx in wbicb not ' 'ic diuretic .action, 
ns in the c.'i.se of adonis and sciL' but the c.ardi.ac 
action proiKinderated. From the two stropbantbins 
wbicb were .availatxle at that time, I chose K-stropb- 


antbin, since it proved to be less toxic and more 
easily soluble than G-stropbantbin. 

Fig. 1 shows in ii schematic way tbo difference in 
tbo degrees of cumulation -with digitoxin and stroih- 
antbin when repeated and individually eiloctive 
doses of each thug aro given at constant intervals 
of time. As can easily bo scon tbo toxic range of 
concentration is more readily att.ainod under those 
conditions with digitoxin than -with stropbantbin. 
Hatcher» has since rope.atod my experiments on 
cumulation, using an improved toobnique, and has 
confirmed my observ.alions. But tbo scientific reason 
for tbo empirically discovered superiority of certain 
glucosidos was only made clo.ar by Straub’s ® fmida- 
montally important work on tho varying degree of 
fix.ation of tbo digitalis glucosides by tbo tissues, 
•\vork wbicb found extension in tbo recent investiga- 
l.ions of Fromborz; and B.auor and of Woese and 
Dieckboll defiling with certain aftor-offocts con- 
nocted u-ith cumul.ation. Buebnor*^ pointed out tbo 
similarity between tbeso lato effects and changes in 
tbo heart muscle duo to .an impaired coronary circu¬ 
lation, and Fromborz showed tb.at big doses of 
digitoxin did not, as Hfitcbor believed, lead to a 
fixfition of digitoxin by tbo heart, lasting for sovor.al 
weeks, but jiroducod irrop.ar.ablo and morphologically 
dotoct.ablo mjuiy to tbo bo.art m-usclo, tbo rcsidt, 
presuni.ablj% of coronaiy insufficioncy. 

Therapeutic and Toxic Cumuiation 
Tbo koy to tbo oxperimont.al difforonti.ation between 
flicr.axientie and toxic cumulation was iwovided by 
AVoeso' and Diockboff when they showed on the 
ono band that tbor.apoutio doses of tbo glucosido 
iucrcfiscd tbo isolated lie.art’s capacity for work and 
its period of surviv.al, and inhibited tbo proocssos of 
fatigue ; and on tbo other, tb.at toxic doses, tboin- 
solves leading to morphological changes in tbo muscle, 
decreased tbo capacity for work and accelerated tbo 
liroccsses of f.atiguo. In spito of this, however, tbo 
period of survival of such injured liearts was jirolonged 
to tbo s.amo extent as was that of hearts treated rntb 
tborapentic doses. Now tbo effects of tbeso delayed 
injuries from digitoxin—first detected by Fromborz— 
bad also occmTcd in my ovra oxporiments but I bad 
not jiroporly realised tlioir significance. Even at 
that timo, bowovor. it struck mo that tbo effects 
wore to bo seen only in animals trc.ated with digitoxin. 
those treated with strophanthin for tho same ]ioriod 
novor succumbing as tbo result of its administration. 
Subsequent oxjiorimental investigations have shown 
that the digitaloids, and especially tho stroifiiantbins, 
aro fixed to tho heart for so short a period that a 
tlierapcutic dose is eliminated within 24 bows, and 
in so givmg a concrete reference for my own observa¬ 
tions, have provided knowledge upon wbicb tbo 
tre.atmont of bo.art failure by tbo method outlined by 
myself and critically investigated by others, can be 
rationally b.ased. It remains to add, as a matter of 
det.ail, that amongst tbo stropbantbins tbo crystalline 
product from stropbantbin grains is more toxic than 
the. amorpboiLS compound obtained from sfro])linnthin 
Kombd. Tlu's fact was clc.arly demonstrated 1)3' 
ll.atcber and Eggleston,’’ who were .able to slio-w in 
experiments on c.ats that, in order to cause vomiting 
it -was nece,s.sar 3 ' to inject intravenou.‘il 3 ' 49 per cent, 
of the minimum lethal dose if G-stropbantbin rvas 
used, whereas so much .os (15 per cent, was nccc.=sar 3 ' 
in tbo c.a.se of K-stroi)bauthin. 

Tbo chemical and pbarrnacologic.al investigations 
to wbicb I have referred, ns well as the knowledge 
wbicb bad been obt.ained with resjiect to tbc mnscnlar 
and vagal actions of th(' drug, jiresaged a clearer 
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FIG. 2.—^To show trpical dehydration hr means of stxophanthin in n case of severe 
heart failure after treatment with digitalis hr month had heen fonnd unsuccessful. 


Tmderstanding of tlie principles of 
digitalis tlierapY. But sucli tras only 
attained trlien pliaxmacology Began 
to use, as a Basis of interpretation, 
tBe latv of tBe heart, discovered and 
so clearly enunciated By StarBug.^^ 
and tvBen AnitscBov and Trendelen- 
Burgis and Kjrayer^® turned to the 
study of the therapeutic action of 
digitalis on the injured heart. hToTV 
alx)ut the same time as these pharma¬ 
cological esperiments -were proceed¬ 
ing, a study of the circulation rate 
and circulating volume of Blood in 
patients -with varying degrees of 
functional impairment of the heart 
Tvas Being undertaken By clinicians 
and experimental pathologists, using 
the never methods—gas-analA^is 
(Barcroft, Grollmann) and physical 
(Broemser)—vith vHch physiology 
had supplied them. A (uitieal rcviev 
of the results of such clinical investi- 
g.ations, carried out vith different 
methods, admits no douBt that 
heart failure, as occurring after 
exertion in the milder degrees of 
functional impairment and during 
repose in the severer, is associated 
■with a diminished stroke volume 
and a decreased output per -min ute, 
to vhich are linked, as secondary 
effects, changes in the volume of 
circulating Blood. 

Digitalis and Strophanthin 
The intravenous administration of strophanthin. 
vhich had Been adopted in the meantime, made it 
possible to study the effect of digitalis upon the 
course of these processes in man -with methods as 
exact as those used in experiments on animals. Only 
patients -with severe dyspnosa have to Be excluded 
from such investigations. Isov the experiments of 
Banter and Baumann,^" Eroetz,^® Stuart and Cohn,^’ 
and of my pupils Herzog and Grasmann,-'’ leave no 
room for douBt that the main effect of digitalis in 
heart failure is an increase • in the stroke volume 
and a change in the distrihution of Blood resulting 
from the increased circulation rate. Such an effect 
can Be obtained with no other drug. The absence 
of appreciable effect on the healthy, as on the diseased 
heart when functionally compensated, and its 
appearance after minute doses in decompensation, 
may i)erhap3 Be explained in part By the intra- 
rnuscular development of a specific sensitivity to 
digital^ m this latter group. For it is kno-wn from 
Weese's experiments that the intravenous injection 
of the glucoside is followed By the fixation of about 
10 per cent, of the dose By the heart. If, as has Been 
done_ By Clark,^- we calculate the amount of stroph- 
anthin feed per gramme of heart muscle, the 
astonishing fact is revealed that 1 g. adsorbs at 
most 0-002 mg. of the drug. If, moreover, we assume 
that a compensated heart has ■undeigone an increase 
m weight By 50 per cent., and if we further take into 
account the fact that one-tenth of the lethal dose 
^ detectable effect upon the diseased heart 
®™miting a high sensiti'city to digitalis, we arrive at 
the conclusion that the concentration in which 
digitalis acts is of the same order as that found in the 
case of the hormones. 

_ To the question whether or no there arises a specific 
increase m sensitivity to digitalis when the heart fails. 


no definite answer can as yet be given, o'wing to lack of 
clinical and especially experimental e-vidence. Weese 
points out that since the minute output of tlie “ decom¬ 
pensated ” heart is diminished, the possibility arises of 
a greater proportion of the total strophantliin injected 
reaching the coronary system and being fixed by the 
heart muscle. 

The fact that disagreement in the theory of stroph¬ 
anthin therapy is associated with unam'mity as 
regards the practical success of treatment -with the 
drug, shows that much still remains to be accomplished 
by clinical investigation. Unfortunately we still 
lack methods which are easily applicable in everydav 
practice for the estimation of stroke volume and 
minute output. It is true that the physician finds 
a possible indication of these values in measurements 
of systolic, diastolic, and pulse pressures. In addition 
X ray photography and measurement of the venous 
pressure (the Latter rightly emphasised hy Lewis) 
are at his disposal for assessment of the degree of heart 
failure and of its therapy. Here, however, I should 
like to invite attention to -two further methods of 
value in -this connexion. 

First, the daily measurement of body-weight 
excludes the possibility of neglecting the extrarenal 
loss of water—an error which easUy occurs if only, 
the urine output is determined—and indicates hv 
direct means the day on which the removal of cedema. 
fluid is completed, and so the time when the minute 
volume has in aU probability reached its optimum. 
Exact observation of this kind enables us to avoid 
overdosage and at the same time, hy gradation of the 
dose -within 0-1 mg., to control accurately the rate of 
fluid removal, and so to delimit precisely the period 
allowed for complete elimination of -the retained 
water ; a realisation of the therapeutic ideal of obtain¬ 
ing optimal effects from the smallest doses. Fiv. 2' 
illustrates this in the case of a patient who showed no 
improvement from treatment with digitalis hy month- 
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bigeminus) suporvonod. Fig. 5 shows thnt after a short 
period of observation without medication, the loss of 
TOiter was initiated by saljTgan and tlio failure of the 
heart abolisiied bj' stropliantliin. It may bo added that 
wo were able to avoid tlto appearance of pulsus bigeminus 
os well ns otlier signs of toxic action, in spite of the fact 
tlint tlio patient received in tlio course of 60 days 25 
injections of stropliantliin of about 0-3 mg. each, aniount- 
ing to G'3 mg. of the drug. In addition a total of 16 c.cm. 
of snljTgnn in 12 injections wa.s given. The elimination 
of water resulted in a decrease of 21 kg. in body-weight. 


moans—Withoring’s therapy retains its position in 
the treatment of heart failure whore such is 
of not too Bovoro a degree or of not too long a 
standing. 

I wish to thank the editors of “ Strophanthintliorapio ” 
and tJio “ Verhandlungon dor Deutsclion Gosollscliaft fur 
innoroModizin’’and the publisher, Horrn Julius Springer, 
Berlin, for ponnission to reproduce the Table and Figs. 3, 
4a, 4b, and 5 from papers by Dr. Herzog and mysoU. 



FIG. 5._To show typical dehydration by means of stropbanthta and saljTErnn In a patient with old-standlnp osdemn and In 

i^-liom signs of overdoso with digitalis had jirevloiisly appeared. 


a fact which shows thnt the normal weight of the patient 
had increased by as much ns 40 per cent, during tlio, 
development of the failure. Hotico should also bo taken 
of the fact that the elimination of cedoma fluid under tlio 
influence of the diuretic sal^Tgan, acting on the tissuo.s 
and kidney, occurs characteristically in stops, wliorcns 
during the qunntitativelj' controlled treatment with 
stropliantliin thi.s loss proceeds stcadil.v. Thus cm bo 
soon especially well if Fig. 6 is compared with Fig. -. 

From the first oxperimonts "ndth digit.alis on the 
frov’s heart to tho more recent and compheated 
inTCstigations on the action of digitalis on tho heart 
and circuhilion of the mammal, tho path has been long 
and tiresome. Wo must not bo surprised, therefore, 
if tho practical apph'cation of pharmacological 
resetirch to tho reduction of the suffering and to the 
prolongation of the lives of patient.s inth heart 
disea.so, takes long to achieve. This attempt, hoAs- 
ovor. to evolve a ration.al digitalis therapy from a 
knowledge of cxpcrimicntal pliarmacolo^, and to 
describe the peculiar importance, of the iiitr.aTenous 
route in connexion with tho glucosido which is most 
suitable for this mode of administration, is not to 
bo reg.arded as a revolt from the customary empincal 
use of prop.irations of digitalis by mouth. By no 
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OBSTETRIC PRACTICE OF THE FUTURE* 

Bt Miles H. Phillips, MD., P.E.C.S. Eng., P.C.O.G. 

T-M r u i'l' l g 'PEOFESSOR OF OBSTETKICS AND OYX^COLOOT, 
IHsITEKSITT' OF khf.f >- TT!T.D ; COySULi'lK Q BUEGE OX TO 
THE JESSOP HOSPITAL FOE WOMEy, SHEFFIELD 


At the present day it is often stated that all is not 
nell ■vrith ohstetrical practice in this conntry; nor 
is it in fact perfect in any conntry. There are many 
factors involved, many openings for errors in judgment, 
even hy the competent specialist ■vrorkmg under the 
hest conditions. Much greater are the difficulties 
and more freq^uent the occasions for faulty practice 
in the surroundings, in ivhich so many ivomen are 
delivered. 

Factors Favouring Institutional Midwifery 
I propose to examine two considerations, which in 
our evolving civilisation have come to the front, 
and, I helieve, wiU prove to he fundamental factors 
in directing the practice of ohstetrics in the future. 
These are (1) the increasing demand hy women 
themselves for the relief of pain at cluldhirth, and 
(2) the desirahility of lessening so far as possible the 
traumata of parturition hoth maternal and foetal. 
The most satisfactory and successful means of provid¬ 
ing these safeguards will, in my opinion, require and 
lead to the provision of more and more lying-in 
heds in hospitals, voluntary, municipal, and private. 
The midwife and the ohstetrician of the future, 
worlang in cooperation, will, it appears to me, conduct 
more imd more and finally all deliveries, in specially 
equipped institutions. However great may he the 
supposed advantages of domiciliary midwifery in 
present-day practice, they will he supplanted, I 
helieve, hy the benefits to all concerned which will 
follow the widest possible extension of institutional 
midwifery. 

.DESIAXD FOR RELIEF OF PAIX EX CHILDBIRTH 

All must agree that an increasing number of women 
desire the relief of pain in childbirth. It is not .only 
fair and humane to recognise this demand, hut soimd 
m principle to accede to it. By preventing or dispell¬ 
ing severe pain in chUdhirth, hoth physical and 
mental shock with their harmful consequences, 
immediate and remote, are obviated. However, the 
successful methods so far avaUahle require constant 
attention hy muse or doctor, and often doctor as well 
as nurse, and hoth of these must he specially 
experienced in the choice and control of these pain- 
reheving drugs. One must also admit that the natural 
course of labour is often prolonged. 

In domiciliary practice the achievement of really 
efiective relief from pain demands too much of the 
family doctor’s time, and so may easily lead to 
interference in the labour which may he premature 
and harmful, or, even if well chosen and advantageous, 
cannot, with due regard to immediate safety or future 
comfort, he carried out in the ordinary domestic 
bedroom. The necessary space, assistance, and even 
equipment may he, one or all, lacking. 

My second consideration is, the avoidance of birth 
trauma. 

AVOIDAXCE OF BIRTH TBAUilA 

I am not concerned now with the prevention of 
severe trauma of mother or foetus hy the employment 


of induction of labour, or of Ccesarean section in 
cases of pelvic contraction or other instances of 
marked disproportion between foetus and pelvis. 
It is already generally recognised that such procedures 
aro most safely practised in maternity hospitals. 
I have in mind the avoidance of less severe hut 
permanent damage to the pelvic floor and perineal 
body, and at the same time the prevention of harmful 
compression of the foetal head by prolonged pressure 
on the resistant perineum. . For a number of years 
I have been more and more impressed hy the advan¬ 
tages to mother and infant of the operation of 
episiotomy. The increasing use of analgesics and 
amesthetics has no doubt helped to bring this about. 
When they are used the natural forces in labour are 
often hampered, as I have already stated, and 
natural expulsion of the foetus is liable to be 
dangerously prolonged or even completely frustrated. 

The Advantages of Episiotomy 

I am therefore in full agreement with Prof. Leyland 
Robinson ^ when he states, in a recent paper on the 
treatment of genital prolapse, that he is “ convinced 
that prolonged pressure reduces the nutrition and 
sometimes destroys the tone of the supporting pelvic 
floor and perineal muscles, and that excessive 
conservation may he responsible for the development 
of prolapse. A well-judged episiotomy designed to 
cut short this harmful period of waiting and dangerous 
pressure, is,” in his opinion, “ a prophylactic measure 
of real value and one that ought to he employed 
more frequently.” 

Prof. Robert GoodaU - of Montreal has also written 
recently, and very convincingly,in favour of episiotomy 
followed hy immediate and careful suture. After 
ten years’ experience of the conservative policy of 
non-interference, he has come during the succeeding 
ten years to practise prophylactic intervention near 
the end of the second stage of labour with definite 
objects in view: (1) reduction in the amount of 
damage to the abdominal wall; (2) minimal damage 
to tbe supports of tbe uterus, bladder, and rectum; 
(3) a completely restored pelvic floor; (4) great reduce 
tion in tbe number of stillbirtbs, and I tbink one 
can fairly add a probable lessening of mental morbidity 
in cbildhood and adult life. 

In regard to this last consideration, it is significant 
that Dr. Leonard Findlay,® who has devoted much 
time to the study of the causation of mental deficiency, 
does not think that it is to any large extent hereditary. 
On the other hand he believes that in the larger 
proportion of cases it is due to difficult birth, and he 
draws attention to the special liability of the first¬ 
born to this defect. This view is held hy other 
authorities: Dr. R. D. Clarkson,* of tlie Royal 
Scottish Rational Institution for Mental Defectives 
at Larhert, considers it “ cruel and inaccurate to 
maintain that mental deficiency is hereditary ”: 
“ Very few of the parents of the patients in the 
Larhert Institution are certified defectives.” “ John 
Thomson. Leonard Findlay, and Charles McReil 
have all,” he states, “proved that heredity plays 
only a small part in the letiology of mental 
deficiency,” and Dr. Clarkson “ is 'quite certain 
that a very large proportion of the cases are caused 
hy injury to the brain at birth.” Excessive moulding 
of the head from prolonged pressure on it hy a 
resistant pelvic floor must occur to the experienced 
obstetrician as one likely cause of this calamity. 


“■ paper entitled Men-indwlTcs Fast 
was readbefore the Bristol iledico-Chirarsri^ 
pP.^arch 13th, 1935. The first, historicalSSt^^ 
“ tlie Bristol Mcdtco-CTiirurm'cal Journal. 1935 .- 


uenTirai episiotoniT comprises a precise and pr< 
determined division of tlie fciscial septa separatir 
the perineal muscles, and even of the vagino-rect; 
sheet of fascia which runs from helly to helly of tl 
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levatores ani. This is in place of bruised and crashed families and frequent childbearing. The present-day 
lacerations of tho fascia and muscles—^generally smaller and ivisely spaced family does not focus 
open and obvious iniiuics, but not seldom shh- attention on this consequence. On the other hand, 
cutaneous and therefore invisible. When tho tho modern mother has probably a higher standard 
opisiotoiny ivonnd has been sutured in layers, vrith of comfort and prefers to feel as sound and “conifort- 
tlio precision vrliich adeqnato assistance and good able below ” as she did before her child was born, 
light malco possible in a clean-cut wound, tho woman 


can return to her domestic or other duties, unhainiiercd 
by tho constant discomfort produced by sagging 
pelvic floor and viscera. Junior students watching 
tho operation of repair are surprised to soo tho 
thichness of tho perineal muscles, which ranges from 
one-third to half an inch, instead of tho “slender 
fasciculi ” which text-book anatomists have taught 
them to expect. Surely it is better for the woman 
to have such a wound repaired in this thorough way, 
than to have to submit to tho formal plastic operation, 
expensive in both time and cost after years of 
increasing discomfort. 

If wo recall tho preparations, precautions, and 
personnel which arc found necessary to ensure 
success in these belated plastic repairs, and contrast 
them with tho disadvantageous circumstances in 
which tho recently torn perineum and vagina 
more or less ineffectively stitched, it seems clear 
that tliis wide gap between mismanagement and 
efficiency must bo bridged. More than half tho beds 
in my gynmcological wards are in constant uso by 
patients recovering from tho plastic repair of old 
obstetrical injuries ; more than half tho time I spend 
in tho operating theatre is occupied in repairing tho 
damage wliioh parturition has inflicted on tho genital 
passage. I will grant that perhaps a fourth of these 
operations are concerned with injiuics to tho cervjx 
and upper vagina especially, which have often followed 
premature and injudicious interference in parturition. 
These are often enough no doubt duo more or less 
directly to tho difficulties of time and place which 
surround ordinary domiciliary midwifoiy practice. 
However, tho majority of those repairs involve tho 
perineum and pelvic floor. Tho rcctocclo resulting 
from tho injuries inflicted during childbirth may 
cause daily discomfort and produce much mental 
distress and oven neurasthenia. This damage should 
have been prevented by adequate management in 
tho hour of labour. Such effective care, I submit, 
can only bo gu.arantecd in a properly equipped 
maternity hospital—not necessarily a largo one - 
ivith all the facilities of equipment and personnel 
which aro rarely if ever available in the woman s 
own homo. . , 

It is also my experience that cpisiotomy at the 
right moment, is often followed by natural unaided 
expulsion of the foetus. Tho right moment is m the 
latter part of the second stage, as soon as it is evident 
that tho pcrine.al body is holding back the foetal 
head. Tho last and probably most harmful degree 
of moulding, which might have resulted from the 
most careful extraction of tho head by means of 


forceps, may thus bo .avoided. _ 

It is of interest to contrast, by gauging ■^vltu finger 
and thumb, the thicknc.=s and tonicity of the perineal 
bodv in women after a properly repaired cpi.siotom>, 
and'in other women after a natur.al delivciy in which 
there had been no surface te.ar, but subcutaneous 
laccr-ation followed by retraction of the muscle. 
Such laceration leaves a thin and toneless perineum 
and is often followed by the formation of a rcctocele 
and a lack of support to tho lower part of the antenor 
va-rinal wall on which rests the The 

perineum restored after cpisiotomy rnll 
course, require the same care at a subsequent latiour, 
a possible disadvantage in the old days of large 


Extension of Institutional Practice 

I h.avo given the two main considerations which 
load mo to advocate an extension of institutional 
muHvifery practice. Many others could ho advanced, 
not tho least impressive heing contained in tlio 
following extract from a recent letter ® hy a young 
general practitioner, in condemnation of tho handy- 
woman. Ho says;— 

“ Not infrequently I have had a filthy woman of abysmal 
ignorance and ineptitude ns helper, a cottage room bunged 
up with old furniture, clothes, brio-A-brnc, no liot water, 
a candle to work by, and in those surroundings have lind 
to do a difficult forceps, first giving the nnresthctic, then 
liastily scrubbing up and performing tho opornfion— 
with one eye on the patient, one on the job, and any spare 
glances to keep tho ‘ Gnmp ’ from interfering.” 

Such reasons as these aro already .greatly influencing 
the general puhUc as well as many maternity luirsca 
and medical attendants, the result being an incrc.a.sing 
demand for maternity in-patient treatment throughout 
tho country. 

Tho number of maternity beds availablo in 
municipal institutions, in voluntary hospitals, and in 
private nursing-homes is rapidly increasing. It 
is not possible to give exact flgures for tho whole 
country, but Sir Gcorgo Newman in his Annual 
Keport for 1933 recognised tho increasing demand 
and its consequences ; ho gave a table showing that 
in tho city of Manchester the proportion of tho total 
number of births, taking place in hospitals and 
registered nursing-homes, has risen year by year 
from 10'9 per cent, in 1924 to 40'3C per cent, in 1933 
(it was over 50 per cent, in 1934). lie remarks 
that “ This may fairly he regarded ns representative 
of tho present tendency in urban areas.” Most of 
us aro aware that this tendency is also evident in tho 
smaller towns, and oven in country districts tho 
village midwife and tho family^ practitioner find that 
many women will readily avail themselves of a 
in.aternity hospital as soon as one is provided in tlic 
adjacent market town. Both midwife and doctor 
quickly realise that sncli an arrangement is licljifiil. 

Modern hon-sing, which usually provides more but 
markedly smaller rooms, and tho increasing difliciilfy 
in obtaining domestic a.ssistanco exert an iiifiiieiicc 
in tho same direction. In some places the demand 
for this accommodation greatly exceeds tho sujiply. 

LIMITATION or SIZE OF INSTITUTIONS 

This is not tho occasion on which to consider in 
detail tho construction of these hospitals. 'They 
would vary in size from tho large urban hospital of 
100 to 200 beds, adapted not only for the comfort and 
safety of parturient women, hut also for the jniriioscs 
of teaching and research, to those of 10 to 20 beds, 
perliap.s more or less closely associated with cot t.age 
hospitals, to serve connlrj* districts. 

There aro ro.asons for holding that there slionld 
he a definite limitation in size ; it is likely that tlio.-c 
hospitals not exceeding 100 hods would give better 
results than tliose ivitli more. 'Wbatever the addi¬ 
tional cost might be, it would bo wiser for a large 
urban area to provide two or even more matcmitj 
hospitals r.ather than one heyond the capacity of 
personal control by the obstetrician in charge. 

I can also picture a small lying-in hospital a.s an 
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essential part of tlie lay-out of a modern garden city, 
or of tlie neiv residential areas rvliicli are springing 
up so rapidly on tlie outskirts of all large cities ; and 
possiljly, even as a standard provision in tlie large 
residential flats vrMcli are bound to arise in tlie central 
areas of tlie largest cities. By suck means yould 
ke avoided tke great dravkack of a forkidding distance 
ketiveen tke voman’s kome and ker lying-in ked. 

Ho one knovrs better tkan I tkat many experienced 
obstetricians look rvitk great disfavour and even 
alarm on a ■wide extension, suck as I kave outlined, 
of institutional as opposed to domiciliary mid'wifery. 
Tke increased risk of tke spread of puerperal sepsis 
is a very real one ; one kas only to read tke kistory 
of tke Bukiect to realise tkis danger. 

Tke general surgeon kas also kad tkis problem of 
septic Meotion to face, and ke kas overcome it •witk 
almost complete success. Witk regard to ckild-ked 
infection tke problem is, in my opinion, only 
apparently a more difficult one. As soon as tke 
precautions tkat kave keen found necessary by tke 
general surgeon are carried out conscientiously 
and in minute detail by fully trained obstetricians 
and midwives, so soon skall ■we see a marked fall in 
tke incidence of puerperal sepsis. 

Ho^wever, tke responsibility involved in bringing 
togetker numbers of lying-in women is a very great 
one—^tkere are loopkoles for failure, it is kuman to 
err, and tke onset of labour cannot bo postponed 
( as most surgical operations can) wken tke woman is 
suffering from general iU-kealtk or some otker 
infective condition. I kave kere in mind especially 
infections of tke nasopkaiynx. 

OXE-BED WARDS 

Tkis special possibility of infection leads me to 
advocate tkat eack woman in labour, or skortly 
expecting labour, skould be admitted to a single- 
bedded room of sufficient size to enable a straight¬ 
forward delivery to be comfortably carried out iu 
tkat room if so desired. In otker words, tke kospital 
bed accommodation skould be almost if not entirely 
“private” and not so to only a small extent as 
we find in nearly all maternity kospitals—municipal 
as well as voluntary. Tkis is wkat can be done in 
our private maternity komes "witk a complete absence 
of serious puerperal infection. 

Tke idea is a very old one ; in 1773 Charles Wliite ’ 
of Manchester, who ■wrote so ■wisely on tke manage¬ 
ment of lying-in women, laid it do^wn tkat “it would 
be stiU better if every woman was delivered in a 
separate ward, and was to remain there for a week or 
ten days till all danger of tkis fever was over.” How¬ 
ever, I would modify tkis opinion of Charles White, 
to which ke was driven by consideration of tke 
terrible epidemics of puerperffi fever-which broke out 
from time to time in tke lying-in kospitals of kis day. 
It would be allowable four or five days after delivery, 
all being well,- and wken greatly desired for social or 
financial reasons, to transfer tke woman, preferably 
bed and all, to a small ward ■with not more tkan three 
or four patients. 

I feel con^vinced tkat tkis ideal plan wo-uld not be so 
impracticable as it may at first sound, and it would 
obviously lessen some of our other ffifficulties, for 
example the shortage of accommodation, ■with its 
evil consequences, which arises when large wards 
■ being cleaned, and also tke danger of imported 
infection by ■visitors. 

THE PERSONSEL REQUIRED 

It must kave become ob^vions tkat I expect the 

man-midwife ” of tke future to kave kad a special 


training in obstetrics and especially in surgic.al 
obstetrics.t Tkis will necessitate post-graduate 
residence in a maternity kospital, and tke obtaining 
of a special diploma as e^vidence of proficiency in 
operative mid^wifei'y. Tke larger kospitals must be 
controUed by a resident master-obstetrician and 
gSTimcologist. Under him ■will work a whole-time 
stail of large experience, who will be directly 
responsible for all major operations. They "wiLl also 
control and supervise the routine work of the mid- 
•wives, who, in tke near future, -will be compelled, 
I am convinced, to take a muck longer and more 
tkorongk course of training than is tke rule at present. 

In the smaller district and country kospitals, it 
■will probably be found necessary for a family doctor, 
who is sufficiently interested in obstetrics to have 
qualified himself by special post-graduate kospital 
experience, to attend these patients ■with the coopera¬ 
tion of the highly trained resident mid^wives, aided 
of com'se by a colleague wken an aneestketic is 
required. In other words, before undertaking this 
responsible work ke will kave to kave gained 
experience .and skUl, after graduation, by a long 
period of residence in a maternity kospital, and not, 
as kas been too long tke case, by striving to overcome 
tke difficulties of domiciliary practice, often, I readily 
grant, ■with surprising success, but sometimes at tke 
expense of tke parturient woman or ker child. 

Ti^ould tkis revolutionary change be suck a grave 
hardship as some imagine 1 I doubt it. Many of 
my doctor friends kave told me of their dislike for 
mid^wifery, ■with its anxieties and exactions ; tkat they 
undertake as little as possible, and that only in order 
to benefit their general practice. 

Surely suck an .attitude of mind is a very gr.ave 
handic.ap. I k.ave long realised this. My o'wn ■views 
could hardly be better expressed tkan in the foUo'wing 
sentences which I kave extracted from a recent 
letter—ag.ain from a general practitioner.® He says : 

“ Probably most general practitioners would admit 
that they consider mid'wifery the most irksome of their 
many duties. Either it interferes ■with the ordinarj* 
run of work or it deprives them of much-needed hours 
of sleep. . . 

He suggests th.at:— 

“ Tlie medical profession should organise its own 
midwifery on the foUo'wing lines. Let the country be 
divided up into districts. In each district the general 
practitioners would agree to hand over all their mid¬ 
wifery to someone who ■wishes to specialise in this work and 
in gjuiascologj', and who, in turn, would guarantee to 
practise solely as a gyncecological surgeon and specialist 
iu midwifery. . .. The general practitioner would- be 
relieved of much night work without losing his family 
practice.” 

In addition, ke points out, “ neigkbo'uring districts 
could combine to equip up-to-date maternity and 
gynaicological kospitals.” Tke author of this letter 
'and I, looking at tke problem from difierent angles, 
would seem to kave come to very similar conclusions. 
I feel sure ke would agree ■with me tkat this great 
change ■will kave to be gradually evolved. 
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Our knowledge of tlio cliomistry and physical 
properties of cyclopropane has been gained chiefly 
from America; it is to Waters and Schmidt of 
Wisconsin that wo are indohtcd for its introduction 
and establishment as an ana;sthotic agent. 

Eirst prepared by the German chemist Freund 
in 1882,1 it was not until 1929 that its anaesthetic 
properties were investigated by Lucas and Henderson 
at Toronto.-"* In October, 1933, a preliminary 
report on 447 cases of cyclopropane anaesthesia 
from the University of Wisconsin medical school 
to the Annual Congress of Ana;sthotists focused the 
attention of anffistliotists all over the world upon 
the new gas.“ It was introduced into England in 
December, 1933, by Dr. 11. M. Muir of Capo Town, 
who brought a cylinder with him from America 
and generously consented to administer it to several 
cases at the Cancer Hospital. 

Cj’clopropano or trimothyleno is an isomer of the 
hydrocarbon gas propylene. Its formula shows its 
cyclic stnicture. It is heavier than 
CHt air (spec, gravity 1'40) and is almost 

/\ insoluble in water, but vor 3 ' soluble 

/ \ in lipoids (1 c.cm. olive oil dissolves 

/_\ 103'5 c.cm. cyclopropane).** 

H,0 on, Being an inflammable gas, it is 

explosive in mixtures with air or 
oxygen. In air the flammability limits .are 3 per 
cent, to 8-5 per cent.; but in oxygen 2-6 per cent, 
to 60 per cent. (18-2 per cent, cyclopropane with 
SL8 per cent. 0- gives .a maximum explosive violence). 
In nitrous oxide the limits are 3 per cent, to 28 per 
cent. Hence cyclopropane is capable of exploding 
as usually administered for ana:sthctic purposes. 
Precautions must be t.iken, as with other inflammable 
anajsthctics, to eliminate sources of ignition and 
therefore its use with the cautery or diathermy is 
definitely contra-indicated.® It has a characteristic 
pmigent smell not unlike that of ethylene but is not 
irritating when inhaled in the conccntr.ations necessary 
for producing ana;sthesia. 

Cyclopropane can be compressed into cylinders 
without undergoing chemical change. It liquefies 
at a pressure of 70 lb. and a 100-gallon nitrous oxide 
cylinder will hold about G2i imperi.'il gallons of 
cyclopropane.* Such a cylinder at present costs 
£9 in London, but wo understand that the gjw manu¬ 
factured in tliis country will cost about £0 5s. for a 
siraikar amount, or 2s. per g.allon. 

Cyclopropane is prepared by the reduction of 
trimclhylcne bromide with metallic zinc in alcoholic 
solution. The Ohio Manufacturing Company wero 
the first to develop its m.anufacture and purification, 
and it w.a.s ivith gas manufactured by thi.s company 
that the investigations at the University of M isconsin 
wore carried out ; the greater proportion of the gas 
u=cd for our investigation also being obt.aiiicd from 
this .source. We have l ately obtained saiiiple.s 

•Quo ounce wclglit"?} Impcrinl gnUons of gns. 


manufactured and presented to us by Imperial 
Chemical Industries Ltd. This has not qu'ite so pun- 
gent a smell .as that imported from the United States, 
and after te.sts with laboratory animals wo have 
employed it at the Cancer Hospital. We are satisfied 
that _ it is 'as potent an ana;.sthotic agent .a.s that 
obtained from America ; that it is no more toxic, 
and that it is more pleasant to inhale. 

The conclusions reported in tliis paper are based 
on an exporionce of 250 cyclopropane administrations 
carried out during the past eighteen months, of 
which 70 were in private practice and the remainder 
at the hospital. 


PROPERTIES 

Cyclopropane is .a powerful anesthetic of the 
potency of chloroform but -without its toxicity and 
without its depressing effect on the circulation. 
In many of our cases we have found an increase 
of the systolic blood pressure, and it seems remarkable 
■ th.at -this has not heen commented upon by the early 
investigators in America, for wo h.ave ob.served it 
and chocked one another’s observations repeatedly. 
Shortly after administration starts the patient’s 
systolic pressure rises 10, 20, 30 or more mm. Hg ; 
a rise of diastolic pressure follows, but as a rule 
of less degree. If the annesthesia bo now lightened the 
pressure usually begins to fall, only to rise .again 
on addition of more cyclopropane. The higher the 
concentration of cyclopropane the higher the blood 
pressure, oven when the anffisthesia reaches almost to 
the stage of respiratory arrest; but in cases whore 
the pulse becomes intermittent through overdose 
and also in those -uath shock the same continuous 
rise does not occur. Definitely wo found more 
capillary bleeding than -with other anccsthetics. 

Waters and Schmidt state that there is no alteration 
in the coagulation time of the blood.’ With tliis 
o'ur observations in 4 cases agree. 

“Cyclopropano,” they say, “is capable of producing 
narcosis wlion injialcd in concentration ns low ns 4 per 
cent. . . . tho nvorngo concentration of cyclopropane 
for first piano, third stage annisthcsin (roving oychnll) 
was 7-4 por cent., wliilo second piano (fixed cj-obnll, 
Bufliciont for a majority of abdominal operations) required 
an averngo of 13-1 por cent., and third piano, with inter¬ 
costal paralysis, required an nvorngo of 23-2 per cent. . . . 
Fourth stage anffisthc-sin, or respiratory arrest, was pro¬ 
duced with an nvorngo concontration of 42-0 por cent. 
When produced in tho presence of high oxygon concen¬ 
trations, such respirntorj’ nirest has not been found to 
cause harm provided nmplo tidal oxchnngo is artificially 
maintained.’’ ’ 

There appears to be a good margin of safety between 
23 per cent, and 43 per cent., but in our opinion 
cyclopropano must nevertheless bo considered a 
respiratory deprc.ssant. It is true that deep anais- 
tlicsia with consequent depression of tho re.spirations 
is very easily and quickly attained, and the imprcs.sion 
m.ay at first bo formed that tho amestlietic affects 
tho respiratory centre more powerfully than is 
actually tho c.aso ; but wo have occ.asioiially found 
patients (especially those who have received full 
premedication) cea.so breathing before muscular 
relaxation can bo obtained. 

Ono caso was particularly insfructii'O in this respect. 
Tho operation was a C'n.‘.‘nrcnn section on a healthy wcm/in 
who was not in labour. Ko prelirainarj- medication was 
given, and tho amount of cyclopropane added to gas-nno- 
oxygen was barely sufficient to produce sccoiid-plano 
anaesthesia. 77io mother breathed noimnlly, but ihe iliiKl 
did not breathe for fen minutes, and flicn only 
vigorous efforts at rc.suscifution. Kventually it hrentEeu 
well, and neither tlic mother (who nftciwaids vas deep > 
ana-sthetised) or tho child showed ill-eflects. 
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In lo’sv concentration cycloprop.Tne is non-irritant; 
laryngospasm is caused only by inbaling very bigb 
percentages of tbe gas. There is no increase in tbo 
depth of the respirations and deep anresthesia may 
he produced in a fev breaths. There is very little 
increase in the pulse-rate. During induction there¬ 
fore the greatest care and ivatchfutness must be 


maintained. 


ADMIX IS XRATIOX 


Frcmtdicaiion .—^In most cases vre foUoived our 
usual custom of giving omnopon, gr. 1/30 per stone 
of body-veight, an hour before operation. This 
dose is as a rule insnfficient to cause much depression 
of the respiratory centre. Some patients irere 
given intravenous Xembutal or Evipan, either alone 
or jifter omnopon, or omnopon and scopolamine. 
After this last combination there iias considerable 
respiratory depression; indeed breathing usually 
stopped before the abdomen relaxed. 

Apparaiits .—^For the sake of economy carbon- 
dioxide absorption technique vas employed in nearly 
every case, bnt often the soda-lime absorbent ivas not 
brought into use imtil after induction, in order to 
obtain the benefit of the increased respiration. In 
some cases ve even added CO- to stimulate deeper 
breathing and increase the rate of saturation, and 
often "where respiration "was unusually shallow no CO. 
absorption was attempted throughout the anaesthesia. 

Most patients were intubated with a full-size 
tube, so that when necessary it w.as easy to continue 
respiration artificially by squeeziag the bag. The 
deeper planes of anaesthesia were thus easily obtained 
and the patient remained in good condition so long 
as this was kept np. 

At first we used the simplest apparatus possible: 
a well-fitting mask with Clausen’s harness, a one- 
gallon rebieathing bag into which soda-lime was put 
when necessary, and two ghass flow-meters wlfich 
were specially graduated to. measure up to 1 litre of 
gas in multiples of 50 c.cm. Lately we have used the 
McKesson apparati^ with cyclopropane fittings 
and CO.-absorption outfit, but have not found it so 
easy to use nor so economical of gas as our original 
simple apparatus. 

At the commencement of ‘indvclion the bag is 
filled with oxygen, the face-piece is firmly applied 
and cyclopropane then run in at the rate of 250 c.cm. 
per minute. After about a minute the rate is 
increased to 500 c.cm. or more, as may be necessary. 
The oxygen flow is now adjusted to about 250 c.cm. 
per nmute—the quantity required by the patient 
is quickly ascertained—and after a period which 
may vary from one to five minutes, the cyclopropane 
flow is stopped completely. Induction is remark- 
ably quiet and excitement is seldom seen. There is 
neither coughing nor laryngeal spasm, nor are respira¬ 
tions increased ; they are in fact usuadly very shafiow, 
especially when preliminary narcotics have been used. 
In these cases respiratory movements may even 
cease altogether without the supervention of true 
fourth-stage anaesthesia, for the patient is not 
completely relaxed. If full muscular relaxation is 
nece^ary the patient is intubated and respiration 
continued by squeezing the bag. The deeper planes 
(with relaxation) ■ are thus easily obtained and the 
patient remains fit so long as the artificial respiration 
^ kept up. Once relax<ation is attained the mixture 
b.ag is weakened by addition of more oxygen 
and spontaneous respiration usually begins verv soon, 
the patient afterwards remaining relaxed althouirh 
the TOncentration of cycloprop.ane respired has been 
TOnsiderably reduced. In most c.ases once the p.atient 
has been .anaesthetised cycloprop.ane need be added 


only at long intervals to m.ake up for loss through 
the apparatus or to deepen anaesthesia if and when 
necessary. 

PHTSICAD SIGXS 

The signs of anaesthesia are exactly the same as 
those seen with other general an.'esthetics. but the 
administrator who has been in the habit of depending 
upon the depth of respiration as an indication of the 
degree of anaesthesia may find himself somewhat at 
sea with the very shoiUow respiration of cyclopropane 
anaasthesia. ActuoiUy the degrees of respiratory 
paralysis are the same although much less obvious. 
In very e.arly, first-pl.ane, anaesthesia the eyes move. 
As the patient’s respiratory centre becomes paralysed 
by the action of the gas the respiratory excursion 
becomes progressively less, until finall y the diaphragm 
odone is coirrying on the function of respiration. 
If the anaesthetic is further pushed diaphragmatic 
movement becomes more and more depressed until 
finally respiration is entirely oirrested. 

Except in cases which hoive received heavy pre¬ 
medication muscular reloixation occurs early and is 
very complete—owing, it is stated, to the full oxygena¬ 
tion of the muscles. 

Usually the rate of the pulse neither rises nor f.dUs 
with cyclopropane, but in a few of our cases (odl 
of which we would consider as poor risks with other 
omoesthetics) changes have occurred in its character. 
There is sometimes an increoise in the rate, but more 
often a slowing to between 50 and 60 accompanied 
by arrhythmia which may be due merely to extra 
systoles or to a true auriculoir fibrillation. It is 
remark.able that the beats often were not oil! of the 
same power; many which were felt at the apex did 
not come through when the sphygmomanometer 
cuff wois blown up to within a few miflimetres of the 
systolic pressure. Inflation of the lungs with pure 
oxygen, followed by reduction in the cyclopropane 
concentration, .always stopped the ourhythmia ; 
but we did not find that atropine had any effect 
upon it.s 

OVERDOSE 

If excessive amounts of cyclopropane are used 
induction may be extremely rapid and the patient 
may pass into fourth-stoige anaesthesia in a few 
breaths. This has to be prevented by careful 
control of the gois flow, but overdosage is easy if the 
anaesthetist hois had no previous experience with 
cyclopropane. Apart from the advent of fourth- 
stage oinaesthesia certain alterations in the pulse of 
severoil cases have lead us to believe that cyclopropane 
is not so innocuous an anaesthetic ois nitrous oxide 
or ethylene. It is lipoid-soluble ; and patients who 
have inhaled it in f.airly high concentration for long 
periods have toiken a considerable time to recover 
consciousness, often suffering from severe nausea 
and vomiting. 

ELnilXATIOX AXD RECOVERT 

Kecovery after cyclopropome anaesthesia is usually 
fairly rapid and without excitement or other midesir- 
able sequelae. Speaking generally, the dtuation of 
recovery depends on the amount of cyclopropane 
which has been inhaled and also on premedication. 
After the lightest anaesthesia, lasting only a brief 
period, the patient will regain consciousness as 
soon as he would after nitrous oxide and oxvgen 
and with no more after-effects; but .after a lush 
abdominal operation, when he has been deeply 
anaesthetised for an hotu or more, consciousness 
does not return for a considerable time. It must be 
remembered that in this type of case deep anaesthesia 
is necessoiry up to the end of the operation, in order 



1112 THE IuMCCET] dr. BO^VBOT^A5t AND OTHERS : CYCROPROPAB’E ANiESTHESIA 


[KOV. 1G, 103r> 


to allovT tlio abdomen to bo closed ; bonce desaturatioii 
of the tissues bas bardly begun wben tbo patient 
leaves tbo operating-table. In all but bigb abdomin.al 
cases, bou'ovor, ana 2 stbesia may be progressively 
ligbtencd as soon as nmsoular relaxation bas been 
acbiovcd, and recovery of consciousness is tbus made 
inucb more rapid. Ifany p.aticnts actually speak 
as tbo dressings are being applied. Wo bavo bad 
no trouble vatb tbo breatbing and tbo patient’s 
colour remains good throughout tbo period of recovery. 

Nausea and vomiting is not absent. It is definitely 
less tban vutb otbor but more tliau vdlb gas-and- 
oxygen, even in cases wbicb bave only bad light 
anaistbesia equivalent to that obtained untb g.as- 
.and-oxygon. 

On the ivbolo cyclopropane affects tbo patient’s 
metabolism very little ; altbougb there is vomiting 
in a fair proportion of cases there is no evidence of 
damage to liver or kidney.” Waters and Schmidt 
state that tbo output of tbo kidneys is depressed 
during anoestbesia and sboAVS .a compensatory increase 
afterwards, as rvitb ether and otbylcnc." The blood 
pressure, raised during tbo administration, usxially 


was 52, and bo gave n 6 months’ Iiistory of pain, vomiting,, 
and rapid wasting. Weight 8J st.. hfwnoglobin (after 
blood transfusions) CG per cent. After premodiention witli 
omnopon gr. 8/30 induction was unovontful. TJio pationt- 
was intubated, and relaxation, wliicb had to bo full, 
could bo obtained only by artificially inflating the 
chest, tho patient having ceased spontaneous resjiiration 
before relaxation was complete. Oxygon was running at- 
3 litro.s per minute and cyclopropane at 300 c.cm. per 
minute. 

Tho abdomen had been opened about five mintilcs 
(this was about twelve minutes from the commencement 
of induction), and tho bag was being squeezed rliyth- 
mically about 20 times a minute, when tho patient became 
pale and tho pulse vanished. Tlio lungs wore imnio- 
diatelj' inflated with pure oxygon, but all efforts at resus¬ 
citation (including lioart massago and injection of adrena¬ 
line into tho lionrt muscle) wore in vain. Unforfunafely 
wo wore unable to obtain a post-mortem examination. 
Tlio case was a poor risk, and tho heart was ovidontl}' 
unable to stand up to tho stress of deep nnmsthcsia. 

SDSIILVRT 

After a f.airly extensive trial we are of oijiuion that 
cyclopropane, despite its disadvantages, is a valuable 
aiixstbetic and that it bas properties not possessed 


Group 

i 

Niimlior 

of 

cases. 


Vomited. 

Vorcentape 
of patients 

Head¬ 
ache. i 

1 

Restless¬ 

ness. 

Coll 

JIIlil. 

lapse. 

Sovero. 

Respira¬ 

tory 

compli¬ 

cations. 

Died. 

ouly. 

i 

(1) 

(2) 

•4- 

of nansea i 
or 

vomitlnp. 

(1) 

(2) 

I.—Lipht naa'sthesia 

lOG 

10 

20 

1 10 

I 

3 

40-4 

5 

12 

3 

0 

1 


II.—Lower nbdomlnnl 

.1,1 

•t 

S 

3 

2 

38-C 

0 

5 

1 

1 


1 

III.—Upper ntulomlunl 

87 

4 

14 

8 

5 

35T. 

0 

17 

« 

4 

1 2 

4 

IV.—Toxic tUyroia .. .. 

13 1 

0 

4 1 

1 0 

o 

ic-i 

1 

' ! 

2 

o 
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' 0 

— 

250 

18 

i 

40 

21 

12 j 

' - 

c 

' 35 

" i 

wm 

wm 

5 


falls to normal witbui about a qtiartor of au bom and 
(except in tbo presence of surgical shock) does not 
seem to string below the iiatient’s normal. 


AXALTSIS OF CASE 


Tbo accompanying Table is an analysis of tbo cases 
on wbicb this report is based. Tbo groups it 
distinguishes wore :— 

I. —Liglit nnaisthosin without relaxation. Tlicso cases 
included operations ranging from dental extractions and 
tonsillectomy to amputation of breast. 

II. —For tiio most part comparatively short abdominal 
operations such os appoudiccctom.v and hystercctomj. 
TJiis group also includes 5 cases of nephrectomy. 

III. —Long upper abdominal operations with a largo 
projiortion of gastrectomies, of which a rctativoly large 
number are pcrformetl at tlio hospital. Tiiey require 
careful handling from tho anaesthetic point of view. 

IV. —Toxic thjToid cases. Tlicso afford a good test 
for an ann’stliotic agent, and for this reason tlioy are 
groujicd separately. 

Tbo c.ases wbicb proved fatal may bo summarised 


tbus :— 

1. Tumour of kidney 
Qu^ophnircctojuy 

3. Cnrclnoinn stomnch and 

(I'Pophnpus. 

4. GaH-ljladder 

5 . Carciuonm pnlMiIndder . 


led 12 hours after of shock, 
led 2 hours after rclum to 
wanl. lit until pncmuotliornx 
durlop operoUoJi. O'uno^cd. 
icd on opcmtlnp table (see 


Died of imlinonnr}- cinliollsni. 
Died 3 dovH after. Bad risk. 
Jaundiced. 


In Ca-ses 1, 2, 4, and 5 tho pat-'cnt’.s de.ifb can 
bardly be attributed to the amc.astbetic. 

Cask 3 was a man with neoplasm of the sfomneh, 
high up and extending into the m.sophngus. Hi» age 


by others. It seems to be chiefly useful for obtaining 
deep aufcstbesia or 'for fortifying gas-and-oxygon 
temporarily. Tbo latter is so innocuous that wo see 
no rca.son to suggest that cyclopropane should replace 
it when light anrestbesia is all that is required. 

One of tlio disadvantages of oycloiiropano is said 
to bo its cost. With tbo technique described we 
used about 2i gallons for au hour’s nnicstbosia, wbicb 
at present co.sts 7s. 2ld. Expense, therefore, can 
b.ardly bo regarded as .m objection, especially as the 
price of tbo gas made iii Britain will bo considcrabl.v 
lower. A real disadvantage is that of bleeding, and 
altbougb wo bavo used cycloiiropane for breast and 
tbjToid operations we prefer gas-and-oxygen for 
this puriioso. In one or tivo cases in wbicb tbo 
patient already bad a bigli blood pressuro cyclopropane 
lias been given with groat care and without ill-effects ; 
curiously, tbo blood pressure rose only three or four 
points. ' _ . 

Induction is always pleasant for tbo patient, with 
no sensations of bursting, throbbing, or choking, 
such as arc sometimes comiilaincd of wilb other 
anesthetics. Althougli tho odour of cyclopropane 
as it issues from tho cylinder is not plc.asant, patients 
are not aware of it during induction, nor do tliej 
complain of unpleasant taste or smell during tho 
recovery period such as is associated with ether. 
Wc have never failed to obtain complete abdominal 
relaxation, although it has often hcen neco.ssap’ to 
iiicrea.so respiratory cxchango hy artificial mctliods. 
When this artificial respiration is rc.=ortcd to it 
must always he home in mind th.it one is de.almg 
with an extremely potent agent which is not without 
its effect on the lieart mu.scle. 
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Tlie fact that cyclopropane is neither a respiratory 
stimulant nor irritant makes it necessary that the 
ana;sthetist should exercise the greatest care in its 
administration; hut in the hands of the expert we 
believe it to he an ansesthetic of great utility and value. 

We •wish to thank the house committee and surgicol 
staff of the Cancer Hospital for making this investigation 
possible. The greater part of the cost of the gas and of 
the special apparatus was borne by tlie hospital; but 
we later received valued help from the Joint Anoestheties 
Committee of the Medical Research Council and Royal 
Society of Medicine. Tins committee ■was responsible 
for the supply of several cylinders of the imported gas 
and, as the result of successful negotiations with Imperial 
.Qiemieal Industries Ltd., has secured its manu¬ 
facture in this country. We also desire to thank Messrs. 
A. Charles King Ltd., who rmdertook the troublesome 
task of importing the gas from America and made suitable 
apparatus for its use. This they did at cost and without 
profit. 
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WHOOPING-COUGH 

THE DIAGNOSTIC SIGNIFICANCE OF BLOOD COUNTS 

By Norman D. Begg, M.D.Aherd., D.P.H. 

MEDICA I, SUF ERCrrENDENT, BOROUGH INFECTIOUS HOSPITALS 
SOUTHEND-ON-SEA ; DATE SENIOR ASSISTANT SIEDIOAL ’ 
OFFICER, NORTH-EASTERN HOSPITAL (LONDON 
COUNTY council) ; AND 

Margaret B. Covenet, M.B.Sheff., B.Sc. 
assistant medical officer, north-eastern HOSPITAL 


Tivo laboratory methods are commonly used in 
the early diagnosis of whooping-cough. The first 
Consists in the isolation of the hacillus of Bordet 
and Gengou on specially prepared blood plates, and 
appears to he of established value in the earliest 
stages of the disease. The second depends on changes 
m the number or type of circulating leucocytes, and 
towards this method attention has been solely directed 
in the investigation here described. 

Blood TOunts have been employed in the diagnosis 
of whooping-cough for over a quarter of a century. 
Ever since Frolich ^ made the fundamental ohserva- 
tmn m 1897, leucocytosis has been regarded as 
characteristic of the disease. Extreme figures have 
recorded in pertussis pneumonia. MitcheU and 
P'nedman reported a case where 233,600 leucocytes 
Were present and chnical e'videuce did not suggest 
eukfBinia. Figures of this magnitude are never 
reached in uncomplicated cases; indeed a true 
ovmuation of the degree of leucocjdosis can onlv he 
obtained When the figures are compared with the 
childhood. It is occasionally 
scrutiny of reported results, to 
necide whether such a comparison was made. 


Besides an absolute increase in the nuinher of 
leucocytes, a relative increase in lymphocytes has 
long been recognised. As early as 1906 Churchill® 
found that lymphocytosis was present in 85 per 
cent, of recorded cases. This change, ho thought, 
was commonest in the early or catarrhal stage of tho 
disease. More recently Sauer and Hamhrocht,4 
whilst confirming tho general presence of leucocytosis 
and lymphocytosis in whooping-cough, found that 
tho change was greatest at the height of the paroxysmal 
stage ; at tho beginning and end of the illness' there 
was often leucopenia. They also noted a terminal 
decrease in tho lymphocyte count. 

The present investigation describes the blood count 
findings in 65 cases of whooping-cough. Most of 
these were in the late paroxysmal or early whooping 
stage of the disease and ages ranged from 3 months 
to 9 years. A di'vision into age-groups has been 
made for convenience of comparison vyith Still’s 
table of normal blood counts in childhood (Table I.). 


Table I 

Normal Blood Counts in Childhood'{Still)* 



Birth. 

Seven 

Six 

Two 

Five 

Ten 


days old. 

mtlis. 

years. 

years. 

years. 

Total rods .. 

5-10 mil. 

3“Gi mi]. 

51 mil. 

mil. 

mil. 

61 mil. 

Hremoglobin 

132-138% 

112-138% 

70 % 

75% 

80% 

85% 

Total Icnco- 

24,000- 
62,000 1 

14,000- 

15,000 

13,000 

11,000 

9,000 

cytes. 1 

15,000 

Polymorpho- 

78-80 

28-35 

35 

40 

65 

60 

nuclear, i 
Lympho* ■ 

20-22 

52-58 

57 

52 

37 

32 

oytcs. 

Eosinophils. 

— 

0-4-2-4 

1-5 

1-5 

1-5 

1-5 

Large monos: 

— 

5-6-17-6 

6-5 

6-5 

6-5 

6-5 

transit and 
basophils. 








Mil.=mlUlons. 

* Still, G. F.: Common Disorders and Diseoscs ol Childhood, 
London, 1927, p. 699. 


Blood counts, which consisted of a total arid 
differential leucocyte count, were performed at two 
stages in the disease—on admission and in early 
convalescence. The figures obtained were then 
compared -with StiU’s table and the results expressed 
as plus or minus normal for the particular age-group. 
In an attempt to obtain 'uniformity of results, all 
the examinations were done by one of us (M. F. C.). 

In order to classify the findings a salient abnor¬ 
mality, the increase in percentage of lymphocytes, 
has been used as the best criterion of variation. 
Four groups were obtained as follows:— 

Group 1) Increase in percentage 
” ' gj of lymphocytes. 

„ 4. No significant increase. 

RESULTS OF IN'VESTIGATION 

An absolute increase in the num'ber of leucocytes 
was present in every case ; increases amounting to 
over 30,000 were occasionally obtained. On an 
average, each case was shown to have 10,064 leuco¬ 
cytes more than was normal for the age. It should 
he emphasised that we were dealing, almost exclu¬ 
sively, -with uncomplicated cases of whooping-cough 
in the late paroxysmal or early whooping stage. 

Lymphocytosis was less -constant. The results in 
the various age-groups are given in Table II. It 
will he seen that lymphocytosis characterised some 
77 per cent, of cases, and in 35 per cent, this change 
was marked. On the other hand, as many as 23 per 


25% ormoro 
10-25 % 
2 - 10 % 
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cent, sliovred no increase at all. A second point is 
■worthy of attention. In the age-group luider six 
mouths only 17 per cent, of children sho'n'cd a 
marked lymphocyte increase and no less than 
33 per cent, sho-o'ed no increase at aU. Ho other 
significant difference het'weeu the various age-groups 
■was detected. 

Table II 


Percentage Distribution of Children According to Lympho¬ 
cyte Increase in Yariotts Age-groups 


Age-group 

(years). 

Ko. of 
cases. 

25% or 
more. 

10-25% 

2-10 % 

Ro signl- 
flennt 
Increase. 

o-i .. 

6 

17 

50 

0 

33 

i-2 

21 

38 

48 

0 

14 

2-5 

30 

' 37 

33 

G 

23 

5-10 .. 

s 

37 

25 

0 

38 

— 

G5 

3G 

38 

3 

23 


Leucocyte Goiints in Early Convalescence .—The next 
part of the investigation was an attempt to obtain 
some information as to the time at wliich blood 
counts returned to normal. For this purpose in 
30 patients, who had showed abnormalities in the 
early count, the examination was repeated fourteen 
days later. It was revealed in consequence that in 
each case, by the fourteenth day of the whooping 
stage, the leucocyte count had returned to physio¬ 
logical limits. This was equally true, whether the 
initial lymphocytosis had been marked, moderate, 
or mild. 

DISCUSSION 

Certain qualifications must be made to the whole¬ 
sale acceptance of blood counts in the diagnosis of 
whooping-cough. Although a general Icucocytosis 
appears to bo constant, tins is not in itself of groat 
value, since almost every respiratory infection of 
childhood is accompanied by an increase in circu¬ 
lating leucocytes. A combination of cough, leuco- 
oytosis, and lymphocytosis is strongly suggestive, but 
a relative lymphocytosis is sho^wn to bo absent in 
23 per cent, of cases—a considerable margin of error 
for a laboratory aid to diagnosis. This margin, 
unfortunately, appears to bo accentuated in the very 
young—^just when difficulties in diagnosis are most 
likely to arise. In spite of these objections a blood 
count must remain a valuable accessory method of 
diagnosis in whooping-cough. Characteristic leuco¬ 
cyte changes are present in a high proportion of cases 
and are at their maximum before the whoop appears. 

. SUjniART ^ 

(1) In whooping-cough leucocytosis is constantly 
present. Lymphocytosis is less constant and this is 
particularly so in children imdcr six radnths of age. 
(2) The blood changes are at a maximum early in the 
disease and rapidly subside after the whoop is 
established. 

Wo desire to acknowledge our indebtedness to Dr, 
E. H. R. Harries, medical superintendent of the J<orth- 
Eastern Hospital, for lus cooperation and for liis permission 
to publish this paper. 
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RESECTION FOR CARCINOMA OF THE 
SIGMOID AND SIGMOID RECTUM 

By D. Philip MacGIuire, jr.D., F.A.C.S. 

AS3IST.VNT CLINICAL PBOFESSOB OF SUROF-ItV OP THE NI'.U TORE 
POST-QRADUATE JIEDICAL SCnOOL AND HOSPITAL, 
COLUSnilA UNIVEItSITy 


Foe knowledge of the technique and residts of 
resection and permanent colostomy in cases of cancer 
of the sigmoid and sigmoid rectal areas, wo are 
indebted to W. E. jMiles,i William J. Mayo,= Daniel F. 
Jones,“ Robert C. Coffey, ‘ Franli H. Lahoy,' and 
Fred Rankin.® For many years we all have hoped 
to have established an aseptic technique for resection 
of the sigmoid and sigmoidal rectal area in cases where 
the size of the tumour m.akes it unsuitable for romov.al 
and anastomosis either by the Paul-JIikulicz tech¬ 
nique, the Morrison-Balfour technique, or anastomosis 
•with suture. The procedures that the above-named 
authors have advised consist in a two-stage operation 



for the radical removal of the tumoiu and a permanent 
colostomy. In aU these operations the bowel is 
double-clamped intrapcritoneally and the proximal 
end brought out for the permanent colostomy open¬ 
ing. Slost of them, except Lahey, have advised 
burying the distal segment under the floor of the 
pelvic peritoneum and its removal at a later stage. 

I disagree entirely with this technique, because fho 
simple clamping of the bowel damages the intcsfinal 
wall so severely that hordes of bacteria, both micro¬ 
scopic and ultramicroscopic, are spilled into the 
peritoneal cavity. For years, we have all recognised 
that the greatest danger in these operations is peri¬ 
tonitis—whether due to direct implantation resulting 
from severing the colon, to infection in the neighbour¬ 
ing mesenteiy or to tension causing a leakage of 
bacterial contents into the peritoneal cavity. In 




THE H-VNCET] 


DB. D. P. MACGUBRE: EESECTlOIs FOB CAECIKOMA OF SIGMOID [nOV. 1C, 1935 lllo 


the procedures descrihed heloir, I feel that Tve have 
arriTed at the most aseptic method of removal so far 
descrihed. 

In the first stages the ciecum is vrithdraivn through 

a JIoBnmey in¬ 
cision and an¬ 
chored there for 
48 hours. This 
can he done by 
applying a clamp 
to the mesentery 
of the appendix 
or sutnring the 
parietal perito¬ 
neum to the 
mesentery, care 
being taken that 
at no time is a 
needle inserted in 
the' colon proper 
for fear of infec¬ 
tion. A. Paul’s 
tube is then in¬ 
troduced after 
48 hours and a 
suction appara¬ 
tus connected of 
the IVagensteen 
type. Because of 
the loss of fluids, 
Tve have to give 

5 per cent, glucose and normal saline solution by 
iutravenous injection and also by clysis, up to 4000 
to SOOO c.cm. during the first fev days. Blood 
transfusions are ordered as the need arises. "When the 
condition of the patient varrants it, he is sent home 
for a two months’ rest, before the radical abdomino¬ 
perineal-operation is performed. 

Upon return to hospital, a complete check-up is 
made. The administrations of transfusions, glucose, 
and saline solution, and also the application of an 
indwelling catheter are ordered. A median or left 
incision is now made and the mesentery of the left 
colon is resected from a point above the gro'wth do-ro 
through the peritoneal reflection, the gland-bearing 
area being excised (Figs. 1-3).* The abdomen ft 




areas is painted with iodine, and gauze soaked in 
iodine ft introduced into the rectum. The .aperture 
is then closed 'with a continuous suture so that more 
iodoform gauze can be applied to the lower segment 
and this, in turn, is enveloped in a sterile rubber 
glove. The perineal incision is made preferably with 
a cautery and continued until sufficient rectum 
extrudes, as sho'mn in Fig. 4, in order that a second 
sterile glove can completely envelope the lower bowel 
segment. After dissection up to the peritone.ol 
reflection, the abdomen is re-entered, the peritoneal 
reflection dissected, and the entire loop dra'wn upw.ard 
into the abdomin.al c.avity. It is then carried through 
a separate incision made through the left rectus 
'musdo for the p'urpose of fashioning a single-barrel 
colostomy. The peritoneal reflection is closed; 
the cut edges of the sigmoid mesentery are sutured 
to the left parietal peritoneum to prevent herniation. 



closed, and the patient placed in the 
lithotomy position for peri neal resection. The anus 

tnr illnstmtions have appeared in a paper on resection 
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and the incision in the abdomen is also closed in the 
usual manner. The extraneous gut is double-clamped 
a few inches from the colostomy opening and severed 
with a cautery. In the operative procedures that 
I have described, not once have we used clamps across 
the lumen of the bowel nor have we severed the 
colon by cauteiy intraperitoneally ; nor do we permit 
any suturing of the colon wall to the parietal wall of the 
peritoneum. 

The so-called .aseptic procedures u tilis ing various 
forms of clamps are, in my opinion, misnomers, as 
the traumatism applied to the bowel by these clamps 
is sufficient to cause much of the peritonitis in cases 
of malignant disease of the colon. 

The post-operative care of these patients is very 
important. They are made comfortable by the use 
of morphia, and 4500 c.cm. of glucose and s.aline 
solution is given by hypodermic clysis or intra¬ 
venously for the first few days. In" all my cases 
I have used an indwelling catheter and have given 
irrigations of boric acid for at least one week after 
operation. Parotitis ft a complication which causes 
some anxiety, but in recent years the early use of 
radium has had a favourable influence.7 Repeated 
blood transfusions are given as indicjited by the 
condition of the patient. 

{Hejerences at foot of next page) 
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CLINICAL AND LABORATORY NOTES 


EXOPHTHALMOS IN AN AGED SPINSTER 
By Sm Thomas Oliver, M.D. Glasg., P.E.C.P. Lond. 

EMERITUS PROFESSOR OF JIEDICIN-E, UN11-ERSITY OP DURRAM 
COLLEGE OF MEDICINE, NEWCASTLE-DPON-TTNE 


"We are familiar vitli exoplitLalmos accompanied 
By varying degrees of enlargement of tlio thyroid 
gland during the early decades of adult female life, 
but I have recently had under observation a case of 
exophthalmos -with atrophied thyroid in a spinster 
84 years of ago. The vagaries of the thyroid gland,- 
■with or -without accompanying exophthalmos, form 
an interesting study. In simple goitre the thyroid 
may reach a considerable size, encircling the front 
of the neck and, apart from pressure, may cause little 
inconvenience, whereas a comparatively slightly 
enlarged thyroid may bo attended by the impleasant 
and distressing symptoms observed in Graves’s 
disease. Occasionally the latter may run a rapidly 
fatal course. Some years ago I was called to a 
neighbouring town to see a young woman, 20 years 
of age or thereabouts, who was the subject of one of 
the severest and most distressing forms of acute 
Graves’s disease. A healthy woman, she was engaged 
to bo married, but the engagement had been suddenly 
broken. After two sleepless nights the patient 
developed exophthalmos -with distinct enlargement 
of the thyroid gland, had a rapid pulse which could 
hardly bo counted, accompanied by audible and 
visible boating of the heart. Treatment failed to 
slow the action of the heart or to give the slightest 
relief. Patient died on the fifth day of her iUncss. 

WhUo exophthalmos and thyroid implications are 
frequently associated in Graves’s disease, the extent 
of the protrusion of the eyeballs bears no relation to 
the size of the goitre. Small and medium-sized soft 
goitres are more frequently accompanied by exoph¬ 
thalmos than are the larger, and in them a marked 
thrill may bo felt and a bruit heard on auscultation. 

It was towards the close of lost year, when the elderly 
patient above mentioned was 83 years of age, that exoph- 
thahnus developed and rather rapidly increased. For 
over 40 years she had consulted me at irregular intervals 
for heart trouble, mitral regurgitation. During the last 
decade or a little more, she became the victim of vridely 
distributed rheumatoid arthritis affecting the fingers and 
toes, but apart from occasional indisposition her health 
remained on the whole good, until tlireo years ago when 
she began to lose flesli and had pains in the abdomen. 
Two fairly large irregular maases could bo felt, one in 
each side of the abdomen, and which at times were painful 
on pressure. The glands in the groins became enlarged 
and the superficial veins in the lower left abdominal wall 
became dilated to the size of a quill pen. Under the 
administration of colloidal copper the hard masses referred 
to became reduced in size to almost vanisliing point. 
The superficial veins in the abdominal wall also became 
markedly smaller and with the subsidences her general 
health improi'ed. 

In the early montlis of this year it was noticed that the 
eyeballs had become protuberant and staring, a circura- 
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stance wluch gave anxiety to her friends. The exoph- 
thajmos progressed so that the eyelids could not be closed 
enthely. The globes wore at times painful, and from the 
orbits at intervals there gushed streams of clear water 
The pupils, then and all tlirough her illness, remained 
normal; the pulse ran between 70 and 82. The condition 
of the heart remained little altered : occasionally there 
was slight irregularits' which improved with cardinc'tonics. 
Emaciation progressed with the result that no thjToid 
gland could be felt; the rings of the trachea could be 
seen and traced all the way down. There was neither 
palpitation, undue restlessness, nor vomiting; the 
extremities were always cold, and the urine was free from 
albumin, sugar, and aceto-acetic acid. There were no 
signs of incipient myxoedema ; her brain was active and 
her mind alert. In the course of the illness there was 
for a few days double vision, and in March the urine for 
the first time contained albumin. 

A few weeks later as there was a return of tfio diplopia 
Mr. J. S. Arkle, an eye specialist, saw patient with me. Ho 
attributed the diplopia to unequal strain upon the ocular 
muscles. He found the discs normal and that there was 
no congestion of the retinal vessels. No explanation 
could bo given of the exophthalmos or of the gushes of 
liquid which were still considerable. Drops of purified 
petrolei^ were ordered to bo inserted into the eyes, and 
the patient to wear and to sleep in special glass protectors. 
In Slay the gushing of liquid from the eyes ceased, the 
urine contained a larger trace of albumin, and oedema of 
the feet developed, but in a few days the oedema dis¬ 
appeared under the influence of digitalis, juniper, and squill. 

As the illness progressed patient lost flesh rnpidlj'; she 
became restless, sleepless, and excitable ; she became the 
subject of delusions, saw all manner of living objects in 
her room, and talked audibly to licrself. Bromide and 
codein gave relief, but it was not until two or three half- 
grain tablets of calomel had been taken that her mind 
became clear. I regarded the sj-mptoms ns toxiemic. 
As the end drew near, Choyno-Stoicos respiration became 
marked, the heart’s bent irregular, and the pulse, which 
had fallen to 56, rose to 146, the respirations reached 66, 
and the temperature 102° F. Patient died in coma. 

The marked and rapidly produced protrusion of 
tbo oyoballs in my aged patient never seemed to mo 
to bo explained by thyroid influences, for the gland 
■was atrophied, nor directly through the sympathetic 
nerves. Its rapid development, pain in the eyeballs, 
and the gushing of clear -water from them in such 
quantities as to saturate in a very short time two or 
three handkerchiefs suggested some local condition 
behind the eyeball itself. Prof. II. B. Green, my 
colleague in the College of Medicine, with whom 
I discussed the subject, also thought that the cause, 
secondary if not primary, lay within the orbital 
cavity. Ho drew my attention to an article on Peri¬ 
orbita in Prof. S. E. Whitnall’s “Anatomy of the 
Human Orbit” (1932), in which is described a mass 
of smooth muscle tissue Ijung in the inferior orbital 
fissure, and incorporated with the periorbita, which 
like periosteum is a sheet of fibrous tissue lining the 
interior of the orbit and supporting the nutnent 
.arteries of the bone. This inuscle, known -as the 
orbital, has been described by H. Muller and Is not to 
bo confiLSod with the involuutarj' palpebr.al muscle 
which also bears his name. He calls it the “ peri¬ 
orbital.” It fills the inferior orbital fissure, and in 
proceeding forward it spreads out in a fan-shaped 
manner over the orbital floor. Whit nail, from whose 
interesting and suggestive article I have borrowed 
freely, ascribes to it a twofold interest. Tlie muscle 
is found in all mammals except those of the aquatic 
group. 0. Burkard. who h.as studied it from the point 
of view of comp.arative anatomy, holds that it is an 
important accessory to the lacrymal apparatus. Its 
function however in this re.spcct is not clear, but in 
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certain animals, in addition- to keeping tlio gloke 
tense, it can protrude the eyeball, as SluUer found 
on irritating the cerrical sympathetic nerves. 

The second point of interest is a pathological one 
and concerns the exophthalmos of Graves’s dfeease. 
It might seem impossible for contraction of the 
periorbital muscle, which is a vestigial structure, to 
alter the position of the eyeball by''compressing the 
mobile orbital fat and obstructing the venous circu¬ 
lation, but H. Frund, who has carefully studied the 
muscle in the new-born, considers the explanation is 
sufficient. If we admit -with him that the periorbital 
muscle might cause protrusion of the eyeballs, its 
contractions would primarily have to overcome- the 
pull normally exercised by the recti muscles unles-s 
these had become functionally weakened and 
inefficient. Despite the careful investigations which 
have been made into the pathology of exophthalmos, 
there would still appear to be a call for further 
research into its primary cause or causes. 


DUODENOCOLIG FISTULA 
Bt a. H. Saleh, il.B. Edin. 

ASSISTAXT MEDICAL omCER, AICmCIPAI. GEXERAL 
BOSerTAL, BCBX-LEV 


The rarity of this condition and the recent pub¬ 
lication of a similar case * prompt me to report 
the foUo-wmg: 

-A. man, aged 69,1733 admitted to the Municipal General 
Hospital on Sept. 2Sth, 1935, -with a history of intractable 
diarrhoea for three months, preceded by severe constipa¬ 
tion. During the last feu- weeks vomiting Iiad set in. 
The vomit at first was mostly clear fluid, but later became 
fiscal and very ofiensive. He had lost a lot of weight and 
complained of pain across the chest. 


'Alindline, J., and Bosenheim, AI. L.: Daodenocolic Fistala 
Simulating Idiopathic Steatorrhcea, The Lascet, Oct. 5tb, 
1935, p. 761. 


On examination he looked grey, dehydrated, and wasted. 
His temperature was subnormal, tlie pulse- and respiration- 
rates rapid. Flatulence was marked. Tliere was tender¬ 
ness all over the abdomen and rigidity oA-er the upper 
part of the right rectus. Xo mass was felt. Tlie tongue 
was thickly “ coated ” and the breath foul. Tlie heart 
showed dilatation, and tlie lungs crepitations at their 
bases. The pupils were slightly dilated and the knee- 
jerks sluggish. Tlie stools were frequent and veiy loose. 
He went downliill quickly and died 36 hours after 
admission, iniile in hospital he had no diarrlicca at all. 
At autopsy, wliicli I performed a few hours afterwards, 
the heart was found to be flabby and enlarged, and the 
lungs congested at .the bases. Hie liver had a nutmeg 
appearance; the gall-bladder was full and tense and had 
a puckered cicatrix posteriorly; there were no gall¬ 
stones ; the pancreas was hard, the prostate enlarged, 
and the peritoneal cavity clean; the intestines weie 
deflated except the ciecinn wliich was ballooned. Tlie 
hepatic flexure, duodenum, and head of pancreas were 
matted togetlier and very friable, particularly between ■ 
the duodenum and tlie flexure, where a perforation was 
noticed (probably artificially produced during the handling 
of the parts). On section a fungating mass was found in 
the hepatic flexure, ulcerating tlirough into the duodenum 
and forming a fiistula about half a centimetre in diameter. 
Microscopically the growth was found to be a diffuse adeno¬ 
carcinoma invading the intestine deeply. A section from 
the middle of the body of the pancreas showed tissues of the 
cliaracter of intestinal mucosa. Ko other secondaries 
were found. 

This, then, was a case of duodenocolic fistula due 
to an adenocarcinoma of the hepatic flexure. A 
curious point about it was that the patient himself 
informed me that he had “ cancer of the bowel,” 
but emphatically denied being told so by anybody. 
The stools, although frequent and very loose, were 
not steatorrhceic, as seen hy the naked eye. The 
condition was not recognised before death, because 
full investigations were not carried out in tbe short 
time during which the patient was seen alive. 

1 am indebted to Dr. D. C. Lamout, medical super¬ 
intendent of the hospital, for permission to publish tliis 
case. 


__ MEDICAL 

JOINT CONFERENCE ON THE WLFARE OF 
CRIPPLES AND im^ALID CHILDREN 


Mr. H. S. SouTT-AK presided over a meeting held 
last week at the Drapers’ Hall, Throgmorton-street, 
during the joint conference on the weKare of 
cripples and invalid children.^ The subject of 
discussion was 

The After-effects of Accidents 

Speakmg of fractures due to accidents, he said that 
one of the great difflcnlries was not repairing the 
fracture so much as repairing the men and gettin" 
them hack to -useful life. If a man’s compensation 
pro vided him with a satisfactory incomehis enthusiasm 
for work was not great. That did not apply to the 
child, but even with the cMld the problem of restorui“- 
full function was of the greatest importance. These 
tisues were the more important because the number of 
accidents was increasing. 

Lieut.-Colonel J. A. ftcKAED (National SafetrPiist 
Association) said that accidents of aU kinds'killed 
3000 children annually, half of that number in road 
accidents, while for every fatal road accident there 
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were 30 non-fatal ones. More foresight and cate on 
the part of drivers as well as the cnltiv.ation of road 
sense in the child, ivithout any great curbing of his 
natural spirit of adventure, was essential. "Of 500 
road fatalities to children 386 occurred to children on 
foot, 103 to those cycling, and 11 to passengers. 
He advocated a much larger use being made of 
models and films to teacb road dangers to children. 

Dr. H. C. Caaeerox (Children’s clinic, (juy’s 
Hospital) spoke of the effects of accidents on the 
nervous system. Cerebral damage or compression, 
or contusion or concussion might occur, and 
occasionally persistent atrophy of brain or a traumatic 
' dementia. There might result extreme excitability 
and restlessness, ivitb disturbances of conduct • 
while injury to the head might he followed by con- 
■vulsions. and lack of moral control, possiblv -with 
epilepsy. . Functional disturbances were a* verv 
prominent sequel of accidents, because of their 
terrifying effect, even if the child had merely seen 
the accident without being involved in it; the 
attitude of the accompanying adult could influence 
the child’s disturbance, for good or ill. Often a 
state of unrest was caught from tbe groivn-up person, 
and might he manifest as mutism or hvstericai 
convulsions. 

Mr. S. A. Malkis-, F.E.C.S., (Harlow Wood Ortho- 
pmdic Hospital), spoke of the need for cooperation 
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liehveen collage, general, and orlliop.Tdic liospital.s in 
Ibis work. The medical profession bad long been dis- 
sali.sficd wilb some of Ibo residts of Ibo Ircalmont of 
accidcnl cases, Inil tbero was now a steady improvo- 
menl. Tbo Brilisb Jlcdical Association Committco 
on Fractures bad attributed tbo bad result.s not so 
inucb to lack of professional skill as to lack of 
organisation or faulty organisation. Colt ago bos- 
jiitals wore mostly staffed by men witb busy private 
practices, wbo bad noitbor time nor opportunity 
to work a fracture service. Ortbopocdic hospitals 
were in a specially favourable position to treat 
fractures. In any scbeino formulated municipal 
bospitals sboidd bo included. Tbe best link would 
probably bo one surgeon in charge of tbo fracture 
service on tbe staff of all tbo associated bospitals, 
appointing such assistants as wore needed. 

Dr. Elizabeth Casson (Dorset House School of 
■Occupation Therapy) spoke on occupational therapy 
as applied to recovery of cbildren from accidents. 
Occupational therapy included any activity, mental or 
physical, designed to contribute to and hasten recovery 
from disease or injurjL Concentration by tbo 
3 iatient on tbo cure of bis condition sometimes retarded 
it; occupation often resulted in unconscioiLS move¬ 
ment of tbo injured member. Every muscle action 
was tbo rcsidt of a stimulus, and a desideratum of 
occupational therapy was to arouse specific emotions 
which resulted in the desire to use such muscles as 
would aid restoration of health; then came tbe desire 
to achieve. ' 

Mr. Cecil Kny (late adviser to the Government 
on industrial development) pleaded for a ■n'idoning 
of tbo existing conception of training cripples. A 
trainee bad to master many functional operations 
before becoming a skilled craftsman. The radio 
industry was one well suited to many cripples. _ He 
favoured tbo establishment of an indiLstrial training 
workshop for crijjplos, to bo run on a business basis; 
it should have a psycbo-tecbnioal department for tbo 
vocational selection. 

Dr. G. Macfeat (Douglas, Lanark) spoke of a 
plan of treating cases of accident in tbe coal industry, 
based on tbo cooperation of doctors, employers, and 
employees, which bad received tbo unanimous 
approval of tbo Lanarkshire OrtbopDodio Association. 
Efforts wore also made to procure suitable light work 
for those unable to resume their ordinary work. 

Dr. J. Greenwood Wilson (Cardiff) said that 
a municipal fracture service would bo opened at 
Cardiff in a few days, witb G male and G female beds, 
X ray installation, and a staff consisting of ortbopa;dic 
surgeon, sister, and nurses. Cases needing long 
treatment would bo transferred to another hospital 
under tbe same surgeon. 

Dr. C. 0. Stallybrass (Liverpool) said that in 
Liverjiool street .accident cases must bo t.aken to 
tbo nearest hospital, wbotber municipal or voluntary, , 
where tbo ortbopadiesurgeon would see them through 
to tbo end of their treatment. 

IMr. D. R. Wilson (H.M. chief inspector of factories), 
wbo presided when tbe discussion av.as resinned after 
lunch, said tb.at last vear tbero were IGO.SuS accidents 
in factories, 7SS being fatal. The tot.al number of 
.accidents including those on ro.ads and railways and in 
mines probably reached nearly half a million, and tbe 
fatalities 9000 to 10,000. Among ymmg workers 
tbe accident r.ato was jicrsLstently higher than among 
older ones. Ho bad often wondered what ultimatclj" 
ba^iiiened to tbe man disabled in industiy, often 
llmiugb no fault of Ids own. 

Mr. J. L. Smyth {.Social Insurance department. 


Trades Union Congress) said tb.at for more tlinn a 
century trade unions bad been protecting workers 
against tbo hazards of industri.al life.' After an 
industiy bad finished witb him tbo eripplod worker 
was largely left to bis union. In this country there 
was no properly organised accident prevention 
service, though the groat bulk of tbo accidents wore 
3 )rovontablo. Those returning to work after long 
periods of unemployment wore very prone to accidents. 
Tbo injured worker wbo did not belong to a trade 
union was often tricked into accepting a qiute 
inadequate sum as total compensation. Homo Office 
statistics showed, in ton years, that the averagd 
profit made by the insurance comiianies in case.s 
of injury to workers was over 12 per cent., and tbo 
Icg.al and medical charges 3G per cent., tbo amount 
actually p.aid in compensation being 54 jior cent. 
Tbo trade union movement bad framed an improved 
Workmen’s Compensation Bill, which ought to bo 
warmly welcomed. 

Jlr. Guy de G. Warren (Midland CoUicry Owners’ 
Mutual Indemnity Company) said tb.at collicrj’ 
companies in tbo jMidlands bad banded themselves 
together to protect their common interests ; among 
their objects were tbo promotion of measures to 
prevent accidents, ill-bc.altb, or sickness, and to 
minimise tbo consequences thereof. A worltman 
immediately after an accident was anxious to bo 
restored to b'S work as soon as possible ; if, however, 
bis period of inc.apacity was prolonged bo tended 
to become content to remain on compensation. 
It should be an obligation on tbo employer to provide 
efficient treatment, witb medical referees to decide 
in cases where treatment was refused. 

Mr. H. Samuels (Industrial Welfare Society) said 
that tbo original object of tbo Workmen’s Compensa¬ 
tion Acts was to protect tbo workman against tbo 
risk of accident .at bis work; yet tbo figures of 
accidents in industry showed no signs of lessening. 
Tbo insurance companies did not reduce premiums 
in favour of employers wbo took stops to prevent 
accidents. If a system of “ merit rating ” of work¬ 
men’s compensation premiums could bo introduced, 
each firm would have a direct financial incentive to 
adopt up-to-date methods of accident prevention. 
With regard to cure, tbo financial provision given by 
tbe Acts was likely to promote cure ; yet it was 
inherent in tbo system tb.at tbo injured workman 
should often have to struggle witb tbo insurance 
companies. In certain cases the employer could 
compel tbo acceptance' by tbo worker of a lump 
sum in compciisation,' and then tbo man’s mind 
became fixed in anticipation of this sum, instead of 
on getting well. Ilis society welcomed tbo official 
committee sot up to inquire into tbo system of medical 
ex.amination of injured (workmen, but bis society 
felt tb.at a mere amendment of tbo law wfis not 
sufficient; there,.should-/bn nation.al rehabilitation 
centres for tbo tre.almcnt of industry’s daily victims. 

.■ilr. Donald Xouris, F.F,C.S. (Insurance Institute 
of London) said that every year 490,000 claim.s wore 
made in respect of disability from industrial accidcni-s 
and diseases, and tbe annual co.st of tlic.se was .al.'out 
seven million pounds. About 4 per cent, of people 
working in factories and railway.s, 10 per cent, m 
ilocks, and 20 per cent, employed in mine.s were 
disabled annually. Mi.s suggestion w.a.s that tbo 
main reasons for (be pre.-ent high co.st and cxcx’.s.-ive 
duration of disability were : (1) inadequate preventive 
me.asure.s, (2) ineflicient treatment, (.’J) diffirultie.s 
in xilacing the workers in indii=trj', (4) litigation. 
Ili.s iiiipre.s.sion w.as that tbe treatment of other 
injuries w.as not .as a rule much better than that of 



the iLiXCET] 


Lr\"EKPOOL MEDICAL IMSTj’i'LiTIOM 


[kov. 1G, 1935 1119 


fractures. A vast total disability could be obviated 
ii trivial injuries were not aUovred to become septic. 
Alany thousands of injured -workmen attended 
hospitals thrice a -week for massage and electrical 
treatment -which -were not effective. 

Mr. G-eoffeet Pexo, II.P. (Central Council for the 
Care of Cripples), -wanted to see a TVorkiuen’s Bestora- 

tion Act. , ,. , 

Mrs. CoTurcillor Deacom (Borth Staffordshire), -who 
said she had for long been li-ving on 29s. 6d. a -week, 
protested against the forcing of injured -workmen to 
accept ridic^ous sums as compensation, and against 
the delay before any payments -were commenced. 

Dr. H. E. Mooke (Crewe) agreed there was often 
a loi^ delay between the occurrence of the incapacity 
and the possession of the papers entitling to payment. 
He joined his plea for the establishment of rehabilita¬ 
tion centres. 

Dr. D. Moegas (Trades Union Congress) thought 
there should be national rehabilitation centres in 
which the -worker could have confidence. He denied 
any desire on the part of men to prolong the period 
of payment of compensation. 


LIVERPOOL MEDiaAL INSTITUTION 


over large doses of belladonna, from the standpoint 
of the general practitioner. 

Treatment of Infected Bones and Joints 
5Ir. B. WatsOk Jokes, in a paper on modem 
methods of treatment of bone and joint infections 
(illustrated by cinematograph), said that so far as 
-wounds were concerned the best results wnuld bo 
got by avoiding the infection. The first requirement, 
therefore, was immediate excision of possibly infected 
wounds, hremostasis, and primary suture -with ade¬ 
quate immobilisation. "When infection was. already 
established, drainage of the bone or joint w.as impera¬ 
tive, but the question of .after-treatment still rem.ained. 
"Whatever technique was adopted it must be equ.ally 
easy to control the infection and to immobilise the 
limb. The incidence of pathological dislocation, of 
pathological fracture, and of postural deformity 
was far too high, and these complications meant 
that surgeons, in their anxiety to control the- infec¬ 
tion, had neglected to control the position of the 
limb. The "Wimiett Orr “ no-dressings vaseline 
gauze plaster method ” overcame these diflictilties, 
and was especially valuable in the infreted com¬ 
pound fracture. Although infection was responsible 
for delayed union, it w.as rarely responsible for non¬ 
union, and the frequency of non--union w.as attri- 
hut.able to the inadequacy of immobilisation which 


At a meeting of this institution, held on Oct. 24th, 
with Dr. G. 0. Stall-tbeass, the president, in the 
chair, a paper on 

Ephedrine in the Treatment of Enuresis 

-was read by Dr. K. "W. Bkookitf.t.d. Ephedrine, 
he said, was generally kno-wn to be useful in 
the treatment of asthma and other allergic states 
hut its value in the treatment of enuresis w.as 
insufficiently appreciated. The bladder, like other 


had hitherto been permitted. If the fracture was 
perfectly immobilised throughout the period of 
infection, and for several months afterw.ards, bony 
union was usually secured. The method w.as of 
particular v.alue when extensive granulating wounds 
extended across joints as in the degloved hand, the 
degloved foot, .after severe bums, or in cases of exten¬ 
sive press-ure sores. Skin gr.afts could be employed 
beneath the plaster. Deformity w.as prevented, and 
because fibrosis of the tissues was minimised, the 


organs, had a dual mnervation. Its nerve-supply 
was derived through the sympathetic and sacral 
autonomic (parasympathetic) systems. Relaxation 
of the intemri sphincter and evacuation were favoured 
by parasympathetic and inhibited by sympathetic 
impffises. There was reason to suppose therefore 
that ephedrine, as a sympathetic stimulant, would 
have a favourable effect in cases of enuresis by 
contracting the internal sphincter and relaxing the 
bladder -wall. This expectation was fulfilled. His 
custom had heen to give an initial dose of ephedrine 
hydrochloride half a grain at bedtime, and increase 
it by gr. 4 every 4^7 days tmtil the enuresis was 
controlled. Some patients showed a remarkable 
tolerance to ephedrine ; as much as grs. 4 at a dose 
had been given without any -unpleasant results. 
In many cluldren, on the other hand, side-effects 
were apt to be troublesome ; but these could -usually 
he counteracted. "Wakefidness and restlessness 
responded well to phenobarbitone gr. J given -with 
the ephedrine. Vomiting, which occurred some- 
•times, ceased on reducing the dose. The results 
achieved warranted the conclusion that ephedrine 
is the most useful drug at present av.ailable for the 
treatment of enuresis. 

Dr. Roemax Capox said he had had some good 
results with ephedrine, and that it w.as a useful 
adjunct to the more fimdamental treatment of this 
state, in which both physiology and psychology are 
disordered.—Dr. R. E. Tixxe condemned disciplinarv 
me-asures which penalised a child for a condition 
over which it had no control. Often enuresis was 
entirely due to the irritation of threadworms in the 
lower bowel, and cleared up on their removal.—Dr. J. 
Beeksox remarked on the advantages of ephedrine 


joints often retained their mobility. 

Dr. D. Waixweight said he did not share Mr. 
"W^atson Jones's enthusiasna for the use of plaster 
in the immobilisation of nciife htematogenous infec¬ 
tions of bones and joints. He believed that the 
principles of the "H'innett Orr treatment of these 
conditions could be observed by the use of other 
methods of immobilisation which had many distinct 
advantages. The initial treatment differed in no 
way from that employed by Mr. "Watson Jones, but 
the method of immobilisation by external spliating— 
for example, the -use of a Thomas splint in acute 
osteomyelitis of the lower end of the femur and 
upper end of the tibia, and the use of a Jones abduc¬ 
tion frame in acute infections around the hip-joint— 
had the follo-wing advantages: (1) the adjacent 

joint is c,apable of inspection -without removal of 
splint or dressings ; (2) the surro-nnding skin can be 
inspected for loc-al spread of infection and sub¬ 
cutaneous abscesses; (3) the external dressings 

contaim'ng the offensive dry pus can be removed 
-without disturbing the gramrljiting surface. Dr. 
Wain-wright said he could personally vouch for the 
very real anxiety which might often attend these 
very acute inflammations when the whole limb is 
completely encased in pkaster. 

Mr. J. T. Moeeisox remarked that the demon¬ 
stration made the primary treatment of woimds 
appetir ^together too simple. Excision of -woimds 
-was a difficult and tedious operation, particularly in 
cases of bone injury. Sucb accidents required treat¬ 
ment at least as urgently as abdominal emergencies, 
and it was strange that tbe ins-urance companies 
had not re.ilised the immense sa-vings they could 
effect by themselves pro-riding expert hospital 
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service for flie early treiitinent of such cases as was 
(lone in Vienna. During the first six hours operation 
could 1)0 freely undertaken. Thereafter the wound 
ceased to ho merely a contaminated wound and 
became to an increasing extent an infected wound, 
with corresponding risk attached to any interference. 
Eeforring to the Winnett Orr treatment, Sir. Morrison 
said ho could not see the necessity for complete 
enclosure of the limb in plaster. Could the surgeon 
not trust himself or his assistants to keep from 
interfering with the pack in the wound ? There 
ought in every case to bo a definite positive indica¬ 
tion for changing any dressina. Ho agreed with 
Mr. Watson Jones about the relative unimportance 
of antiseptics and the great benefits secured by 
complete rest to an infected wound. Ho was much 
imi)resscd Avith the possibilities revealed in the 
plaster treatment of patients Avith scA'orc bedsores. 

Mr. Bryan McF.,vrland said that the best results 
of compound injuries described at the meeting had 
boon obtained not by the treatment of Winnett Orr, 
AA'ho adAmcated leaving Avounds open, but by jirimary 
oxci.sion and suture. The 8i)cakcr had practised 
this before the Winnett Orr method Avas introduced, 
and ho still believed that it AA'as infinitely superior. 
Ill fact, although Winnett Orr had done one good 
thing in advocating coA’ering up chronic Avounds, 
whether from bone or more superficial injury, and 
so had brought people to realise that it AA'as not 
necessary to keep Aviping and dabbing, ho thought 
ho had done harm in confusing compound fractures, 
AA'hich Avoro potontiallj’' sterile, Avith acute osteo¬ 
myelitis, AA'hich was essentially infected. For osteo¬ 
myelitis complete covering Avith plaster Avith no 
AA'indoAV AA-as a bad procedure; for compound 
fractures it AA’a-s better to perform primary excision 
and suture and encase in plaster. , If the wound 
became septic it was much less than if it had^ been 
loft open, and in 9 cases out of 10 there Avas primary 
union AAUthout soiisis. 

jMt. E. N. Warule thought no one coiild take 
exception to Jlr. Watson Jones’s contention that 
early ojieratiA'o intorforonco is the best treatment 
for AA'ounds of bones and joints. The more one saAv 
of this Idnd of case, the more care one took AA-ith 
the primary excision and suture and the better were 
the results. As for established infection, it seemed 
to him that the Winnett Orr method had done one 
great thing ; it had relieved patients from a A'crj"^ 
painful daily dressing. The method AA'as a sound 
one, but it had its limitations. The wound so 
treated must be Avido and shalloAV. 


ROYAL SOCIETY OF MEDICINE 


SECTION OF SURGERY 
At the meeting of this section on Nov. 0th Mr. W. 
Sampson Handley, the president, opened a discus- 
pioii on 

Paralytic Ileus in Acute Appendicitis 

The condition, ho said, Avas uncommon, but ho had 
chosen to .speak about it because he behcA-ed that 
these othenvisc A'cry fatal c.ases were ainenabJe to 
timclv and energetic treatment of a kind lie Jiad 
dc.scribed in Iaa'o Hunterian lectu'C-s. Jejuno.sloiny, 
AA-hieh seemed to find faA'our, he ’id not regard as a 
solution of the problem ; nor iid he asreo that 
modern methods of medical tre.a nent had .'dmli-'lied 
the nece^sitv for surgery. In ul the easc.s of para¬ 
lytic ileus lie had seen, medical iieastircs had been 


porscA'cringly tried, and ho had been much impressed 
bj' the value of the iiidAA'olliiigstoiiiach-tuhe ; but one 
should bcAvaro of postponing operation until it aa'.a.s 
too late. In operating ho did not use spinal aiiTs- 
thesia, for ho feared a dangerous fall in blood pressure. 

Even after death “general peritonitis ’’ AA-as rarelv 
found to hare spread throughout the peritoneal 
cavity. One advantage of inaii’s upright posture Avas 
this cavity drained to a Ioav ])oint. The dog, AA'itliout 
this postural advantage, Avas killed by peritoneal 
infection in three days. In man, peritonitis’ began 
in the pelvis ; oven Avhon the septic focus Avas high 
in the abdbmeii, it quickly drained into the pelvis, 
unless adhesions formed. The pch’is filled Avilh pus 
from below upAvards, and at a later st.agc hyiio- 
gastric rigidity supervened. The jejunum, trails- 
A'crso colon, liA'cr, and diaphnigm remained unin- 
flamcd and unparalyscd until the patient' bocaino 
moribund, and this fact Avas the key to successful 
treatment. Clinically, therefore, there aa'cto three 
stages of so-called general peritonitis: (1) peh’io 

peritonitis, (2) hypogastric peritonitis, and (.1) the 
hoiicless “ text-book ’’ stage. With the first, of tlic.so 
gyiiajcologists were onij’' too familiar: there AVas 
acute rectal and A’aginal tenderness, but no hy])0- 
gastric rigidity ; there might be vomiting and right 
iliac rigidity ; if the appendix AA-as poh-ic in situation 
it might be felt as a definite SAA-clling. It Avas on the 
recognition of tho second stage (hypogastric peri¬ 
tonitis), hoAvover, that tho preservation of life 
depended. This stage might not last longer than 
24 hours. 

Intestinal paralysis might arise in the pch'ic sf.agc 
of an upAA-ard-sproading peritonitis, but the intestines 
above tho pelvic brim, though distended, Avero not 
inflamed. TAA-enty-fiv-e years ago ho had applied to 
this condition tho term “ileus duplex ” to indicate 
tho presence of tAA-o obstructions. Of 3 cases he had 
treated by ileocaicostomy and c.Tcostomy, all 
recoA'orod ; AA-horoas of 10 earlier cases treated by 
other methods, 7 died. Of those 10, C AA-ero tre.ated 
by ilcoca-costomy alone, and 4 of tho ti died. 
Ciecostomy should be regarded as a routine jire- 
caution, though it might not bo essential to recoverj- 
in a particular case. Tho failure of iledca-eostoiny in 
paralytic ileus contrasted AA'ith its success in mechanical 
obstruction of the loAver ileum ; the sjieakcr Lad 
performed tho operation 8 times for inechanieni 
obstruction, and had had 7 recoA-eries ; for paralytic 
ileus ho had done it 5 times, AA-ith 4 deaths In 
some exceptional cases in AA-hich large intestine 
obstruction aa-us partial or alwenl, enterostomy might 
succeed. 

When peritonitis superA-ened in the hypogastric 
stage tho opcratiA'c problem beeamo dillerent. 
It AA'as necessary' to construct a short but com¬ 
plete alimentary' canal aboA'o tho Ioa'cI of the 
peritonitic flood. A distended coil of jojuniiin Avas 
anasloniosed to the traiisA'crso colon, and the ciccum 
AA'.as opened. Reflux then took place from the anasto¬ 
mosis along the lrnnsA'er.se and a.scending colon to 
tho caicostomy'. The cflect of this on almost inori- 
bund patients Avas dramatic, lie had done it fiA'c 
times, AA'ith four siicces,=es, tho fifth patient haA'ing 
died a month later from pyaunia, AA-liicIi bore AA-itne.“s 
to the intensity of tho sepsis. Enterostomy in these 
cases drained only tho small intestine; the large 
intestine aa'.is forbidden by the ilooc.-ecal A'alve to 
empty itself into tho srnafl intestine, and paralvfis 
of the peh-ic colon usually prcA’cntcd relief per aniim. 
A largo an.astomosis was not necessary; the large 
intestine recoA'ered rapidly, and the ciecostomy AAound 
usually closed spontaneou.sly in a niontli or six AA'ceks. 
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A late and unexpected sequel of lateral anasto¬ 
mosis between the small and the large intestine 
■without resection or interruption of their continuity 
was the development of symptoms resembling those 
■of pernicious anaimia ; in his first case the interval 
-was -eight years. Physiologists had noted that in 
animals the operation might rdtimately induce fatal 
ancemia, in a -way not yet explained. The necessity 
of carrying out a secondary operation at a remote 
date in these cases might appear a serious dra-wback 
to the measures he -was advocating, but surely it 
was not too high a price to pay for recovery from 
a condition which otherwise might prove fatal 
immediately 1 

The best results from jejunostomy were those 
recorded by' Seton Pringle—namely, 7 recoveries 
out of 9 cases ; but it seemed clear that ho did the 
operation on a prophylactic basis, -without waiting 
for signs of actual obstruction. This policy was 
defensible, but only a small proportion of cases -with . 
free pus in the pelvis proceeded to obstruction, and 
few surgeons cared to undertake enterostomy except 
for reasons which were re.ally compelling. German 
■experience of jejunostomy had been less favourable. 
Selling BrUl, of Philadelphia, said it was proper to 
assume that if a case of peritonitis -with signs of 
obstruction recovered -without operation the peri¬ 
toneal infection was mastered, the fibrinous exudate 
was absorbed, and the bowel resinned its normal 
acti-vity. Eecent experience at the Mayo Clinic 
seemed definitely unfavourable to enterostomy in 
acute obstruction; J. J. Morton,- of that clinic, said 
it tided over the crisis until the real problem could 
he handled. In Mr. Sampson Handley’s opinion 
■enterostomy usually failed because it could drain 
and relieve only the small intestine ; it was useless 
to deal -with only one of two lethal conditions. 

Ileosigmoidostomy seemed a rational procedure for 
cases in which peritonitis was confined to the pelvis, 
and where the pelvic Ueum was paralysed and the 
jpelvic colon merely paretic, but it did not make 
pro-vision for the emptying of a paralysed large 
intestine. After one failure he had abandoned it. 

Mr. Philip Turner said he had been very unfavour¬ 
ably impressed by the results of surgery in paralytic 
ileus, though he had not tried the operation which- 
Mr. Handley recommended. There was more than 
■one kind of ileus, and often it was hard to say what 
kind a patient had. First, there was a preoperative 
ileus ; secondly, an ileus duplex; and thirdly, post¬ 
operative Ueus. For this last kind he had done a 
fair number of enterostomies, but almost all the 
patients had died, and he had accordingly ceased to 
use the method. The successful cases were those in 
which the pus was at a low level and there were a 
few distended coils of intestine low do-wn. For such 
he used a large trocar and cannida, through which 
much gas and frecal matter could come out. He did 
not leave a tube in. He had coma roimd to a belief 
in scrum in these cases ; and he also thought an 
enema of treacle (not golden syrup, but molasses) 
was very useful. 

Prof. G. Grey Turner said the mechanical factor 
in these cases was not always given due attention, 
and referred to the insistence by the late Mr. Barker' 
of University College, on the extreme value of exclud¬ 
ing a large portion of involved intestine, klanv of 
the cases referred to by Mr. Handley were of a type 
in which interference was practised too soon and too 
often. It was hard to know when it was right to 
operate on these patients who were desperately ill, 
or when to leave them alone in the hope of a locahsed 
abscess forming. As the condition was rare the 


measures now advocated were not likely to have 
much effect on the general appendicitis mortality. 
Some cases had developed fiecal fistula, and imme¬ 
diately afterwards began to get well. He thought 
the time had arrived for a reconsideration of the 
whole question of appendicitis, the mortality from 
which was still far too high. When the trouble 
was in the lower peMs, ho thought it might be vrise 
to operate in stages, dealing -(vith complications as 
they arose. In this way the acute stage was sui-vived, 
and complete removal of the appendix could bo done 
in favour.'ible circumstances. He would like to see a 
campaign in favour of the earlier and more rational 
treatment of acute appendicitis. 

Mr. Victor Bonney said that when, in 1910, he 
advised jejunostomy it was for a condition very 
different from the paralytic ileus which sometimes 
followed appendicitis. Ho recommended it for func¬ 
tional intestinal obstruction coming on after any 
abdominal operation and not dependent on inflam¬ 
mation of the peritoneum. The same functional 
obstruction occurred after prostatectomy and after 
peritoneal nephrectomy, and he had seen it twice in 
pregnancy. It was well recognised .as a terminal 
event in pneumonia, and in his Bradshaw lecture 
last year he had expressed the view that the condi¬ 
tion of the intestine depended on some agent formed 
in tissues damaged by operation or disease. In that 
class of case the obstruction started high. Perhaps 
some such term as “ functional peritonitio ileus ” 
would prevent confusion between the two conditions. 

Mr. Seymour Barling (Birmingham) said that 
in recent years he had drifted towards medical 
rather than surgical treatment for the cases imder 
discussion. He carried out Mr. Handley's operation , 
soon after the end of the wai-, and occasionally he 
had done jejunostomy for them ; but on the whole 
he was hesitating more and more to interfere sur- ' 
gicaUy when medical measures had failed and the 
patient was in a desperate state. He could not 
bring himself to carry out such severe operations as 
anastomosis, though occasionally he had done jejuno¬ 
stomy -with some success. His impression was that 
peritonitis tended to be more erratic in its mani¬ 
festations than the President had suggested. The 
danger of trouble arising when the appendix was 
pointing in the direction of 2 o’clock had been 
stressed by Mr. Lloyd, after long experience ; in 
these cases there was usually very widespread infec¬ 
tion. Hens was apt to be progressive; distension 
led to kinking and interference -with the circulation, 
and this to an alteration in the diffusion of gases 
into the blood. He had always thought that jejunos¬ 
tomy did something to break the -vicious circle set 
up. He believed that many of these patients died 
of streptococcal septictemia rather than obstruction. 
A really irritating brine enema he had found valuable ; 
he had not -tried a treacle enema. 

Mr. Turner Warwick said he had been much 
impressed by the success of Mr. Handley’s combina¬ 
tion of Ueocolostomy and cajcostomy. 

Mr. W. Stewart Dickie thought that the type 
of case described by Mr. Handley was not often seen. 
In such there was no doubt about the obstruction 
of the ileum, but in reality there was very definite 
obstruction in the colon. He had been pleased to 
hear emphasis laid on washing out the stomach. 
He had no liking for the indwelling tube ; a small 
tube was better than a Crile tube. He had found 
that a patient who had a rigor usually went steadily 
do-wnhill. 

jSIr. W. E. Tanner said that two years ago he had 
the opportunity of undoing a lateral anastomosis 
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Ijotweon tlio jojnnum and tlio middle transverso 
colon for ilons. Wlicn lie opened tlie abdomen lie 
iTondered -what the operation had been done for, 
since the only remnant of a pelvic peritonitis ivas a 
sinj'le adhesion, half an inch long, joining the intes¬ 
tine to the bottom of the pelvis. That patient had 
severe anajmia. In one case ho had joined the jejmium 
to the ascending colon for paralytic ileus, and -with 
success ; but ho passed a long tube through the 
anastomosis into the small intestine, and it closed 
in less than a fortnight. 

Mr. A. Dickson • Weight spoke favourably of 
spinal anaisthesia for vaginal hysterectomy and 
peritonitis vrith obstruction. When there were 
signs that a patient was going wrong he passed a 
very long stomach-tnbe, so that its end hung in a 
bowl, and in that way siphonage took the place of 
elaborate suction apparatus. Ho gave the patient 
two days’ rest, with a hot ])ad and moiphia ; if that 
failed ho stimulated. In his hands enterostomy 
had not' been a success. Spinal anajsthesia would 
induce an intestine to contract if it retained the 
power to do so ; but it must bo a high spinal, 0-8 c.cm. 
of 20 per cent, ephedrine being given previously. 
Ho thought there was no danger of a fall in blood 
pressure. 

Mr. Charles Donald suggested that the severest 
form of ileus was not .associated with much pus ; 
rather it w.as accompanied by a focal fibrinous exudate 
round the terminal p.ort of the ileum. 


SECTION OP THERAPEUTICS AND 
PHARMACOLOGY 

A MEETING of this soctioii was held on Nov. 12th, 
with Dr. Dorothy Hare, the president, in the chair, 
when Prof. E. C. Dodds opened a discussion on the 
pharmacologic.al action and clinical use of 
Drugs with a Camphor- and Coramine-like 
Action 


Prof. Dodds s.aid that from the gener.al pharmaco¬ 
logical standpoint camphor, its related compound 
the sodium salt of camphosulphonic acid, and a lievo- 
rotatoiy compound which was also knoivn, might 
be regarded as equally active. One of the main 
difficulties in studj'ing camphor was its marked 
insolubility. It might bo administered in oily solution 
.and in tliis form w.os said to bo absorbed from the 
.alimentary tract and, of course, ^ following 
cutaneous injection. In the body it was oxidised 
to an .alcohol c.alled camphorol, excreted in con¬ 
junction with glycuronio acid; camphorol 'was 
inactive and pharmacologically, therefore, the action 
of camphor could at the best of times only bo very 
brief. Its main action, on the circul.atoiy system, was 
inconstant, and the s.amo applied to its action on 
respiration. It was no exaggeration to s.ay that an 
experienced pharmacologist would find it impossible 
to suiiport the claim.s of clinicians that camphor is 
a powerful stimulant of the circulation and rosjmation. 
Its wse in collapsed and inoribimd patients could only 
bo reg.ardcd as a placebo. The soluble sodium salt 
of c.amphosulphonic acid w.as no more active. 

The compounds of pyridine included the group of 
circul.atorv stimulants f.amili.ar under the names o 
nicotine. ‘ lobolino .and sparteine. One other 
compound—the j3-carboxyIic acid dicthylaimdo of 
Di-ridine—was more familiar as corarame. All these 
four compounds had the jiower of stimulating 
respir.ition ; from the quantitative point o' 'len, 
conuiiine was much the most powerful of them. 


The injection of such small quantities as 50 m". 
into a 2 kg. rabbit produced a very marked change 
in respiration. The problem arose whether these 
compomids acted by direct central stimulation or 
peripherally through the sino-aortic nerve-endings. 
Nicotine and lobolino in small quantities appe.arcd 
to act poriphcr.ally, but larger doses act by direct 
stimulation of the respiratoiy centre. The action 
of coramino appeared to bo merely central. Unlike 
camphor, coramino exhibited a very powerful iihanna- 
cological effect in small doses by mouth or intra¬ 
venously, a decided stimulation of the depth and 
frequency of respiration together ivith an increase in 
the force of cardiac contraction, shown by an increase 
in blood pressure. If given in largo doses to anim.als 
definite evidence of cerebral stimulation could bo 
seen. Since the action on the heart was entirely 
through the central nervous system, it w.as unfair 
to compare tins drug with digitalis. There was also 
good evidence that coramino constricts the peripheral 
blood-vessels. Clinically the drug had been used 
extensively in all conditions associated with shock 
and depressed circulatory and respiratory states- 
Theso included diabetic coma,post-ana;sthoticcoll.apsc, 
and pneumonia in certain st.ages. 

Prof. Dodds related his own experience of the 
drug’s action in diabetic coma, when the blood 
pressure was usu.aUy low, and the patient suffered 
from a very depressed circulation, the force of cardiac 
contr-action being poor. In the terminal stages the 
pulse was imperceptible at the wrist and the colour 
of the patient very bad. An intravenous injection 
of Largo doses of coramino produced an immediate- 
change ; the pulse becomes perceptible and the colour 
returned. If the diabetic condition could bo got 
in hand, such a patient would surely have a very 
much better ch.ance than one whoso ciroul.ation has- 
not been stimulated. Other drugs, such as adrenaline 
.and ephedrine, appear to have little or no effect on- 
this condition. 

Prof. Dodds sought the opinion of experienced 
clinicians on the v.alue of camphor injections and 
on the question whether the stimulation of circula¬ 
tion by moans of drugs of this class was a potent 
factor in cases of the types mentioned. 

Dr. E. A. Young said that it was .alw.ays a joy 
when a drug, which had been used empirically and 
believed in, was established by scientific authority. 
As to camphor, once physicians had boon told that 
this drug w.as useless, but many had been glad to 
use it in cases of pneumonia .and felt that it did good. 
Another group of dnigs—of which coramino was a 
notable cx.ample—had est.ablishcd it.=clf 0111110011 }'; 
it was gratifying to hc.ar that the empirical experi¬ 
ence had a scientific basis, lie had used these drags 
for many ye.ars—at first subcutaneously and intr.a- 
musciilarly, and recently by the intravenous route— 
and had seen very dramatic results. Ho believed the 
effect to be continued and valuable, csjieeinlly in. 
pneumonia. Repc.ated use had the disadvant.ago 
that patients might become intolerant to the needle 
and develop areas of cutaneous infiltration, redne.ss,. 
and pain. 

•Sir 'Walter Langdon-Brown said that in the 
days of c.amphor admini.«tration ho had thought 
that the drug just swayed the balance in some ea.ses. 
lie was r.ather surprised to hear that eoraiiiinc was 
a c.ardiac stimiil.ant, as he thought Bernard Jfyers s 
work had revealed a depressant action on the he.arf. 
lie li.ad abandoned it in favour of cardiazol, which 
wa.s the best c.ardiac tonic of recent years. 
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Prof. Dodds pointed out tliat coramine only acted 
bn tlie lieart by -way of tlie central nervous system. 

Dr. Philip Hasiill s.aid lie liad little doubt that 
cardiazol acted on the isolated heart, improving its 
heat. It vras valuable for elderly p.atients under¬ 
going ancesthesia; the depth of respiration and 
pulse volume vere remarhably improved. He won¬ 
dered whether the effect of camphor in oil was due 
to the very painful cutaneous stimulus caused by 
the ether. In animals deeply poisoned by morphia 
coramine and cardiazol gave striking improvement 
■ in a few moments. He asked whether they might 
not in the long run put an unwarrantable strain on 
a severely intoxicated heart. 

Dr. George Gbahaw asked what change there 
had been in the blood pressure of patients in diabetic 
coma and how long it had lasted.—^Prof. Dodds 
replied that the great thing was to control the diabetic 
condition ; otherwise the patient would die anyhow. 
He personally had never used these drugs in diabetes. 

Dr. E. C. W-ARKEK recalled the case of a man who 
had swallowed a very large dose of camphorated 
liniment by mistake ; at sight of the stomach-tube 
he had disappeared down the street and never been 
seen again. He agreed with Dr. Hamill that the 
ether in camphor injections might be significant. 
Myers’s e^eriments had been on the perfused heart, 
thus cutting out the central effect. 

The President said he imagined that the tem¬ 
porary stimulus to the circulation would be invaluable 
in diabetic coma. 

Prof. P. E. Fraser suggested that very few physi¬ 
cians had ever seen a permanent effect from these 
injections; so far only two speakers had been able 
to produce examples. 

Prof. L. J. Witts described a case of pneumonia 
iu an elderly woman with an irregular heart ; 1 c.cm. 
of coramine every four hours had tmdoubtedly heen 
followed hy steady improvement.—^Dr. ’O’Wker 
said he also had heen confident of the value of cora¬ 
mine in cases of pneumonia; it seemed to produce 

a steady rise of hlood pressure—on an average 5 mm._ 

every 24 hours. He had also used it for dehydrated 
children, whose circulation definitelv imnrored for 
half an hour after a dose. 

Dr. Philip Eliaian had had some excellent results 
with coramine, and believed it to he a very valuable 
drug. . 

Dr. G. W. Br-asher had had no results from 
maximum doses. 

Dr. W. A. R. Thowsox suggested that if coramine 
were such an excellent drug in pneumonia the results 
ought to he conspicuously better in hospit.ols where 
3t was used than in more conservative institutions.' 
He asked whether coramine had affected mortalitv 
statistics or whether its effects were merelv tern 
porary. 

Dr. Grahaji referred to published work sho’irinn^ 
that pituitrin and ephedrine together raised blood 
pressure while neither alone had much effect. 

^ I'■ observed that in diabetic coma 

the blood contained large quantities of aceto-acetic 
acid which -was already stimulating the respiratorv 
centre to its maximum. He asked whether ■phTsi. 
cians wanted a respiratory or a circulatory stimulant. 

Dr. Thohsox asked if any stimulant'other than 
carbon dioxide and oxygen were needed for vneu 
monia.-Dr Trevax said that the respiraW 
centre might lose its sensitiveness to carbon ^oxide. 

- Schott spoke of coramine as an mt; 

dote to Somnifaine, in which it had pmved vet^ 
successful in one case of Ms. 


■ NEW INVENTIONS 

PERITONSILLAR ABSCESS OPENER 
The difficulties often experienced in opening a 
peritonsillar abscess are overcome by the illustrated 
instrument. The advantages claimed are: (1) it 
requires only a small opening of the mouth ; (2) the 
instrument is introduced "with the double-edged 
blade (b) protected in the sheath; it cannot alarm or 
injure the patient; (3) the blade is kept imder tension 



The peritonsillar ahscess opener (reduced size). 

by a spring and, when released hy pressing lever c, 
it produces a sharp and instantaneous, almost pain¬ 
less cut. The length of the blade can be regulated 
by adjusting screw A; it can bo taken out for 
sterDisation. 

This instrument is an improvement on one I 
described in The Laxcet of 1928, ii,, 1344. Messrs. 
Mayer and Phelps {Hew Cavendish-street, W.) also 
make a model with an electric lamp fitted into the 
barrel. 

Arthur Muxee, F.E.C.S. Edin. 

London, *\V. __ 

TUBERCULOSIS TREATED UNDER 
FAVOURABLE CONDITIONS 

Dr. Jacques Arxaud, medical director of the 
Sanatorium Grand Hdtel du Mont Blanc, is on the 
whole encouraging about prognosis in pulmonarv 
tuberculosis when the patient can have pneumo'- 
thorax and/or sanatorium treatment (Presse med. 
Oct. 12th, 1035, p. 1581). His material consists of 
the 522 employees of the Assis/ance Publiqttc sent 
from the Laennec Hospital in Paris, and treated 
between 1925 and 1930. They were between 20 
and 50 years old, and almost aU of them had under¬ 
gone a compulsory clinical, radiological, and bacterio¬ 
logical examination at the time the di^ase was first 
discovered. Not one of them was lost sight of, and 
it was found that 5—10 years after the disease was 
first diagnosed 50 per cent; were dead, 40 per cent, 
were cured and fit for work, and 10 per cent, were 
unfit for work either because they were subject to 
small recrudescences of their disease or because of 
poor health. What subtracts somewhat from the 
comparatively high recovery-rate of 40 per cent, is 
the fact that these patients enjoyed exceptional 
facilities for recovery. As soon as the disease was 
diagnosed their work ceased, but not their salaries • 
and there was no sanatorium waiting-list to mock 
them. The cures were effected at the cost of 
1-4 years’ treatment—a very different matter to the 
three months or thereabout with which the sana 
torium treatment of an older generation raised such 
absurdly false hopes. Eighty per cent, of all the 
relapses occurred within two years of resumption of 
work, and they were much more frequent among the 
patients recovering after a rest cure than among 
those recovermg imder treatment with artificial 
pneumothorax. Asking himself how matters can be 
i^mproved, at the one end by earlier diagnosis, and at 
the other end by more effective treatment, Arnaud 
makes two pertinent suggestions. The first is a 
system of periodic radiological examinations of the 
whole community with the object of reducing the 
present Mgh proportion of cases found to be alreadv 
advanced when fcst seen. His therapeutic suggestion 
concerns artificial pneumothorax treatment which 
99 of his 522 patients enjoyed. He believes that it 
could with benefit be extended to at least 40 per 
cent^ of sucli patients as tus. ^ 



1124 TJin LiVN’cin’] 


[NOV. 10. 1933 

REVIEWS AND NOTICES OF BOOKS 


Clinical Tuberculosis 

Edited by Benjamin Goldherr, JI.D., Associate 

Professor of Medicine, University of Illinois College 

of Jledicine ; formerly Director, Chicago Hfunicipal 

Sanitarium. Philadeljdiia : F. A. Davis and Co. 

1935. 2 vols. Pp. 1541. $22. 

With the collaboration of 33 other contributors 
Dr. Goldberg has produced a monumental vrork. 
In a book of this composite nature the quality of 
the individual chapters is bound to vary and some 
repetitions and oven a fen' contradictions are to be 
expected; but by alloMlng his contributors to 
speculate freely on hitherto unsolved problems, 
instead of only recapitulating M’ell-attestod facts. 
Dr. Goldberg has greatly added to the reader’s 
interest, and his editorial supervision has been so 
wisely exercised ■ to give the book an individuality 
of its own. 

Of the openir. apters in the section on pathology 
one of the mos teresting is that on bacteriology 
by Dr. B. B. Mt . Ho is an ardent believer in the 
now school, wh ; j no longer regards the tubercle 
bacillus as an unvaiying entity, but as an organism 
possessing a life-cycle composed of several st.agcs 
some of them non-acid fast and almost aviinilent but 
capable of regaining virulence. The existence of 
gonidial reproductive forms, some of flltor-pa.ssing 
dimensions, are also accepted. Dr. Mellon considers 
“ allergy ” a much overworked word and prefers 
to attribute the groat variations in the clinical course of 
tuberculosis to the typo of tho infecting organism rather 
than to factors connected with tho host. Fuidher 
research 3Till obviously bo required before such views 
can be accepted. In tho following chapter, on allergy 
and immunology. Dr. K. Bobert Koch and Dr. Slcllon 
give their opinion of BCG; they consider tho 
crucial question hero to bo whether tho human 
body will prove itself in course of time to bo a suitable 
medium for tho dissociation of the vindent from the 
avirulent type. Most present evidence is ag.ainst 
this possibility, but animal experiments have not 
given categorical evidence for the odicjicy of tho 
cnlturo as an immunising agent. Tho chapter on 
jiathology by Dr. B. II. Jaffc, which follows orthodox 
lines, is clear and well illustrated. Mr. F. K. 
Coryllos contributes a stimulating chapter on 
pathological physiologj’'; in this ho_ di.scu.sses such 
questions as : Why arc cavities splicrical in the lining 
and irregular in shape in tho dead ? What is the 
mechanism of their closure or occasional rapid 
increase in size 7 In answering them he shows himself 
to bo in agreement with those who believe that many 
of these cavities contain air under pressure. Holding 
that the walls of cavities have already been studied 
thoroughly, ho has directed his researches to their 
bronchial outlets which he considers to be tho nmst 
important structures in tho evolution of cavities. 
He finds that these draining bronchi nlw.ays show some 
tuberculoiLs lesions, varying from allergic, oedem.a 
to caseous or productive ch.angcs. The lesions Uiid 
to produce stenosis of tho bronchiLs, and a check 
valve inechaiiism may develop, allowing free ingre-'-s 
of air but not free egress, with the result that the 
cavitv will incre.aso in size. Complete bronclii.al 
obstruction will cause tho cavity to shrink and 
disappear leaving an .atelectatic portion of lung. 
Owiii" to tho tubercle bacillus being .a strict aerooe. 
requiring large amounts of oxygen for life and gi;owth, 
closure of the draining bronchus should facilitate 


healing. Diminished oxygenation in the alTcciod 
area.s of a surgically collapsed lung is considered to 
offer a rational and physiological oxplan.ation for 
the good results of this treatment. The theories 
put foiavard by ^Ir. Coryllos receive confirmation 
in a subsequent chajitcr on classification in which 
Drs. Ornstein and Ulmar describe, with X ray 
illustrations, “ check-valve ” cavities which close and 
subsequently reopen. One of these chapters is of 
particular interest; a cavity was seen to close follow¬ 
ing a hmmoptysis, tho blood clot obstructing tho 
draining bronchus avas expectorated and the cavity 
roojioncd. Tho section on diagnosis, besides describ¬ 
ing tho physical and laboratory methods in genor.al 
use, includes a full and avoll-illustrated chapter on 
K ray findings by Dr. H. E. Potter. 

In dealing with treatment. Dr. Goldberg shows a 
preference for well-ventilated rooms rather than open 
air. Patients frightened of tho night air are assured 
that tho only night air that is bad is tho air of tho 
night before. Tho importance of rest is well 
emphasised, all fresh cases being given a mininiuni 
of six weeks in bed hoivovor normal tho temporaturo 
and pulse. L.ater on graduated exercise is preferred 
to excessive rest as tho production of flabby, fattened 
patients must bo avoided. In a chapter on salt- 
restricted diet Dr. E. Mayer quotes tho cxporicnco 
of Gerson, Hermannsdorfer, and Sauorbriich, who 
consider that by this treatment allergy may bo 
reduced. Although good results are claimed tho 
method is not an easy one to cany out, and it is to 
be hoped, that tho much simpler method of Kciiiing 
and Hopf who replace NaCl by an equilibrated salt 
containing K, Ca, and Mg will prove of equal thcra- 
peulic value. European readers ivill bo surprised 
at tho scant mention of gold therapy, which 
Dr. Goldberg dismissed in half a page. Evidently 
tho unfavourable report of Ambersen, lifcMahon, 
and Pinner unduly discouraged further investigalions 
of this remedy in America. Tuberculin treatiiient is 
onlj- considered justifl.ablo in localised, quie.scent 
apical lesions. 

A large section (3G8 pages) is allotted .o collap.so 
therapy. In this chapter on artificial pneiitno- 
thorax Dr. B. C. JIatson says the treatinent, is still 
not used suflicicntly often or sufliciently early. Ho 
also emphasises the importance of abandoning 
an iiusclcctivo collapse unlc.ss adhesions can bo severed. 
When an adhesion is loo vascular to bo divided, 
co.agulation by diathermy near ils pariofal atlaeh- 
inent often results in satisfactory stretcbiiig with 
subsequent refills. Oleothorax is said to give good 
results in about GO per cent, of selected cases of pyo¬ 
pneumothorax. When employed to prevent expan¬ 
sion of tho lung tho best results are obtained where 
tho collapse is selective and tho worst where coiiqires- 
sion is necessary. I’hrenic neurectomy was only 
used in cases in which a pneumothorax had been 
attempted ; in 52 per cent, of these so niiieh improve¬ 
ment re.siilted that thoraeopl.asty was considered 
unnecc.s.sarj'. Selective surgical apical collapse is 
tho subject of a further chapter by Jlr. Corj’llos, 
who concludes that the results so far obtained with 
apical thoracoplasties are by far the best of all methods 
of surgical collapse. .Scalenotoiny was not found 
to bo effective in closing apical cavities, and after a 
review of tho literature of apicolysis the eonelusioii 
is reached that if cases are jirojierly followed iij) 
cures prove to be less than 20 per cent. In discussing 
total thoracoplasty Mr. C. A. Hedblom considers 
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the higher .mortality found hy some authorities 
with right-sided cases to he due to the effect of the 
one-stage operation on the heart. This operative 
mortality may he much reduced if the operation is 
performed in three or more stages. The chapter on 
tuherculous enterocolitis hy Dr. Goldherg contains 
an illustrated description of the early radiological 
diagnosis of that condition following the work of 
Brown and Sampson. Dor the control of diarrhoea 
injections of calcium gluconate, at first daily, later 
weekly, are recommended. Tuberculosis and 
pregnancy is the subject of an interesting chapter 
hy Dr. F. H. Falls, who believes that, contrary to 
former belief, pregnancy, labour, and the puerperium 
have little or no effect on the course of tuberculosis. 
In an instructive chapter on diabetes and tuber¬ 
culosis Dr. E. W. Keeton points out that, whereas 
in non-diabetic adults only 3 to 5 per" cent, present 
the acute broncho-pneumonic type of phthisis, the 
proportion is no less than 46 per cent, in diabetics 
who behave in this respect like primitive races in 
whom production of fibrous tissue is deficient. In 
the management of the diabetic tuberculous insulin, 
combined with a high carbohydrate diet, is advocated ; 
feeding with glucose alone being necessary in the 
severely ill. 

Every serious student of tuberculosis will appreciate 
this important book. 


Kurz- und Ultrakurzwellen 

Biologic und TTierapie. By PAtTL Ijebesnt, 
Leiter der Physikaiisch-medizimschen Abteilung 
des Physiologischen Instituts im AUgemeinen Kran- 
kenhaus in Wien. Berlin ; Drban and Schwarzen- 
berg. 1935. Pp. 208. KIiI.8.50. 

The central matter of dispute among those at 
present interested in the biological and therapeutic 
efiects of ultra-short waves is the question of 
specificity. Whether, that is to say, the oscillations 
merely produce their observed effects thermally, 
by virtue of the random molecular movements 
produced when they are absorbed, or whether there 
are specific effects, produced only by oscillations of 
certain frequencies, and unconnected with the 
accompanying heat evolution. Some see in ultra- 
short wave therapy only an extension, and in certain 
respects an improvement, of the more familiar 
diathermy; others, like d’Arsonval himself—^the 
first investigator of the biological efiects of the 
solenoidal field—^believe that it is essentially a new 
therapy, involving specific effects often antagonistic 
to the thermal ones, and not to be explained even 
hy the different distribution of heat produced by the 
two methods. Dr. Diebesny belongs to the latter 
group, and he holds the extreme view, very concisely 
stated in his preface, that ultra-short wave therapy 
must always be “ athermal ”—must always he 
carried out under such conditions that no appreciable 
temperature rise takes place. 

Dr. Liebesny’s book, then, is to be welcomed as 
a readable and fairly sober exposition of the various 
specific effects which are said to occur: in clinical 
practice, where no doubt anything can be proved, 
as well as in far simpler systems, where at least a 
rigorous experimental procedure can be followed— 
even if a perusal of these pages suggests that it has 
not in fact invariably been followed. Often, however, 
the methods used have been undeniably ingenious' 
not least so in the case of Dr. Liebesny’s own investiga¬ 
tions, which are here described in some detail. And 
it is worthy of mention that in some instances at least 


there is full theoretical support for the statement that 
certain observed effects could not conceivably be due 
solely to heat production—notably in the results 
of irradiation of micro-organisms. 

So much for the central thesis of the book, with 
its extensive exposition of clinical and biological 
results. It should be added that the author does not 
exclude from consideration those applications, such 
as the production of artificial pyrexia, which are 
unquestionably due to heat production alone. As 
far as one can tell, the objectivity of his clinical 
protocols is never diminished by h’s adherence to a 
particular theory of the mechar u of short wave 
action. 


Grundriss der Kurzwellentherapie 

By Ing. Dr. Wobegang Holzee, Assistant am 
Physiologischen lustitut der Univeisitat Wien; 
and Dr. Edgen Weissenberg, Leiter der Kurz- 
wellenstation an der Universita sklinik fiir Nerven- 
und Geisteskrahke in Wien Vienna: Wilhelm 
jSIaudrich. 1935. Pp. 189. I.S. 

This book is divided into tv parts, unequal in 
length and in quality. The first, by Holzer, gives a 
detailed account, which has aU. the virtues of scientific 
precision, of the physical and technical foundations 
of the production and action of ultra-short waves. 
The second, by Weissenberg, is a brief sketch of the 
present therapeutic application of these waves— 
extensive enough, however, to exhibit the difSculties 
with which clinical observation of this type has to 
cope. 

Holzer introduces the reader to the physical aspect 
of the subject in a straightforward manner, without 
taking any special knowledge on the reader’s side for 
granted, and yet without unduly repeating school¬ 
book information. After a simple account of the 
nature of oscillations, he presents with the utmost 
clarity the elementary properties of electrical circuits, 
the theory of electro-magnetic fields, and the electrical 
properties (specific resistance, dielectric constant) 
of biological material. Then the energy absorption 
of such materials, and its dependence on wave¬ 
length, is discussed, with an incidental discourse on 
the dipole theory of Debye. These preliminaries 
are followed by an entirely relevant review, in 
physical terms, of the question of specificity. The 
second chapter gives theoretical and practical details 
for the measurement of wave-length, absorption, and 
current intensity. Tlie third chapter introduces 
short-wave technique : calculation of the constants 
of oscillatory circuits, advice for the construction of 
short wave generators and of accessories for experi¬ 
mental purposes. Finally, the mode of operation 
of powerful generators, and the precautions which 
have to be observed, are described. The biblio¬ 
graphy is excellent, and in general this section of the 
book is to be recommended both for the originality 
of many of the technical details described and for the 
excellence of the diagrams. 

Unfortunately the medical section of the book, 
a mere summary of the range of application of ultra- 
short waves, cannot be equally praised. The para¬ 
graph on the treatment of nervous diseases, in which 
Weissenberg is an expert, will be of interest to the 
specialist ; the author insists on the potency of 
exceedingly small doses, a point on which he lays 
undue stress in his more recent publications. The 
reader will regret the omission of an adequate dis¬ 
cussion of the experimental, physiological, and 
pathological basis of treatment, for which the author 
refers his readers to ScHiephake’s book. 



1126 Tire lvn’cet] 


REVIEWS AXD KOTICES OF BOOICS 


[NOV. 10, 1935 


Short Wave Therapy 

By Erwin Sciiliepiiake, M.D., Privatdozont 

for Intenial Sfedicine at tlio University of Jena. 

Translation by E. King Browti, B.A., SLD., 

D.P.H. London: Actinic Press Ltd. 1935. 

Pp. 238. 21s. 

The ease ivitli which ultra-short radio waves 
penetrate the body has established a place for valve 
generators of high-frequency oscillations in the 
armamentariura of the physiotherapist. This now 
agency is to bo welcomed, since it utilises continuous 
waves of sinusoidal form at selected frequencies, 
whereas the older diathermy machine employs 
successive trains of damped waves involving at least 
two frequencies of varying form. Only by the 
utilisation of continuous waves of pure form can our 
knowledge of the mode of action of definite frequencies 
be analysed. Further, by the employment of very 
high frequencies, 20 to 100 mUlion cycles per second, 
it is unnecessary to place the leading-in electrodes 
on the patient’s skin, so that the ratio of .deep to 
superficial treatment can ho considerably increased. 
To accomplish this, use is made of the condenser 
field as suggested by Sohoreschewsky. Schliephako 
realised the immense possibilities of the application, 
of the condenser field to the treatment of disease and 
ho has earned the gratitude of physiotherapists for his 
clinical experiments both on himself as well as on 
patients. In his book, ho presents his considered 
judgment on the use of ultra-short waves and the 
enthusiasm with which ho. tested out these very 
high frequencies on many different diseases main¬ 
tains the reader’s interest. His experience on the 
clinical uses of these short waves may well guide 
any who contemplate the acquisition of an ultra- 
short wave generator. Good generators are available 
in this country and some have the advantage over 
imported models that they possess a rectified high- 
tension supply instead of the raw alternating current 
which actually gives modulated waves. Schlicphako’s 
brief statement of the physical 'principles involved 
in the design of high-Lequency oscillators is not 
presented with the same expert knowledge, hut his 
account of biological experiments uill servo as_ a 
XLseful guide to the further investigation of the action 
of very short waves. 

Dr. King Brown’s translation has appeared at an 
opportune moment since there are, as yet, no standard 
books on ultra-short wave therapy in English.^ Ho 
is to bo complimented on producing it so quickly, 
but the translation would have been more readable 
if it were not so tied in its construction to the original 
of Schliephake. It is to bo hoped that in any future 
edition greater freedom will bo exercised so as to 
give the usual everyday phraseology of racdic.al 
science. The bibliography has been cimtailed which is 
unfortunate in so now a subject. A few misconcep- 
tioiis of a scientific character have arisen as a result 
of transl.ation, but with this small reserv.ation the 
book can bo recommended as a good introduction 
to the subject. _|__ 

Morbus Gallicus 

A -"’C Foem Syphilis Sire Morbus 

■ . ■■ I .■ Fracastoro of Verona. By 

Leona Bau.mg.artner and John F. Fdeton. 

Now Haven : Yale University Pres.s ; London : 

Ilumphrcv ^rilford, Oxford University 1 re.ss. 

1035. Pp. 107. 22s. M. 

The re.'iivakcning of interest in Fraca-storo .s jwcm 
on the Morbus Gallicus has led to the issue of no 


lower than four independent translations in English 
since 1928, and the revival is fmther emphasised by 
the publication of this exhaustive bibliography which 
includes all the 100 known editions of Fracastoro’s 
unique work. The title of each of these is reproduced 
in a modified quasi-facsimilo elaborated by copious 
and erudite notes on authors and printers, and 
descriptions of the known cojiies of the more interesting 
older editions. The heautiful illustrations of title" 
and text-pages add greatly to the attractions of this 
admirable example of specialised scholarship. 


The Hair and Scalp 

By Agnes Savill, M.A., M.D. Glasg., M.K.C.P.I., 

Consulting Physician, Fitzroy-squaro Sldn Hospital; 

formerly Physician, St. John’s Hospital for Skin 

Diseases. London : Edward Arnold and Co. 

1935. Pp. 288. 12s. 6d. 

This book will make a wide appeal to those 
concerned with the preservation of the natinal 
state, and treatment of disorders of the sc.alp and 
hair. Although primarily influenced by the teachings 
of Sabouraud, Dr. Savill affords continual evidence 
of her own "wide experience and powers of observation. 
She has provided much information not to bo found 
in contemporary text-books of dermatology. An 
entirely now departure is a section on the molecular 
structure and clastic properties of hair, contributed 
by !Mr. W. T. Astbury, lecturer on textile physics 
at Leeds university. This interesting if somewhat 
abstruse study has only lately been rendered possible 
by X ray photographs and their mathematical 
analysis. At the other end of the scale is the chapter 
on the care of the hair, which will enhghton the 
physician in the mysteries of the “ permanent ” 
wave, the nature and function of “ setting ” lotions, 
and the correct methods of combing and bnisliing. 
But it must not be thought that woman alone receives 
consideration. 

The major portion of the book is devoted to diseases 
of the scalp and hair, and male baldness of the 
common typo is discussed at length with copious 
allusions to the work of Sabouraud, and later 
authorities in Germany. This section deserves praise 
for the effort made to render the prognosis less gloomy 
than the facts, or rather their absence, have hitherto 
seemed to justify. A detailed account is given of 
•alopecia are.ata, and hero Dr. Savill might bo charged 
with a measure of inconsistency. While she warns 
us that “ the honest medical man knows that ho has 
not greatly influenced the coiuso of the dise.a.so ” 
she proceeds to offer us no Ic.ss than four closely 
packed pages of alternative treatment, in the course 
of which she appears to claim at least two cures in 
obstinate cases of the disease. Her chapter on hair 
dyes is excellent and should bo read by all who 
practise the art, and oven more by tho.so who have, 
occa.sionally, to rectify the results. One is glad 
to note that yet another author condemns the 
use of X rays in the tre.alment of liypcrtricliosis. 
A short appendix contains formula! frequently 
required in the treatment of pityriasis, p-oria-is, 
grea.sy hair, and so forth. .Some of these are 
prescribed according to the metric system, othern 
in the vernacular stj'le, while a third set seem.-' to 
need translation from the French. Theso small 
inconsistencie.s will doubflc.=s bo abolished in a 
future edition. 

Dr. Savill is to be congr.atulatcd on a sound and 
informative work. 
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THE C4TH.4RTIC FUNCTION OF GENER.4L 
ELECTIONS 

SIasts: people ivlio find in tlieic icork or flieir 
Lobbies a satisfying outlet for tbeir energies 
regard politics, and particularly general elections, 
as a nuisance and an interruption of the smooth 
and orderly run of life. They are apt to refer 
to them as recurring emotional crises, on the 
assumption presumably that political life should 
he conducted solely by reason in a dispassionate 
spirit. Observation shoivs that frequently those 
vho are led by temperament to this opinion, 
vhen they do go to the poUs, commonly use their 
opportunity to protest against something rather 
than to vote for something else. It is not ea^ 
to be dispassionate and at the same time reason¬ 
able about politics. “When political science rras 
speculative it rras thought that men mere by 
nature free, equal, and'^independent, and that 
they divest^ themselves of their natural liberties 
and put on the bonds of civil society by making 
an implicit agreement or social contract. If this 
mere true the fimction of politics mould indeed 
be reasonable, and Parliament mould resemble a 
coiut of arbitration betmeen the sovereign power 
and the people. Such is the sober wish of those 
non-political people to whom reference has been 
made, but they share the illusion of a past age. 

modem trend of thought in political science 
is to look in another direction for a key to the 
imderstanding of the riddle of man’s spasmodic 
interest in politics, or his dislike of it. It is 
obviously a far more complicated thing than anv 
social contract, or, if me turn to biology, than 
the stable associations of bees or beavers, or the 
periodic herding of animals imder the urgencv of 
instinct. 

The researches of modem psychology assist us 
here; they shorn that the great need for social 
life is due to the long period of dependence which 
characterises the young of the human species, 
and to the plasticity of the emotional life at that 
time. The desire to be a part of the communitv 
is implanted so deeply that the person mho is 
utterly indifferent to the claims of the group is 
generally regarded as abnormal. The tie with 
society is not a contract, as Locke, Beccaria, 
and Eoesseaij taught, nor an expression of reflex 
obedience to instinct, but is highly charged with 
emotions of all kinds. A further complication 
hes in the fact that man displaces on to societv 
many of his personal desires and ambitions 
tmmething more than an aggregate of strength 


results from the formation of a group—viz., 
an outlook on the future. Tliis outlook is not a 
forecast based on careful observation and inference, 
but is a resultant of the hopes and despairs of 
those who form the group. Modern psychology 
asserts that the hopes arid desires which niainiy 
influence the electorate are not conscious ones, but 
are reactions which go on beneath the surface of 
the mind and are not influenced by reason. In 
his political life man responds to his personal 
disappointments by an attack on the Government, 
which represents society, and places his trust in 
a new and sometimes imtried body of men, because 
he hopes from the unknown something better 
than the past has been able to achieve. Politics 
provides an outlet for pent-up personal emotions, 
and is a kind of safety-valve which tends to keep 
down the pressine of the disruptive forces. 

There are great advantages as well as grave 
dangers in this mechanism for the de-tensioning 
of the mind. It leads men to the highest altnrism, 
when they are swayed by hope and generosity: 
but in another mood they will ruthlessly destroy 
the very object they had the moment before 
revered. While men have these explosive and 
unstable imconscious- emotional forces within 
them, the p^chologists tell us, pobtics will be 
subject to violent oscillation, and there will always 
be a danger of internal disruption ; but the danger 
is di mini shed if there is a way of making the 
outlet adequate. In England this is achieved 
by a peculiar political device: the part, of the 
emotional life of the individual that is concerned 
with politics is split into two, one portion is reserved 
for the Crown and all that it implies, the other for 
the Cabinet. Discontent, however active, does 
not destroy the whole of the sovereign power 
but only a replaceable portion of it. The Govern¬ 
ment can be tinned out without disrespect to 
the Crown. Lornlty and anti-government feeling 
xmite in cabinet making and in cabinet breaking. 
But the throne is safe so long as the Cabinet is 
felt to be worth attacking ; the aggressive feeling 
is real and will not be satisfied i^th the figment 
of a Cabinet. 

Apart from all its merits in providing an 
executive organ of government, our constitution 
affords a good remedy against the dangers of 
the accumulating discontent, which leads to 
revolution, by providing an efficient cathartic 
in the form of general elections. 

PARE-NTERAL LI\T;r IN THE TREATT^IENT 
OF SPRUE 

We are laboriously learning something of 
how the different types of deficiency disease are 
brought about. The letiological mechanisms 
involved in their production are gradually becom¬ 
ing disentangled and their exact relations in 
various morbid states are being determined. 
In the process a close relationship, already sus- 
pwted on clinical groimds, between certain 
disease entities has been confirmed. For example, 
a recent detailed investigation of tropical mrue 
in Porto Rico by Dn W. B. Castee and 
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three collaborators once again corroborates the 
many points of similarity bet-wccn sprue, per¬ 
nicious ansemia, and pellagra.' Indeed it was 
bej’ond their clinical ability to decide whether 
certain of the patients under observation were 
suffering from sprue or pernicious antemia. Tliej' 
go so far as to state definite^ that the}'’ can e.stab- 
lish no distinction between the character of the 
blood picture found in the two conditions, whereas 
so exi^erienced an observer as N. Hamilton 
Fairley" was able to find one. They do not 
appear to have discovered among their cases of 
sprue any evidence of the disturbance of calcium 
metabolism which is so constantly present in 
idiopathic steatorrhcea, a disorder which Thaysen ® 
maintains to be identical -with tropical sprue. 
They conclude that in sprue as in pernicious 
anajmia there is involved the failure of a reaction 
between an extrinsic factor in the diet, associated 
in several substanees -with vitamin Bj, and an 
intrinsie factor, present in the gastric contents 
of the normal person. This failure of reaction 
may be attributable to lack of extrinsic factor 
due to deficient diet, or to laclc of intrinsic factor 
due to failure of gastric secretion. In addition, 
difficulty in the absorption of hajmopoietic factors 
from the alimentary canal is also present in some 
patients. A formidable amount of ex-perimcntal 
evidence is marshalled to support this view. 
Analysis of the diets of the patients investigated 
showed them to be distinctly deficient in sources 
of extrinsic factor—namely, meat, eggs, and whole 
cereals. In many patients a lack of power on the 
part of the stomach to secrete intrinsic factor was 
demonstrated; in others, no reaction to the oral 
administration of liver extract was obtained 
though parenteral therapy was successful, pointing 
to a failure of intestinal absorption. 


Castle and his fellow workers suggest, since 
the administration of defective diets to animals 
may produce not only a megalocytic anajmia but 
also profound morphological and physiological 
derangements of the alimentary tract, that the 
same may hold true in sprue and in pernicious 
anaimia A deficiency of the extrinsic factor or 
some related substance may originally be respon¬ 
sible for diminishing the intrinsic factor secreted 
by the stomach or for producing other dcgc'ierafiye 
changes leading to intestinal impermeability. TJic 
orifriLl effect of a deficient diet lyould therefore 
subsequently be enhanced by 
failure in alimentary secretion. 
sprue the possible influence of deficient diet i.s 
made obvious; in pernicious anaimia, however, 
apart from rare cases following operative inter¬ 
ference, the mechanism leading to a di.sapiie.arance 
of inLinsic factor is still not clear. Fur her if 
this attractive h}TOthcsis is correct, it is d'lfic'dt 
to understand why a h}TOcbromic 1^’"" 7 

Imierchromic anromia develops in certai 
aSias where a somewhat similar dietary defi- 
dencA has been sliovn to be of extreme letiolog.eal 
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importance, as, for instance, in the anainiia 
a.ssociated vith hookworm infestation •' and in 
idiopathic h.’i'pochromic anffimia.'' The possible 
influence of diet on gastric function, and therefore 
indirectly on hremopoiesis, may possibly prove as 
significant as its more direct and obvious effect, 
but clearly requires further investigation. Boj'ond 
dispute, anyhow, is the value of adequate dosage 
of liver extract, prcferabl}' given by the parenteral 
route, in the treatment both of the intcslinal and 
haemopoietic disorders of sprue. Larger doses 
are often required in sprue than in Addisonian 
pernicious anaimia, and even then the response 
of both reticulocytes and red colls is rather less 
in the former than in the latter. But Castle 
and his follow workers believe that in every 
patient not proved to have a complicating infec¬ 
tion both intestinal and hasmopoiotic improvement 
follows the administration of parenteral liver in 
adequate dosage, if necessary with tJie addition of 
iron, without the use of any special diet. Tlioso 
views on treatment conflict with those of Fairley,® 
who not onty insists upon the necessity of giving 
a Jiigh protein diet to all patients with spnie but 
is also inclined to consider oral preparations of 
more value than parenteral ones. But the observa¬ 
tions from Boston are so well controlled and 
detailed as to suggest tliat provided adequate 
amounts of a known potent liver preparation are 
given, the prognosis for a patient with sprue is as 
good as that for a patient vith pernicious anaimia 
irrespective of dietetic treatment. 


"SURGEON " 


What is a “ surgeon ” ? Has any untrained 
person the legal right to call himself a' surgeon 
or does the word exclusive]}’’ connote a duly 
qualified practitioner ? Tlie Medieal Act of 1858 
(as no registered surgeon needs to bo reminded) was 
passed for the express purpose of enabling the 
public to discriminate between the qualified and the 
unqualified. With this purpose in view Section 40 
protects several professional descriptions, one of 
which is “surgeon.” Yet this title, which wa.s 
meant to be the badge of duly qualified professional 
men, has been usurped by the unqualified. Tlio 
latter indeed are claiming that a siicce.s.sful usurpa¬ 
tion, lasting over the past 20 years or more, gives 
them a species of prescriptive right to-day.^ llicy 
prefix some such adjective as “ osteopatliic ’ or 
“ manipulative ” to the noun “ surgeon ” and 
declare that this hyphenation keeps them on iho 
safe side of the prohibition in Section 40. fiiiis 
dubious position is due to the fact tJiat the language 
of the statute is less clear tlian its purpose. A 
certain obscurity, partly accounted for by inade¬ 
quate reporting, has clouded some of tlic dcci.sions 
by which the section has been interpreted. Lut 
the clouds arc being cU-spellcd. In Whit well f- 
Shakc.sby ’’ a defendant who labelled him.sell 


‘Rhontr=. C. r., Oistlf.w. n., Pnyno, G. C., nnd lAWfon, 
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“ bonesetter, osteopathic physician and surgeon ” 
ivas held to hare infringed the statutory prohibition. 
And now in Jutson v. Barrow ® a defendant who 
labelled himseH "manipulative surgeon’ ’has met the 
same fate. Captain. Bakkow stated in the witness- 
box that he selected the adjective ” manipida- 
tive ” -for the verj* piupose of directing attention 
to the fact that he was not a duly qualified svugeon 
within the meaning of the Medical Act. If any 
other name would properly describe his work, he 
would gladly adopt it. The Lord Chief 'Justice 
was evidently unimpressed by these protestations. 
Lord BtewART thought there were plenty of other 
descriptions—bonesetter,” for instance, or 
manipulative healer ”—^which would achieve 
Captain Barrow’s object. 'Why did xmqualified 
men select the word " surgeon ” ? Was it not 
because of its well-known and particular connota¬ 
tion and association ? The thing which makes the 
name siugeon ” appear to be attractive and 
useful to them, concluded Lord Hewart, is precisely 
the thing which Section 40 was enacted to prevent; 
" if this gentleman is, as we must take him to be, 
sincere, there are many ways of telling the public 
that he is not a siugeon other than the way of 
telling the public that he is a surgeon.” 

In Jutson V. Barrow IMr. Moemax Birkett, 
K.G., appearing for Capt. Barrow, seems to have 
conceded that the use of the word " surgeon ” 
by itself woidd imply that the person who used it 
was a registered surgeon under the Medical Act. 
Mr. Birkett, arguing that the addition of an 
adjective can change the meaning of the noun, 
sought to find analogies in the names “ dental 
surgeon ” and “ veterinary surgeon.” These names 
have, of coiuse, their own statutory significance 
and protection. Lord Hewart would not allow 
any such magic to the epithet “manipulative.” 
Every surgeon works with his hands; “ to say 
that he is a ‘ manipulative surgeon ’ is as if it 
were to say he is a ‘ surgeon surgeon. ’ ” At the 
end of the case the Lord Chief Justice added his 
o-wn personal opinion that it was hard to imagine 
any adjective which, being added to the title 
“surgeon,” would excuse the use of the word 
“ surgeon ” by a person not registered or recognised 
tmder the Act of 185S. Such observations clarify 
the legal position. The Medical Act surely intended 
that an offence against Section 40 would be 
established if it were proved first that someone 
had intentionally described himself as a “ surgeon ” 
and secondly that his name was not to be found 
on the Medical Eegister. 

The recent decisions seem to show that this 
intention is being realised. “ In the present ease,” 
said Lord Hewart in Jutson v. Barrow, “the 
only fact which needed to be found was: did 
this man call himself a surgeon ? ” Capt. Barrow 
was admittedly not registered imder the Medical 
Act; he did not hold, and had never held, anv 
medical degree. The obscure phrase “ wilfuUv 
and falsely,” which occius in Section 40, does not 
require that the defendant must be proved to 
have acted with intent to deceive. Xobody 


suggests that Capt. Barrow had any fraudulent 
intent. The Medical Act does not prevent him 
from practising ; it merelj* stipulates that he should 
not confuse the public mind by using titles which 
the Act reserved for the use of duly qualified 
practitioners. The scheme of the “ Council of 
Phj'sical Medicine ” maj^ he mentioned in this 
connexion. It proposed to institute a Eegister 
for all practitioners of the healing art who are not 
already registered under the Medical Acts. It 
would admit to this Eegister all existing “osteo¬ 
paths, chiropractors, naturopaths, manipulative 
surgeons, hotano-therapists, herbalists, and radio¬ 
logists,” and for a fee of seven guineas it would 
grant each registered member a certificate “ which 
will entitle the holder to be described as a Doctor 
of Physical Medicine and to use the initials of 
D.Ph.M.” Is not this just the point which Lord 
Hewart has been criticising ? “ Doctor of Medicine ” 
is, like “surgeon,” one of the well-known pro¬ 
fessional descriptions which Section 40 of the 
Medical Act reserves for the duly qualified practi¬ 
tioner. “Doctor of phj'sieal medicine” seems 
to bear much the same relation to “ doctor of 
medicine” as-“manipulative surgeon” bears to 
“ surgeon.” 

EPIDEMIOLOGY OF AN ISLAND 

The issue of a report on the public health in 
Iceland in the year 1933 allows some interesting 
comparisons to be made between the vital statistics 
of this little and relatively isolated community, 
mainly devoted to a pastoral and fishing life, and 
those of our own highly urbanised population for 
which the Eegistrar-General has recently issued 
the statistics of 1934.^ Iceland haS not been 
free from the world-wide economic depression 
and unemployment has been extensive. In spite 
of this the death-rate and infant mortality-rate 
have both been very low. The latter was in 
1933 only 43 per 1000 live births, well below the 
59 recorded in England and Wales in the following 
year. In Iceland, according to the reports of 
midwives. So per cent, of the infants born in the 
year were breast-fed, 5 per cent, partially breast¬ 
fed, and only 10 per cent, bottle-fed. It would 
be interesting to have comparable figures for this 
country. The stillbirth-rate of Iceland is also 
remarkably low, being only 21 per 1000 births, 
•whereas in England and Wales its level since 
notification became compulsory has varied very 
little from 40 per 1000. The maternal mortality 
experience of the smaller country is also very 
favourable, the-rate being 2'S per 1000 live births 
in 1933 compared with 4'4 in England and Wales 
in 1934—though certification and grouping of the 
cause of death may complicate the comparison. 

On the other hand, to the disadvantage of the 
rural community is its mortality from tuberculosis. 
The crude death-rate from all forms of tuberculosis, 
I'o per 1000 inhabitants, is nearly twice the rate 
in England and Wales, and in 1933 accounted for 
15 per cent, of aU deaths compared with only about 


• Ibid., Xov. 2nd, 1935, p. 1023. 
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7 per cent, in this country. For a proper assess¬ 
ment of tiie difference standardised rates, or rates 
at ages, arc necessary, hnt are lacking from the 
Iceland report. It is possible that the advantages 
of rural environment are severely offset by a lower 
standai'd of living. To check the spread of the 
disease a sj^tematic search has been planned for 
carriers of tubercle bacilli and sources of infection. 
An initial investigation b}’^ S. Sigukdsson in a 
little fishing village is reported. Here there had 
been a considerable spread of tuberculosis in 
recent years, imported, the evidence suggests, 
by immigi-ants from other parts. Pirquet tests 
were made on all the 77 children (aged 1-16) in 
the village ; the 14 (or IS per cent'.) positives lived 
at the houses of the infection carriers or in their 
vicinity. Amongst 160 persons clinically examined 
two carriers of infection were found and it is 
concluded that these should bo removed to a sana¬ 
torium, a strict eye kept on the Pirquet-positive 
children, and those at present negative re tested 
annually to determine ivlicn and where they acquire 
infection. In some schools of the countiy a daily 
dose of cod-liver oil is administered, and this 
practice is growing. It will be interesting to see 
what effect this has upon the general level of 
health and the incidence of infectious diseases. 
Judging by the notifications some of the common 
infectious diseases of childhood disappear, rather 
surprisingly, for a year or two. For example, in 
1924 3802* cases of measles were registered, in 
1927 only 1, in 1929 a further 3026, in 1930 and 
1933 none at all. Similarly there were no notifica¬ 
tions of whooping-cough throughout 1932 and 
1933, but over 6000 in 1927. Over the ten j'ears 
1924-33 the annual number of cases of mumps 
ranges from 0 to 1858, of German measles from 
4 to 449, of scarlet fever from 5 to 024, of acute 
poliomyelitis from 2 to 463. Chicken-pox appears 
fio be liiorc constant, never falling below a hundred 
cases and only tivice exceeding two hundred. 

Some six years ago wo suggested that the island- 
should prove a fruitful field for epidemiological 
investigations. Tlie present interesting vital 
statistics confirm this opinion. For cxamific, the 
figures suggest that diseases such as measles, 
whooping-cough, and mumps arc unable to attain 
a permanent endemicity in Iceland, and epidemics 
are therefore limited by the exhaustion of all the 
available susccptiblcs and do not reajipear till 
the disease is reintroduced from outside the island. 
It should not bo difficult to coficct data to prove or 
refute this suagestion. Again, although in the 
past Iceland has been decimated by small-pox, 
^-ot no case has been reported for many years. 
Vaccination is compulsory in the island. It would 
therefore bo interesting to try and discover if the 
complete freedom from small-pox is due to 
vaccination or to the isolated position of tlie 
countrv. Few purely epidemiological investiga¬ 
tions have been undertaken in Iceland, apart 
from Niels Ditng.vl’s inloresting observations 
on Schick immunity. Dung.A-L found that in 
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1931 the Schick immunity of the children in the 
island was low, and did not rise significant^ uith 
ago until thejr ivere thirteen, when the percentage 
of Schick-immuncs rose suddenty from 17 per 
cent, at twelve years to 38 per cent, at fourteen 
years of ago. Unfortunately the latter was the 
oldest age-group tested. Tliis sudden steji in 
immunity can bo attributed to an outbreak of 
diphtheria which occurred ten years previously 
in 1921 and immunised the childi'en who ivere 
over twelve years of age in 1931. On the other 
hand, those who oppose the latent-immunisation 
theory could equally well attribute this peculiar 
step up in immunity at the age of twelve to fourteen 
to a natural genetic growth process associated 
with the onset of puberty. The population of 
Iceland is about 112,000—^ivhich is half the 
strength of our Eegular ArmjL Tliis is a small 
enough community to allow a team of research 
workers, in liaison with the public health authorities, 
to undertake a complete epidemiological survey 
of the population. It should be possible to 
collect and record the medical histoiy of every 
individual from birth to death, and to map out 
in space and time cvciy case of disease. The whole 
population could be tested at suitable intervals 
with tuberculin, hydatid antigen, Schick toxin, 
and any other reagents. It'could also bo blood 
grouped. The distribution, movements, and 
changes in the bacteriological flora of man and his. 
domestic animals could be followed in adequate 
samples of the population. By such means it 
should be possible, at a relatively small cost,_ to 
obtain for the first time a more comifiete ecological 
picture of the host-parasite relationships in a 
natural self-contained human community than 
would be practicable in an}^ larger or less isolated 
natural group of human beings. Wo would 
therefore reiterate what we said in 1929 : at the 
ju’csont moment there is in Iceland an opiiortunity, 
which will never occur again under modern world 
conditions, of obtaining cijidemiological data of 
unique value. _ 

The next session of the General Jlcdical Council 
will open on Tuesday, Nov. 2C>lli, at 2 r.jr.. -wlieu 
Sir Norman Walker, the president, will take llio chair 
and deliver an address. The Council will sit there¬ 
after from d.ay to d.ay until their business is concluded. 

The tenth congress of the International Society 
of Surgery will ho hold, as arranged, in Egjq)t from 
Dec. 31st to Jan. 4th. The secret ary-general is 
Dr. L. hlaycr, 72 rue do la Loi, Brussels. 

On Wednesday. Nov. 20th, at S.30 r.sr., Fellows 
of tlio Eoyal Society of ^reclioino and their friends 
■will ho received hy i)r. Eohert Hutchison, the presi¬ 
dent, and hirs. 'Hutchison. At 0.15 Sir Eichard 
Paget will give an address on “How and why vo 
speak.” Admission ivill ho hy ticket only. 

On Nov. 28th Dr. Jfagarinos Torres, chief of 
laboratory of the Oswaldo Cruz Institute in Em do 
Janeiro, will deliver a Lloyd Eoherts lecture before 
the tropical diso.ascs section of tho Eoyal Society of 
Medicine. His title'will ho Further Studies on the 
Pathology of Alast rim and their Significance in tho 
Variola-Alastriin Problem. 
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THE JEWISH DOCTOR IN GERMANY 

A MOTIXG article communicated to the Times on 
ISoT. Stt l>y a 'sveli-informed correspondent describes 
tbe increasing intensity in Germany of Jervisb 
persecution, and_ shows. how the encouragement 
given to this mass cruelty is affording chances to the 
anonymons informer and the blackmailer. Jewish 
doctors may not be more specially victimised than 
the Jews of any other occupation or vocation, but 
the doctor is particularly open to such assaults, and 
among the cases selected for notice by the Times 
correspondent as examples of extra-legal Jewish 
persecution there are certain which illustrate how 
vulnerable the Jewish doctor must be to the maUce 
of fanatics, and what an easy way to pecuniary 
profit for the “ Aryan ” practitioner an agitation can 
be against a successful Jewish colleague. It would 
appear to be the intention of Isazi organisation that 
the Jewish doctor should be forced out of the practice 
of his profession in Germany. In the majority of 
cases the money that he may be able to take out of 
the country must be small, as the result of forced 
sales; and out of Gk;rmany he will find the oppor¬ 
tunities for medical practice few and precarious. 
Hence to many German doctors the difficulty of 
emigration will be such that there will appear to be 
no alternative to slow starvation, and this among 
the communities where their skUl and their humanity 
had won them regard. H'e cannot doubt that the 
great majority of our colleagues in Germany view the 
-State of afiairs with the same feelings as we experience 
in England. They know as well as we do that the 
common object of the art and science, of medicine is 
the welfare of aU men, without distinction of race or 
creed. "We extend to them, as well as to the victims 
of direct persecution, our sympathy and the expression 
of a hope that even now this great evil may be 
stayed. 

A NEW COLLAPSE OPERATION 

It might be thought that the labours of so manv 
clinicians over more than forty years had exhausted 
the possibilities of collapse operations. During this 
time the technique of artificial pneumothorax has 
changed from an elaborate operation carried out 
with cumbersome apparatus by a specialist in a 
special clinic to a simple procedure performed bv 
the dispensary doctor. The invention of the thoraco¬ 
scope has made it possible to arrest disease in 
many cases where persistent adhesions between 
lung and chest wall prevent coUapse of the tuber¬ 
culous focus. The introduction of paravertebral 
thoracoplasty has converted a hazardous operation, 
carried out as a last resort in desperate cases, into 
a procedure with a low immediate mortality which 
has restored many victims of chronic phthisis to a 
state of economic as well as physical security. Of 
recent years disease limited to both upper lobes has 
been cured by excision of the upper ribs on each 
side. And, despite its drawbacks, plombage has 
saved some patients from that most distressino- 
cud—fatal secondary hremorrhase from a tube^ 
culous ulcer in the lung. So far all types of thoraco¬ 
plasty have followed the lines orisinallv laid, down 
by Spengler and Tm-b.m, and in aU the operations 
care has been taken to excise the posterior ends of 
the ribs, until two years ago Honaldi began to operate 
on different principles. YentUation of the lower lobe 
of the lung, as Keith has pointed out, is carried out 
by the diaphragm ; ventilation of the upper lobe 


by movements of the upper six ribs. Honaldi ensures 
rest of the lower lobe by interruption of the phrenic 
nerve, while ventilation of the upper lobe is suspended 
by excision of the antero-lateral segments of the 
upper six or seven ribs. In a recent accounti^ of 
Honaldi’s work, E. Berthet explains the principles 
involved and points out that not only is immobilisa¬ 
tion of rhe diseased lung obtained but opportunity 
is given for the retraction and healing of recent 
cavities in the upper and middle zones of the lung. 
There is further the great advantage that the opera¬ 
tion is in itself of less severity than paravertebral 
resection, as the ribs are more readily exposed, and 
when l>one regeneration is complete the patient is 
again in possession of a functioning chest wall. The 
operation resembles the induction of an artificial 
pneumothorax in so far as it is not an irrevocable 
step. Despite the interest which this proposal will 
naturally excite, emphasis must be laid on its limited 
indications. The lesion must be in the middle or 
upper zone of the lung, artificial pneumothorax must 
be impractic.able, .and the disease must be of com¬ 
paratively recent standing. Chronic cavities with 
thick fibrous walls cannot be influenced except by 
one of the standard operations. It is clear that the 
selection of cases suitable for the Monaldi operation 
must be left, at least for the present, in the hands 
of those with specilil experience. 

ACTIVE IMMUNISATION AGAINST 
^ POLIOMYELITIS 

A FEW months ago we drew attention- to certain 
efforts to devise methods of specific prophyhaxis 
against poliomyelitis. Mention was made of the 
vaccines of Brodie and of Kolmer and of the results 
obtained with the latter preparation in immunising 
25 children. It wiU be recjiUed that Brodie's vaccine 
consisted of virus which had been rendered inactive 
by formalin, whereas Kolmer's contained active virus 
attenuated to some extent by treatment with sodium 
ricinoleate. At the time our leading article was written 
details of Brodie’s work were not available, but the 
publication of a paper read by M. Brodie and W. H. 
Park ® at the eighty-sixth annual session of the 
American Medical Association has made good this 
deficiency. In this commrmication the authors 
refer first of all to the preliminary experiments on 
monkeys which led them to choose a formolised 
vaccine in preference to others. The use of sub- 
infective doses of live virus or of serum-virus mixtures 
was abandoned, because, the former method carried 
with it the risk of infection, and the serum-virus 
mixtures, to be effective, had to be so nicely balanced 
as to make preparation on a large scale impracticable. 
Inactivation with formahn was found to give a safe 
and effective preparation, and they finaUy decided 
on virus treated with OT per cent, formalin for 
8—12 hours at 37° C. As evidence of the safety of 
their vaccine they refer not only to their experiments 
on monkeys, but to the immunisation of over 2300 
children without mishap. In a certain number of 
children the development of neutralising antibody 
in response to the vaccine was determined. For 
obvious reasons these investigations were on a 
limited sc.ale, but they served to indicate that one 
inoculation of 5 c.cm. of vaccine produced appreciable 
antibody in three-quarters of the children, whilst 

‘Presse mid., Oct. Sth, 1935, p. 155S. 

’ The Laxcet, 1935, i, 6S6. 

’Jour. Amer. Med. Assoc., Oct. 5th, 1935, p. 10S9. 
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two doses evoked antibody in almost all of them. 
And tlio titro of antibody in vaccinated cbildrcn 
compared favourably witb tbat of cbUdren con¬ 
valescent from poliomyelitis. There seems little 
doubt tbat Bro die’s vaccine can be administered to 
cbUdron without risk and that vaccinated children 
develop specific antibody. One may question, though, 
whether these children have acquired a reasonable 
and durable degree of resistance to infection. 
Experience with other viruses has shovm that 
formolised vaccines give only a low-grade immunity 
which does not last for long, and there is no reason 
why poliomyelitis virus should prove an exception. 
This is evidently the opinion of T. M. Eivers,^ for 
at a recent meeting of the American Public Health 
Association, reported in our last issue, ho questioned 
the efficacy of Brodie’s vaccine, which has now, it 
appears, been given to 8000 persons. He further 
stated that Kolmer’s vaccine was unsafe since it 
contained a,ctive virus. Kolmer has vaccinated more 
than 400 children by lus method in Philadelphia 
during the past year ^ with, as he says, absolutely 
no iU-effcct, and the distribution of vaccine is being 
proceeded with. Nevertheless the use of a vaccine 
containing virus so slightly attenuated does not seem 
to -US devoid of risk and we would suggest that a 
safer procedme would probably be a combination 
of the two methods on the lines of Laidlaw’s prophy¬ 
lactic inoculation against distemper. A primary 
inoculation of formolised vmis would give sufficient, 
immunity to allow of the administration of the 
living attenuated virus "with a greater degree of 
security. However, both Brodie’s and Kolmer’s 
vaccines are evidently being given to children on a * 
large scale, and no doubt those field experiments wiU 
toll us whether either of these methods is both 
ofiootivo and safe. 


CRUCIATE LIGAMENTS OF THE KNEE 


. A TEW weeks ago we commented on a paper * 
in which Milch advanced the view that the cruciate 
ligaments, despite their stout build and firm attach¬ 
ment, have little functional value. As we suggested 
at the time, opinions differ about the relative 
importance of the capsular (especially the collateral) 
ligaments and of the cruciate. Leemans,* of La 
Hestre, Belgium, from experiments on the cadaver 
concludes that the anterior cruciate ligament does 
in fact come into play sooner than the capsular 
ligaments in limiting anterior gliding movements 
of the tibia on the femur. He found that in a knee- 
joint with the cruciate ligaments intact and the 
capsule removed, anterior gliding of the tibia wm 
arrested after a movement of C mm.; whereas in 
the reverse experiment, with the cruciate ligaments 
removed and the capsular remaining, 10 mm. of 
forward movement was permitted. 'The difference 
in posterior movements was insignificant, amounting 
to 2 mm. only. Leomans agrees with Jlilch that in 
extension the stability of the joint depends on the 
action of the collateral ligaments and the posterior 
oblique popliteal ligament, aided by the tonic conteac- 
tion of the quadriceps femoris. It is in flexion alone 
that the cruciate ligaments become tense; and it is 
in this position therefore that they must bo TOptured. 
In the ordinary use of the limb the cruciate ligaments 
appear to serve no useful purpose ; can it bo that 
their presence is a relic of the stage of incomplete 
assumption of the erect posture ? Walking with the 


* Annotation^ ibid., Oct, 19tb, p* 1275. 

‘Arch, of SurK.. 1935, xxx.. 805 ; see THE Lancet, Ausust 

7th. 1935, ?-p^4onifid.,Scpt. 11th, 1935, p. 1409. 


knee partly bent seems to call for a typo of 
mechanical stability different from walking with the 
knee extended, and with the quadriceps acting at its 
full advantage. Hence, possibly, the vulnerability 
of the cruciate ligaments in ski-ing. 

HEALTH INSURANCE THROUGH AMERICAN 
EYES 

The Neiu England Journal of Medicine of Oct. 10th, 
1936, contains an unsigned article, pubfishod 
apparently on behalf of the Public Eolations Com¬ 
mittee of the Massachusetts Medical Society, which 
illustrates the misconceptions of the English health 
insurance system that are prevalent among American 
doctors at the present time. The' wi'itor regards 
health insurance as a product of modern industrialism, 
which has failed “ to provide sufficient wealth for 
every willing worker to care comfortably for himself 
and his family in their essential needs,” and ho seems 
to be unaware that, through the friendly societies- 
and the medimval guilds, health insurance has a long 
history as an expression of man’s need for mutual aid, 
and that compulsory health insui'ance was advocated 
by Daniel Defoe as far back as the seventeenth 
century. In his account of how the English system 
began the writer makes an original contribution to 
history. It began, ho says, owing to Mr. Lloyd 
George’s fear in 1911 that he might lose “his control 
of the British Government ” and bo Bquee;:ed out 
of politics :— 

“ Tlien one night he sat up late reading Gonnon liistory, 
ns a relaxation from the arduous labours of the day. Ho 
learned of a Germon statesman who several years before¬ 
finding himself in much the same position liit upon the 
expedient of compulsory siclaiess insurance ns n means 
of demonstrating his interest in end sympathy for the 
labouring man. He closed the book and wont to bed. 
Tlie German liistory liad solved his problem and thus was. 
bom England’s compulsory sickness insurance idea.” 

With such beginnings it is not surprising to learn, 
that compulsory health insurance has everywhere 
been controlled by “ an institution that appears to 
bo the same the world over, the institution of politics.” 
The ■writer doubts that the English approved soeieties 
are really non-profit making organisations; ho 
assumes, without giving evidence for the assumption, 
that — 

“ actually costs are so manipulated that a very tidy profit 
is realised. Those of us who have had ony contractual 
contacts are familiar with costs plus plans. Wo know how 
these costs may be and are juggled, and wo furthermore 
know that from these same costs come plenty of gravy.” 

In describing the English system the ■writer falls 
into other curious errors. For example, a doctor 
■wisliing to undertake insurance practice must inform 
the klinistry of Health accordingly ; matermty benefit 
is a payment of £1, which is paid to the husband •, 
the expenses of a panel pwoctico amount to £220, and 
so, since the average gross income from panel practice 
is £392, the net income is only £172. Insurance 
doctoring is therefore “ cheap service, and at best 
second-class service. This is true not only in England 
and Germany, but in all coimtries harbouring systems 
of compulsory sickness insurance and nobody seriously 
questions this fact.” If the ■writer had read the article 
contributed to the same journal on April 12th, 1934, 
by Sir Henry Brackenbury he would have seen the 
allegation of inferior service very seriously' que-stioned, 
and indeed confuted, by one having unequalled 
authority to speak on the subject. The writer 
concludes that the introduction of compulsory health 
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insurance into the United States should he resisted 
hy American doctors. With our experience "sre feel 
there may he xrorthier antagonists. 

QUININE AS A CONTRACEPTIVE 

Dhkejg the past half-century quinine has prohahly 
been more Avidely used than any other drug for contra- 
ceptire purposes ; yet it has grave disadvantages 
in comparison vrith some other substances. In the 
first place even the soluble quinine salts are relatively 
poor spermicides {J. E. B.aker^ has found several 
substances ■which are as much as 256 times as spcrmi- 
cid.al as quinine hisulphate) and their ofiiciency is 
apparently firrther reduced by the vehicles in -which 
they are usually incorporated as suppositories. Of 
gre.ater significMince however than tins are the local 
and remote effects -which quinine salts may have on 
a small proportion of the indi-viduals using them 
as contraceptives. Some of these are noted by 
C. Booysen in a recent issue of Marriage Hygienc.- 
The local effects obseryed r.ange in severity from a 
complaint of local irritation to an acute vaginitis 
-with ulceration. These clinical findings are supported 
by the experimental -work of H. M. Carleton and 
H. Plorey® -who found that an intense vaginitis 
-was produced in bitches by the daily introduction of 
quinine and -urea hydrochloride., into the vagina. 
That many substances may be absorbed from the 
vagina is no-w -well established and has been proved 
experimentally by D. I. Macht* and G. D. Robinson® 
among others; and there seems to be no lack of clinical 
e-videuce that quinine in various forms placed in the 
vagina may cause severe toxic symptoms in -women 
• sensitive to the drug. Booysen quotes an interesting * 
case reported by W. E. Ford ® of a male patient -who 
developed vesicular dermatitis of the scalp, face, and 
neck after the application of a hair tonic. Skin 
tests of the ingredients of the lotion proved th.at 
quinine sulphate -was the cause. A few months 
later, folio-wing the use by his vrife of a vaginal 
suppository containing quinine ■ bisulphate, he 
developed an oedematous vesicular dermatitis involv- . 
ing the penis, scrotum, eyes, cheeks, ears, and neck. 
These idiosyncmsies may be r.ore, but now that 
substances are available,' which are not only more 
spermicid.al but also free from any harmful local and 
remote effects on the users, it would seem that the 
time had come to abandon the use of quinine for 
contraceptive purposes. 


THE AFTERMATH OF INJURIES 


These is now a gro-wing feeling that the present 
arrangements for dealing -with injuries are -wasteful 
and inefficient, and that much of the resultino- 
disabihty is avoidable. The subject has been 
ventilated freely in this coimtry during the past 
year. In January Dr. H. H. Kessler, of Eewark, 
gave addresses in London on the Eew Jersey 
Rehabilitation Commission, founded in 1919 to 
pro-ride medical examination, treatment, training, and 
placement in industry of disabled persons, includino- 
a large proportion of workmen, and a few weelm 
later a film was sho-wn under the .auspices of the 
Rello-wship of Jledicine, in which the work of this 
commission w.as illustrated. Two books bearinn- 
closely on the subject have since appeared ; one 
by Dr. Kessler himself gives a detailed survey of the 
arrangements now in force in all the principal 


‘ Journal o£ Hygiene, 1932, -rv-rii isi 
. T 1 Marriage Hygiene, 1935. ii., 51 . 

’Jour. Obst. and Gyn. Brit. Enin.. 1931, xswill 555 
Jour, of Pharm. and Evp. Therapeutics, IS-’sVjrSiy 13 T 
‘Hiid.. 192T, vsvii., SI. 

Jour. Amer. Med. Assoc., 1931, ciii., 1S3 


countries of the world for dealing "with different 
classes of physic.ally handicapped persons, and the 
other by !Mr. H. E. Griffiths contains an analysis 
of 50,000 consecutive cases of injury giving rise to 
claims under the Workmen’s Compensation Acts, 
with some constructive suggestions. The report on 
the treatment of fractures, pubhshed by a special 
committee of the British Medical Association, has 
focused public attention on the deplorable results 
so often observed in this class of injury. This was 
manifest at the conference, reported on another page, 
where the problem of physical disability was discussed 
from many angles by representatives of hospitals, 
public health authorities, insurance companies, trade 
unions, and others. 

It is clear th.at the solution of the complex questions 
involved camiot be attained except by the close 
cooperation of many different sections of the com- 
mimity, some of which show mutual misunderstanding 
and eve’n hostility. It is common, for instance, to 
hear that the interests of trade -unions are in confiict 
-fvith those of insurance companies; that serious 
differences of opinion are expressed by doctors whose 
e-vidence is sought on behalf of injured persons and 
on behalf of employers by ins-urance companies ; 
and th.at la-wyers, doctors, and others concerned 
in the settlement of claims for injury tend to become 
absorbed in their o-wn particular aspect of the subject 
and to neglect the interests of the patient. Many 
criticise the working of the la'ws, and especially of the 
Workmen’s Compensation Acts, which are said to have 
become so elaborate that justice is often completely 
lost sight of in a jungle of technicalities. Much of the 
criticism is of course iU-fo\mded. A satisfactory 
feature is that labo'ur organisations are apparently 
out not merely to obtain adequate compensation 
for injuries to their members, but to establish a 
procedure founded on equitable principles. The 
Labour Party h.as introduced a BUI to establish a 
system of dealing -with workmen’s compensation 
claims on the lines practised in the St.ate of Ontario 
for the past 20 ye.ars, and since adopted in principle 
in many of the United St.ates of America and else¬ 
where. Under this scheme costs have been reduced 
to about 2 per cent, of the funds av.aUable (as com¬ 
pared -with nearly 40 per cent, in this country) and 
the proceedings—which are conducted -without the 
aid of lajvyers and outside the courts—offer much 
greater advantages to the workman than are possible 
imder omr present arrangements. In spite of allega¬ 
tions to the contrary made during the discussion last 
week (see p. 1117), insurance of risks under the Work¬ 
men’s Compensation and Employers’ LiabUity Acts 
does not seem to be very profitable in this counti-y. 
Figures published in the Post Magazine and Insxirance 
Monitor for Dec. 8th, 1934, showed that about a 
third of the companies rmdertaking this business 
showed either no profit at all or an actual loss, and 
that the average profit, after allo-wing for expenses, 
was only 4i per cent.; it was highest in the tariff' 
companies (5-9 per cent.) and lowest in the mutual 
companies (0-6 per cent.). 

In opening the conference on the welfare of cripples 
and invalid chUdren Sir Kingsley Wood, Minister of 
Health, annoimced that the whole matter of the 
present arrangements for dealing -with accidents .and 
claims for injury is about to be considered by an 
interdepartmental committee of the Ministry of, 
Health and the Home Office, -with the foUorving 
terms of reference : 

To inquire into the arrangements at present in operation 
■with a A-iew to the restoration of the working capacity 
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of persons injured by accidents, and to report as to ■what 
improvements or developments are desirable, and what 
steps are expedient to give effect thereto, regard being 
had to the recommendations made in the report issued 
by the British Medical Association in February, 1935, 
on “ Fractures.” 

TJie appointment of this committee—ivhich ivas 
secured largely by the efiorts of Mr. Geoffrey Peto, 
M.P., chairman of the executive committee of the 
Central Council for the Care of Cripples—marks an 
important step forward towards the provision of 
adequate treatment of industrial and other accident 
cases. It is p.articularly satisfactory to note the 
emphasis laid in the terms of reference on the 
“ restoration of the working capacity ” of such persons. 
This at once suggests the kind of work which is carried 
out by the Rehabilitation Commissions in New 
Jersey and elsewhere, under which schemes injured 
persons are not merely paid sums of money as 
compensation, but are taken seriously in hand by 
organisations, financed by the State, which ensure 
that as far as possible no physical handicap shall 
be allowed to develop or to persist longer than can 
be avoided, but that skilled treatment and training 
in industry shall be made available for all those who 
are so unfortunate as to be injured by accident. The 
experience of these commissions, as well as that of 
Prof. Lorenz Bohler’s clinic in Vienna, has amply 
demonstrated that such a scheme very soon pays 
for itself by saving costs of compensation and 
maintenance of the patients ; while the saving in 
suffering, both physical and mental, is immense. 
No one grudges the payment of charitable contribu¬ 
tions to meet the needs of cripples, but it is scandalous 
that large numbers of persons should be allowed to 
drift into a condition of prolonged or permanent 
physical incapacity through lack of efScient and 
properly coordinated arrangements' for treatment. 
Many of our own surgeons are alive to this; see, 
for instance, the Liverpool discussion (p. 1119). The 
new committee will pay great attention to suggestions 
put forward by those with experience of the care of 
the crippled and disabled. 

THE HODGKIN GIANT CELL 


TV. S. Greenfield (1846—1919) for one of the earliest 
correct descriptions of the histology, including the 
giant cells. Here are his own words.® 

“ Lymphatic glands. —In all five cases the change in 
the glands was the same in kind, though it diSered in 
degree, in different cases and in the various glands from 
the same case. It consisted essentially in a sort of chronic 
inflammation involving especially the fibrous stroma of 
the gland, which became tliickened and gradually oblit¬ 
erated entirely the interstices, so that the gland became 
a mass of dense, tough, fibrous tissue, with little or no 
trace of adenoid structure. In the early stages . . . there 
was some general enlargement of the glands, the fibrous 
stroma appeared coarser, and there w'ere a large number 
of multinucleated cells adherent to the trabeculre, well 
seen on wa'shing away, the Ijunph cells. These multi¬ 
nucleated cells, containing from four to eight or twelve 
nuclei, were often collected in clusters in the parts of the 
gland especially where the fibrous change was pro¬ 
gressing. . . .” 

Greenfield was appointed professor of pathology 
in Edinburgh in 1881, and according to Boyd con¬ 
tinued to teach there the true histology of the disease 
to successive generations of students. Tet even 
before Greenfield’s description the Hodgkin giant 
cell was not unlcnown. There is a reference to it in 
the second edition of Wilks and Moxon’s “ Lectmes 
on Pathological Anatomy” (1875)—“The very soft 
forms too ” of Hodgkin’s disease “ have often largo 
polynucleated cells, while the meshwork is delicate, 
so that they become very like soft carcinomas, only 
that the cells are not epithelioid but lymphoid.” In 
the first edition (1859) of these lectures (by Wilks 
alone) Hodgkin’s disease is not mentioned. Wfiks 

* “ took cre(Ht to himself for having unearthed ” 
Hodgkin’s original paper, ^ and he was mainly respon¬ 
sible for the introduction of the eponym. This is 
not in any way to belittle the importance of Stern¬ 
berg’s contribution to the pathology of Hodgkin’s 
disease. Admittedly he propounded the view that 
it was a special type of reaction to tuborculoM 
infection—a hypothesis not now accepted—but his 

• description of the morbid anatomy and histology of 
the disease was precise and accurate and a big advance 
in our knowledge of an obscure subject. 


“ Hodgkin’s disease ” must be one of the most 
firmly established of eponyms and surely one of 
the most justifiable. In his paper entitled “ On some 
morbid appearances of the absorbent glands and 
spleen ” Thomas Hodgkin gave the first clearly 
defined account of this condition, and in the main 
his description of the morbid anatomy of the disease 
which now bears his name stands good to-day. The 
exact histology was worked out at a later date, and 
here the apportionment of credit becomes more 
difficult. In descriptions of the well-known giant 
cells of the Hodgkin lesion, one of the most charac¬ 
teristic features of the microscopic picture, _ two 
names are often encountered : in European litera¬ 
ture that of Carl Sternberg, who has just died in 
Vienna at the age of sixty-three ; in America that 
of Dorothy Reed. Both these authors made sub¬ 
stantial contributions to the histology of Hodgkin’s 
disease, and accnrately described the giant cells in 
question.® Although it would be wrong to suppose 
that these descriptions were novel at the time of 
their publication, yet they were much more accurate 
and detailed than any which had been given up to 
that time In tliis country we like to give credit to 


> Jlcd.-Chlr. Trans., 
* SternberjT, C. : ^its. f. Hcilk, 
Hep. Johns Hopkins Hosp., 3902, 


1832, rvii., 08. ^ ^ 

1898, 3ds., 21 ; Reed, Tf. : 
X.. 133. 


Dr. J. A. Ryle will deliver his inaugural address 
as professor of physic in the University of Cambridge 
on Tuesday, Nov. 26th, at 5 p.ji. He will speak on 
the aims and methods of medical science. 


’ Trans. Path. Soc., 1878, xxix., 272. 

‘Trans. Path. Soc., 1878, xxix., 269 ; Guy’s Hosp. Heps., 
1805, xxvi., 56. 


Fellowship of Medicine and Post-Gkadua™ 
Medical Association. —Afternoon courses will be held 
in venereal diseases at the London Lock Hospital 
(Nov. 18th to Deo. 14th); in infants’ diseases at the 
Infants Hospital (Nov. 25th to Dec. 7th); in derma¬ 
tology at the Hospital for Diseases of the Skin, 
Blackfriars (Nov. 25th to Dec. 7th). An 
course in proctology will bo given from Nov. 25tli 
to 30th at St. Mark’s Hospital. A course will bo given 
at the Brompton Hospital on Nov. 30th and D®.®- ’ 

and a special all-day course in thoracic surgery wdl ali° 
be given there from Dec. 2nd to 6th. For ivl.rl. . . 
candidates there will bo an evening clinical and patho¬ 
logical course at the National Temperance Hospital, on 
Tuesdays and Thursdaj’s at 8 p.m., from Nov. 2 fath to 
Dec. 12th, and from Dec. 9th to Jan. lOth (excluding 
Cliristmas week) courses in chest diseases will be held at 
the Brompton Hospital and at the Victoria Park Hospital. 
Full information may be bad from the secretarj' of the 
Fellowship, 1, TVimpole-street, London, W.l. 
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PROGNOSIS 

A Series of Signed Articles contributed by invitation 


LXX%TI.—PROGNOSIS OF G/ESAREAN 

SECTION 

CxSAEEAN section, as a major surgical operation, 
is relatively safe; as a metliod of effecting cldld- 
birtli, it is relatively dangerons. It is ireU to 
empiasise this ; for although Csesarean section is 
not, let hope, used as an alternative method of 
delivery in normal cases, the indications for which 
it is nowadays sometimes performed appear to he 
extremely flimsy. The remarkable incre.ase in the 
number of Ccesarean sections during the last twenty 
years has been due to a gradual relaxation of the 
indications for the operation. Formerly, contracted 
pelvis and ohstmcted labour were its only indications, 
but now it is done for almost every imaginable 
complication of pregnancy and labour. Host of the 
newer indications can be classed as “ foetal ; and 
there can be no doubt that an exaggerated idea of the 
value of the infant’s life as compared with the life 
and health of the mother (due to the fact that nowa¬ 
days pregnancies are spaced, regulated, and relatively 
rare) is having a subtle influence on modem obstetrical' 
procedure. Ccesarean section performed for pelvic 
contraction in otherwise healthy young women without 
complications and not in labour shows a mort.ality 
of from 1 to 2 per cent.; whereas natural delivery 
in young women, comparable in all respects except 
absence of pelvic contraction, shows a mortality of 
from 1 to 2 per 1000. This seems to be a fair 
comparison and shows that Ccesarean section as a 
method of childbirth is only one-tenth as safe as 
normal labour. 

It is convenient to consider the prognosis from two 
points of view: (1) the immediate prognosis : what 
is likely to be the mortality of the operation in the 
vcuious conditions in which it is performed ; (2) the 
remote prognosis; what is the risk of mptnre of the 
scar in subsequent pregnancies and labours. Hore- 
over, the prognosis must also be considered in relation 
to the type of operation performed. The elassicaJ 
operation, being easy and quick, is stUi beinu done 
much oftener than the loirer segment operationVhich, 
cdthough requiring more smgiccd skill and usuallv 
tdking longer, is in most cases safer. 

Classical Caesarean Secrtion 

Hunro Kerr and Eardley Holland in 1921 under¬ 
took an investigation into the results of classical 
Ccesarean sections performed in hospitals in Great 
Britain and Ireland during the years 1911-20 inclusive, 
and published the full analysis of 4197 operations. 

THE HOSTXIHT 

Ffet and foremost must be made the essential 
distinction between the mortality of the operation 
as performed on healthy women before the onset of 
labour, and the mortality of the operation when 
performed in the presence of possible intrapartum 
sepsis or for comphcatious such as eclampsia, ante¬ 
partum hcemorrhage, and so on. The true mortalitv 
of the operation per se is obtained by takins cases 
in which it was performed for contracted pelvis in 
healthy patients who were not in labour—where, 
therefore, there was no risk of intrapartum sepsis 
due to vaginal examinations, rupture of the 
membranes, or prolonged labour. In such favourable 
cncumstances the operation is a particularly safe 


one in the hands of a skiKnl operator and in suitable 
surgical surroundings. But very remarkable is the 
progressive rise in mortality as the risk of intra- 
partom sepsis, or the unfavourable state of the 
patient, increases. In Kerr and Holland’s analyst 
it was shown that the maternal mortality for cases 
not in labour or very early in labour w-as 1-6 per cent.; 
for cases .after attempted surgical induction of labour, 
14 per cent.; and after “ failed forceps ” the mortality 
reached the high figure of 26 per cent. The high 
mortality after cases long in labour, and especially 
after attempts at delivery, is an indication of the 
risks likely to be incurred when the operation is 
performed imder such circumstances : but an immense 
factor for good or evil is, of course, the way the patient 
has been handled before the operation, and whether 
examinations and manipulations have been made 
with strict aseptic precautions or otherwise. The 
maternal mortality of Cssarean section is almost 
entirely due to septic infection, leading as a rule to 
general peritonitis ; pneumonia (probably of septic 
origin), pulmonary embolism, postpartum hemor¬ 
rhage, and postoperative intestinal obstruction account 
for a few deaths. 

The faial mortality in cases in which forceps had 
been tried and failed amounted to 27 per cent, in the 
above series, and the early mort.ality of the infants 
who survived delivery was 11 per cent. The fcetal 
or infant mortality in such cases is from subdural 
cerebral hcemorrhage due to forceps-pressure. It 
is important to bear in mind th.at cerebral hremorrhage 
does not affect the action of the fcetal he.art. but 
paralyses respiration; so that although intra¬ 
uterine existence is not interfered with (the total 
heart will therefore be heard before delivery) the 
foetus cannot breathe after birth. 

elacesta previa 

In the treatment of placenta prcevia Cresarean 
section is becoming increasingly prominent. In 
the past it has been confined to cases of the 
“ complete ” v.ariety, in which the bleeding is consider¬ 
able and it is seldom possible to effect delivery by the 
natural passages, without further severe loss of 
blood. The operation is especially indicated in cases 
of complete placenta pwevia in which labour has not 
begun and the cervix is closed and resistant. In 
such cases Cwsarean section performed after the 
first attack of bleeding is certainly less dangerous 
than delivery by the natural passages—^besides 
offering almost the only chance of survival for the 
foetus. But given skilled operating and the proper 
environment Csesarean section need not be limited to 
this class of case. Provided the patient is in good 
condition, the mortality of Cfesarean section for 
placenta prtevia should be no higher than for con¬ 
tracted pelvis—^viz., 1 or 2 per cent.: the mortality 
of placenta prcevia treated conservatively, even in 
skilled hands, is certainly higher than this. The 
tendency of modem practice is, quite risrhtly in 
my view, towards the increased employment of 
Cssarean section in the treatment of placenta prsvia. 
The position is well stated by A. H. BiU, who has 
recently published a series of 104 cases, SO per cent, 
of which were treated by Cresarean section, with a 
maternal mort.ality of rather less th.an 2 per cent. 
G®sarean section is not contra-indicated by the death 
of the totus, for the operation is mainly undertaken 
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iu fhe maternal interest. In order to reduce operative 
shock the operation should he performed under 
spinal or gas-and-osygen amesthesia, and intravenous 
saline or blood transfusion may be indicated during 
the operation. 

ECLAMPSIA 

When Cajsarean section is performed for other than 
local complications {such as pelvic contraction and 
other causes ol obstruction, and placenta prmvia) 
the issue becomes confused ; for the prognosis of the 
complication when treated by Csesarean section, 
rather than the prognosis of the operation itself, 
becomes dominant. An outstanding example is 
eclampsia. The recent collective investigation of 
eclampsia in Great Britain demonstrated, according 
to the analysis made by T. Watts Eden, that patients 
with eclampsia delivered by Csesarean section had 
a mortality much greater than the average for the 
disease, hath in mild and in severe cases; and it is 
now generally held that Csesarean section diminishes 
the chances of recovery instead of increasing them. 

THE risk: of subsequent buptuee of the scab 

A coUective follow-up investigation undertaken 
a few years ago into over 1000 cases of Csesarean 
section performed by British obstetric surgeons 
between the years 1911 and 1918 inclusive has made 
us aware that the risk of rupture of the uterine scar 
is a more serious menace than was once believed. 
It is now known that rupture of the scar is liable to 
occur in about 4 per cent, of patients who become 
pregnant subsequently and proceed to term or 
near it. In the recorded cases rupture has occurred 
almost as often during pregnancy as during labour, 
and occasionally as early as the seventh month. 
The prime cause of rupture is imperfect healing of 
the uterine incision resulting in a thin scar in which 
muscle union has failed. Iihperfect healing is due 
either to infection or to hurried and inefficient suturing 
of the uterine incision. An important point to 
consider in prognosis is whether ■ a given patient 
may be peculiarly liable to this accident. This 
cannot be prophesied with certainty, and all we can 
say is that if there was a smooth and afebrile con¬ 
valescence from an operation performed by an expert, 
the scar is not likely to be thin ; but if the con¬ 
valescence was pyrexial with signs of uterine or 
abdominal infection, and if the operation was 
performed hurriedly (and the high proportion of 
ruptm'ed scars which have followed operations done 
hurriedly in women desperately ill from eclampsia 
or antepartum hismorrhage, for example, is remark¬ 
able) the chances of rupture are higher. 

WTien therefore the problem of how to manage a 
future pregnancy has to be faced, these points are 
to be considered. Is the saying “ Once a Ca;sarean 
always a Csesarean ” always true 1 By no ineans. 
If the circumstances of the last operation pomt to 
the probabihty of a weak scar, the patient should be 
advised to have another; but if the circumstances 
were favourable, and there is no reason to anticipate 
any difficulty in labour, she may be allowed to deliver 
herself naturally, but should be able to get prompt 
surgical assistance should the necessity arise. 

FUTURE REPRODUCTIVE FUNCTION 

A subsidiary point which emerged from the afore¬ 
said inquiry was the high percentage of n^ertihty 
which followed the operation. _ Less than half tlie 
patients became pregnant again. This, of coms^ 
onlv confirmed common expenence ; the imertmty 
is chiefly voluntary, because many women dread or 


tolike the idea of a repeated operation. The point 
is an important one and deserves consideration before 
Csesarean section is imdertaken for a fcetal indication 
(e.g., foetal distress, faulty presentation). If the long 
view is taken, the life of a single child is of small 
value compared with preserving the fertility of a 
young mother and her ability to bear children in a 
natural way (and as many as she wants). 

Lower Segment Csesarean Section 

In this operation the uterine incision, vertical or 
transversely curved, is made in the lower segment 
after incising the uterovesical fold of peritoneum and 
pushing down the bladder. The operation is safer 
than the classical operation; for the immediate 
mortality is lower, and the risk of rupture of the 
uterine incision in subsequent pregnancy and labour 
and of postoperative intestinal obstruction is less. 
These advantages ensue because (1) the uterine wound 
is covered in by a thick layer of uterovesical fascia 
and by the bladder, and a perfect closure of the utero¬ 
vesical peritoneum can be made, thus lessening in 
infected cases the likelihood of spread of infection 
from the uterus to the peritoneal cavity; (2) the wound 
lies in an inactive part of the uterus, and is at rest 
during the process of healing, giving a better chance 
of a strong and perfect scar; (3) the position of the 
wound is such that adhesions to intestine cannot 
easDy occur. 

The lower segment operation is therefore specially 
suitable for use in infected or potentially infected 
cases, and has greatly improved the prognosis in this 
class of case. The operation has gained favour very 
slowly in this country, and no large body of statistics 
yet exists. An analysis of 874 operations performed 
at the Chicago Lying-in-Hospital has been published 
by J. P. Greenhill, with a mortality of only 1‘26 per 
cent.; in 50 per cent, of the cases the patients were 
in labour at the time of the operation, and in 20 per 
cent, the membranes had been ruptured for some 
hours. In the operations in which the indication 
Was cephalo-pelvic disproportion (almost one-half 
the total) the mortality stood at the low figure of 
O'8 per cent. A comparison of these figures (which 
are fully confirmed by other operators) with the 
figures already given for the classical operation leaves 
little doubt which is the better operation. More¬ 
over, the lower segment operation carries a much 
greater protection against rupture of the scar, not 
more than 25 cases of rupture having been so far 
reported in the entire world-literature. 

Eardlet Holland, M.D., P.E.C.S., 

Obstetrical and Gyncccolosical Surgeon, 
London Hospital. 


Lo^'T)ON Hospital. —Sir William Goschen ^ is 
appealing for £80,000 for the London Hospital. Kou' 
wards are required for ear, nose, and throat cases, 
improvements and extensions are necessary to the 
clinical laboratories, and tlie X ray department needs 
new equipment. The nurses’ home is inadequate and 
must be extended, and the domestic staff require a 
hostel. The money is asked for immediately so that the 
considered plans may be put into execution, 

Northern WoiTEN’s Hospital, Xe^castle-lpok- 
Tyne.—^T lie Duchess of Northumberland recently ofHcially 
opened tlie new premises of this hospital in Osbornc- 
avenuo. Tiie hospital, which has been in existence for 
18 years, provides accommodation for women of small 
means wlio wish to contribute towards the cost of treat¬ 
ment but cannot afiord the more expensive nursing- 
homes. During the past three years 90 per cent, of all 
the expenses have been covered by the patients’ fees. 
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BRITISH MEDICAL ASSOCIATION 

ilEEXnCG IN ilEI^BOTJKNE 


SECTION OF OBSTETRICS AND GYNAECOLOGY 
Dr. J. S. Faikbairx (London), tie president, 
opening a discussion at this section on the Prevention 
and Prognosis of the , 

Late Toxaemias of Pregnancy 

defined the condition as a clinical syndrome of vrhich 
raised blood pressure and albuminuria are the most 
prominent and constant signs, although other 
manifestations snch as headache, vomiting, oedema, 
jaundice, and antepartum haemorrhage are frequently 
associated. Careful clinical observation rvas essential 
before arriving at the diagnosis of tosmmia. 
AlbuminurLa, for instance, even of proved renal 
origin, might mean much or little. By excluding 
those cases vrhose toxic manifestations appeared 
before the twenty-eighth Tveet of pregnancy, the 
difhculty of differentiating them from cases of chronic 
nephritis complicating pregnancy was to a large 
degree, overcome. Because of our ignorance of the 
exciting cause, the physiological control of the condi¬ 
tion must be empirical. Dr. Pairbairn enumerated 
various systems designed to prevent the condition; 
he hims^ favoured a diet rich in calcium and 
vitamins A and D, with additional carbohydrate in the 
last few weeks of pregnancy. Notwithstanding all 
care, however, toxsemio states would stiU occur; 
but by means of careful antenatal observation and 
prompt treatment many cases could be controlled 
in the earlier stages. The cardinal points of treat¬ 
ment were elimination, dietary control, and prevention 
of acidosis. Should the toxsemia not yield to these 
measures, or become intensified, the termination of 
pregnancy must be seriously considered. 

There had been no definite fall in the maternal 
death-rate from eclampsia in recent years in spite 
of energetic treatment of patients in the “pre¬ 
eclamptic ” state ; eclampsia would not be entirely 
prevented until some means of preventing toxjemic 
states was available. Impending convulsions might 
be anticipated in cases showing a steady rise in the 
blood pressure, lessened secretion of mine, and severe 
headache,. visual distmbance, or epigastric pain. 
Eclampsia was an acute condition of sudden onset ; 
cases of gradual onset exhibited symptoms 
predominantly renal and rarely convulsions. In 
developed eclampsia, the prognosis depended upon 
the number of fits and their sequel®. Jaundice was 
an unfavourable symptom. Early return of conscious¬ 
ness after the cessation of the fits, fall in pulse-rate, 
and increased secretion of mine were favourable 
omens. The prognosis for cases of toxic albmninmia 
under treatment was determined more by the daily 
amount of mine passed than by the actual amoimt 
of protein in the mine. Pregnancy might be allowed 
to continue whilst improvement was maintained. 
The remote prognosis for tox®mic cases depended upon 
the completeness of recovery. As the severity of the 
attack was of little moment compared with its dma- 
tion, the unportance of terminating the pregnancy 
before permanent damage resulted was apparent. 
The greatest care must be exercised dming subsequent 
pregnancies, and failme of a second trial of preghancv 
prohibited any further risk. Persistent high blood 
pressme was an xmfavourable sign. A considerable 
foetal mortahty attended aU toxremic states, beinn- 


more marked in the eonvulsive cases than in the 
non-convulsive. 

Dr. John S. Green (Melbourne) agreed that rest, 
elimination, and dental attention with dietary restric¬ 
tions might lessen the incidence of toxmmia. In 
spite of aU preventive treatment serious complications 
might ensue. The medical disability of such cases 
as temporarily recovered from their toxmmia was 
difficult to assess. There was always a tendency to 
improvement as time went on. The persistence 
of a high blood pressme and unsatisfactory mea- 
concentration tests suggested a latent phase which 
might relapse in subsequent pregnancies. In the 
immediate pregnancy the vast majority of cases 
responded promptly to treatment, but there was 
always a residue demanding serious consideration 
and often requiring interference with the comse of 
pregnancy. Subsequent recurrence was to be expected 
in about one-third of aU cases. The response to 
treatment was often at variance with the acuteness 
and severity of the tox®mia. Dr. Green mentioned 
various associated factors which might be used as a 
basis for the management of these toxic cases— 
i.e., early onset (before 35 weeks); significant past 
history ; age and parity ; bad renal function tests. If 
albumin persisted for longer than five days the 
presence of two of these factors suggested an unfavom- 
able outcome and the presence of a third and certainly 
of a fourth justified immediate interference. The 
persistence of albuminuria with an associated high 
blood pressme had been suggested as a -fifth factor. 
Consideration of these factors would be foimd 
valuable in attempts at individual prognosis regarding 
future pregnancy and health. 

Dr. r. Brown Craig (Sydney) believed that the 
ultimate toxic cause of the toxEmias was one elab¬ 
orated in the mother’s intestine—perhaps IE?, coli. 
Satisfactory elimination was undoubtedly a great 
preventive measme. Albuminiiria diminished when 
constipation was overcome, and a well-balanced 
diet was always valuable. If elimination and dieting 
did not control albuminuria, timely induction of 
labom was indicated. In the primipara care and diet 
is more important than in the subsequent pregnancies ; 
increased quantity of food in terms of calories was 
not required. With regard to maternal prognosis 
the death-rate of eclampsia in the Eoyal Hospital 
for Women, Sydney, was 6-9 per cent. In cases of 
toxic albnminmia treated by termination of pregnancy 
the group mortality was 15-7 per cent., which was 
much greater than the average. Considerably more 
of these cases were admitted in the -winter months. 
Toxic albmninnria should be treated in hospital and 
pregnancy terminated if albnminmia did not clear 
up in two or three weeks. Toxsmia recmiing in later 
pregnancies shoidd be treated by termination and 
subsequent sterilisation. The main cause of death 
in the children of albuminuric patients was pre¬ 
maturity, whilst the children of eclamptic mothers 
were always bad risks. 

Dr. Kenneth Wilson (Brisbane) held that many 
dietary claims had not justified themselves. Adequate 
antenatal super-vision would largely ehminate 
eclampsia. He advised the early exhibition of 
assimilable calcium and alkahs, though admittedly 
some patients became tox®mic whilst taking calcium. 
No pregnancy should occm for at least 12 months 
after the disappearance of the albmnin and the retmn 
of the blood pressme to normal. 

Dr. Mart DeGaeis (Geelong, Tict.) said that 
early iliao pain was apt to pass on to pyeHtic conditions. 
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and in some cases to albuminuria'. In her view 
it was a mistake to starve patients sufiering from 
toxsemia. 

Prof. J. B. Dawson (Dunedin, N.Z.) pointed out 
tbe difficulty of distinguishing tbe primary toxin 
wMcb initiated tbe condition from tbe secondary 
ones ■which affected the parenchyma. In many 
pregnancies there was a very definite metabolic 
upset. Toxiemias occurred at the times of chorionic 
activity or degeneration, and ho believed the chorionic 
elements to be the originating cause. It was quite 
likely that an endocrine convulsion was the starting 
point of these toxaemias. Some of the gravest 
toxcemias were associated with the development of 
a hydatidiform mole and it was thus possible that the 
anterior lobe of the pituitary gland might have a 
preponderating action in the development of a late 
toxaemia of pregnancy. 

Dr. Hubert Jacobs (Melbourne) believed that 
an undue increase in weight had some significance 
as a premonitory toxaemic manifestation. 

Dr. H. A. Eidler, (Sydney) said that prognosis 
in these cases depended largely on good nursing. 

Dr. Rex Matters (Adelaide) urged the need of 
further investigation of the possible endocrine factors 
underlying these cases. The water metabolism factor 
of the posterior pituitary lobe might be very active 
in the toxsemias and it was this which might bo 
decreased by the morphine therapy elaborated by 
Stroganoff. 

The President spoke of the need for the establish¬ 
ment of a chnioal research school to devise constructive 
methods of prevention. A consideration of the 
effects of treatment on already developed cases must 
be a very valuable guide. 

Sir Ewen Maclean (Cardiff) opened a discussion 
on the Remote Results of 

Puerperal Sepsis 

He spoke of the difficulty of procuring accurate 
information on the prevalence of maternal morbidity. 
Little cooperative investigation was being conducted 
in this field. Much could be done by enlisting the 
good offices of the Health Organisation of the League 
of Nations and the larger approved insuiance societies. 
“ Remote ” residts of puerperal sepsis ivere those 
discovered some time after the puerperium. It ivould 
be agreed that aR infected cases were associated 
with some degree of trauma, which served as the gate¬ 
way for um'esisted infection. The morbidity arising 
from sepsis at the time of confinement was extremely 
difficult to assess in actual figures because of the 
scantiness of the records, but had been conservatively 
estimated at 40,000 per annum in the British Isles. 
Sir Ewen referred to a table drawn up by Dr. Donald 
McIntyre which showed the importance of infective 
lesions resulting from childbearing on the reproductwe 
tract. The conditions considered included chrome 
cervicitis, chronic endometritis and subinvolution, 
chronic salpingo-oophoritis and pelvic cellulitis. _ 

Chronic endocervicitis was essentially associated 
with traumatic lesions, great or small. Persistent 
infective cervical lesions led to disorder and degenera¬ 
tion of tissue, predisposing to malignant changes at 
a later date. Subinvolution was a manifestation ot 
a very niUd degree of infection, possibly uimoticed 
during the puerperium, which definitely lo-wered 
the fertility-rate. Sir Ewen emphasised the tendency 
for tubo-ovarian disease to subside and commended 
the general tendency of the profession to adopt 
conservative treatment. Chronic urinary imeetion 
was a puerperal sequela not generaUy afforded its 


true importance because of the difficulty in tracing 
the infective process from “ history ” alone. Thrombo¬ 
phlebitis following puerperal infection and phleg¬ 
masia might result in very prolonged disablement and 
call for careful physiotherapeutic measures to ensure 
their complete cure. 

Dr. Rupert Purser (Sydney) said that there was 
no real proof of any association' between fibrosis' 
uteri and puerperal sepsis. No microscopic infiam- 
matory changes in the myometrium could bo 
demonstrated even in advanced cases. Fibrosis 
uteri Avas a clinical entity associated ivith a halting 
in the process of involution. Various disturbances 
in lactation might be associated 'with its development. 

Dr. Arthur Sherwin (Melbourne) discussed the 
late results of puerperal sepsis affecting the structures 
adjacent to ' the uterus. The anatomical pathway 
of the spread of infection was considered—tubal 
immlvement being by direct spread whilst broad 
ligament infection occurred via lymphatics and 
occasional thrombo-phlebitides. Many cases of 
salpingo-oophoritis would resolve in time. He could 
not agree that gonorrhoeal infection Avas uncommon 
in the upper genital tract. In his opinion the tubes 
were not usually involved primarily in puerperal 
sepsis, but were commonly inAmlved in gonococcal 
conditions ; the gonococcus soon died out but its 
effects were carried on by the secondary invaders. 

Dr. N. McI. Falkiner (Dublin) spoke of a case of 
mild sepsis following Cmsarean section. Hysterectomy 
was performed 18 months later for profuse menor¬ 
rhagia which revealed a small abscess in the uterine 
wall around a residual silk suture. Patients with 
sepsis foUoAving fidhterm confinement often recovered 
completely, whilst those infected during miscarriage 
might show late sequel®. 

Dr. Edward "White (Jlelbourne) said that complete 
resolution of puerperal sepsis might be expected as 
a rule. Active treatment should be Umited to medical 
measures, particularly medical dia'thermy, which 
was extremely useful in pehde cellufitis. He had 
found' vaccine therapy valuable in early chronic 
cases. He agreed that fibrosis uteri was a condition 
quite apart from puerperal sepsis ; no microscopic 
evidence of inflammation could be adduced. 

Dr. B. Milne Sutherland (Melbourne) beheved 
that late puerperal sepsis led to much chronic fil- 
health and invalidism. Pueiperal sepsis at full time 
did not as a rule lead to sterility, hlild irritation of 
the bladder associated with chronic puerperal cervi¬ 
citis was a definite lesion calling for careful treatment. 

A late pelvic cellulitis might scar the parametric 
tissues as it resolved, constricting the ureter and 
leading to attacks of pyelitis. Severe congestwc 
menorrhagia might eventually follow phlegmasia 
alba dolens. 

The President said that chronic ill-health led 
to neurasthenia ei’en after very minor infection, and 
pleaded for the consideration of the human element 
as apart from the pathological manifestation. The 
discharge of chronic cendcitis was a constant worry, 
whilst recurrent attacks of salpingo-oophoritis might 
make a chronic invalid. Abortions were more often 
the cause of chronic tubal disease than Avero full¬ 
time pregnancies. The infecting agent in septic 
puerperal peritonitis undoubtedly spread by 
anatomical routes. Radium was the method of 
choice in the treatment of uncomplicated fibrosis 
uteri to the exclusion of hysterectomy. 

Sir Eaven Maclean, in reply, once more emphasised 
the necessity for prolonged consen’ative treatment 
in these cases. 
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SECTION OF OPHTHALMOLOGY 

Hr. A. J- Ballastyke (Glasgoiv) presided over 
this section Mlien a discussion on 

Glaucoma 

rvitli special reference to medical aspects and early 
diasnosis. "was opened by Mr. H. M. TnAQUAin 
(Edmbmgb). He said tba't be rvould deal only ivitb 
clinical experience in tbat form of primary glaucoma ■ 
kaoTvn as cbronic or simple glaucoma. In his vieiv 
acute and subacute glaucoma differed from chronic 
glaucoma in violence only, not in essential nature. 
The cause of glaucoma M-as stiU uhknoivn ; such 
conditions as hypermetropia, small cornea, and 
shallow anterior chamber M-ere predisposing causes 
onlv. The chief feature of the disease rvas that the 
patients -svere (1) elderly, and (2) of an anxious, 
nervous temperament. YThen glaucoma occurred in 
the vouns the family history usually indicated the 
predominance of hereditary factors. As the disease 
Mas common in all classes of society it did not seem 
probable that nutritive or hygienic conditions affected 
it. Since both eyes Mere invariably affected, glancoma 
should be considered as a disease of the patient— 
not merely one of the eye. The most usual symptom 
complained of Mas recurrent dimness of vision in one 
eye, and though this symptom Mas usually described 
as one of the “prodromata” of glaucoma, it Mas 
clearly a sign of the established disease. Glaucoma 
commenced Mithout symptoms, and its early diag¬ 
nosis depended upon the correct interpretation of 
the patient’s early symptoms. The most diff i cult 
cases to diagnose Mere those that commenced insid¬ 
iously ; such cases Mere often first detected during 
the routine examination for glasses. "Where there 
Mas any doubt, the tonometer should be used. ilr. 
Traguair thought that the so-called “normal” 
tension of 20 mm. Mas rather high, and he Mas alMays 
suspicious of eyes Mith a tension of over 22 mm. 
If a significant drop in the tension occurred after 
the instillation of eserine a diagnosis of glaucoma 
Mas strongly supported. In a normal eye, only a 
very slight fall in tension occurred. The field changes 
in glaucoma Mere sometimes of value in diagnosis— 
though more frequently in prognosis. Field changes 
Mere the result of the glaucomatous process, and 
thus could not be present until a relatively late stasie 
of the disease. The stage before they occurred 
Mr. Traquair designated the “ pre-perimetric staue.” 
and he pointed ont that the more expert one berame 
in detecting field changes the shorter Mould be this 
stage. 

Cases of possible or suspected glaucoma could be 
classified in tMO main groups—according to Mhether 
field changes Mere present or not. 

GnotiP 1. 2\o obi'ioits or gross field changes present .— 
(a) Neither symptoms nor signs present: The sus¬ 
pected eye appeared normal in every May, but Mas 
suspected because of definite glaucoma in the other 
eye. (6) Symptoms alone present: A history of 
haloes, periods of ocular discomfort, or other 'sug¬ 
gestive symptoms Mere given, but the optic disc 
and tension appeared normaL (c) Ophthalmoscopic 
signs alone present: Cupping or pallor of the optic 
disc, alone or together, Mas found in routine ophthal- 
mosTOpic examination, (d) Increased intra-ocular 
tension: During routine examination the tension 
r^ht be found to be raised, (c) Yarious combina¬ 
tions of those features mentioned under (6), (c), and (d) 
might be found. 

Geottp 2. Gross and easilg detected fietd changes 
jgresent .— ^Here the problem Vas not so much the 


detection of early changes but the proper interpreta¬ 
tion of the changes. The main point in investigation 
Mas to detect- the earliest possible field change. 
This Mas done by using the Meakest possible stimulus, 
A I mm. Mhite object used at 2 metres on a Bjerrum 
screen Mas, generally speaking, the smallest reliable 
stimulus. The isopter for 1/2000 Mhich normally 
extended for about 26° aU round and included the 
blind spot might be contracted in early glaucoma, 
and if contracted to Mithin the 12° circle, the 
blind spot Mould be left entirely outside it. Another 
typical change Mas a contraction of such degree that 
the field skirted around the inner side of the blind 
spot, leaving the upper and outer parts exposed. 
This Mas described as “ baring of the bUnd spot,” 
and Mas referred to by Sinclair as “Bjerrum's symp¬ 
tom.” It Mas, in Mr. Traquair's experience, the 
earliest field change found in suspected glaucoma, 
and he had never found it apart from glaucoma, 
although, of course, it might possibly occur. This 
sign Mas the precursor of the typical arcuate scotoma 
seen in glaucoma, although the latter did not appear 
to grow out of the former, but appeared to arise 
independently on or about the 15° circle, a little 
distance from the blind spot. It Mas only in its 
later stages that the arcuate scotoma merged uith 
the blind spot, and therefore it Mas in no May an 
“enlargement of the blind spot.” When more fuUy 
developed, the arcuate scotoma crossed the vertical 
meridian and formed the “ nasal step.” 

Mr. Traquair then briefly summarised his remarks, 
concluding that glaucoma should be. diagnosed by 
the clinical picture as a Mhole, not by any one sign. 
The only pathognomonic sign mus increased tension, 
and this Mas not alMays easily elicited. 

Lieut.-Colonel K. E. Weight (Madras) said that 
there Mere tMo m.ain types of ghaucoma. the deter¬ 
mining factors being (1) in the anterior, and (2) in the 
posterior chamber. The factors that operated in the 
posterior chamber Mere (1) vitreous sMelling. and 
(2) alterations in the vascular bed. The speaker's 
impression Mas that the former type (vitreous sMell- 
ing) Mas more common in Indians, and the latter in 
Europeans, possibly OMing to the vascular changes 
that occurred as the results of anxiety. He thought 
that insufficient attention had been paid to a disease, 
epidemic dropsy, of Mhich glaucoma Mas an essential 
part. Research into this disease might throM light 
on the causes of glaucoma. Epidemic dropsy Mas 
generally considered to be a form of beri-beri, though 
it occurred in epidemics, and did not occur all over 
India, MhUe beri-beri Mas endemic. Medical treat¬ 
ment of glaucoma Mas a failure, because the patients 
Mere seen too late. He kncM of no medicM treat¬ 
ment ap.art from massage and miotics. For the 
early diagnosis he thought that field changes Mere 
the most reliable sign, and to elicit these he used a 
Bjerrum screen, not a perimeter. In taking the 
tension it Mas very important to measme both~eyes, 
and measurements Mere of no use unless bilateral. 
Depression of the light sense Mas also a valuable 
sign in early glaucoma if vitamin-A deficiency could 
be excluded. 

Prof. W. A. Osboexe (Melbourne) said that the 
theories of glaucoma Mere legion, beginning Mith the 
obstruction of the canal of Schlem^ and p.assing 
through the imbibition of gels Mith varying hydrogein 
ion concentration to the vogues of histamine and 
vitamin deficiency. He had little donbt that neM 
theories Mould soon be advanced, but in his opinion 
the first line of attack should be an investigation 
of the means by Mhich the intra-ocular pressure Mas 
kept so remarkably constant. This constant pressure 
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must 1)6 maintained by an oscillatory type of equili¬ 
brium, and be thought that the regulation of the 
standard pressure of the eye was a frmdainental 
problem in glaucoma. 

Dr. Lockhart Gibson (Brisbane) suggested that 
glaucoma was often due to a mild subthyroidism, with 
a mild myxcedcma of the eye. He always gave Ids 
Ijatients thyroid extract, he thought with consider¬ 
able improvement. 

Dr. W. P. Oer (Melbourne) doubted if tension ' 
were so all-important. He thought that an eye 
could stand high intra-ocular pressures without 
serious damage. In his opinion the field was not 
materially reduced while the intra-ocular circulation 
could be kept going, and if the choroidal, veins were 
functioning the vision would not be impaired. 

Dr. E. L. Gaurt (Melbourne) said that the cause 
of glaucoma was still in the realms of speculation. 
He did not usually see patients in’ the very early 
stages, and always advised operation. 

Dr. W. M Box (Melbourne) gave a description of 
Troncoso’s gonioscope, an instrument for investi¬ 
gating the angle of the anterior chamber. He 
showed various drawings illustrating normal and 
abnormal angles, and said that in some cases of ' 
glaucoma, at least, there were no peripheral sjmechise. 
Blocking of the canal of Schlemm by the iris could 
thus have no part in the production of glaucoma in 
these patients. 


Mr. Bishop Harman (London) thought that glau¬ 
coma was essentially a disease of the eye, often duo 
to a congenital defect. Diagnosis with'the ophthal¬ 
moscope could often be better done if the illumination 
were reduced in intensity. He thought that the 
screen test was best for corroborative evidence, 
though it often exhausted the patient. 

Mr. J. H. Doggart (London) said ho had found 
that pulsation of the retinal veins abolished by a 
miotic was a suggestive sign of early glaucoma. 

Dr. E. Btan (Melbourne) asked if anyone had any 
suggestion for the treatment of malignant glaucoma— 
those cases in which the tension remained high in 
spite of any interference. 

Dr. Eingland Anderson (Melbourne) stressed 
the importance of reduced illumination in perimetry, 
and showed a diagram of a perimeter in which ho 
was able to reduce the illumination at •will. 

The President did not think that aU cases of 
glaucoma were cases of the same disease. He asked 
what were the signs by which the disease could bo 
diagnosed, in the preperimetric stage. 

Mr. Traquair, in reply, said that he did not agree 
with Mr. Bishop Harman that glaucoma was 
primarily a disease of the eye, and he could hardly 
visualise a congenital defect that did not operate 
until the patient was middle-aged. The only sign 
in the preperimetric stage was increased tension. 


POST-GRADUATE LECTURES 


Among the addresses delivered at post-graduate 
courses in the autumn session at the London teaching 
schools was one by Mr. Julian Taylor of University 
College Hospital. It appears here in abridged form. 


OBSTRUCTION IN THE COMMON 
BILE-DUCT 
(Mr. Julian Taylor) 

Obstructive jaundice is a common symptom 
and a constant source of contact between surgeon 
and practitioner. Prom the patient’s point of view 
its appearance is always a very serious event, often 
more serious than he suspects, as it necessarily 
carries with it the probability of a severe operation. 
Prom the surgeon’s angle the jaundice may be on 
the one hand his introduction to a simple case of 
gall-stones with an easy, highly satisfactory, and just 
occasionally expensive operation, or on the other 
hand it may be the sign indicating the presence 
either of incurable disease or of formidable difficulty 
with uncomfortable danger. Nevertheless, in the 
presence of jaundice he must nearly always under¬ 
take the responsibility of performing some operation, 
even when confronted with whatever old or enfeebled 
subject, and however precarioim the patient’s conm- 
tion it is rarely possible for him to turn tail m the 
exercise of his discretion. 

I propose to deal with the subject of conmon 
bile-duct obstruction, starting from its carmnal 
symptom jaimdice, and it is needless to say that 
its commonest cause is gall-stones. I do not pre¬ 
sume to detail their symptomatology, which I doubt 
not many of you know be'i.fcer than I; but I would 
like to refer to the nature of the stones that cause it. 

Stones causing jaundico are commonly pnmaruy 
formed in the gall-bladder, passing thence to the 
bile-ducts where they may grow to large size and 


where their residence may result in the formation 
of more stones. The stones that leave the gall¬ 
bladder for the common duct are nearly always tho 
multiple faceted ones, as for some reason that I do 
not understand—although I have an idea about it— 
the round so-oaUed pure cholesterin stones, whether 
largo or small, single or multiple, rarely enter the 
cystic duct but seem rather to stay in the gall-bladder 
and there to produce their symptoms. A small 
faceted stone may produce the severest biliary colic, 
but provided that it passes to the intestine tho 
jaundice resulting is mild and evanescent. If the 
stone stops in the duct tho jaundice of tho first 
attack of coho may again be evanescent but the 
stone grows and the further attacks of colic that it 
precipitates are associated with an ever-deepening 
jaundice of longer and longer duration, so that 
eventually the patient may never bo completely 
free from yellow discoloration. Nevertheless it is 
possible for stones to exist for ten years or more 
in the common bile-duct and to produce little trouble ; 
but wo must remember that biliary obstruction 
results in ever-increasing distension of the passages 
in the liver, and in severe and long-standing cases 
in a fibrosis of its substance. In recurring bihary 
colic we thus have to envisage the possibihty cither 
of the repeated passage of stones to tho infestine 
or of the prolonged residence of one or more in the 
bile-duct or ducts with the consequences to the liver 
arising from the prolonged halt and increasing size 
of the stone. In prognosis the first is hardly more 
serious than uncomplicated stones in the gall-bladder, 
while tho latter, always surely indicated whore the 
jaundico is more than evanescent, carries with 
it the dangers both of possible cholangitis and of 
depression of tho liver function. 

In saying that jaimdice is tho cardinal symptom 
of stones that leave the gall-bladder, may I remind 
you that it may also bo the only one, and when 
jaundice ■without preliminary pain appears in one 
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past middle age it is perliaps as commonly due to 
gall-stones as to anything else. It is here that Tve 
may tnm to cholecystography for help in the diag¬ 
nosis, although rve may fail to receive it. For 
theoretically if, in the current fashionable slang, 
there is pathology of the gall-bladder, the shadorv 
of organ should not be seen in the radiogram, and 
most frequently it is not, as the gall-bladder is usually 
seriously diseased vrhen containing multiple faceted 
stones. But the usefulness of cholecystography is 
nevertheless nou- firmly established largely by its 
caprices, and •sve may see a gall-bladder as an opaci^ 
surrounding stones shouring themselves as trans¬ 
lucent areas or ring-Uke shadorvs, or occasionally 
as an opacity not fading for 24 hours or more and 
thus indicating defective emptymg of the organ by 
reason of obstruction; and very rarely me may see 
a common bile-duct itself depicted as an opacity 
linear or segmented by stones. 

HEPATIC KSUPFICIEXCT PM RELATION TO GALL-STONES 
AND THEIR TREATMENT 

. When Gwynne Williams in 1932 collated the figures 
of a coUectiVe inquiry instituted by the Association 
of Surgeons, he found that the mortality of opera¬ 
tions for stone in the common bile-duct all over the 
kiiigdom mas 14-65 per cent. The figure mas roundly 
condemned as deplorable by Lord Moynihan, but 
the fact remains that nearly 15 per cent, died, and 
I feel sure that in searching for the cause me must 
turn to the state of the liver. Depressed function 
mas given as the cause in no more than 16 of 91 
deaths, but I believe that it mas an important acces¬ 
sory in determining a large number of the fatalities 
assigned to other causes. 

When after apparently successful operations for 
stone in the common bile-duct patients fail to make 
rapid recovery, in the absence of chest complications ’ 
or catastrophes like peritonitis one of tmo things is 
usually happening. 

First of all, mhere a tube is draining the common 
bile-duct, laige quantities of fiuid may escape in the 
form of bUe. This may rapidly and completely 
exhaust the patient so that in 48 hours he is visibly 
masted and clearly failing. We often treat the loss 
successfully by collecting the bUe and returning it 
to the patient either by oesophageal or rectal tube, 
the latter method having surprisingly enough no 
enema-like action. It is likely homever that the 
essential part of the loss that is affecting the patient 
is that of chlorides rather than of the special bUe 
contents, and intravenous or rectal saline injections 
during the first day or so -svill usually suffice to prevent 
this occurrence or to restore conation, until mouth 
feeding is firmly established. That the patient is 
suffering from the effects of loss of chlorides may be 
disproved or suggested by noting their presence or 
absence in the urine. 

The second and far more serious event is the lapse 
of the liver into inefficiency. When this happens 
the cause may not at once be recognised unless me 
have learned the clinical appearances of hepatic 
failure. The patient may make a good recovery 
from the operation but after a day becomes apathetic 
and sleeps continually, the dromsiness deepening 
mith remissions and finally passing into a coma from 
mhich he cannot be roused. WTiether previously 
jaundiced or not his colour soon changes to a dirty 
greenish-yellom tinged mith an ugly cyanosis. From 
this condition patients may recover spontaneously 
but they may die rapidly or they may continue in 
the same state mith remissions for many days. I 
have seen this only once in gall-stones mhere n hard- 


drinking patient mith a large liver had a stone in 
the common bile-duct, and I mistook it at first for 
post-operative cerebral thrombosis. The giving of a 
relatively large dose of glucose intravenously, say 
30 grammes in a 5 per cent, solution, brings these 
people back to consciousness in a most satisfactory 
may. 

If me believe that the functional state of the liver 
is the determining factor in the majority of the 
serious cases, the question at once arises horn may 
me estimate its state of efficiency. I believe that at 
the present time little can be learned from laboratory 
tests unless the glycogenic function is practically 
exhausted, mheh the Ifevulose-tolerance test gives a 
clear ansmer. If a person smalloms a quantity of 
liBvulose he should absorb it completely in his liver 
so that it never reaches the general circulation. 
When in carrying out this test Imvulose is foimd in 
the peripheral blood, the deduction is that the liver 
is practically out of action. We have stressed the 
hepatic insufficiency resulting from obstruction of 
the common bile-duct, but just as in prostatic disease 
damaged kidneys may be adequate for the body’s 
needs, but -(vith the onset of infection may very 
rapidly become gravely insufficient, so mith the 
damaged liver the onset of cholangitis may change 
a case of common bile-duct obstruction from a serious 
but easily curable state into a most desperate busines.=. 

The subject of hepatic insufficiency naturally 
brings us to the question bom may me attempt to 
obviate its disasters, and-horn may me treat patients 
so threatened. Our main resoiuces are the general 
preparation of the patients for operation and the 
administration of glucose. In the general preparation 
the most important thing appears to be that me 
must not be in a hurry to operate but rather 
prepare the patient irith perhaps a meek or more 
of rest in bed, and -mith suitable feeding, glucose 
being added to the items of diet mherever possible. 
We del.iy operation not because me are frightened of 
jaundice, an old bugbear on mhich me need not lay 
•too much stress, but because me mish to fortify the 
liver and to restore the patient’s sugar and other 
metabolism, and also not less to make use of the 
stimulus to recuperative pomer that rest in bed seems 
almays to provide. "When an operation has been 
performed and me fear hepatic failure, it is usually 
sufficient to give the patient rectal or intravenous 
glucose injections until normal feeding is re-estab¬ 
lished, but it is rarely necessary to administer the 
large quantities often given by continuous infusion 
over many days, a method at the present time very 
much overdone as is our may -svith medical fashions. 
It is easily possible by the excessive intravenous 
or even rectal administration of fluid to produce 
oedema of the extremities, and remembering horn 
many of these folk are fat, lethargic, and bronchitic, 
the possibility of at the same time embarrassing the 
lungs -svith matery secretion must not be forgotten. 

I fear that I have overstressed the dangers attend¬ 
ing stones in the common bile-duct but the average 
case is of course very different from the picture of 
•hepatic insufficiency mhich I have outlined. It is 
ob-rious that the road to success in the treatment 
of these cases lies in the study of the group in mhich 
there is real danger, and it is perhaps fortunate that 
o-uing partly to danger to life of continued gall¬ 
stone jaundice, and partly to the visible disfigurement 
of the principal symptom, the surgeon is forced in 
almost aU cases to undertake operative treatment. He 
mill thus achieve gratifying success in many patients 
precariously ill; but he should remember that a 
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courageous operator is a surgeon Avitli tlio i)ationt’8 
courage in liis trust, and tliat wliero lito is in danger 
operative interference should ho kept to the neces¬ 
sary minimnm directed towards restoration of liver 
function. There are thus cases in which the solo 
immediate aim of the snrgeon shonld ho the temporary 
drainage of the liver passages. I propose to 
say nothing more regarding the actnal operative 
treatment. 


oozing from the cut surface of the liver that had 
occurred in the operation hnt that had boon soon to 
have ceased hoforo closing the abdomen. Novcrllio- 
less, I believe that except in nnusually severe cases 
such as this, wo need not fear hajmorrhago if before 
the actual performance of onr operations wo spend 
a little time, say a week or so, in getting our patients 
into good condition by ordinary feeding, by giving 
glucose, and occasionally by blood transfusion. 


ACCIDENTAL LIGATION OF THE C05IM0N RILE-DUCX 

This next cause of obstructive jaundice follows 
in logical sequence preceding references to the 
operative treatment of gall-stones, and though I 
have fortunately so far no experience of the immediate 
resnlts of the catastrophe I have operated upon two 
patients avIio had snftercd it. In the first the duct 
iiad been incompletely occluded, and during the 
succeeding year he had recurring attacks of jaundice 
with intense itching, his condition being othcrvdso 
good. Exploring his abdomen I found that tho bile- 
duct appeared to end in a bulbous dilatation aS big 
as tho end of one’s thumb, but that loading from tho 
duct higher up there was a narrow track passing to 
tho duodenum and compressed by tho expanded 
stump of tho duct. Tho bulbous portion was joined 
to tho duodenum by anastomosis and ho made a good 
rocovory. Tho second patient was in a far more 
serious plight and in tho event she died. Aged 29, 
she had undergone eholocystoolomy a year before and 
had suffered from unrelieved jaundice with itching 
over since. Frail ivith hardly any muscle loft on her 
bones she had a greatly enlarged liver and an intense 
dirty greenish-brown jaundice; her hoimoglobin was 
reduced to 60 per cent.; there was perpetual nausea 
■ and frequent vomiting. In her skin wore many 
deposits of cholostoriu, one of which formed a largo 
tumour in tho buttock, and in her muscles rvere a 
number of firm tumoui's that wore haimatomas in 
various stages of organisation. Throe weeks weio 
spent in preparing her for operation by admmistra- 
fion of glucose, calcium chloride, and three blood 
transfusions, but wo wore unable to produce a satis- 
factory improvement in her haimoglohm percentage. 
At operation no trace of tho coinmon bile-duct coiUd 
be found among a mass of adhesions, only the stump 
of tho divided hepatic duct 
that had swoUen and nearly concealed it. Af toi 
a small area of tho duct from the .®iib.stanco it 
was joined to tho duodenum, but she died 30 Imms 
later, and at tho post-mortem a pint of blood was found 
in tho operation area. This patient died 
tion of hepatic insufficiency t 

believe she wonld have had a better lienatic 

attempted only tho temporary drainage of the hepatic 
duct to tho exterior, postponing anastomosis. 

THE RELATION OF ILEMORRUAGE TO JAUNDICE 

It is well known that jaundice favours '’®^tho 
of haimorrhago and it is thought this is 
nrosonco of bile salts in tho blood ^^rc'im. rhero is 
no deficiency of calcium salts and therefore tho gi^n g 
of calcium before operation to J. 

in tho presence of jaundice is probably 
indeed it was administered m the 1]^®* , • 

that no known precaution might ’ 

dosporato situation. Tho two measures that seem 
to bo useful arc tho administration of glucose and 
blood transfusion. Tho last c.osc is tho only one where 
I imvi encountered difficulty oyer 
jaundice, and it is to bo noted that X\hov 

oxamplo all known procaulioiis were taken, but they 
proTed inadequate to prevent the recurrence of tho 


DISEASES OF THE PANCREAS 
On obstruction of tho common bile-duct by disease 
of the head of tho jiancroas I do not intend to say 
much. Tho disease is commonly cither chronic 
pancreatitis or carcinoma and in tho,latter case it 
is well known to produce obstructive jaundice with 
distended palpable galhbladder, and later tho 
evidences of pancreatic dysfunction. Yet there are 
cases in which tho pancreatic insufficiency provides 
tho first symptom and tho biliary obstruction is late. 
Chronic pancreatitis on the other hand may easily 
bo confused with gaU-stones. One has scon those 
people with attacks of abdominal pain rocurring 
over years .and associated with jaundice. Cholo- 
cystography may show a normal or enlarged gall¬ 
bladder, and only at operation is it discovered that 
tho pancreas is thickened either locally in tho head 
or universally throughont tho organ. It may ho 
difficult to decide at tho time of operation wholhor 
tho pancreatic condition is inflammatory or carci¬ 
nomatous, and on two occasions in tho last yo.ar or 
so I have made a wrong diagnosis at operation. In 
one of those cases a man in his twenties had jaundice 
unaccompanied by other symptoms, and at laparo¬ 
tomy proved to have a firm enlargement of tho whole 
pancreas thought to bo inflammatory. Cholecyst- 
gastrostomy g.avo temporary relief but in a short 
time ho died, tho cause being carcinoma of tho 
liancroas. 

CYSTIC DILATATION OF THE COMMON BILE-IlUCI 

One other cause of obstructive jaundice may 
perhaps bo mentioned despite its rarity. I refer to 
cystic dilatation of tho common bile-duct, of which 
dise.aso wo have had in University College Hospital 
during tho last ton years 4 cases. Tho condition is 
one in which the bile-duct is dilated either moderately 
to take tho form of a bile-containing cyst about the 
size of a tangerine, or greatly to one containing 
gallons of bile. Tho reason that I wish to speak ol 
it is that although it is only in comparatively recent 
times that tho condition lias boon rocogiiisod, i 
often has a clear symptomatology and clinic.'i 
picture. 

Tho patients are usually women and the symptom 
often begin either in childhood or adolescence. 
They consist of attacks of plain in tho upipor abdomen 
and back with vomiting and jaundice. Sometimes 
infection is suporadded to tho piicturo when tnor 
are fever and rigors ; but curiously enough, altlioug i 
infection is common, gall-stones are rarely piroducci. 
Tho actual lesion jiresont is dilatation ol the commo 
bile-duct which may bo spherical or saccular, an 
tho exact way in wliich tho recurring .attacks 
biliary obstruction occur is unknown. It is tlioug i 
that they may bo associated with a disturbance 
neuromuscular mechanism, in tho walls of the ““'I'M 
passages and in tho spihinctor at tho duodenum, i 
it is certain tlmt in some ol tho cases there are sum 
dilat.ations in tho liver. 

These piationls respond extremely well to the ma 'ing 
of a stoma between tho cyst and the duodcimm. 
condition is of some impiortanco clinic.ally ucca 
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it is usually missed, and in tivo of my three cases 
operations had previously been done, the true nature 
of the cause of the jaundice not having heen recog¬ 
nised even at operation. Recently, horvever, I 
operated upon a -woman aged 38 in -vrhom the clinical 
syndrome in question had heen accurately reproduced 
in the form of pain, jaundice, and vomiting in monthly 
attacks since the age of 13. The cause -eras a con¬ 
genital deformity of the gah-hladder that had resulted 
in external pressure on the hepatic duct. 

EFFECT OF RELIEVING OBSTRUCTION 
Lastly, may I say something about the disappear¬ 
ance of jaundice after correction or short-circuiting 
of obstruction in the common hUe-duct. Visible 
jaundice sometimes takes a long time to disappear 
and three or form -ueeks after removal of a stone 
a tinge of jarmdice may stih he present. Such delay 
need occasion the surgeon no anxiety because it does 


not signify that there is still any remaining obstruc¬ 
tion in the .duct. The effect of successful operation 
is nevertheless immediately felt by the patient "who 
al-vvays finds that 24 hours after the operation, 
sometimes even on -waking from his anresthetic, 
itching has disappeared. If after an operation itching 
-were not to disappear the surgeon would there¬ 
fore at once have cause for imeasiness as it would 
certahily mean that the common hUe-duct was still 
obstructed. The explanation of these weU-known 
clinical facts probably lies in the difficulty experi¬ 
enced by the body fluids in removing bile deposited 
in the tissues rather than any delay in its disappear¬ 
ance from the blood stream. If therefore jaundice 
is rather long lasting and the surgeon has any anxiety 
about it, he has but to examine the blood when if 
the obstruction has been successf-uUy treated no bile 
is foimd in the serum and he can prophesy a successful 
issue. 


PANEL AND CONTRACT PRACTICE 


Consultation Hours 

The terms of service provide that a practitioner 
shall attend and treat at the places, on the days, 
and at the hours to be arranged to the satisfaction 
of the insurance committee, any patient who attends 
there for that purpose. IVhen applying to have his 
name included in the medical list the practitioner 
is required to indicate the horns and the days and 
places at which he -wfil be available for cousriltation 
by insured persons. It is no part of the committee’s 
functions to say to a practitioner who applies for 
inclusion in their list, “the hours you propose -will 
not do,” particularly if the applicant is merely 
starting practice and not buying an established 
practice. So long as he has no patients on his list, 
half an hour a day might be regarded as more than 
sufficient for the surgery consultation period; even 
if he states that he has a sm-gery only on certain 
days of the week, it might well be argued that insrued 
persons who apply for inclusion in his list are aware 
of that fact and can have no cause of complaint. 
But in the case of a practitioner who has a number 
of patients it causes embarrassment to an insurance 
committee to find, for instance, that the doctor has 
no consultation period between S p.ii. on Fridav 
and 6 p.w. on Monday, and it is even less satisfactorv 
to receive an application for inclusion in the list 
from a doctor who proposes to give a siugery period 
of one hour on Monday evening and one hour on 
Thursday evening. It v.ould, of com'se, be very 
difficult to find a standard which would apjfiy eauallv 
to practices of units and of thousands, hut*it misht 
not he regarded as unreasonable that insurance 
doctors should have a definite consultation period 
every day, except Sundays. So many insured 
persons seem to he imder the mistaken impression 
that they may see their doctor only during his recog¬ 
nised consultation periods that it is surely iu the 
doctor’s o-wn interests that he should provide ade¬ 
quate time for surgei-y attendances, rather than 
have to make unnecessary home visits. 

Prescribing Costs 

Staffordshire panel committee have heen dra-nin"- 
the attention of insiuance practitioners in them 
ama to the increasing cost of pro-riding medicines 
The letter runs : • 

B ell over one million prescriptions were issued in the 
area during the year 1934. -^serious feature is theinciea«e 
m the number of prescriptions issued bv insurance practi- 
tioners in this county. Tire figures have steadil-r risen 


from 3-67 prescriptions per insured person in 1931 to 
4-07 irr 1934, an increase wlrieh is not justified bv 
comparison -with the average increase in 16 other area's 
in the Midlands—3-72 to 3-SS. For the first six months 
of 1935, the position is even worse. Tlie Stafiordsliire 
increase of 0-4 per insured person represents an additional 
100,000 prescriptions per ormum. Tliis addition is due 
not only to an increase in the number of forms issued 
by doctors, but also to a gro-wing and questionable 
tendency to order two or more medicaments at one and 
the same time. Even though ordered on one form, 
each medicine or appliance carrying a separate dispensing 
fee counts as a separate prescription, filiis point should 
be borne in mind. Undue prescribing reacts unfairly 
on the chemists.” 

The reminder that when two or three medicaments 
are ordered on one form each medicine or appliance 
counts as a separate prescription and carries a 
separate dispensing fee is a timely one. 

Spinal Jackets 

Under the provisions of the Medical Benefit Amend¬ 
ment Regulations, 1934, an insurance practitioner 
may now prescribe (or supply and claim the cost 
of) spinal jackets when required for treatment of 
fractures, dislocations, or diseases of the spine. 
This appliance is, of course, rather expensive, and 
it is often much cheaper to repair a jacket than to 
supply a new one. Insurance committees have usually 
taken the view that the greater includes the less ; 
ergo, it is proper to allow the cost of repairing a spinal 
jacket rather than to supply a new one, if the doctor 
is satisfied that the repair -wfil make the appliance 
fully satisfactory. An enterprising pricing bureau 
has, however, drawn the' attention of an insurance 
committee to an official letter of the Ministry dated 
October, 1029, in which it is stated that 
“no provision is made imder the medical benefit regula¬ 
tions for the payment of the cost of repairing a prescribed 
appliance. The amount in question could not, therefore, 
he properly charged to the practitioners’ drugs account’ 
except by special sanction given as a result of an apph'ca- 
tion by the insurance committee concerned.” 

If the position is still as indicated it is time the 
regulations were amended. E-ridently the pro¬ 
nouncement of the Ministry has either been ret^.Trded 
with a Relsonian eye or the official letter was sent 
to only one committee and safely interred in its 
archives, for we learn that an insured person in 
another area has had four spinal jackets since 1925 
and repairs to his various jackets have been paid 
for by tbe ins urance committee on no fewer than 
ten occasions—at a total cost of £34 7s. lOd. 
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PUBLIC HEALTH 


Ultra-violet Treatment Given by Lajrmen 

Last montli tlie Huddersfield town council were 
told that tlie baths’ superintendent had been 
authorised to purchase an ultra-violet ray lamp. 
On which Dr. J. W. Hirst, physician to the Hudders¬ 
field Infirmary, said he thought he would be failing in 
his duty if he did not protest against permission being 
given to unqualified, imskiUed people to give ultra¬ 
violet treatment without medical supervision of 
apparatus and persons treated. He moved that the 
minute be not confirmed, and his amendment was 
carried. 

The question of the competence of a baths’ com¬ 
mittee to install ultra-violet ray apparatus arose in' 
1928 in Manchester and drew a wise pronouncement 
from Dr. E. Veitch Clart, the medical officer of health, 
which was reported in our. columns at the time 
(The Lancet, 1928, i., 418). He held that there was 
only one way in which the use of ultra-violet rays 
should be regarded—namely, as means of medical 
treatment. Unless a scheme provided for adequate 
medical supervision, both of the clinic and of the 
people who received treatment, it could not properly 
be adopted by a public health authority; or, one 
might add, by any authority or medical body 
responsible for the safety of the patients. Dr. Veitch 
Clark went on to say—and here again experience has 
amply proved him right—^that dosage must be care¬ 
fully graduated and controlled to suit each individual, 
if the possibility of harm is to be avoided. This 
control could only be effected properly by medical 
supervision, and the Ministry of Health had rMused 
their approval of installation except under these con¬ 
ditions. Later deputations from the Manchester baths’ 
committee visited Leeds, Bradford, and Stockport, 
where ultra-violet ray apparatus was installed in the 
public baths, and were informed that the innovation 
had proved a great success. There was no medical 
supervision while the treatment was given. The ' 
permission of the Ministry of Health for the installa¬ 
tion had not been asked, and the medical officers of 
health of the three towns had raised no objectioiK. 
Nevertheless, Dr. Veitch Clark stood firm and said 
he saw no reason to alter the views he had expressed. 

Dr. Hirst’s stand for adequate medical super¬ 
vision revives the controversy. His protest is 
countered in the newspapers by statements intended 
to show the success obtained in Leeds, where ultra¬ 
violet ray apparatus was installed in 1927 and 100,000 
treatments have been given—evidence of local 
satisfaction with the service. The good results are 
attributed by the baths’ directors to employment of 
^‘trained” men to give the treatment; but-tMs is 
a point on which there can be more than one opinion. 
It is-true that skilful administration of treatment and 
care of apparatus present few technical difficulties, 
but the selection of suitable cases and the dosage for 
persons who suffer from some definite deviation from 
the normal—^not merely convalescents or slightly 
subnormal individuals—^is by no means so easy. 
Such tasks should not be undertaken by those who 
have no medical training and some acquaintance vitb 
ultra-violet therapy. The success of the Leeds 
scheme must be put down to the policy of working in 
conjimetion with the medical profession and therefore 
to their selection of cases. Treatment is refused to 
anyone under medical care except on the doctor s 


recommendations; cases of suspected iUuess are 
referred for medical opinion; and prehminary 
estimation of skin-reactions by erythema tests precede 
treatment. The Leeds experiment therefore closely 
resembles the procedure followed at many cUnics, 
but it seems to differ nevertheless in certain important 
respects. In the first place the technical (non-medical) 
attendants are required to distingm'sh the normal 
(suitable) from the abnormal (not suitnble) case. 
Tiffs leaves a definite possibility of serious error: 
for example, it is by no means easy even for the 
skilled medical examiner to detect the very early 
or the quiescent cases of piffmonary tuberculosis and 
to Exclude them ; the early case of diabetes might 
equally be missed; and patients with carcinoma, 
who sometimes show initial improvement in general 
health imder ultra-violet treatment, might be regarded 
merely as persons in need of a tonic. 

Stricter regiilations seem to be enforced in Bradford, 
where it is reported that treatment is given only under 
a doctor’s prescription. If this includes prescription 
of times of exposure and frequent periodic re-examina¬ 
tion, the usual safeguards insisted upon in clinics have 
been adopted b 5 ’’ this authority. Placing the 
apparatus in a room or building adjoining puhhc 
baths presents no di’awbacks, so long as its satis¬ 
factory insulation is achieved ; indeed, the proximity 
of the baths becomes in these circumstances an 
advantage for the patients who will not require to 
undress more than once. 

In arranging all the schemes, however, it seems to 
us essential that a medical authority should choose 
the apparatus and be responsible for the conditions 
of administration. A medical man or woman should 
select the patients, prescribe their irradiation, 
periodically inspect their treatment, and discharge 
them, and also take responsibility for the qualifications 
of the staff. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 

NOV. 2nd, 1935 

Notifications. —The following cases of infectious 
disease were notified during the week : Small-pox, 0 ; 
scarlet fever, 2975 ; diphtheria, 1271 ; scarlet fever, 
30 ; acute pneumonia (primary or influenzal), 822 ; 
puerperal fever, 25 ; puerperal pyrexia, 118 ; cerebro¬ 
spinal fever, 11 ; acute poliomyelitis, 22 ; acute 
polio-encephalitis, 2 ; encephalitis lethargica, 6; 
continued fever, 1 (Paddington); dysentery, 28; 
ophthalmia neonatorum, 75. No case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the infectious hospitals of the London 
County Councii on Nov. 8th was 3178, which included : Scarlet 
fever, 1181; diphtheria, 1247 ; measles, 59; whooplnp- 
coush, 231; puerperal fever, 20 mothers (plus 11 habies): 
encephalitis lethargica, 279 ; poliomyelitis, 10. At St. 
Margaret's Hospital there were 19 hahles (pins 8 mothers) 
with ophthalmia neonatorum. 

Deaths. —^In 121 great towns, including London, 
there was no death from small-pox or enteric fever, 
10 (0) from measles, 3 (1) from scarlet fever, 4 (2) 
from whooping-cough, 44 (6) from diphtheria, 66 (16) 
from diarrhoea and enteritis imder two years, and 
39 (6) from influenza. The figures in parentheses 
are those for London itself. 

Diphtheria proved fatal In 5 cases at Liverpool, 3 at Sheil^Id 
and Birmingham, 2 at Dagenham, Ealing, West H:mi, Fora- 
mouth, Leeds, and Sunderland. Manchester reported 1 oeatns 
from measles, Liverpool 2. Influenza Is credited with a deat^ 
at Manchester, 3 each at Shefllcld and Hirmtngham, no more 
than 2 elsewhere. 

The number of stillbirths notified during the 'week 
was 254 (corresponding to a rate of 41 per 1000 total 
births), including 31 in London. 
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A FINAL APPEAL TO MEDIOAL BENEVOLENCE 
To the Editor of The La:scet 

_By TOUT kindly pennissiou I appealed to 

yonr readers' in October for contributions torvards 
our Cliristmas Gift Fund. I am very grateful to 
those Tvbo have already responded, but the amoimt 
received up to date is not sufdcient to allov of Christ¬ 
mas sifts being given to more than a third of our 

beneficiaries. 

The General Election is over, and Christmas is 
near at hand; may I therefore appeal once more 
in the hope that contributions ivill be forwarded to 
the hon. treasurer, Koyal Medical Benevolent Fimd, 
11, Chandos-street, London, IV. 1, lest any of our 
poor people be disappointed this year. 

I ask all who have well-bei^ in life to give as 
generously as possible and without delay, so that 
gifts may be distributed in time. 

I am. Sir, yours faithfully, 

Thos. Baklow, 

President of the Eorallledical Benevolent Fund. 

Nor. 15th. 

IhtMTJNISATION AGAINST DIPHTHERIA: 

ALUM PRECIPITATED TOXOID 
To the Editor of The Lakcet 

Sir, —^In view of the increasiug use of alum pre¬ 
cipitated toxoid in connexion with diphtheria prophy¬ 
laxis, it may be of interest to publish my own experi¬ 
ence with this method during the course of the 
current year. The particulars are as follows :— 


Manufacturer. 

Total. 

1 ^ 

B 

c 

Schick-ne^tive ! 

/ 1 month .. • • ! 

after-ic mouths .. .. * 11 

Is .. i 2 

19 

3 

1S4 

Total Schick-nega'tive .. \ ITo 

19 


19T 


Patients Schick-negative in 1 month ., 93 per cent. 

,, ,, ,, ,, 3 months .. 100 „ ,, 

Cosca ircnicd iriih tiro doses of 0*1 c.cm. A^,T. at 1 mouth iuterrat 
(undnded above under “ B ”). 

9 cases Schick-negative 1 month after last injection. 

(X.B.—^Xo pre-Schick done hnt all were 1—3 years old and 
piesnmahly positive.) 

Most of the injections were given subcutaneously and 
the proportion of reactions varied from 3 to 5 per cent, 
with difierent batches. None were serious. 

I am. Sir, yours faithfully, 

A. T. POWEEL. 

Xov. 9th. Medical Officer of Health, Walthamstow. 

GASTROCOLIC FISTULA 
To the Editor of The Lascex 

Sir,— Dr. Picton Davies, in his valuable article 
on Prognosis of Jejunal Ulcer published in your 
issue of Sept. 21st (p. 67S), refers to three cases of 
gastrocolic fistula, all of whom died. My experi¬ 
ence of this complication of jejunal ulcer leads me 
to believe that the prognosis is far less serious than 
these figures would indicate. "We have had 7 cases 
of gastrocolic fistula among 90 of anastomotic 
ulcer in New Lodge Clinic since 1921. Of these 
6 were operated upon by S'r Charles Gordon-Watson, 
the late Mr. B. P. Rowlands, Lord Moynihan, Sir 
Thomas D unhill. Mr. Grey Turner, and 3ir. Gaymer- 
Jones respectively, without a single death. Iii each 


case the stomach, jejimum, and colon were separated 
from each other, the original anatomy being restored. 
In 5 nothing more was done, but in 1 an anterior 
gastrojejunostomy was performed. One patient 
subsequently had a perforated duodenal ulcer, from 
which he recovered. In addition a man of 64, 
first seen in March, 1932, 28 years after a gastro¬ 
jejunostomy had been performed for a duodenal 
ulcer, presented definite radiological signs of a 
gastrocolic fistula. The usual post-ulcer rdgime 
with occasional lavage of the stomach and colon 
has kept him free from symptoms ever since, the 
fistula being apparently valvular and only giving 
rise to occasional trouble. 

In 1928 Mr. R. C. Brock (Guy’s Hospital Reports. 
1928, kxviii., 178) reported 3 cases of gastrocolic 
fistula following jejunal ulceration which had been 
operated upon by Mr. Rowlands ; these included 
one of the New Lodge Clinic cases. He referred in 
his paper to 6 other cases which he had found in 
the Guy’s records ; no deaths occurred among the 
eight. He has kindly searched the Guy’s records 
since 1928 and finds that 4 more cases have imder- 
gone operation with 2 deaths. The combined New 
Lodge Clinic and Guy’s Hospital records give 17 
cases with 2 deaths, a mortality of only 12 per cent. 
These remarkable results are of course mainly due 
to the exceptional skUl of the surgeons concerned, 
but an important factor in the low mortality has, I 
believe, been the preparation of the patient by 
thorough lavage of the stomach and colon for several 
days before the operation. 

I am. Sir, yours faithfully, 

Arthur F. Httest. 

New Lodge CHinlc, Windsor Forest, Nov. 6th. 

THE INDEPENDENT MIDWIFE 
To the Editor of The Lancet. 

Sir, —^Your sympathetic leading article of Nov. 2nd, 
together with the valuable data contained in Lady 
Forber’s Fynes-Clinton lectme, brings out very clearly 
the deplorable position of the private midwife. Most 
of those who have studied the question and read the 
report of the Joint Committee will concur in the 
view that a salaried service of whole-time midwives 
is likely to prove the only satisfactory way of escape 
from a most unhappy state of affairs. But, assuming 
the desirability of a service of competent midwives 
working under local authorities, voluntary associations, 
and hospitals, are there not certain questions which 
must be settled before it is possible to organise such 
a service on a national, or a compulsory, basis 
For example, a successful whole-time service means 
in effect a limited and closed service, and therefore 
some control must be exercised over the number of 
new entrants to the profession. 

The number of midwives now in practice is con¬ 
siderably in excess of those actually required, and in 
planning a midwifery scheme for any area it will 
not be easy to provide for the numerous midwives 
who, for various reasons, cannot be absorbed into the 
scheme. It would be unsatisfactory from the point 
of view of the loual authority to' compensate the 
midwives who were excluded, if newly qualified 
women could freely settle in the area as pin-money 
practitioners ; neither would it be fair to continue 
to train many rmdwives who would have no chance 
of obtaining s.alaried posts. Therefore, the number 
of pupils, and consequently the number of trainin!r 
schools, would have to be reduced. If this is done^ 
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Loir are the smaller maternity hospitals to be staffed, 
and wlio livill make good the reduction of income 
from the loss of pupils’ fees ? Other matters which it 
seems desirable, if not essential, to settle concern 
the length and content of the training to be given 
to the new type of midwife who will gradually take 
over the work whole-time ; what period it should 
cover ; whether it should be based on general nursing 
or merely extend the midwifery experience; what 
provision should be made for the nurse who desires 
an additional qualification but does not wish to take 
up midwifery as a serious profession; how to 
reconcile the competing claims of the medical student 
and pupil-midwife for the use of clinical facilities. 

There is also the question of improving and extend¬ 
ing maternity nursing. Is it advisable to utilise the 
highly qualified midwife as economically as possible, 
and, following the example of Holland,'train a body 
of registered maternity nurses to work for doctors 
and to assist the new midwives themselves ? 

These and other questions associated with the 
practice of midtvifery are common knowledge ; they 
have presumably remained imanswered because no 
single organisation has power and authority to deal 
with them. Obvious advantages will follow if the 
introduction of a salaried service of midwives makes 
it necessary not only to discuss them, but also to 
find a solution and remedy. 

I am. Sir, yours faithfully, 

Xiimps6eld, Xov. 11th. JaNET ill. CaHPBELL. 


MEDICINE AND THE LAW 


Medical Certificates by Deceased Practitioners 

In Simon v. Simon and others Mr. Justice Bucknill 
decided an interesting point on the evidential value 
of a medical certificate given by a doctor who had 
since died. A yomig woman obtained a medical 
certificate for a particular pmpose in 1929 ; was it 
admissible in evidence for the purpose of refuting a 
charge against her relating to a time pridr to the 
date of the certificate ? Coidd it come within the 
rule of law which allows evidence to be given of 
declarations made by deceased persons in the ordinary 
course of their duty ? Or did the usual rule against 
liearsay evidence govern the case and must the witness 
appear in open court and be cross-examined ? The 
court decided that the certificate of the dead doctor 
was inadmissible. The law allows an exception 
where a deceased person had a duty to perform and 
had the duty also of recording that he had performed 
it. In the case imder discussion the dead doctor 
had no duty to record the result of his examination 
of the yomig woman or to make any written statement 
of the result. He did undoubtedly give the certificate 
under his contract with the patient as any other 
professional man might give an opinion in the coiuse 
of his practice. But this certificate was not within 
the exception allowed by law. !Mr. Justice Bucknill 
thus followed Lord Meirivale’s decision in Mills v. 
IMiUs (1920). There a charge of adultery was based on 
an allegation that the respondent contracted gonor¬ 
rhoea in 1909 and that the petitioner was free from 
that disease, so that the husband could not have 
contracted it from his wife. Dr. H.. a considtiug 
physician who had treated the husband in 1908 
and 1909. was dead. Dr. J., his successor in practice, 
was in possession of his case-books and notes. Dr. J. 
attended the court on subpoena to produce the case¬ 
book which was miderstood to contain the requisite 
information : he objected to produce the book unless 


ordered by the judge to do so, “1 cannot see” 
said Lord Merrivale, “ that any duty was cast upon 
the considtiug physician to make these entries • 
ho was practismg alone and not in partnership; 
ho did not make the entries in pmsuance of any duty 
to the persons considtiug him nor in pursuance of 
any statutory order or any binding rule of the 
profession.” Not being made under any such duty, 
the entries were inadmissible. 

Prosecution under Venereal Diseases Act, 1917 

Proceedings against Kobert Vivian Storer, initiated 
by the Dhector of Public Prosecutions under the 
Venereal Diseases Act, stand adjoiuned till Nov, 28th. 
The charges relate to treatment of patients, and 
advertisement of the offer to treat patients, by a 
person who is not a duly qualified medical practitioner. 
The defendant, it was stated, was brought before tho 
General Medical Council last May on a matter of 
professional (bscipline and it was ordered that his 
name be erased from the Eegister. The present 
proceedings wdl be more fidly discussed when the 
case is concluded. 


THE SERVICES 


BOYAL NAVAL MEDICAL SEKVICE 

Surg. Capt. H. K. S. Hull to Malabar for R.N. Hospital, 
iBermudn. 

Surg. Comdrs. T. N. D’Arcy to Victory for K.N.Hospital, 
Haslnr, and J. H. B. Crosbie to Victory for R.N.B. 

Surg. Lt.-Comdrs. H. A. Clarke to Enterprise, and 
W. P. E. Jlclntyre to Drabc for R.N.B. 

Surg. Lt.-Comdr. J. Hamilton to be Surg. Comdr. 

ROYAL N.AVAL VOLUNTEER RESERVE 

Surg. Lt. (D) H. P. Buchanan to be Surg. Lt.- 
Comdr. (D). 

Surg. Lt. K. E. L. Yuill to Vernon. 

D. R. Maitland entered ns Piobj’.-Surg. Lt. 

ROYAL ARMY MEDICAL CORPS 

Lt.-Col. C. J. Coppinger, O.B.E., having attained the 
age for retirement, is placed on ret. pay. 

Maj. and Bt. Lt.-Col. E. A. P. Brock to be Lt.-Col. 

Candidates granted short-service c'ommissions os 
lieutenants on probation in the R.A.JI.C.: S. J. Meyersolm, 
Univ. of tlie Witwatersrand ; G. A. IVoir, Glasgow IJniv.; 
S. Brown, Edinburgh Univ .; W. N. L. Haynes and 
M. H. P. Sayers, St. Tliomas’s ; W. N. J. Clarke, Queen’s 
Univ., Belfast; J. F. Wilson, Edinbiu-gh Univ.; P. J. 
Geoghegan, Univ. Coll., Cork; J. A. Dorrnn, R.C. of S., 
Ireland; J. R. Kellett, Trinity CoU., Dublin; J. D- 
Cruickshank, Birmingham Univ.; C. P. Stevens, Edin¬ 
burgh Univ.; J. H. Caverlull, St. Tlvomns’s ; G. A. E. 
Harman, Glasgow Univ.; K. G.' F. ^Inckenzie, St. 
Thomas’s ; J. A. Farfor, Edinburgh Univ.; H. N. Perkins, 
St. Mary’s ; P. B. Hanbury and D. P. Stevenson, Guy[s ; 
A. B. Dempsey, London Hospital; and T. D. !M. Jlnrtin, 
St. Tliomas’s. 

TERRITORIAL ARMY 

Maj. F. W. Widgery receives pay and allccs. of his rank. 

W. Tliomson (Into Cadet Lce.-Corpl., Glasgow Univ. 
Contgt., Sen. Div., O.T.C.) to bo Lt. 

ROYAL AIR FORCE 

Flight Lt. G. M. Anderson is promoted to the rank of 
Squadron Leader. , 

Squadron Leader L. C. Palmer-Jones to R.A.F. Oflicers 
Hospital, Uxbridge, for dutv ns Medical Officer. 

Flight Lt. V. H. Tompkins to No. 28 (Airoy Cooperation) 
Squadron. Ambala, India. 

Flight Lt. R. K. Jluir relinquishes Ins shoit service 
commission on transfer to the 1.31.S. 

R. F. Courtin is granted a short service commission as a 
Flying Officer for three years on the active list and is 
seconded for duty at the Royal Victoria and West Hants 
Hospital, Bournemouth. 
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OBITUARY 


WILLIAM GEORGE RICHARDSON, 
FJI.C.S.Eng. 

The deatli of VT. G. RieliaTdson at Kes-wick 
on Oct. 27tli, at the age of 72. removes an old and 
valued surgical momher of the Ne'wcastle school. 
Although educated at the Levs School. Camhridge, and 
a student of St. Bartholomevr's Hospital. Richardson 
vras horn in Gateshead and returned to Nervcastle- 
on-Tyne vhen he had obtained useful surgical experi¬ 
ence clserchere, and remained on the staff of the 
Royal Victoria Infirmary until his retirement as 
consulting siugeon tea years ago. His health xras 
never rolmst, hut he vras exceptionally gifted rvith his 
fingers and his suigic.al results 'irere. very good, 
especially in difficult hone, cases. His study of the 
prostate gland gained him the Heath prize ess.ay in 
190-1, and although he wrote no hook many of his 
interesting abdominal and cerebral cases were set 
out in our own columns at the time. He was always 
a lover of country life and it was to gratify a deep 
instinct of his natmre that on retirement he went to 
settle in the Lake district. 

Dr. A. W, VTakefield, one of his Keswick friends, 
writes :— 


‘'It is difficult to realise th.at never ag.ain shall 
we see the familiar figure of W. G. Richardson, in 
an. old slouch hat, riding around the district on his 
bicycle. Never again shall we see him hard at work 
in his garden, which he loved so well, and which, 
largely by his own person.nl effort, ho had trans¬ 
formed from a rough field to an exquisite flower 
gMdeu and rockery. Never again shall we interrupt 
him in the act of m.alnng his scientific.ally 
hung huge drive gate, or working in his rock 
garden, to tell him that some urgeiit surgical case 
had just been admitted to the hospital a"nd icould 
he come and do it ? So often, so very often, this 
happened. And the response was always the same 
—a groan, a cheery smile, and ‘ mr^t he leave his 
garden and get his hands clean ? ’ And almost 
before one could expl.ain the urgency, he would be 
at the hospital preparing for the operation. He 
came to Keswick professedly ‘to retire.’ Vet I 
sometimes think that he must have had .almost as 
many emergency operations here as he had before 
his ‘ retirement.’ He was always ready to help, in 
My way at all, and most of this work was gr.atuitous. 
In fact he had the way of almost making it appear 
that one was doing him a favour in asking him for 
help. And on seeing the patient how kindly and 
sympathetic, how thoughtful and how thorough he 
was iu his examinationr ^ 


“^But his activities were not confined to his garden 
and his surgery. He loved our Lakeland, he loved 
our hiUs. and he loved walking over them and 
espioring them. Vlie view from the house wluch 
he h^t for himself .at Portinscale is lasting evidence 
of his eye for natural beauty. And besides all this 
he threw himself whole-heartedly into the local 
actmties and interests. He was a member of the 
rural district cotmcU, and besides being the life and 
soul of the Keswick and District Bee Keepers* 
Association, he took an active part in the local 
horticultural society, the Braithwaite debating 
society, and the Portiuso.ale reading-room. 
over he did was done with all his might—.tlwavs 
happy, a cheerful smile for everyone, deeplv lamented 
oy everybody of every class and creed,” 


Air. Richardson married Sarah, danghter of Dr. 
George Arnison of Allendale Town, who predeceased 
him. There were no children of the marriage. 


THOMAS DUTTON, M.D.Durh., M.R.C.P. Edin. 

Dr. Duxto'S, who died in London on Alonday at 
the age of SI years, had lived a varied and strenuous 
life. Born in Pimlico and educ.ated at E.ayswater 
Grammar School and Guy's Hospital, ho went on to 
Scottish tmiversities, qualifying in Edinburgh in 
IS7S and faking the Durham AI.D, four ye.ars hater. 
He Wits then for several years in the'mercantile 
marine, acting .as surgeon on the Elr/sia. Tongariro. 
and ArgoJwui, and later admiralty surgeon and agent 
for the Chichester division. On his return to London 
he practised in Holland Park, being active in medical 
politics, and hocoming a consulting physician with 
special iitterest in diseases of the digestive organs 
and in the eradication and care of tuberculosis.^ In 
his eatly days he had taken tip yachting and swimming 
—^lie was an amateur champion—and his writing 
covered a large range of subjects on the practice of 
he.altiiy living. He published a popular hook on 
“A’oyaging for He.alth,” and a treatise on “ Indi- 
gestion Cle.arly Explained.” which ran into several 
editions, and a handbook on “ The Food and Rearing 
of Children.” which also was reprinted several times!^ 
Papers on diet, alcohol, hygiene, and tuhercnlosis 
appeared in our own columns. He remained in 
practice until his death., being honorary physician to 
a welfare clinic in Uxbridge-road. He was also 
vice-chairman of the Pure Food Society. 


JoHX AIoxeo Gibsox. P.R.C.S.Eng,, who died .at 
the Hosph.al of St. Nicholas .and "St. Martin at 
Pyrford. Surrey, of hroucho-pnetunonia, was son of 
Dr. H. Wilkes Gibson, formerly in practice in South 
Hampstead. He was educated at Rugby School 
and University College, Oxford, where he was an 
honorary scholar of his college and won the Theodore 
Williams scholarship for anatomy. He went on to 
St. Thomas s Hospital from which he qualified in 
1929, and held the post of simgic.al registrar there 
.after residence at the Surrey Coimtv Hospital. He 
then accepted .a commission in the ‘e.A.AI.C. which 
he w.as obhged to relinquish on account of ill-health 
and became resident medical officer at Pyrford. 
where he was able to carry on orthopiedic work until 
a few days before his death at the age of 30 years.’ 


Dr. Geokre VotrxG, who died at Coldiester on 
Oct. SOth after an operation, was ophthalmic sm-^eon 
to the Essex County Hospital and weU knoivn as a 
musician. He was educated at Zurich and Phil¬ 
adelphia, taking Ins Swiss degree in 1901 and quali¬ 
fying m this country from the London Hospital in 
the tollowmg year. Tiwning to ophthalmologv. after 
some experience in London, he went to N'ew'York 
■where he became assistant surgeon to tbe Eve and 
Ear Infirmary, and ophthalmic sm-geon to the Central 
.and Neurological Hospital, taking" the AI.D. of New 
Aork State in lOOS. For a time he lectured on 
physiological optics at Oxfoi-d Univemitv. and for 
the last 20 years was in chai-ge of the department at 
Colchester, where he designed the new ophthalmic 
clinic opened ten ye.ars ago, wliidi is one of the best 
things of Its kind. Dr. Voimg was equ.allv at home 
on the piano and ^olm, and he was able to accompanv 
distinguished violimsts like Albert S.ammons to their 
entire ^'tisfaction. In his spare time be Used to 
make viobiis. He was only CO vears of age. 
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medical: news 


Royal College of Surgeons of England 

The annual meeting of fellows and memhers will be 
ijeld at the College in Lincoln’s Inn-fields, London, on 
Thvnsday, ITov. 21st. On behalf of the Society of Members 
of the College Dr. C. Luther Batteson will move, and 
Dr. Richard GiUbard will second, a resolution affirming 
that in the opinion of the meeting members should be 
represented on the council. 

University of London 

At meetings of the senate on Oct. 23rd Dr. W. D. 
JCewcomb was appointed associate examiner in pathology 
at the M.B., B.S. examination in Movember, and Mr. C. B. 
Goulden, Mr. R. Roster Moore, and Prof. E. D. Telford 
examiners for ophthalmology in the M.S. examination 
in December. Dr. A. M. H. Gray was appointed a 
governor of the British Postgraduate Medical School, 
and Sir Ernest Graliam-Little, Prof. H. R. Kenwood, and 
Sir Holburt Tearing, members of the court of governors 
of the London School of Hygiene and Tropical Medicine. 

On Dec. 2nd, 4th, and 5th at 5.30 F.ii. at the London 
School of Hygiene and Tropical Medicine, Keppel-street, 
W.C., Major-General Sir John Megaw will lecture on 
neglected aspects of public health work with special 
reference to India- 


University of Liverpool 

The title of emeritus professor has been conferred on 
Mr. W. H. Gilmour who retired at the end of last session 
from tlie Louis. Cohen chair of dental surgery. 

University of Sheflfield 

Mr. T. B. Mount, P.R.C.S., has been appointed lecturer 
in surgery to dental students, and Jlr. Wilfred Hynes, 
E.R.C.S., has been appointed to the honorary demon¬ 
stratorship in operative surgery which Sir. Mouat has 
resigned. Tlie following external examiners have been 
appointed :— 

Anatemr, Prof. D. M. Blnir; physiologry, Prof. H. S. Eaper, 
P.E.S.; pharmacology. Prof. A-. D. Macdonald i piemtme. 
Dr. J. W. McNee ; surgery, Prof. G. E. Gask: pnbhc Iwalth, 
Prof. J. Johnstone Jervis; forensic medicme. Prof. •>. E- 
MacFall; dental subjects, Prof. T. Tahnage Eead. and (for 
Ph.D. thesis) Sir Xorman Bennett 

Royal College of Physicians of Edinburgh 

At a quarterly meeting of the college held on Kov. 5th, 
with Dr. Edwin Bramwell, the president, in the cliair. 
Dr. Helen May Russell (Edinburgh) was introduced and 
took her seat" as a fellow. Sir Harold Gengoult Smith 
(Melbourne, Australia) and Dr. Sidney Solomon Rosebe^^ 
(Svdney, K.S.W.) were elected to the fellowship. The 
Hill Pa’ttison-Struthers burearj'in anatomy and plij-siology 
was awarded to Jolm Tolland, and the Wood bursary to 
C. C. Gardner. 

The college will shortly award a Kirk Duucanson 
fellowship for medical research, of which further parti¬ 
culars will be found in our advertisement columns. 

Royal Free Hospital 

Tlie annual reunion dinner of the old students of tlie 
London School of liledicine for Women will be held on 
Thursdav, A'ov. 2Sth, at the Savoy Sotel at 7 for/.30 p.m. 
Dr. Letitia Fairfield and Commander Stephen King-HaU 
will be among the guests. 

Royal Society of Arts 

At an ordinary meeting of tliis society to be held on 
Jan. 15th. 1936, at S p.m:., Mr. L. H. Lampitt, D;.^-. 
discuss Food and tlie World. On Feb. 10th, 1/th, and 
24tli, at S P.5I., Major-General Sir Robert 3IcCarrion mil 
f^ive tliree Cantor lectures on Kutrition and the Ration. 
The address of the society is Jolin-street, AdeJphi, tv.u._. 

Dental Clinics in Sweden 

An official proposalis put forward for the establishment 
of dental clinics throughout Sweden, mtli the object ol 
ensnrins that everyone’s teeth shall be under the care 
of the State from the age of tliree onwards. Ibe coimt^ 
would bo divided into 425 dental districts with a total 
of oT5 district dentists, the yearly estimated 

at over 7 mUlion kroner (about £370,000), of "vriuch 
4-6o million kroner would be borne by the State. 


Infants Hospital 

A course in infants’ diseases for medical officers of 
welfare centres and others interested in nutritional dis- 
ordei-s and dietetics will be given at the hospital, Vincent- 
square, S.W., from Kov. 25th to Dec. dth. 

Society of Medical Officers of Health 

The annual dinner of tliis society will be held at the 
Piccadilly Hotel, London^ on Friday, Kov. 22nd, at 
7.30 p.ir., with Dr. W. G. Savage, the president, in the 
chair. Sir George Kewman vriU be the guest of honour, 
and Sir Kingsley Wood, Minister of Health, intends to bo 
present. 

British Health Resorts Association 
The armual general meeting of tliis association will be 
held at the Institute of H 5 'giene, 28, Portloiid-place, 
London, W.l, at 4 p.m. on Thursday, Nov. 2Sth, with 
Lieut.-Colonel R. H. Elliot in the chair. Tlie general 
secretary is Dr. Alfred Cox, and he may be addressed at 
199, Piccadilly, W.l. 

Royal Dental Hospital 

The 26th armual clinical at home of this hospital will 
be held on Saturdaj', Nov. 23rd.' During the morning 
there will be demonstrations at tlie iiospital and at Charing 
Cross Hospital, while in the afternoon tliere will be 
exliibitions of clinical cases and specimens. 

Glasgow University Club, London 

The armual dinner of this club will be held at the 
Troeadero Restaurant, Piccadilly, W., on Friday, Dec. Ct)i, 
at 7.15 for 7.30 p.m., with Prof. J. Graham Kerr, F.E.S., 
in the chair. Any Glasgow University men who, though 
not members of the club, desire to attend, are asked to 
communicate with the iion. secretaries, 62, Harley 
House, N.W.l. 

Research Scholarship in Tuberculosis 

A Walton Marsh Barnes research scholarship on the 
biochemistry of tuberculosis, tenable in the patliological 
department of the City of London Hospital for Disease 
of the Heart and Lungs, Victoria Park, E., will shortly 
be awarded. The scholarship is of the value of £500 for 
the first year, and may be held for a further two years 
with armual increments. Applications should reacli the 
secretary of the hospital by Nov. 29th. 

Prize in Anmsthetics 

Tlie British Journal of Anccsthesia is oSering a prize 
of ten pounds for tlie best essay on any subject concerned 
with the administration or physiology of anesthetics 
submitted before August 1st. The essays should not 
exceed 4000 words in length and candidates must powess 
a medical qualification within the British Empire. Further 
particulars may be had from the editor of tlie jouma a 
19, St. Andrew'’s Mansions, Dorset-street, London, uJ- 

St. George’s Hospital, London 

On Nov. 5th Miss Marie Tempest opened the new ward 
at tins hospital for the use of the theatrical professicm, 
which is the result of the matinde given at Druiy'dane to 
celebrate her fiffcj' years on the stage. The ward is o 
be called after her. 

A cheque for £746 has been received from the manage- 
ment of Grosvenor Hoiiso, Park-lane, which ^ 
hospital’s share of the gate-money of the .antique 
Dealers' Fair. 


Ulster Medical Societj’- 

At the opening meeting of this society on Uot. --i i 
Dr. S. R. Hunter, on retiring from the chair, 
the newlv elected president, Dr. Foster Coates, who gai e 
an address on the importance of vitamins m 
Referring to vitamin-D deficiency he pointed out that 
where there was much sunshine less tita^i was requireu 
in the diet; whereas in polar regions, where the 
was less intense and the body more 
the function of protection passed from the light to a 
diet. In Britain to-day the adaptation of diet to clira te 
was incomplete. At the close of his address ' '.N 

Johnstone and Sir Thomas Houston proposed and .econdeti 
a vote of thanks. 
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APPOCCTHEKTS.—BIKTHS, MiEBIAGES, A>T> DEATHS 


Wameford Hospital, Leamington 

An anonymous donor lias given £1000 for the endotv- 
ment o£ ttvo cots at this hospital. The fund for the netv 
maternity block amounts at present to £4174. 

Prince of Wales’s Hospital Club 
The annual dinner of the club of The Prince of Wales’s 
General Hospital. Tottenham, vrill be held at the Trocadero 
Eestaarant on Thursday, hfov. f!Sth, at 7.45 for S P-sr., 
trith Hr. Borman Pleming in the chair. The hon. secietaiy 
of the dinner is Hr. A. Lowndes Yates 36, Harlev-street 
W.l. 


Lectures on Tropical Hygiene 

A course of lectures and demonstrations on tropical 
hygiene will be given by Lieut .-Colonel H. B. Yewham, 
lir. H. H. Clay, and Sir Halcohn Watson from Dec. Snd 
to 12th at 4 pa:, for men and women cratside the medical 
proiession who are proceeding to the tropics. Farther 
information may be had from the organising secretary 
of the Ross Institute of Tropical Hygiene, Ixjndon School 
of Hygiene and Tropical Hedicine, Keppel-street, W.G.l. 
International Congress of Physical Medicine 

The sixth international congress of physical medicine 
wdlmeetin London from ifay 12th to 16th. Lord Horder 
will preside over the Briti^ section and other oScers 
win be: Sir Eobert Stanton Woods (chairman of the 
executive committee). Sir Henry Gauvain (chairman of 
the general committee). Dr. Albert Eidinow (hon- secre¬ 
tary). and Dr. Alexander Cawadias (hon. assistant secre¬ 
tary). Further details may be had from Dr. Eidinow at 
4, Epper Wimpole-street, London, W.l. 
Medico-Chirurgical Society of Edinburgh 

The following oScers have been elected for the coming 
session: president, I>r. David Huskie ; vice-presidents, 
I^. John Orr and Jlr. W. J. Stuart; councillois. Hr. 
Yorman Dott, Dr. Rae Gilchrist, Hr. C. F. W. niingworth, 
and Dr. C. W. SomsrviUe ; treasurer. Hr. Walter Carlow; 
secretaries, 3ir. J. J. H. Shaw and Dr. T. R. R. Todd; 
and editor of Tronsscfions, Dr. A. Fergus Hewat. 

At a meeting to be held on Dec.” 3th Sir Lancelot 
Bariington-Ward will address the society on the diag¬ 
nosis and treatment- of acute abdominal conditions in 
childhood. 

Libraries in Hospitals 

A meeting of the Guild of Hospital Librarians was held 
at St. Thomas’s Hospital on Ckt. 31st. Hospital libraries 
owe their origin to the war library started by Sir Hagberg 
Wright arid Hrs. GaskeH in 1914 for the supply of books 
to the sick and wounded and the Red Cress is "continnins 
the work. Dame Rachel Crowdy, vice-president of the 
guild, appealed for more books and more trained librarians. 
It is hoped to hold the second annual general meetins of 
the guild in Paris next year. 


Yew Hospital at Hereford 
The Hereiordshire pablic assistance committee on 
Oct. 30th adopted a scheme for the erection at Hereford 
oi a hospital which will provide wards for the sick to 
replace the accommodation at the poor-law institution, 
siritable maternity wards, accommodation for advanced 
ot tuberculosis, and a new venereal clinic. The 
annual maintenance is estimated at £1200, and the scheme 
wiU cost in all £54,000. 

Lectures on ChUd Health 


A second series oi ten weekly lectures has been arrancei 
fay the -Jewish Health Organisation, and will be given a 
S.30 ?.M. on Saturdays at the Whitechapel Art GaServ 
ffich-street, Londou, E.. from Yov. 23rd to Jan. 25ti 
Dame Louise HcIIroy will deliver the openinc lecture c: 
antenatal care, and other speakers will be: Dr, R. C 
Jewesbury (care ot the infant in the first two years c 
life). Dr. Bernard Hyers (phvsical and mental welfare c 
the pre-school child). Dr. hll D. Eder (care oi the chHi 
m relation to his studies). Dr. H. Harris (play in child 
tood), ^Irs. iMisan Isaacs, D.Sc. (mental "vrelfare of tfc 
Jlrs. Tt iniired Raphael (weh'are oi the worker' 
Prot. V. H. Hottram (domestic hytriene), hlr. Phinea 
(protection oi the worker).'and Prof. Samscr 
\\ right (care ot the adolescent). The lectures are open t 
all and no tickets are needed. 


The Rogers Prize 

-An award of this prize will be made next year and 
candidates are invited to submit essays on the treatment 
oi the sick poor oi this country, and the preservation o: 
the health of the poor in this country, or either oi these 
subjects. Further particulars wiU be found in our 
advertisement columns. 


A-pp omfmenfs 


C-IP-TTS. Ejlt.old, Zdiru, 3I.C.O.G., bns b«en 

appointed Medical Snperiiitendent of the Centt^ Middlesex 
Coantr Hospital. 

D. E., 3EB. M.R.CJ*. Load., Assistant 

Netnolo^ist to St. Bartholometr’s Hospital, L-ondon. 

Joxrs, X. EoCTK, M.B. Camb., F.K-C.S. Zdin., Assistant 
Orthopedic Snrsreon to the Prince of 'Wales* Orthopedic 
Hospital. Cardiff. 

Lstrrs, F.IhC-S. En?., Besident Sarcdcal OScer at the 

Hospital for Gonsmnption, Brompton. 

Teomas, K. A.. -MB. Liverp., DBB., 3Iedica2 OScer of Health 
for the Connry of Denbigh. 

Gordon HospiicU Vc'^.cU S.TT.—The foBovring 

appointments are annonneed:—- 
Hupsox, MAUxtiCE, MB. Lond,. Eon. Ancesthetist; 

JoHXSOX, ±.. F.. M.B. Lond-, Eon. Ansesthetist; and 
Mokeis, L. E., M.R.CB. Eng., Hon. Anesthetist. 

Certifjing Surgeons nnder the Factory and "Worhshop Acts: 
Dr. A. Macsintoss (Stmdenland District, Dnrham): 
Dr. F. WiRGLESWontH CHotrden District, Connty of Torh 
East Riding). 


Sirfiis, ]?^'ieirriages, anil J^eafLi 


BIRTHS 

Axdissox.—O n Yov. 5th, at Homser, the wife of Eot S. 
Anderson, 5LR-C.S. Eng., of a son. 

BAEZxxrr,—On Yov, 9th, at SaSron Walden, to Elsie, wife of 
Dr, Justitiiur Bartlett—a eon. 

BAxcHXLon.—On Yov, 4th, at Pntnev Hospital; to ilarforie 
(cfe Budkin), wife of J. S. Batchelor, EAI.C.S. Eng.—a 
daughter. 

Copsnixx.—On Yov, 7th, at Devonshire-place, W., the wife of 
Dr. William 5. C. Copeman, of Eemcroft-avenue, Y.W., of 
a daughter. 

Eeaxextx.—O n Oct. Slst, at Bradford, the wife of Dr. Harold 
Franklyn, of a son. 

Goinsx.—On Yov. 4th, the wife of Gerald Y. Golden, FAt,C.S. 

_ Eng., of Haslemere, Surrej-, of a son. 

nxrcHWEXL.—On Yov. 4th, at Yorth Cuirv, Somerset, Bristol, 
the wife of K. E. SatchweH. 5EB., of a son. 

SiYGUit,—On Yov. 2iid. at'Greenhithe, Eent, the wife of Haior 
E- O . A. Singer, RAAEC,, of a daughter. 

WiGrTEm.—On Yov. 5th, at Buntingiord, Herts, the wife 
of Ahan Wigiield, H.B. Lond-, of a son- 

HARRIAGES 

CAES—Chsistopeeesox.—O n Yov. Sth, at the Parish Church, 
. Keigute, Claude ^lorris Garr, 5LB. Camb., of Eeigate, to 
Andrev Lortta CHSord, second daughter of Air. and Hrs. 
Dudley Clidord Christopherson, Eeigate wm 

IismcH-WiLXixsox—^SjxGnox.—On Yov. 4 th, ot Chelsea 
Parish Church, Arthur Leech-Wilhinson, BAI- Oxon., 
E-R.CA- Edin-, 11, The Circus, Bath, to Joan Hingdon. 
younger daughter of the late 5Ir. F. W. Kingdcn and At-s 
Eingdon. 

Teompsox—S xxxEorsz-—On Yov. ind, at West Lulwerth, 
Dorset, Geoffrey Thompson, JLD., to Ersula Stenhouse. 

Goroxx wxnnixG 

Tatt—G nxEXWAX.—On Yov. Ifth, at St. Andrew’s Church, 
Plymouth, by the Eev. Preb. Wiliinson, DJ)., and the 
Kev. B. Liptrott. At^, WilEam Tait. ai.b. Edin.. EEt., 
HALS. C<tu:JTfGjr, youngest son of the late George Tait. 
of Efirhnewton, AlnwicL. to Emma, eldest daughte— o’ 
John Greenway, of Shaftesbury Villas. Ford Park, Plymouth. 
Present address : Ej-knewton, Alverstoke, Hants, 

DEATHS 

Coates. —On Yov. 1st. in London, after fto operation G^’o—e 
Caates, D.JL Oxom. of Sonth Kilwo-th, Rn~bv and'Btm- 
dighera, Italy, aged 54. ' ' 

Crmssr.—On Yov. Sth. at Yew Attijo^ Hants. Charles Jtt.<>s 
C ressy. aeR.C-S. :&g. ’ ^-Ja_es 

LrrHGow.—-4?n Yov. Tth. at Famborough. Hants, Thomas 
George Lithgow, F.R.C.S. Edin., a~ed S'" 

TsnmEmw^y-^ Yov. find, at Eexidll-on-Sea, Percy Templetcn. 

WKrr.s'Eir,—On'Yov. 3rd, at Church Stretton, Geotue Graves 
VThitwell, JLB. Ecin., late of Shrewsburv. ^ 

A'-R.—A /or o/Js^ 6d. fs e-S-erred /rr far i.nserffon cf Xciicts of 
Afemepesj, cr.d U^dTis, 
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SOCIETIES 

ROYAL SOCIETA' OF MEDICINE. 1, lYimpole-street, W. 
Tuesdat, Not. 19tli. 

Gc.neral fleeting of Fellows. 5.30 p.:m. Ballot for election 
to the fellowship. 

Pathology. 8.15 P.M. (Group and Central Histological 
Laboratories at Archway Hospital (L.C.C,), Archway- 
road, N.). E. X. Allott: 1. Alkalosis in the Treatment 
of Gastric Ulcer. J. M. Alston: 2. Human ^ses of 
Infection with an Organism resembling B. necrophorus. 
3. Skin Reactions Produced by Pneumococcus Poly¬ 
saccharide. W. G. Barnard and R. F. L. Hewlett: 
‘ ' 4. Agranulocytosis. A. B. Bratton : 5. Anuria with 

Hffimoglohin Casts in Kidneys foUou’ing Abortion. 

6. Dissecting Aneurysms of Aorta at 14 and 32 years. 

7. Carcinoid Tumour of Small Intestine Associated 
with Carcinoma of Colon. H. C, Broivn and J. M. 
Alston : 8. Demonstration of Antibodies to L. icfero- 
hcemorrhagim in Human Serum, G" IV. Goodhart 
and R. F. L. Hewlett: 9. Three (Tases of Monocytic 
Leukemia. 10. Case of Myeloblastic Leukiemia. 

; 11. Case of Congenital Malaria. E. Hardy; 12. An 

Infection of Guinea-pigs due to Bad. aertrycke. h. F. 
Hewitt; 13. Electrode Potentials. J. E. McCartoey: 
14. Screw-capped Bottles for Culture :Me^a. 15. Intra¬ 
venous Solutions and a Simplified Method for their 
Administration. Mair: 16. Varieties of C. diph' 
iherice. A. B. Rosher: 17. The Carrier Rate of Hiemo- 
' philic Bacteria in the Trachea of Post-mortem Subjects 
correlated with the Influenza Death-rate during the 
last seven years. 18. The Use of Chocolate-feliurite 
Medium for the Diagnosis of Diphtheria. A. B. Rosher 
and E. Hardy; 19. The Persistence of Agglutinins in 
the Blood of Inoculated Subjects in Relation to the 
Serological Diagnosis of Enteric, E. W. Todd; 20. 
Antistreptolysin Titrations. 

Thuksdat. 

DermafoTooi/. 5 P.M. (Cases at 4 P.M.) Dr. H. W. 
Barber: 1. Schamberg’s Progressive Pigmentary 

Dermatosis. 2. Pigmentation of the Leg Secondary 
to Varicose Veins. Dr. C, H. Whittle : 3. Schaumann's 
Disease. 4. Pemphigus Vulgaris, 5. Carcmomatosis 
of the Skin, Dr. Elizabeth Hunt: 6. Xanthoma 
Tuberosum Multiples. 

Xeurology. 8.30 P.M. Prof. E. D. Adrian, F.B.S. : 
Electrical Activity of the Cortes. Mr. J. H. Quastel, 
D.Sc.: Enzymic Activity of the Brain. 

FniDAT, 

Disease in Children. 5 p,m. (Cases at 4.30 p.m.) Dr. P, 
Evans (for Dr. W. Sheldon); 1'. Portal Cirrhosis. 
2. BUiar>' Cirrhosis. Dr. G. H. Xewns : 3. Infantilism 
with Complete Hypospadias, Dr. R. Wilson (for Dr. 

D. Paterson): 4. Actinomycosis of the Lungs. Mr. 
K. M. Walker; 5. Total Pulmonectomy for Bron¬ 
chiectasis. Dr. Maycock (for Dr, D, Paterson): 
6. Late Rickets. 

PADDINGTON MEDICAL SOCIETY. 

FniDAr, Nor. 22nd, — 3.30 P.M., Visit to the Metropohtan 
PoUce Laboratory, Hendou. 

ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION. 

Fridav, Nov. 22nd.—2.30 p.m. (11, Chandos-street, W.), 
Dr. C. P. Blacker: Discussion on the Report of the 
Departmental Committee on Sterilisation. 
speakers: Dr. D. Blair, Dr. W. A. Potts, Dr. P. K, 
McGowan, Dr. D- Mc!^e, Dr. W. J. T. Himher, and 
Dr. T. D. Power. 

HUNTERIAN SOCIETY. „ , . , , 

Monday, Nov. 18th.—9 p.m. (Cutlers’ Hall, arwick-lanc, 

E. C.), The Bishop of St. Albans, Dr. C. P. Blacker, 
Dr, Halliday Sutherland, and Mr. E. R. T. Clarkson; 
That Birth Control is unnecessary in ^lodem Life. 

EUGENICS SOCIETY. , t • 

Tuesday, Nov. I9th.—5.15 p.m., rooms of the Lmne^ 
Society, Burlington House, Piccadilly, W., 3^. J. >. 
QuiUiam, l^Irs. C. B. S. Hodson, and Dr. C. P. Blacker: 
Voluntary SterUisation—the Work of the last two 

ROYAL ^^sSijIBTY OF TROPICAL MEDICINE AND 
HYGIENE, Manson House, 26, Portland-place, AV. 

Thursday, Nov. 21st.-—8.15 p.m., Dr. Eric de Verteuil and 
Prof. F. AY. Urich: The Study and Control of Para¬ 
lytic Rabies transmitted by Bats in Trinidad. 
TUBERCULOSIS ASSOCIATION. 

Friday, Nov. 22nd.—5.15 P.M. (Manson House, 26, Fort- 
land-place, AA\), Sir StClair Thomson ; Tubwc^osis of 
the Upper Respiratory Tract. ^Ir. R. E. Bickerton : 
Tuberculosis of the Eye. 8.30 p.m. Dr. E. L. Middleton 
and Dr. P. Heffeman : Industrialism and Tuberculosis. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ATCTOR HORSLEY LECTURE. ^ ^ „ tt 

Tuesday, Nov. 19th.— 5 p.m. (Umversity College H^ital 
Medical School, Gower-street, At.C.), Sir Walter 
Langdon-Brown; Integration of the Endocrine 

FELLOAVSHl^* OF MEDICINE AND POST-GRADUATE 
AIEDICAL ASSOCIATION, 1. Wimpole-strcet, London, AV. 
AIonday, Nov. 18th, to Saturday, Nov. 23rd.— Lvfants 
Hospital, Vincent-square, S.AV. Mond., AVed., and 
Fri., S P.M. Course in anatomy and physiology for 
the F.B.C.S. (Primary). —Hov.ii. Y'atehxoo Hos- 
prr.vT,, AYatcrloo-road, S.E. A!!-dar course in medicine, 
surgery, and fiyniccologr}'.-—LOXDOX Lock Hospital, 


91, Dean-street, \Y. Daily, 3 p.m. and G p.m., covitsc 
in venereal disease.—Courses are open only to memters 
of the fellowship. 

HOSPITAL FOK SICK CHILDREN, Great Ormond-st.. IV C 

SIOXDAY, Nov. ISth, and Tuesday.— 2.30 p.m.. Dr. David 
Nabarrp : Diagnosis of Congenital Syphilis for School 
Medical Officers. 

Tbvrsdat.—2 P.M., Dr. E. A. Coctayne ; Fever of Obscure 
Origin. 3 p.m.. Dr. W. W. Paj-ne : Diabetes (IV ) 
Diabetes and the Ductless Glands. 

Out-patient clinics daily at 10 a.m. and ward visits (except 
on lYednesdays) at 2 p.m. 
national hospital. Queen-square, "W.C. 

Monday, Not. 18th.—3.30 p.m.. Dr. Svmonds: Intra¬ 
cranial Pressure. 

Tt^DAY.—3.30 P.M., Dr. Critchley : Epilepsy and Allied 
Conditions. 

Wednesday. —3.30 p.m.. Dr. Kinnier AYilson: Clinical 
Demonstration. 

Tkuesday.— 3.30 P.xi., Dr. Walshe : The Motor Svstem (II.). 

Friday. —3.30 p.m.. Dr. Gordon Holmes i Disorders of 
Vision (I.). 

Out-patient clinics daily at 2 p.m. 

HAMPSTEAD GENERAL AND NORTH-tVEST LONDOX 
HOSPITAL, N.VY. 

VYedxesday, Not. 20th.—4 p.m.. Dr. H. Courtney Gage: 
Radiologtr of the Genito-irrinary Tract. 

KING’S COLLEGE HOSPITAL, Denmark Hill, S.E. 

Thursday, Not. 21st.—9 p.m., Mr. John Everidge : Genito¬ 
urinary Tuberculosis. 

ST. PAUL’S HOSPITAL, Endell-street, VV.C. 

•Wedn-esday, Not. 20th.—4.30 p.m., Jlr. Jocelyn Swan: 
Tumours of the Bladder. 

iVEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, VY. 

Moyday, Nov, ISth.—10 a.m.. Medical wards and skin 
clin ic. 11 A.M., Surgical wards. 2 p.m., Surgical and 
gymecological wards, eye, and gyniecologieal clinics. 
4.15 P.M., Mr. Green-Armytage: Sterility Investi¬ 
gation. 

Tuesday.—10 a.m.. Medical wards. 11 a.m.. Surgical 
wards. 2 P.M., Throat clinic. 

Wedxesday, 10 a.m. —Children’s ward and clinic. 11 A.ji., 
Medical wards. 2 p.m.. Eye clinic. 4.15 P.M., Dr. 
R. tv. Ironside : General Antesthesia. 

Thursday. —10 a.m.. Neurological and gj-natcological 
clinics. Noon, Fracture clinic. 2 p.m.. Eye and 
genito-urinary clinics. • 

Friday. —10 a.m.. Skin clinic. 2 p.m., Throat clinic. 
4. 15 P.M., Mr. Neil Sinclair: Surgery of Goitre. 

Saturday. —10 a.m.. Medical wards, children’s and sragical 
clinics. 

The lectures at 4.15 P.M. are open to all medical practi¬ 
tioners without fee. Operations, medical and surgical 
clinics daUy at 2 p.m. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’s Hospital, Ouseley-road, S.W. 

tVED.VESDAY, Nov. 20th.—4 P.M., Dr. J. W. JleNee: 
Differential Diagnosis of Jaimdioe. 

INSTITUTE OF HYGIENE, 28, Portland-place, W. 

Wednesday, Not. 20th.—3.30 p.m., Prof. John Eyre: 
Adolescence and Microbial Infections. 

LONDON SCHOOL OF DERJIATOLOGY, 49, .Leiecstcr- 
square, W.C. 

Tuesday, Not. 19th.—5 P.M., Dr. W. N. Goldsmith: 
Infantile Eczema and Papular Urticaria. 

Wedx-esd-at.— 5 P..M,, Dr. I. Muende: Histopathology of 
New Gro'vths of the Skin. 

CHADWICK PUBLIC LECTURE. 

Tuesday, Not. 19th.— 5.30 p.m. (London School of Hygiene, 
Keppel-street, W.C.), Prof. R. C. McLean : The Bac 
teriology of the Atmosphere. 

UNIVERSITY OF SHEFFIELD._ _ 

Friday, Not. 22nd.-—3 p.m. ( ^ 

Townrow: Ear, Nose 
(Royal Infirmary), Dr. B 
Clinic, Mr. A. B. Nutt: 

SuxD.iY.— 10.30 A.M. (Royal ^ 

Medical Cases. 10.30 a..m. ,, 

, A. E. Barnes: Jledlcal Cases. Mr. W. J. Lytle: 

Surgical Cases. 10.30 a.m. (Jessop Hospital), Mr. 
Glyn Davies; Gymecological Cases. 

GENERAL INFIRMARY, Leeds. 

Tuesday, Not. 19th.—3.30 p.m., Mr. Chamberlain : Demon 
stration of Surgical Cases. 

PUBLIC DISPENSARY, Leeds. „ „ „ , , 

Wedx-esday, Nov. 20th.—4 p.xi., Dr. H. G. Garland: 
Headache—Common Causes and Treatment. 

ANCOATS hospital. Manchester. 

TfruRsnAY, Nov. 21st. —4.15 p.m,. Dr. A, Renshaw: 
Septicsemia. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE EAR, NOSE, THROAT AND CHEST, 
Hardman-street, Manchester, 3. 

Wedn-esday. Not. 20th.—4.30 p.m., Mr. E. S. Burt Hamil¬ 
ton : Deafness. 

ROYAL INFIRMARY, Manchester. 

Tuesday, Nov. 19th.^—i.lS p.sr.. Dr. William Brockhank: 
Heart Disease in Schoolboys. 

Frid.vy, Not. 22nd.—4.15 I’.M., Mr. Harry Platt: Demon¬ 
stration of Orthopmdic Cases, 

ST. MARY’S HOSPITALS, Manchester. 

THunsD.iY, Nor. 21st.—4.15 P.M. (Whitworth-.street West 
Hospital), Dr. Ward : Paralysis of Childhood. 

GLASGOW POST-GRADUATE MEDICAL ASSOtHATION. 

Wedn'esd.iy, Nor. 20th.—4.15 r.ir. (Southern General Hos¬ 
pital), Dr. W. R. Snodgrass : CardioTascular Diseases. 
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KWASHIORKOR 

A XDTRmOXAI. DISEASE OF CHILDEEX ASSOCIATED 
WITH A IiIAlZB DIET 

By Cicely D. Wuxiahs, B.M. Oxon., 3I.E.C.P., 
D.T.M. & H. Bond. 


The name “ kwasliiorkor ” indicates the disease 
the deposed baby gets when, the next one is born, 
and is the local name in the Gold Coast for a nutri¬ 
tional disease of children, associated with a maize 
diet, which was first described in December, 1933.^ 
An attempt is here made to compare the disease with 
other conditions, and to indicate the differential 
diagnosis. 

Kwashiorkor is usually observed between the ages 
of six months and four years, the youngest case 
noted being nine weeks and the eldest'five years old. 
Some sixty cases have been observed in tliree Tears 
among patients at the Children’s Hospital, Accra, 
the mortality being about 90 per cent. The history 
always includes defective' feeding. The mother is 
sick, old, and mahiourished, or has become pregnant 
again while the patient is stUl very young; or 
the mother may have died, breast-feeding “being 
supplied by an unsuitable fo^er-mother, very often 
a senile grandmother; for among these African 
women some mammary secretion may be present 
in a woman who has not had a child for 
20 years. Supplementary feeds consist mainlv 
of a gruel made from partially fermented white 
maize, called arkasa, or, for older children, a 
thick dough of the same called kenki or kon. The 
child at first appears to progress normally. After a 
Variable interval it ceases to .gain weight and becomes 

irritable. Some 
swelling of the 
hands and feet 
and face appears. 
This always 
passes off, both 
in the event of 
improvement and 
in the terminal 
stages of fatal 
cases. There may 
be attacks of, 
diarrhcea; there 
may be photo¬ 
phobia; and 
there was slongb- 
ing of the cornea 
in two cases. The 
most obvious 
feature is the 
skin condition. 

■ Small, black, 

i i thickened, 

>---- ' _crumpled patches 

appear first 

fig. I.— A halt.caste child, agefl. 5 , about the knees 
stmering from kwashiorkor, with and elbows, 

sores at the comers ol the mouth. afterwards along 

- extensor sur- 

lacesand the buttocks. These are areas exposed to irrita- 
tion and pressure. They have no relation to exposure to 
iigntj^in contrast to the lesions of pellagra. The skin 
IS so-t and pliant, but tends to peel off, leaving a 
moist, r^ surface. There is no “ branny desquama- 
non. Small sores at the comers of the eyes and 
mouth aim about the vulva are usual. There mav be 
a trace of albumin in the mine, ilalaria, bronchitis 
and worms are frequent complications; in uncom- 
there may be a slight irregular 
p^xia. The blood _ count is little afiected: 

HO great anaemia and no leucocytosis. The 
'V.K. IS negative. Post mortem the onlv constant 





finding is an extreme fatty infiltration of the 
liver. 

Cases seen very early react well and promptly to 
an improved diet,- rich in acce.ssory substances. 
-Hestle’s sweetened condensed milk with cod-liver 
oil and malt seemed to he the most successful line 
of treatment. Unfortunately the condition is an 
insidious one, and once the dermatitis has set in 
there is not much hope of recovery. Butter, eggs, 
tomato, orange, liver, 

Marmite, yeast. 

Bemax. iron, and 
arsenic have also been 
tried in the treatment. 

Figs. 1 and 2 show 
the condition in a half- 
caste child of five who 
died two months later. 

It is just possible to 
see the sores at the 
comers of the mouth. 

The dark thickened 
patches of skin are 
seen on the legs and 
buttocks. There are 
none in the areas 
typical of pellagra. 

T^e microphotographs 
are of the liver (Fig. 3) 
and of a section of 
skin (Fig. 4) from the 
same case. Some 
points in the dif¬ 
ferential diagnosis 
between kwashiorkor 
and pink disease. 
vitamin-A deficiency, 
pellagra, and vitamin-’C 
deficiency ate set out 
below. 

DIFFEREKTLAL 
DIAGNOSIS 

Pink disease .— 

Characteristics com¬ 
mon to pink disease 
and kwasliiorkor, both 
of which occur in 
yoimg children, are irritability, irregular pyrexia, and 
skin lesions. The latter reacts well to early treatment, 
whereas the former runs a prolonged course, vmaffected 
by treatment. In kwashiorkor photophobia is seen 
only occasionally, skin lesions are distinct and typical, 
and desquamation is extensive, deep, and severe ; 
whereas in pink disease photophobia is pronounced, 
skin lesions are different, and desquamation is slight.^ 

Vilamin-A deficiency .—Characteristics common to 
both kwashiorkor and vitamin-A deficiency are the 
lack of animal fats in the diet, the occurrence of skin 
lesions, attacks of enteritis, and improvement under 
cod-liver oil. Phrynodenna, Bitot’s spots, night- 
hlintoess, and xerophthalmia, often described in con¬ 
nexion with vitamin-A deficiency, occur in other 
members of the same population,”but have not been 
observed in kwashiorkor, nor does the liahilitv to skin 
infections appear to be increased.’'*” 

Vi(atniri-A and -B deficiency of Sierra Leone has 
in common with kwashiorkor stomatitis, conjuncti¬ 
vitis, and skin lesions, but it occurs in adults; 
many cases show eversion of the evelids, and the 
desquamation is relatively slight.** **’ 

VUamin-B deficieytcics .—^The differential diagnosis 
from beri-beri, which also causes oedema and affects 
children and infants, is that heri-heti. unlike kwas¬ 
hiorkor, may lead to sudden death in infants; mav 
he very acute in onset; causes polvneuritis; and 
produces no skin lesions.*’ Moreover he’ri-beri responds 
to treatment in hours instead of in weeks. 

Vitamin-Bj deficiency differs from kwashiorkor 
m that the diet leading to the condition contains 



FIG, 2. — Dark thickened 
patches of skin on the leps and 
buttocks of the same child. 
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no milk or yeast, -whereas the diet of the children 
described above usually includes milk, though its 
quality is iwobably defective; and arkasa and kenki 
do contain yeasts, -which have not, ho-wever, yet 
been cultured or tested for biological value.** ** 

Other deficiencies. —^K-washiorkor cannot be due to 
deficiency of vitamin O or -vitamin D, because the 
victims sho-w no evidence of either scmwTr or rickets. 
No tests for mineral or protein deficiencies have yet 
been made. 

Pellagra has in common -with kwasliiorkor the 
occurrence of oedema, sores at corners of mouth and 



FIG. 3. — Pholomiorosraph FIG. 4. — Photomlorofrraph 
of the liver sUowing es- of the skin, 

treme fatty Infiltration. 


eyes, skin lesions, irritability, and an association 
-with maize diet and -with diet poor in protein. Tlie 
differences are set out belovc in tabular form. 


differences hettceen Ktoashiorlcor arid Pellagra 


KWASmORKOK 

Affected skin black, mgose, 
and soft. 

Extensor surfaces and points 
of irritation and pressure 
affected. 

Skin not photosensitive. 

Occurs in children under five 
years. 

Usual under t-svo years. 

Reflexes unchanged. 

Dementia not observed. 

Patients may be largely on a 
breast milk diet. , 

Arkasa (preparation of maize) 
in diet contains yeasts. 

Fatty infiltration of liver 
severe and constant. 

Never seen in adults. 

Common condition in the 
Gold Coast. 


PELLAonA 

Affected skin rough, dry, and 
branny. 

Face, necklace area, and dor* 
sum of hands and feet 
affected. 

Skin photosensitive. 

Rare in children. 

Almost unknown under two 
years. 

Peripheral neuritis common. 

Dementia common. 

Very rare with milk diet. 

yeasfs said to be curative. 

Fatty infiltration of liver may 
be’present, but is generally 
mild. 

Common in adults. 

Never yet described in the 
Gold Coast. 


It has been suggested that kwashiorkor is in fact 
pellagra,*" but the points of difference appear to be 
more munerous and more striking than the points of 
similaritv. The series of cases seen in East Africa by 
Dr, E. U. Gillan present apparently many points 
of resemblance to those described above®* and 
a perfectly tjqjical case of kwashiorkor has been 
described by Dr. Dyce Sharp in Cape Coast.®* 

I am indebted to the director of medical and 
sanitary services for liermission to publish this article. 


1 . 
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SKELETAL REMAINS OF BISHOP JAMES 
KENNEDY 

Structdbal alterations at the University o£ 
St. Andrews -in 1030 provided an opportimity for 
an almost complete anthropomfetric esammation of 
the remains of Bishop James Kennedy, “ the most 
eminent man in Scotland ” in the first half of the 
fifteenth century. Kennedy was of royal descent, 
his mother being James I. of Scotland’s elder sister, 
whose second husband was Sir James Kennedy. He 
took an active part in the development of St. Andrews 
University foimded in a.d. 1411 imder a Papal 
Bull, and was appointed one of the regents of the 
kingdom during the minority of James III. He 
was a great churchman and statesman, and was 
thought to have been the means of preserving the 
Stuart dynasty on the tlu-one. In 1406 he was buried 
in St. Salvator’s Chapel and - when the tomb was 
opened in 1930 a massive casket of dark oak, 
engraved “ Jacobi. Kennedy ” fell apart owing to 
dry rot, and the skeleton lay exposed. Prof. Da-vid 
Waterston was invited to examine the bones dming 
the restoration of the tomb and describes his findings 
(Trans. Hoy. Soc. Edin., 1936, Iviii., 76). 

No evidence of senile changes were seen in the 
skull or 3 aws. _ The limb bones indicate a man 
6 ft. 8 in. in height, whose shoulders had been broad 
with powerfully developed muscles. The areas of 
attachment of the pronator quadratus on the left 
utoa was better developed than on the left,' the 
difference being due to a special movement such as 
fencing. That ■ he was probably a horseman is 
indicated by an excessive bone formation on the 
medial surface of the femora. An old oblique fracture 
is apparent in the right clavicle caused by indirect 
violence and sustained -within the last few yeara of 
his life ; there is an excess of callus hut the frag¬ 
ments are in a position creditable to the- surgeon of 
the day. For some years before his death he had 
suffered from chronic ill-health ; the thoracic vertebras 
are the seat of ossifj’ing spondylitis, the sixth to the 
twelfth being fused together owing probably to some 
chi'onic pulmonary affection ; there are also signs 
of a slight arthritis of the hip-joints. 

The endocranial cast shows exceptional develop¬ 
ment of the areas of Broca and Wernicke, which arc 
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associated -with tlie power of speecli. The hrain in 
ceneral was large and highly developed and falls into 
tiie “ hrachycerehral ” group. The form of the sfaiU 
is distinctive, low and wide in the frontal region, 
and high and wide in the occipital. The face is long, 
cheek bones prominent, and the nose is Ijigh-bridged, 
these features being shown in drawings reproduced 
in Prof. VTaterston’s paper. In measurement and in 
general form the skuU is characteristically Scottish. 

RADIOPHOBIA 

IVhex X rays were first discovered there was 
very natural enthusiasm for experiment on their 
application to dia^osis and treatment. Then came 
a period of growing caution inspired by accidents 
and rmexpected sequelfe : and now again there are 
signs of a bolder outlook. But if our attitude is 
nowadays changing the change has by no means 
gone far enough for Dr. Foveau de Courmelles 
who inveighs against alarmist teaching (Jour, de 
mfed. de Paris, 1935, xli., SS9). He has the temerity 
to ascribe the whole scare to the non-medical 
radiographer who, he declares, came into the radio¬ 
logical department like a wolf into the fold and raised 
agitating cries about mysterious effects due to radia¬ 
tions from a distance. De Corumelles does not 
actually deny the damaging potentialities of rays 
directly encountered fronT near at hand, but he says 
that a very real and new disease—^radiophobia— 
has been created by those who believe in influences 
felt yards away and through walls and ceilings. He 
suggests satirically that it is time we all started 
worrying about the effects of wireless rays, cosmic 
rays, and many other radiations which are now known 
to surround us from svm, earth, and stars. Certainly 
every alienist knows that the introduction of X rays 
has been a godsend to the deluded and paranoid 
patient who wants to explain abnormal sensations 
to Ms own satisfaction. Nevertheless, whatever 
de Courmelles may say, most radiologists will continue 
- to feel that their specialty is no place for the fool¬ 
hardy or careless worker. 

CLANDESTINE DRUG TRAFFIC 

Eecext meetings of fhe Council and the Assembly 
of the League of Nations have made it clear that, 
in spite of the complicated oi-ganisation which has 
been set up, there is no decrease in the ammmt of 
the illicit traffic derived from clandestine manu¬ 
factories. TMs “ veiw real menace to the world ” 
it was resolved must be met by “ an intensified 
mtemational campaign.” In the first, place it was 
recognis^ that a universal application of the existing 
convention is indispensable to final success, and in the 
second place yet another convention is requited 
wMch shall be directed to the suppression of illicit 
•traffic. It is hoped that an international conference 
■'kM be convened next, year to consider a scheme, 
already in draft, which is intended “ to coordinate 
the various forces, international and national, whose 
ta^ it is to put an end to the illicit traffic.” The 
lack of universality of international cooperation is 
shown by the fact that Soviet Russia, the Argentine, 
Paraguay, SaHidi Arabia, and EtMopia are not parties 
to of the three Opium Conventions. The 

Iduntation Convention of 1931 also lacks the adhesion 
of Albania, Denmark. Finland, Iceland, Latvia, 
Liechtenstein. Luxemburg, Xugoslavia. Bolivia, 
Liberia, and the Union of South Ajfrica. In addition 
to the foregoing the Geneva Convention of 1925 
tas not been ratified by China. Iran, the United 
states. Guatemala, Haiti, Mexico, Nicaragua, 
vanama, Peru, and Afghanistan. Even some Govern¬ 
ments wMch are parties to some of the conventions 
are lax in efiectiinting them or, as in the case of a 
majority of the Latin-American countries, fail to 
^pply annual reports to the secretariat of the 
League. 

In May, 1933, at its seventy-third session the 
Council of the League instructed the secretariat to 
communicate to governments, for a first consultation. 
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draft articles prepared by the advisory committee 
as suitable for inclusion in an international conven¬ 
tion. The replies wMch have been received were 
ntilised for preparing an annotated draft for second 
consultation of the governments concemed. Out 
of 45 governments wliieh have submitted observa¬ 
tions 33 are in favour of the draft convention. The 
matter, after examination hy a committee of experts, 
will again he brought before the Council. 

There remains fhe not less important question, 
which has been for some years now before the advisory 
committee—namely, the limitation of production of 
raw opium and the coca leaf. It is now recognised 
that, “clandestine mamifactme depends on the 
liberal supply of raw materials ” and that such 
limitationif effectively applied would he a valuable 
step towards the final suppression of illicit traffic 
and drug .addiction.” 

BRITISH AMBUDANCE SERITCE IN ETHIOPI-A 

The first unit of tliis service, consisting of four 
doctors, five orderlies, and transport personnel, will 
sail \mder the auspices of the British Red Cross 
Society next Satm-day. Nov. 16th, by the Sudan 
and tlie Sampura for Berbera, where it will be joined 
by 24 trained African dressers recruited from Kenya 
and Uganda. This tmit will proceed to the Ogaden 
war zone. Its members are Mr. John Melly. P.R.C.S. 
Edin. (principal medical officer). Dr. Ajne Barkhuus, 
Dr. C. E. Bevan. and Dr. .T. IV. S. Macfie. A few 
days later the British Red Cross Society will send a 
small unit of two doctors and transport officer's with 
medical stores via the Sudan to the northern war 
zone, which is at present entirely without medical 
aid. This second unit is being sent at the express 
request of the Emperor, and will be reinforced later. 
The appeals for funds for Red Cross help for 
Abyssinia have met with an immediate response, and 
the donations amount to about £22.000. But a total 
of at least £35,000 is needed and lack of money has 
prevented the equipment of the present unit with 
•the X ray apparatus considered necessary. Fittther 
contributions, therefore, are m'gently reqrured. and 
they may be sent to Sir Arthur Stanley, British Red 
Cross Society, 14, Grosvenor-crescent, London. S.VT.l. 

GALL-STONE OBSTRUCTION IN THE 
INTESTINE 

qfHE way in which an obstructing gall-stone has 
entered the lumen of the bowel must often remain 
doubtful, for it is usually considered wise to restrict 
exploration, and not to examine too cai'efully tbe 
gall-bladdei' and its snrrormdings. Rarely an 
opportxmity arises of examining a case which throws 
light on tbe process of fistiUa-foi-mation between 
biliary and intestinal tracts. In tbe October issue 
of the BrUish Journal of Surperi/ Mr. C. P. G. Wakeley 
and Mr. F. IV. IVillway describe tbe findings of an 
autopsy in wMcb a gall-stone measuring J in. by 4in.— 
■i.e., of a size which they consider might cause intestinal 
ob^uction—^was on tbe point of ulcerating tbrousrh 
from tbe common bile-duct to the duodenum. The 
stone was tightly impacted in tbe ampulla of Vater 
and the ulceration was beginning just, above tbe 
opening on tbe papilla. Passage through tbe papilla 
itself of a stone large enough to cavise intestinal 
obstruction would seem to be impossible, and it is 
probable that tbe most usual method of entry into 
tbe dixodemim is through a fistula between tbe fundus 
of the gall-bladder .ancl tbe duodenum. IVakelev and 
IVillway point out that there is a good chance' that 
such a fistulous opening does not close completely 
afterwards, and that it is therefore dansrerous t’o 
perform cholecystectomy on a patient ‘who has 
recovered from gaU-stone obstruction of tbe intestine, 
^ey also think it important that the surceon operat¬ 
ing on a case of obstruction by gaU-stone sbovdd 
be alert to the possibility of double' obstruction. They 
have examined stones which have appeared to he oh 
the point of hre.aking into two; they actually met 
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'(vith a case of double obstruction, one stone being 
lodged in the rectiun, and the other in the ileum. 
The two stones fitted neatly together. A facet on ■ 
• a stone removed shoidd at once raise the question 
in the siugeon’s mind as to whether another stone is 
present. The site of impaction seems to be fairly 
constantly in the ileiun, most often in the lower 
ilemn. Wakeley and lilllway found the stone in the 
lower ileum in 7 cases, and in the middle ilemn in 
2 cases, whUe the site was in other parts of the intest ine 
in four instances only. All their 11 patients (one with 
double obstruction) were operated on, with the low 
mortality figure of 3 deaths out of 11 cases. A 
correct preoperative diagnosis was made in 2 cases 
only. The possibility of dislodging the stone, and of 
shifting it either up or down to a healthier site for 
removal, is discussed. They foimd dislodgement 
possible in 6 cases : in 2 they were able to push the 
stone on, and in 4 they pushed it back. It was then 
possible to open the bowel at a part where healing 
could be confidently expected. 

THE VICTIMS OF X RAYS 

The year 1935 is the fortieth anniyereary of the 
discovery of X rays, and a notice in the November 
issue of the British Journal of Radiology states that 
it is proposed to publish in Strahlcnth erapie a memorial 
to all the X ray workers who have died as a result 
of devotion to their caUing. Radiologists who have 
been personally associated with these men and 
women are asked to send brief accounts of their 
lives and deaths (about two type-written pages) 
and a photograph to the editor of Strahlenikerapie, 
Prof. Hans Meyer, Parkallee 73, Bremen, Germany. 
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L.C.C. —^st. M.O.'s for Mental Hospital Service. Each £170 
London Vniversitg. —^Rogers Prize 1030. £100. 

Manchester, Ancoats Hospital .— ^H.S. to Ear, Kose, and Throat 
Dept. Atrate of £100. 

Manchester, Baguley Sanatorium .— Rm. Asst. M.O. £250 
Manchester, CnunpsaU and IVithington Hospital .— Res. Obstetric 
Officers. Each at rate of £250. 

Manchester Korlhcrn Hospital, Chcetham Hill-road .— Res. Ji.O. 
£1 aO. 

Middlesex Countg Council .— ^Visiting Dental Surteon. £2 2s. 
per session. 

Middlesex Hospilal, W .— ^JX.O. for Dept, of Radio-Thempv. 

£ 1200 . 

End Hospital, Bancroft-road, E .— ^Asst. M.O. £350. 
Miller General Hospital, Grecnwich-road, S.E .— Cas. 0. At 
rate of £150. Also H.P. and H.S. Each at rate of £100. 
Newark General Hospital .— Res. H.S. £175. 

Newport, Bogal Gwent Hospital .— Asst. Cas. 0. At rate ot 
£135. 

Norwood Hospital for Children, Elder-road, S.E .— ^Asst. kl.O. 
£250. 

Nottingham Children's Hospital .— ^Res. H.P. At rate of £150. 
Nottingha>7i City Hospital .— ^Bes. Surg. O. £350. Also two 
H.S.’s. Each at rate of £150. 

Oswestry, Robert Jones and Ag7ies H7t7it Orthopevdic Hospital.— 
Res. Surg. O. £350. 

Plymouth, Prince of IPaies’s Hospital, Oreenba7tk-road .— H.S. 
At rate of £120. 

Poplar Hospital for Accidents, East Didia Dock-road, E .— 
Second Bes. O. £175. 

Preston, Biddulph Orange Orlhopeedic Hospital .— Jun. H.S. At 
rate of £150. 

Pri77ccss Elizabeth of York Hospital for Children, Shadwelt, E.— 
Res. M.O. £200. H.S. Also Cas. 0. Each at rate ot 
£125. 

Princess Louise Kensington Hospital for Children, St. Oiii/illn- 
avenue, TJ '.— Clin. Asst, for Out-patients. 

Queen Mary's Hospital for the East E7id, Stratford .— Res. JI.O. 
and 2 Cas. and Out-patient OfOcers. Each at rate ot 
£150. Also 2 H.S.’s, H.P., Ohstet. H.S., also Res. Adits- 
thetist and H.P. Each at rate of £120. 

Bochester, SI. Bartholomew's Hospital .— Bes. Surg. 0. At rate 
of £225. ^ , , 

Royal Waterloo ■ Hospital for Children and H’omeii, Waterloo- 
road, S.E.—n.S. At rate ot £100. Also Hon. Clin. Asst. 
St. Charles’ Hospital, SI. Chartes'-sfinare, W .— Asst.M.O. £;^”- 
St. Ceorge-in-the-East Hospital, liaine-street, |E. — Asst. JI.o. 

£250. , 

St. Otave's Hospital, Lower-road, Botherhithc, S.E .— ^Asst. 31.0. 

£250. „ -n 

Salford, Infectioies Diseases Hospital .— Jun. Asst. Res. Jl.o. 

£ 200 . 

Salisbury General Infirmary .-— Res. M.O. £250. 

Salvation Army, Mothers' Hospital, Lower Clapi07i-roaa, x. 
Sen. Res. M.O. £150. Also Jun. Bes. M.O. At rote 

Sheffield Royal Hospital .— Clin. Asst, to Ophth. Dept. £300. 
Southampton, Royal South Hants and Southa77iptou Hospilae _ 
Cos. O. Also H.S. to E.N.T. Dept, and Bes. Aasr-'- 
thetist. Each at rate of £150. c.tr_ 

South London Hospital for Wo7/icn, Claphan7 Co77i77W7i, t>.n- 
H.P. and two H.S.’s. Each at rate ot £100. Also Anifc- 
thetist, 10s. Cd. per attendance. 

Stafford, Stando7i Hall Orthopevdic Hospital .— H.S. £-00. 
S 7 vansca General and Eye Hospital .— Res. Auresthetist. il5«-_ 
Talgarth, Breconshire Mid-Wales Counties Mc7ital HospiW. 

Asst. JI.O. £400. — n j TT T> 

Watford and District Peace Memorial Hospital .— H.S. and u.i ■ 

Each £150. ,, , , , rr- Inn 

Western Ophthalmic Hospital, Marylebone-road, A .li 

Res. H.S. At rate of £100. to 

ITesf London Hospital, Hammersmith-rood, W .— Phrsiclan lo 
X Ray (Therapeutic) and Electrical Depts. , 

irinchcster. Royal Hampshire Comity Hospital .— H.S. At. run 

Wokimtittin,' Berks. Pineivood Sanatorium .— ^Asst. JI.O. £250. 
York County Hospital .— H.P. £150. 

The Chief Inspector of Factories annormccs 

Ccrfifving Kactorj’ Surgeons at Blg:g}cs^^ndc (Bedioro; a 
Rochford (Essex). 


£ 100 . 


New jM.ATEEXiTr Cles'ic at Deptford. 
foundation-stone of a new inatemity clinic at Dcp 
ford, wlucli it is liopcd wiU centralise six ol u 
eight existing clinics, has been laid by the mayor, 
building will bo in two blocks, witli a sun balconj, 
gymnasium for massage and remedial exercises, ana 
torlHlprs* nlavDTOund. 
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INTEGRATION OF THE ENDOCRINE 
SYSTEM * 

Bt Snt 'U'altek Bangdon-Bko-svn, :M.D.Caiub., 
F.R.C.P.Lond. 

EJIERnTS PKOFESSOR OF PHYSIC IN' THE CNTI-EKSITY OF 
CAMBKICGE, ANT> CON'SULTING PHYSICIAN TO 
ST. BARTHOLOMEW’S HOSPITAL 


In 1894 Horsley ■was a-warded a medal by tbe 
Eoyal.Society “for Hs investigations relating to tbe 
physiology of tbe nervous system, and of tbe thyroid 
gland.” These -were, of course, tvro separate lines of 
inquiry, but my purpose to-day is to sbo'w bow 
much more closely these two subjects are related 
than "was imagined at that time. 

Recent Lines of Advance 

Three recent lines of advance are leading to a 
clearer conception of the integration of the endocrine 
system. 

1. Tbe diencepbalon (particnlnrly tlio part we were 
taught to call the hypothnlaimis) has been conclusively 
shown to be the nervous structure concerned with the 
expression of the emotions. 

2. The pituitary, which is so closely associated with 
the diencephalon, has become recognised as the leader 
of the endocrine orchestra. 

3. It is now realised that all nervous impulses have a 
chemical mediator between the neuron and the tissue 
cell, and indeed between one neuron and another. 


to suggestion. All her life she was liable to sudden rises 
of temperature followed shortly by sudden falls. Her 
mental powers were good and she had an excellent memory. 
Her balance was never very good: when she tripped 
she seemed to have less than the usual powers of recoA’ery 
and would fall flat on the floor. Hiree years before her 
death it was noticed that she was drinking hear-ily and 
passing large quantities of pale urine by day and by night; 
her appetite for solid food was poor and she was wasting, 
and not growing at all. Tlio polyuria continued till about 
live weeks before death and then ceased somewhat, 
abruptly. Tliere was no sugar in the m’ine. Her emotional 
reactions were fiuther diminished; she never shed a 
tear. Some three or four weeks before her death she 
foimd herself imable to walk, surmised that she was going 
to die, and said in on indiSerent tone “Well, we 
can’t help it.” She appeared to feel the cold intensely, 
and was apt to huddle in front of a big fire. ■ Tliis feeling 
of cold increased imtil some two or tliree weeks before 
death rvhen it ceased obniptly. She began to fall asleep 
in unusual places. Her powers of vision were lost 
apparently quite rapidly about five weeks before her 
death. 

On admission she was remarkably drowsy. Tlie pupils 
were equal and reacted normally. Xo cranial nerve 
parolj-sis was found ; the reflexes were normal. There 
was marked pallor of the central area of each optic disc. 
She became comatose and died a few days later. 

At the post-mortem a firm tumour with a smooth 
lobulated surface was found projecting from the base 
of the brain in the hypothalamic region beliind the optic 
chiasina. Tlie body showed no other abnormality except 
for enlargement of the mesenteric glands with evidence 
of tuberculous infection. Tlie pituitary gland appeared 
to bo normal. Microscopically the tiimour was a 
teratoma. 


DtEXCEPHAXON AND THE EXPRESSION OF 
THE EirOTIONS 


From the lexperiments of' Sherrington it has been 
known that if the higher parts of the'^brain he severed 
from the diencephalon in a dog, the animal responds 
to ordinary stimuli in an ex.aggerated way by an 
explosion of what he terms “sham rage.” Cushing 
has reported similar explosions in a p.atient snflering 
from a cerebral tumour which sLniil.'irly destroved 
these connexions. The ravages of lethargic enceph¬ 
alitis on this part of the hrauThave not only damaged 
the statics of the body hut have profoundly affected 
the temperament and heha-viour of the victim; 

In these instances we are dealing-with partial lesions 
which no doubt have an irritative effect on the 
remainder. But in an extraordinary case under the 
care of Prof. Xaish,^ of Sheffield, a teratoma involving 
the whole of hypothalamus completelv blotted out 
the normal expression of the emotions in Hughlings 
Jackson’s nomenclature, a destroying rather than'^a 
discharging lesion. 


A girl, aged 10, came under observation with the liistorv 

of having been of an unusual temperament since birth. 
-\s an infant she used to sleep considerably longer hours 
than do most jufants, and ■without ino\’ing. As she 
grew older it was noticed that she never showed iov 
excitement, or fear, although she apparentlv felt fear’ 
especially of loud noises, darkness, solitude, certain 

pemons. She would say she was afraid, but her expression 
and voice were calm. MTiat was taken to be am’er was 
slmivn by sudden refusal to complv with suggestions' 
bhe appeared to have strong feelings, but displaced none' 
of the usual childish graces; her manners to chance 
caUers were mcomgibly rude and she was A'erv impenetrable 


5S5G 


Ton will note that she had temporary symptoms 
presumably due to pituitary compression, such as 
polyuria, disturbances of temperature, and much 
drowsiness, hut that the most striking feature was 
the hlotting out of nearly all normal emotional 
expression. 

5ly second point reaUy contains two separate 
propositions. 

association between the deencephalon 

AND PITIjITAET 

The anatomist of the past, looking at the brain 
enclosed in hone, and joined by a narrow stalk to 
this small pituitary body also thus enclosed, like a 
brain in miniature, were struck with the idea of a 
little shrunken brain, which, as it were, responded to, 
or repeated, the actions of the big brain above. 
Modem research has shewn that there is more in 
this idea than was supposed in the nineteenth century. 
Harvey Cushing gave .a brilliant review in his Lister 
memorial lecture - of the relationship between this 
gland and the diencephalon lying immediately above 
it; he re-echoed the saying of Eidley in 1695 that 
“ it- seems in a manner almost impossible to treat of 
one independently of the other.” 

A clear-cut instance of inhibition of the secretion 
of pituitrin through emotional disttubance is provided 
by Leslie Pugb’s observation on cows that refuse to 
yield their milk, either because the calf has been 
taken away or because they object to an indi-vidual 
dairyman. If sbe bears tbe blaring of tbe calf tbe 
mother may yield her milk, but either cai^e of her 
refusal can he overcome by an injection of pituitrin. 
The disturbance of her diencephalon inhibited the 
chemical stimulus to the expulsion of milk, hut the 
injection of that stimulant cut imder the nervous 
inhibition, and tbe milk bad perforce to flow. 
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Diabetes iasipidns bas been referred by some 
observers to a bypotbalamic lesion and by otbers 
to a pituitary one. It is generally admitted no-w that 
■damage to either place or tbe stalk connecting tbem 
can bave tbis effect. Since pitressin can reduce tbe 
secretion of vrater by a denervated kidney, it is clear 
tbat vrben a nerve lesion leads to polyuria it does so 
by interfering rvitb tbe secretion of pitressin. 
Presumably nervous polyuria is a temporary func¬ 
tional condition of tbe same sort. Tbus'-we may 
accept tbe vierv of a diencepbalo-pituitary apparatus, 
in Tvbicb tbe nervous apparatus can implement itself 
tbrougb tbe cbemical secretions of. tbe glandular 
portion. Moreover, as P. T. Herring bas pointed 
out, tbis secretion may be diverted either into tbe 
hypothalamus or into tbe general circulation by a 
local vascular adjustment. 


THE PITUITART AS EEADEB OF THE EHDOCMNE 
ORCHESTKA 

Cushing some years ago laid down tbe principle 
tbat polyglandular syndromes bad their primary 
focus in some pituitary disturbance. Tbe close 
association between tbe pituitary and tbe other 
endocrine glands is now generally admitted. Facts 
bave accumulated so rapidly, tbat in order to gam 
any clear impression of tbe present position it is 
necessary to be concise and rather dogmatic. We 
recognise three types of cell in tbe anterior pituitary : 
(1) the chromophobe which resists staining and is 
pTobably the parent cell of (2) the eosinophil, and 
(3) the basophil. An adenoma composed of chromo¬ 
phobe cells diminishes pituitary frmction. Frohlich’s 
of obesity of tbe limb-girdle ,typ6 and 
genital originally recognised in a case 

of tbis sort. But extreme obesity may'also resMt 
merely from division of tbe pituitary stalk, either 
experimentally or by disease. Milder eases, oceurting 
in tbe absence of an adenoma, may be attributed to 
a delay in the diSerentiation of cbiomopbobe ceUs; 
puberty may be delayed but the outlook is not so 
serious. That tbe eosinophil ceUs are tbe source of 
a oTowtb hormone can be defimtely acceptedi The 
experimental evidence as to the production of 
gigantism in rats, tbe clinical evidence derived from 
acromegaly and acromicry, and from Simmon^ s 
disease both in children and in adults seem abke 
satisfactory, though Novak ^ miuntai^ t^at tb^ 
hormone bas not yet been obtamed free froin all 
tbe otbers. Tbe basophil cells became regarded as 
tbe source of tbe sex hormone after tbe researches of 
Evans and Simpson, and stiU more so after Cubing s 
description of tbe syndrome of pitmtary ^sophibsm. 
We may accept tbe view that the growth and sex 
hormones are antagonistic, and that it i s uo t nnti 
tbe latter gains tbe upper band that puberty occurs, 
but as I hope to show later, there are strong reasons 
to doubt tbe basophil cells as tbe source of the sex 
hormone. The position with regard to gonadotropic 
hormones is involved. We must distmgnisb clear y 
between osstrogenic substances which can act directly 
in tbe absence of tbe ovaries and. gonadotropic 
principles which act indirectly by exciting tbe produc- 
rion of ffistrin in tbe ovary. The gonadotropic 
extracts in therapeutic use are obtained not from the 
pituitary but from tbe placenta or from pregnancy 
urine : their active principle is probably cboriomc 
in origin. Although it is similar to, if not identical 
with the type which can be obtained by chenucal 
treatment of tbe pituitary, there is an important 
difference in their physiological action. The one 
obtained from tbe pituitary can produce both matura¬ 
tion of the ovarian follicles and their subsegnent 


luteinisation in an animal deprived of its own 
pituitaiy, while tbe chorionic one cannot do either 
under such conditions (CoUip ^). Tbe contrast 
between tbe small amount of cestrogenic substance 
produced by the pituitary and tbe enormous amount 
of ’cestrin found in tbe placenta, whence it overflows 
freely into tbe urine during pregnancy, is highly 
suggestive of a catalytic agent acting on a largo 
mass of substrate, or at any rate of a stimulating 
synergic mechanism. In other wor^, while we must 
admit tbe prime importance of tbe anterior pituitary 
in initiating tbe events of tbe reproductive cycle, tbe 
process suggests tbat it does so by calling into activity 
hormones formed in tbe gonadal apparatus itself. 
This seems all tbe more probable in view of its 
capacity to evoke a response in male and female' 
alike. More surprising is the fact tbat tbobgh the 
primary sex'hormones are not identical, even though 
chemically closely related, descent of the testes in 
cryptorebids bas been repeatedly observed after tbe 
injection of tbe extract from pregnancy urine. 

It is still a matter of dispute whether tbe maturation 
and tbe luteinisation of an ovarian foUicIe are excited 
by two distinct hormones from tbe anterior pituitary 
or by only one, 'which produces these two effects 
according to tbe stage of tbe cycle. Most ohservers 
now, except CoUip, seem to incline to tbe latter view, 
which would harmonise ■with the general conception 
I am advancing. 

After tbe recognition of tbe growth and sex 
hormones, claims for other hormones secreted by the 
anterior pituitary multiplied rapidly, Tbe principal 
ones are as foUows :— 


The thyrotropic hormone .—^The loss of the secretion of tbe 
anterior pituitary through disease or experimental extirpa¬ 
tion is followed by atropliy of the tliyroid with reduction 
of the basal metabolic rate, and these changes can be 
prevented hy injection of an anterior pituitap’ extract. 
Such an extract can produce hjperplasia of the thJToia 
witli exophthalmos and an increased basal metabolic 
rate, but the two last named cannot be produced m animals 
from which the thyroid has been removed.® Be liave 
here an experimental method of pToduoiiig Gra\ es s 
disease and as in Graves’s disease the condition can 
be controlled by the administration of lodme. buen 
observations throw light on the emotional causation 
hj-perthyroidism. It has long been known Hia 
thwoid has an abundant supply of sympatliet 
nerves, but as these appear to be purely va^“;>t°f> 
indeed vasoconstrictor in action, it was difficult to 
how their stimulation could lead to thjTOid hyper ■‘Pi' 
It is therefore tempting to attribute such enlarge 
to excessive production of the thyrotropic hommne in 
pituitary under diencephalic stimulation. Hanngton, 
however, tliinks that although the ^eatly 
of secretion by the gland in hjperth.VTO.di^ ' .Z tlnvo^ 
due to some extrinsic stimulus and . "tidl 

tropic hormone has been shown to be such a • 

of ‘/'’J^yperparatlij-roidism is suggestive, 

recently obtained tins and IVxIbur^it 

from the urine and b<=coM g ^ connesion 

actsby-way oftheaffienaison / ^ svmptoms of von 

-.^-ing tbat the 
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non-utilisation of glycogen characteristic of that condition 
is due to a lack of Houssay’s pituitary hormone. IVe are 
norr realising the complexity of the endocrine-autonomic 
- mechanism hy u-hich the hlood-sugar level is maintained ; 
a balance being struck betsveen the agencies tending to 
depress it—i.e.^ the pancreas imder the influence of the 
vamis, and those tending to raise it, i.e., both lobes of the 
pitmtary, the thjToid and the adrenals acting rvith the 
sympathetic, wliile mid-brain and bulbar centres regulate 
the -vrhole. Just as cerebral anremia leads to a rise of blood 
pressure through peripheral vasoconstriction, and as 
increased hydrogen-ion concentration in the medulla leads to 
increased respiratory efiort, so a fall of blood-sugar brings 
into play the mechanisms rvloich raise it again. Conversely 
the intravenous injection of hypertonic glucose may so 
stimulate the other side of the balance that actual 
bypoglyca?mia may follorv. 

Thie fact that tliis Houssay hormone acts much more 
rapidly if injected into the cerebro-spinal fluid is regarded 
by Lucke as evidence that it acts through the nervous 
centres and then presumably ■I’ia the splanclmics on the 
adrenals. Tliis is not rmlike the rrievr expressed by 
J. J: E. ilacleod in the Herter lectures shortly before his 
death, Eunk and others noting the marked ketonuria 
vhich occurs both rvith Houssay’s extract and in von 
Gierke’s disease claim to have isolated a separate helogenxc 
principle, differing from that which raises blood-sugar 
because it increases the lipoid content of the blood. 

Lactogenic hormone .—^It has long been recognised that 
the post-pituitary can influence the expulsion of milk 
from the mammary ducts, but it is now claimed that an 
anterior pituitary hormone, prolactin, stimulates the 
actual secretion, while cestrin is responsible for the ' 
unfolding of the mammary duct system. ® 

Adrenotropie hormone .—^Here we are on rather securer 
ground. Tlie close resemblance between pituitary and 
adrenal virilism, the fact that progeria wa^i first referred 
to adrenal atrophy and now to atrophy of the pituitary, 
the association of anencephaly with incomplete develop¬ 
ment of the adrenals all point to some fairly close inter¬ 
action. Experimentally injection of anterior pituitarj" 
extracts can produce marked adrenal hypertrophy. 
Among others, Broster and Tines and Lescher and Eobb- 
Smith * have emphasised the great difficulty of deter minin g 
whether in a case of virilism the primarj* lesion is in the 
pituitary 'or the adrenal. Indeed in proved cases of a 
pituitary basopliil adenoma such as Parkes Weber’s 
'the adrenals showed hypertrophy. 

THE BOUE OF THE B.\SOPHIL CEIXS 

We are now in a position to come to closer grips 
with the questions—what is the function of the 
basophil cells and can we draw any conclusions 
therefrom which will throw light on the way in which 
the pituitary does its work ? Wo were a' lifcle too 
ready to conclude that the syndrome of pituitary 
b.asophilism confirmed the idea that the sex hormone 
originated in the hasoplul cells. WooUard^” was 
. the first, as far as I am aware, to point out that if 
this were so, it would be unreasonable to suppose 
that in women virilism and decay of sexual function 
should follow excess of it. Injection of pituitary 
gonadotropic hormone produces nothing like pituitary 
basophilism, but may produce gonadal atrophy. 
WooUard enyisages the basophil cells as the inhibitors 
of the acidophilic activities rather than as the source 
of the sex-hormone. He thinks that the pituitary 
plays no part in sexual differentiation, but brings 
testis or ovary to structural differentiation aud f^ 
endocrine activity. Lescher and Eobb-Smith come 
to a similar conclusion, that the basophil cells are the 
source of some depressive inhibitory substance. 
Levy Simpson also suggests that the basophU 
secretion is inhibitory on “the homosexual glands, 
allo^g tbe development of a latent heterosexuai 
rudiment. Wright has reported an excess of the 
pituitary sex hormone in the urine of female patients 
with basophilism; Levy Simpson thinks it is the 


male sex hormone that is present. In any case 
clinical evidence of increased sexual activity in such 
patients is more than dubious. 

Crooke has described a characteristic hyaUne 
change in the basophil ceUs in Cushing’s syndrome, 
whether that syndrome be associated with basophilic 
adenoma or a neoplasm of the thymus or hyper¬ 
plasia or a neoplasm of the adrenal cortex. He did 
not regard this as a degenerative change, but as an 
expression of altered physiological activity. In 
Addison’s disease Crooke and RusseU found 
an extreme reduction in the pituitary basophil cells. 
They think this may be the cause of the low blood 
pressure and possibly of the hypoglycmmia ; it is 
certainly in sharp contrast with the high pressure 
and hyperglyc.'emia found with basophilic adenomas. 
These authors, together with Evans,^^ have described 
two cases of such adenomas in which most of the 
characteristic symptoms of the syndrome were lacking, 
cardiovascular hypertrophy being the salient feature. 
Nevertheless, they are not prepared to go as far as 
Cushing in regarding essential hypertension as due to 
increase in the number of basophil cells. Broster 
and Vines regard an excess of fuchsin-staining material 
as the essential change in the adrenal cortical cells 
which produces virilism. This change may be absent 
in pituitary basophilism. The way in which a 
growth in the thymus gland, usually regarded as 
antagonistic to sexual development, may stimulate 
the basophUic syndrome adds to aU these doubts 
concerning the sexual functions of the basophil cells. 
'■ In earlier days the number of “ centres ” located 
by the physiologist in the medulla arovmd the fourth 
ventricle multiplied until they produced a revolt 
against the whole conception. That centres should 
exist ready-made for a contingency which might 
never arise throughout life was a reductio ad absurdum. 
In the same way the functions controlled by the 
anterior pituitary have multiplied imtil the existence 
of a separate hormone for each function has become 
almost incredible. It seems more probable that the 
somewhat violent chemical measures adopted to 
isolate these pituitary hormones even in only an 
approximately pure state have produced alterations 
in the basic products, as P. E. Smith ® suggests. 
In the less complicated case of the thyroid Harington 
believes that the molecide of the complete active 
secretion contains both thyroxine and diiodotyrosine, 
and that some linkage between them is ruptured 
during the hydrolysis necessary for the isolation of 
thyroxine. Surely something of the same sort is 
probable in the case of the pituitary. Thus its 
thrrotropic hormone is obtained by acid extraction, 
which may easily produce changes in chemical 
structxne. 

In view of these facts, this newer conception of 
the anterior pituitary producing an accelerating 
hormone in the eosinophil cells and an inhibitory 
one in the basophil cells seems a rational one—the 
functions and the staining reactions of these cells 
being alike diametrically opposed. One may regard 
the anterior pituitary as largely controlled by“ the 
diencephalon and putting down the loud or soft 
pedal, as it were, on the other glands. 

Fresh light on the whole subject has been thrown 
by Dodds who classifies hormones under two 
headings. The first are complex protein bodies 
formed by the anterior pituitary, which act on the 
other endocrine glands, causing them to form the 
secondary type of hormones which are bodies of 
comparatively small molecular weight, most of which 
have been isolated in a crystalline form and some of 
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Tpliich have actually been prepared synthetically. It 
■will be noted that in this respect the posterior pituitary 
belongs to the second group. 

In conjunction ■with Cook, Dodds has carried out a 
brilliant series of researches into these secondary hormones 
and has shoivn that simpler compounds than those 
prepared by the body can have the same biological effect 
to a less or even greater extent. This basal group -with 
the simplest chemical structure that can produce the 
biological effect he calls the “ skeleton key ” -which picl^ 
the physiological lock. Even more striking -was his 
demonstration that the same basal group could produce 
more than one biological effect. To such groups he ga-ve' 
the name of “ pass keys.” Perhaps the most impressive 
instance of this is the condensation of benzene rings 
into a phenanthrene ring, -wliich by simple alteration in the 
degree of hydrogenation can give rise to oestrin, to 
\dtamiu D or calciferol, and to the carcinogenetic substance 
present in coal tar. 

It is accordingly by no means fanciful to regard 
the anterior pituitary as receiving the impulses from 
the diencephalon, and producing an activating and 
an inhibitory hormone of a protein character accord¬ 
ing to demand, -which nan specS ap or inhibit the 
secretion of the simpler grade of hormone in the, 
other endocrine glands. At any rate it is a unifying 
hypothesis -which deserves further and careful 
consideration. 

ANTIHOEMONES 

The question has not been simplified by the claims 
made for the existence of antihormones. Collip 
showed some time ago that parathormone gradually 
lost its effect on repeated injections. One might 
imagine that this failure could be adequately accounted 
for by its destructive action on the calcium content of 
bone and muscle, but he now thinks that there is an 
antihormone both to the pituitary gro-wth and the 
thyrotropic hormones, and advances the hypothesis 
that the production of 'antihormones may be respon. 
sible for hypoglahdular states. He regards a hormone- 
antihormone linkage as the normal condition, which 
can readily be disturbed. The purposive character 
of such antihormones is hard to see; certainly 
thyroid administration is effective -when continued 
over many years. The claim for the existence of a 
-catechin in the blood which is antagonistic to 
thyroxine, if substantiated, suggests a simpler explana. 
tion—namely, that various chemical substances can 
destroy hormones, just as we know the acetylchoh'no 
and adrenaline set free on nerve stimulation are 
rapidly destroyed in the blood or tissue cells. 

A CHEMICAL MEDIATOE BETWEEX NEUBOX AND 
TISSUE CELL 

And this leads me directly to my third point. It 
has long been common knowledge that emotional 
states may modify secretion; the tears of sorrow 
and the dry mouth of fear are proverbial. In such 
instances it is obvious that a nervous'impulse ha^ 
produced or prevented a chemical process. But it i^ 
only quite recently that we have realised that all 
nervous impulses have a chemical mediator between 
the neuron and the tissue cell, and indeed between 
one neuron and another. In Hopkins’s phrase, 
chemical substances are produced which translatt; 
for the tissues the messages received by nerves. Wn 
have indeed been curiously blind to the fact that thn 
chemical changes produced in a gland by nervous 
stimulation is only a special case of a general law. 

I say curiously blind, because this century had only 
just begun when Langley found a clue which was not 
really followed up for years. We knewthat adrenalintj 


is manufactured by the cells of the adrenal medulla, 
which are actually formed out of sympathetic 
ganglion cells. Langley enunciated the law that the 
effect of adrenaline on any part is the same as if the 
sympathetic nerves to that part were stimulated; 
an extraordinarily interesting example of a chemical 
substance imitating a nervous response. The adrenal 
medulla was seen to represent the post-ganglionic 
element in the sympathetic. In 1907 W. E..Dixon 
made some tentative experiments on the liberation 
of a chemical substance in the heart after vagus 
stimulation ; unfortunately this encountered so much 
scepticism that he dropped the subject. But later 
the work of Loewi and of Dale has proved that 
acetylcholine is liberated, at the terminals whenever 
sympathetic or parasympathetic pre-ganghonic fibres 
are stimulated, and adrenaline at the sympathetic 
post-ganglionic terminals. So Dale speaks of 
cholinergic and adrenergic fibres, and incidentally 
shows how this conception explains Langley and 
Anderson’s- cross-suturing experiments. You can 
cross suture chohnergic -with chohnergic or adrenergic 
trith adrenergic, hut you eaunat successfully crass 
suture cholinergic -with adrenergic fibres. Cannon 
thinks that the substance liberated at the sympa¬ 
thetic post-gangUonic terminal is not identical -uith 
adrenaline; he thinks he can extract a shghtly 
different one after an excitant action from that 
appearing after an inhibitory one. But is it not 
possible that the adrenaline is modified by an ergo- 
toxin-hke action in the former case ? For Loe-ni 
has sho-wn that physostigmine imitates or increases 
the effect of "parasympathetic stimulation because it 
prevents the blood or the tissue cell from destroying 
the acetylcholine produced. Just as physostigmine 
facilitates, so does atropine interfere with the normal 
chemical results of parasympathetic stimuliition. 
It is important to note that just as much acetylcholine 
is produced, whether atropine is given or not—^tlie 
atropine merely blocks access to the tissue cell. 

A Receptor Substance between Nerve-ending 
and Tissue 

This leads me to an aspect of endocrinology which 
is urgently demanding attention. Some thirty years 
ago Langley and Elliott independently postulated the 
existence of a receptive substance between the 
nerve-Snding and the tissue as necessary to explain 
the facts then known. If such a postulate -was 
required then, how much more is it needed to-day. 
Just as the appropriate chemical material may get 
into this receptive substance so may a toxin., 
G. N. Myers has shown that a therapeutic drug may 
seize on the receptive substance and thus bar the 
way to the ingress of the toxin. It seems to me 
that the pharmacology of the future vrill have to 
concern itself with the natural history of these 
receptive substances, and find out in what way they 
can be helped by drugs both positively, by facilitating 
their reactions, and negatively, by blocking the way 
against the entrance of toxins. Nor is this topic 
remote from my subject, for Zondek maintains that 
the adsorption of a hormone such as thyroxine is 
decreased in the presence of narcotics, such as the 
barbiturates which are able to adhere to the cell 
sm-face and thus to displace the hormone from it. 
But it is also germane to my subject in a ■wider sense. 
Sir Henry Dale, in his recent Harveian Oration before 
the Eoyal College of Physicians,’reminded us that 
we are stUl entirely without any conception why a 
particular cell should be sensitive to a particular 
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diemical snl) 5 tance or why the same substance should 
augment the activity of one type of cell and inhibit 
that of another. He indicates indeed precisely the 
problem to which many minds are beginning to devote 
themselves—^the nature of these receptive substances. 
The nature of the stimulus has been intensively 
studied, but it is now clear that this is only half, 
and perhaps the simpler half of the question. The 
importance of the responsive capacity of the receptor 
tissues was clearly indicated by Harrison in his Harvey 
Lectures for 1934. He showed that when trans¬ 
plantation is effected between embryos of species of 
different sizes, the transplant responds according to - 
its inherited growth capacity rather than to,its new 
endocrine environment. As Keith pointed out some 
years ago, the partial gigantisms in certain cases of 
hyperpituitarism can only be explained on the theory 
that the locally hypertrophied tissues had developed 
a special sensitiveness to the growth hormone. 
H. H. Evaia has recently shown that the response of 
the dachshund and of the sheep dog to injections of 
the pituitary .growth hormone is entirely different. 
Indeed, if such things were not so it would be difficult 
to accoimt for the structural plasticity of the dog in 
the hands of the breeder. 

Again, after the menopause oestrin may be present 
in large amounts yet reproductive cycles cease, as if 
the reproductive organs had lost their capacity to 
respond rather than that the hormonic stimulus had 
failed.-° According to Zondek the fact that hormones 
in such minute quantities can produce marked 
generalised effects indicates that they act as catalysts ; 
their activity seems apparently to depend upon the 
integrity of cellular structure : they are physical 
catalysts. He maintains that the hormones circulate 
in the blood in an active form ; not until they reach 
the organ of their destination, where they are adsorbed, 
do they become activated. But at present we have 
no inkl ing as to the mechanisms by which any such 
cellular response is produced or rendered specific. 
Hopkins,-^ commenting on the comparative failure of 
the .attempts to correlate chemical structure with 
pharmacological action, pointed out that so far the 
investigation had been one-sided and should involve 
comideration of the structure of the cell. The same 
comment is applicable to the present position of 
endo crmology. 

For a time after Starling developed his conception 
of the chemical control of the body by hormones, 
the pendulum swung so far in that direction that it 
seemed as if the nervous system would be deprived 
of its pride of place, although Starling himself had 
pointed out that its special function was to provide 
for special rapidity of response when required. There 
are a good many examples of a double mechanism in 
physiology, and it might be expected to occur in the 
endocrine system. Cannons theory of the emeigencv 
action of adrenaline in coming to the assistance of the 
defensive apparatus of the sympathetic is a good 
example, which, though seriously criticised bv 
Stewart and Rogoff, seems to have re-established 
itself in favour. Indeed, D.ale’s work makes it all 
the more intelligible and probable. Then the nervous 
control over the pancreatic secretions, both external 
and internal, became recognised in addition to 
chemical methods of stimulation such as secretin. 
If the recent claims — are substantiated, that the 
•oral administration of a duoden.al extract can keep 
the blood-sugar of a diabetic normal after he has 
first been tre.ated by insulin, not only will this double 
mechanism have been prpved for the internal secretion 
of the pancreas but a therapeutic advance of imnort- 
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ance will have been made. And so the pendulum 
is swinging back again. But lest it should be thought 
that the propositions, with which I started, stressed 
the nervous control too much, I will try to restore 
the balance by referring to recent work on the 
organiser in the embryo. 

The Organiser in the Embryo 

We have realised for years that lowly organisms 
react to such stimuli as light .and chemic.al agents at 
an evolutionary level before a central nervous system 
has appeared. But recent embryological work has 
shown the profound influence exerted by chemical 
agents on the very genesis of the nervous system. 
Some twelve years ago Speman showed that if he 
transplanted a group of cells from the dorsal lip of 
the blastopore—i.e., the part where a central nervous 
system would first appear in the development, to 
some other part of an embryo—^it would lead to the 
initiation of a central nervous system there, however 
different the situation was from the normal one. Ho 
could produce two central nervous systems at right 
angles to each other. He called these cells the 
organiser. Recently the Xeedhams and Waddington 
at Cambridge have shown that they can reproduce 
all the effects of the organiser by extracting a chemical 
substance from these cells which resists both freezing 
and boiling. It is therefore a very definite chemical 
entity but not a ferment. Thus horn the.very start 
chemical and nervous mechanisms .are interdependent. 
They have now gone on to some most exciting 
observations. They have been .able to imitate this 
chemical organiser synthetically and it appears to 
be closely allied to, if not identical with, cestrin which 
we know to be a sterol. Thus the ovarian hormone 
is apparently carried on to The next generation and 
is primarily responsible for organising the central 
nervous system. These observers h.ave also been 
able in a similar way to lead to the formation of 
various mesodermal structures in parts of the body 
to which they are foreign. 

It seems to me probable that the formation of 
teratomata is to be explained by the escape of such 
chemical organisers from their proper site. Dr. 
Xeedham has called my attention to some obserwa- 
tions by Witschi on the results of delaying the 
fertilisation of amphibian ova. If the sperm cell is 
not allowed to unite with the egg cell almost at once, 
there is a disturbance of the normal sex-ratio in the 
offspring. If there is a further delay the organiser is 
liberated at the wrong time and place and teratomata 
result. Finally, if there is a still greater delay 
exceedingly abnormal monsters result which actually 
produce metastases when implanted into adult 
amphibia. Holtfreterin Munich has already applied 
these results to the explanation of teratomata in 
human beings. 

It would be a valuable piece of gynecological 
research to see if the occurrence of maternal salpingitis 
or endometritis, which might weR delay the fertilisa¬ 
tion of the egg cell, cordd be correl.ated with the 
incidence of teratomata. But it would be difficult 
because a teratoma may produce no symptoms 
for years. However, Aschheim states that the 
gonadotropic hormone of pregnancy is to be found in 
the urine of patients suffering ’from a teratoma, 
even in men ! This may provide a diagnostic test of 
real value, and seems to make still more probable 
the association of teratomata with cestiin gone 
astray, .as it were. Incidentally, I may suggest that 
the discovery of the importance of oestrin for the 
development .of the embryo may explam why the 
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chorionic villi of the placenta should maniifacture it 
in such large amounts. Hitherto I do not hnoiv 
that a reason has heen offered for this striking 
fact. 

Relation between CEstrin, Calciferol, a 
Carcinogenetic Substance 

That oestrin, calciferol, and the carcinogenetic 
substance in coal tar should all he closely related 
sterols is remarkable. It is extraordinary to find 
■ that the necessary stimuli to the growth of the next 
generation, to - the ordinary growth of hone, and to 
the disorderly growth of malignant disease are due to 
closely similar chemical substances ; that they should 
to some extent be interchangeable is even more 
extraordinary. The fact that teratomata stand half¬ 
way between abnormal twinning and malignancy is 
full of interest. It is true that some critics declare 
that to say that all these conditions are associated 
with alterations of sterol metabolism is no more 
than saying that another group of conditions are 
associated with altered protein metabolism, so 
, manifold are the sterols. Loeb is of opinion that 
though the hydrocarbons of tar and the oestrogenic 
hormones may be more efficient than other factors in 
producing cancer, in principle they do not act 
differently to numerous other conditions which may 
cause it. They seem able to induce the change at any 
point where they come into prolonged contact with 
tissues which stiU possess the potentiality of growth 
and proliferation. But I think such criticisms rather 
unnecessarily belittle a remarkable series of mutually 
. consistent observations. The widespread importance 
of sterols in what one may call the metabolism of 
the moment, has received additional evidence from 
some recent researches of Carter and Mapson,=^ who 
find that for the proper functioning of both voluntary 
and cardiac muscle in the frog, a definite proportion 
between the concentrations of acetylcholine and 
sterols in the tissue is necessary. They find more¬ 
over that many of the sterols can replace each other 
in this as in their other actions. Further, they 
showed that if thyroxine is added to the Ringer’s 
solution in which the muscle is bathed, a tetanic 
contraction instead of the normal single twitch results 
' on electrical stimulation if this acetylcholine 
sterol balance is disturbed. Here are some 
hints as to the lines along which research’ may 
reveal something of the factors in thel receptive 
mechanisms. 

Sex Reversal 

It may be well to say something on sex reversal 
in general. Undoubtedly the initial bias in sex 
differentiation is determined by the chromosomes. 
But although this is the sole and efficient cause in, 
for instance, insects, its effect is much slighter in 
birds and mammals, and has to be reinforced by the 
endocrine activity proper to each sex. Indeed, as 
TVooUard has pointed out, before this time is 
reached the influence of the chromosomes is so weak 
that the embryo passes through an indifferent or 
bisexual phase. This is followed by a brief interval 
when a masculinising tendency apparently occurs in 
both sexes ; in the female it declares itself as a 
medullary mass in the rete of the ovary which is 
really a testicular rudiment, and which may later in 
life become the site of a virilising new growth. The 
gonadal territory in the embryo consists in the first 
instance of a ridge on the medial side of the meso¬ 
nephric mass. It seems certain that sex reversal is 
caused by an abnormal growth of mesonephric 
derivatives which are normally present, though only 
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in a rudimentary form in the female. It follows that 
the testis is monosexual while the ovary is bisexual, 
with a male medulla and a female cortex, as it has 
been expressed. Therefore, physical sex reversal can 
only occur in woman, and may be due to— 

1. Overaction of a basopliilic adenoma winch inhibits' 
normal^ ovarian activity, allowing the rudimentary 
masculine elements to reassert themselves. 

2. Overaction of the adrenal cortex, wliioli is meso- 
nepluic and contains similar cells to those of the testis. 

3. Overaction of mesonepluic cells in the rete ovarii, 
winch, some of the arrhenoblastomas first described 
by Pick,"® may actually develop convoluted tubules 
resembling the seminiferous tubules of the testis. 

Closely similar syndromes of virilism may originate 
in any one of these three positions and are all due 
to absolute or relative overaction of masculinising 
mesonephric structures. On the other hand, the 
testis being monosexual, sex reversal in man can 
only be psychogenic. 

Conclusion 

To state briefly the view of the integration of the 
endocrine system which I aid attempting to visualise, 
there is dou'btless an autonomous activity of these 
glands according to the steady biochemical demands 
of the body, but their - activity can be profoundly 
modified and extensively controlled by centres in 
the diencephalon which are largely concerned with 
emotional expression. These centres may operate 
directly through the sympathetic nervous system 
(indeed, the hypothalamus has been called the head 
ganglion of the sympathetic) or indirectly through 
the chemical activities of the anterior pituitary. 
The anterior pituitary forms two basic secretions 
probably of a protein character, one being stimulating, 
the other inhibitory in effect. They correspond in 
fact to Shaipey-Schafer’s original distinction between 
a hormone and a chalone. It is suggested that the 
former is produced by the eosinophil, the latter by 
the basophil cells. These basic secretions are capable 
of chemical modification according to the needs of 
the body, and are then ready to stimulate or restrain 
the secretion of simpler hormones by the other 
endocrine glands, including the post-pituitary. It 
may be, as Zondek maintains, that the hormones 
circulate in an inactive form, only becoming activated 
when they reach their destination. This indeed 
might explain some of the observations on the 
alleged hormone-antihormone linkage. Certain it is 
that their destination is decided by some peculiar 
receptive capacity in the structiue on which they 
act, catalyticaUy or otherwise. H’hat determines 
that receptive capacity we do not know as yet. But 
we can say that the whole process appears to be a 
special case of the general law that nervous stimuli, 
whether passing from the diencephalon to the 
pituitary, or down neurons to pre- and post-ganglionic 
endings, act through the intermediary of chemical 
substances locally produced. And we may find some 
further support for this view in the fact that, in one 
instance, the same substance, adrenaline, is the final 
product of either hormonic or nervous activity. 

Historically it is interesting that in 3775 Borden 
wrote : “ Every organ serves as a workshop for the 
preparation of a specific substance which enters into 
the blood ; such substances are useful to the body, 
and are needed in order to maintain its integrity.” 
Here indeed was the germ of the idea of internal 
secretion, which was, however, to lie dormant for 
more than a century. In its renaissance \ictor 
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Horsley played an important part, tliougli at tlie 
outset lie sliWed a caution not always cliaracteristio 
of liim. It is not merely for that reason that we are 
here assembled to do honour to his memory. It is 
of the man himself of whom we are thinliing— 
attractive, vivid, eager, enthusiastic, a very Eupert 
of dehate, and may I say an intellectual hormone in 
his effect upon others. Osier tells us that in October, 
1873, he listened to an introductory lectiire at one 
of the largest of the London medical schools, the 
burden of which was that.the art of surgery had all 
but reached its limits ! In the falsification of that 
gloomy prognosis, Horsley with his pathological 
training, his new ideas, his fresh technique, must be 
allotted an honourable share. For all these reasons 
we honour his name and cherish his memory. 
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THE VALUE OF GASTROSCOPY 

By Haeold C. Edwards, 3LS. Lond., F.R.C.S. Eng. 

BCKSEOM ANTJ EECTtUlEK IX SURGET.T TO KING’S COLLEGE 
BOSPIT.U., LONDON 

(WITH COLOURED PLATE) 


The invention in 1932 of a fiesihle gastroscope hy 
Wolf and Schindler marked a new era in gastroscopy. 
The instrument is such an enormous improvement 
upon anything which had heen produced previously 
that it has entirely replaced the older instruments, 
which were chiefly of the Sussmann type and semi¬ 
rigid (Fig. I.).and has converted a somewhat dangerous 
and uncertain operation into one which can he per¬ 
formed with no risk and little discomfort. The 
instrument differs from its predecessors in that the 
part which enters the stomach is made of rubber 
and is thus truly flexible, and may he bent in any 
direction. 

The degree 
of flexibility 
is not much 
less than 
that of an 
ordinary 
stomach- 
tuhe, while 
its diameter 
is approxi¬ 
mately the 
same. A 
clear vision 
can he ob¬ 
tained with the flexible part curved on the rigid 
part, which carries the eye-piece, to an angle not 
exceeding 60 degrees. 

Before auy method of investigation can claim a 
place in clinical medicine it must he shown that its 
value to the patient is worth any risk or discomfort 
entailed in its performance. It would thus he 
Unwise to regard the recent display of enthusiasm 
for gastroscopy in European clinics as a correct 
index of its clinical value. Anyone who has examined 
the flexible gastroscope cannot fail to he impressed 
with its wonderful ingenuity, and the possibility will 
arise in his mind that enthusiasm begotten of the 


instrument itself has unwittingly heen translated 
into magnification of the results obtained with it, 
in order that its use may he justified. In other words, 
is it gastroscopy or is it the gastroscope which appeals ? 
I have tried not to allow myself to he thus influenced 
in this attempt to assess the value of the modem 
gastroscope to cUnieal medicine. 

Hy interest in the Wolf-Schindler gastroscope 
was first aroused hy an editorial appearing in The 
LAXCETiu 1933.^ Soon aftei’wards I visited Dr. Ivorbert 
Henning’s clinic in Leipzig, and later that of Prof. 
Francois Moutier in Paris, and I am greatly indebted 
to both these gentlemen for the generous way in 
which they instmeted me. Immediately on my 
return from Henning's clinic I began to practise 
gastroscopy at King's College Hospital. 

The Examination 

Gastroscopy is done after the routine radiological 
investigation, so that obvious contra-indications to 

it, such as 
oesophageal 
stenosis and 
aortic aneu¬ 
rysm, are 
avoided. 
There is no 
risk what¬ 
soever if or¬ 
dinary care 
is exercised. 
The exatni- 
nation is 
carried out 
under local 

amesthesia (2 per cent. Dessicaine), aftei’ a pre¬ 
liminary injection of morphia and atropine, with 
the patient lying on his left side on a special table. 
As the flexible part of the instrument is no larger in 
diameter than an ordinary stomaoh-tuhe its passage 
is not a matter of great difficulty, and neither does 
it cause any great distress to the patient. In both 
respects there is, naturally, considerable variation in 
different individuals, and both diminish as the 
experience of the operator increases. So far there 
has heen no failure to pass the gastroscope. 


• The Flexible Gastroscope, The Lancet, 1933, li., S13. 



FIG. I. The ^stroscope (kmdly lent hy Mr. Arthur Edmunds) nnd beloiv the latest 

gastroscope. The Sussmnim instrument is all metal, but 
the distal half of the Wolf-Schindler instrument is mode of rubber. 
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After the instrument has passed through the cardia 
the rest of the introduction is made under vision, 
the stomach being moderately distended -with air 
from a hello-ws attached to a special arm near fhe 
eye-piece of the gastroscope. The-patient is conscious 
of a dull pain if the instrument presses at all upon the 
greater curvature, and this may give rise to consider¬ 
able distress in the nervous subject. It is, horvever, 
not always necessary to bring the gastroscope into 
contact with the greater ciirvature ; in the event 
of its necessity it may he done so gently that the 
discomfort is slight and transient. 

Distension of the stomach with air does not cause 
much distress provided it he of moderate degree 
and the air he not forced in too quickly. The chief 
distress to the patient in this connexion is inability 
to express his apologies to the operator should he 
involuntarily belch up some of the air while the 
examination is in progress ! The day after examina- 



FIG. n.—Diagram to show the area of stomach which may bo 
Inspected by means of the flexible gastroscope. The f undue (A) 
cannot be seen. The greater curvature aspect of the antrum 
Is usually obscured by the pUlar of the antrum (b and n). 
The pylorus (B and D) may be seen in the majority of cases. 
At c is a lake of mucus, which obscures the mucosa in 
this area. 

tion the patient complains of a little soreness of the 
throat, hut has no other discomfort. 

Though as yet I lack the opinion of a patient who 
has experienced both, it is my impression that the 
discomfort of gastroscopy is no greater than that 
of cystoscopy. A further comparison of the two is, 
however, unfavourable to gastroscopy. In the first 
place the duration of the examination in gastroscopy 
should not exceed 5—6 minutes, so that the examiner 
has less time at his disposal. Secondly, the stomach 
does not lend itself as readily as the bladder to visual 
inspection, and difficulties of orientation are far 
greater. The stomach cannot he uniformly totended, 
nor can an even pressure he maintained in it. It 
moves continuously during the examination. This 
movement is partly duo to the excursion of the 
diaphragm, the stomach moving as a whole, and 
partly to peristalsis. The latter is the more distmhing 
to the gastroscopist. As a result of peristalsis the 
shape of the stomach is continually changing, and 
consequently some of the landmarks which the 
gastroscopist uses as a guide to orientation change 
their relation one to another from one moment to 
the next. It is thus a matter of great difficulty to 
get to “ know one’s way roimd ” the stomach, and 
although, as on the cystoscope, there is a small 
knob on the eye-piece which indicates the direction 
in which the objective lens is pointing, considerable 
experience is required before the operator can with 


confidence declare what area of the stomach he Las 
in the field of the gastroscope at any given time. 
He must learn to distinguish the greater from the 
lesser curvature by the character of the mucous 
membrane alone, and by the same token to distinguish 
the anterior from the posterior wall. The stomach 
as viewed through the gastroscope diflers vastly from 
all conceptions of it derived from previous anatomical, 
physiological, and radiological studies. Its normal 
gastroscopic appearahce and motility can be learned 
only by actual practice upon the living subject; 
for experience upon the cadaver or upon the 
phantom stomach—^however ingeniously the latter 
be constructed—^is entirely without value. 

The area which may be inspected in the average 
case is shown diagrammaticaUy in Fig. II. The 
fundus of the stomach-—that is, the part under tho 
diaphragm situated at a higher level than the cardia— 
cannot be seen. In. most of the cases this applies 
also to the greater curvature aspect of the antrum. 
The pylorus itself is visible in rather more than 
half the cases—excluding those in which there is 
midgastric stenosis. The ability to • see it depends 
largely upon the angle which the antrum makes vritli 
the body of the stomach. Frequently the pylorus 
may he clearly seen when relaxed, -but as it contracts 
it disappears out of the field behind the greater 
curvature wall of the antrum, or vice versa. 

The view obtained of the stomach wall is not 
distorted and is perfectly clear—as clear every bit 
as that to be obtained of the bladder at cystoscopy 
under ideal conditions. In. the normal stomach the 
mucous membrane is of an orange colour and thus 
differs from the white appearance of the normal 
mucosa in the bladder and rectum. At first sight, 
indeed, the normal stomach appears to be inflamed 
because of this. The v ery powerful illumination 
given by the gastroscope 'causes very complex light 
effects, the light being reflected brilliantly from the 
moist surface of the stoma-ph so that that part Of the 
field which faces the lighst may appear to be of a 
dazzling pink-white, wheiVeas the periphery is of 
a darker orange. The cSomplexity of the effects 
produced is due to the pWesence of the numerous 
folds. This lighting effeat, however, in no lyay 
interferes with the ident^cation of pathological 
changes once the operator hks got used to it. 

landmaWks 

The two chief landmarks mre, I think, the antrum 
above (the patient lying on l»is left side) and what i* 
described by French authors bs the “lac muqueiix 
below. This collection of itaucus gathers at the 
most dependent part of the ptomach, which in the 
lateral position is at the splenilc aspect of the greater 
curvature ; it is seen as a IbriUiantly white area. 
The antrum in front, thougm it can always ^ 
recognised provided there is nof mid-gastric stenosis, 
'varies considerably in appearance (Fig. HI- ei* Plate)- 
On occasion it is merely a narroilving of the stomac 
whose folds may not completely suS-round tho stomac , 
but form only two-thirds or even' a half of u 
In this condition the wall of the aivtrum is relaxcj. 
When a peristaltic wave comes down the stomac , 
however, the antral wall becomes more clearly detoe 
and on occasion it may contract in a splunc eri 
manner so that the antral chamber is rnomentan 
shut off from the body of the stomach. At r- 
the gastroscopist may think that he is looking 
the pylorus, so complete is this sphincteric action. 

The lesser curve can readily be distinguished ro 
the rest of the stomach because it contains icn 
no rugm, but shows a glistening smooth siuface 



THE LAJJCEX] 


jm. H. C. EDWARDS; THE VALUE OF GASTBOSCOPT 


[NOV. 23, 1935 1163 


tlie observer. On tbo anterior and posterior walls 
tbe runte are nnmerous and well defined. They form 
a very complex pattern, but tbeir cbief direction 
is parallel with that of tbe long axis of tbe stomach. 

As has been stated, the pylorus can be seen in the 
majority of the cases, but it may be necessary to 
wait for a considerable time for it to come into the 
visual field (Figs. III. and YII. on Plate). Xormally, 
it is obscured by the upper and anterior part of the 
.■intral fold and it is not until a wave of peristalsis 
comes down the stomach that it swings into view. 
The mode of its contraction may be clearly observed 
in some cases where it is in the visual field all the time. 
When relaxed it shows as a wide opening with a 
slishtly crenated margin. Through it the mucous 
mmnbrane of the duodenum can be seen, but this is 
not sufficiently illuminated for one to observe detail. 
Its contraction occurs r.apidly and the greyish-coloured 
opening disappears as the walls of the pylorus come 
together. IMien closed the pylorus is seen as a 
diniple from which radiate a number of fine lilies. 
As the pylorus closes a little of the duodenal mucous 
membrane is forced through into the stomach and 
with this a spurt of bile comes through from the 
duodenum. Shoidd there be any doubt in the mind 
of any that duodenal regurgitation is a normal featiue 
of the pyloric action, inspection of the behaviour 
of a pylorus in the normal stomach would convince 
him that it is a very real thing. Throughout the 
whole examination, as has been said, the stomach 
is in constant movement, partly from external forces 
and partly because of peristalsis. 

Appearances in Disease 

Thus the gastroscope, whose introduction into the 
stomach is not attended by any great degree of 
discomfort, enables a direct inspection of the greater 
part of the mucous lining of the stomach. What 
helpful data may the gastroscope therefore add to 
those derived from clinical, radiological, and chemical 
investigations in cases of gastric disorder ? The 
answer^ to this question is best considered rmder 
separate headings. 

GASTRIC ULCER 

An ulcer of the lesser curve can always be seen 
unless it is of small size and lying between two folds 
of the stomach. The first time an active idcer is 
seen a very striking impression is made upon the 
investigator. It looks what it really is—a great 
angry sore. Its edges are swollen with oedema and 
intensely red, and its base is covered with a light 
yellowish or grey slough. The oedema at the margin 
of the ulcer produces an edge which is raised into the 
stomach and thus the ulcer is crateriform (Fig. lY. on 
Plate). If observed in section it would be thus: 
As a result of the oedema the thick¬ 
ness of the stomach wall at the margin 
of the ideer is considerably greater 
than the normal. In an inactive type 
of ulcer, or rather during the stage of quiescence of 
symptoms, this cedematous appearance is lost and the 
idcer in consequence appears to be a great deal shal¬ 
lower, although the degree of actual penetration of the 
stomach wall is probably the same in both (Fig V. 
on Plate). This confirms what I believe Barclay ® 
was one of the first to point out—^viz., that the very 
deep crater shown in a radiogram of an active ulcer 
is not due to penetration of the coats of the stomach 
so much as to the waU of oedema built up at the 
ulcer edge, causing this to project into the stomach ; 
and that the rapid disappearance, or rather diminu- 

• Barclay, A. E.: The Lancet, 1923. ii., 1213.' 



tion of the size of the ulcer crater, which follows on 
treatment, is due not to the healing of the ulcer but 
to the resolution of the oedema. In less active 
types the base is greyish and inert looking, and the 
rugm are drawn together towards the ulcer so that 
the latter bears the same relation to them as does 
the axle of a wheel to the spokes. It is not too 
much to say that one gets an entirely new conception 
of a gastric ulcer when it is shown up thus in its 
true colours, and one can far more readily appreciate 
the suffering which it is capable of causing. Alore- 
over, through the gastroscope one may be able to 
witness the upsetting effect of the presence of an 
active ulcer upon the normal movements of the 
stomach. 

Of what practical value is this ability to see gastric 
ulcers ? In what way, if any, does the gastroscope 
help the clinician ? The patient is being submitted 
to a degree of discomfort by gastroscopy. To what 
extent may he benefit ? Is his gain worth the price 
he is paying for it ? These are the questions which 
demand an answer before gastroscopy can be accepted 
as a routine measure in the investigation of gastric 
ulcer cases. 

First, diagnosis. Is the gastroscope of value ? 
The answer to this, I think,' is yes, but only in cases 
of doubt. The vast majority of gastric ulcers may 
be demonstrated radiologicaUy, and with little or 
-no discomfort to the patient. In every clinic, how¬ 
ever, there are a certain number of cases in which the 
clinical history strongly suggests the presence of a 
gastric ulcer, but in which radiography shows no 
more than persistent irregularity of the lesser curvature 
or sometimes of the greater curvature. In such 
cases gastroscopy is of immense value. The gastro- 
scopist is able to concentrate his attention entirely 
upon the area of the stomach imder suspicion and can 
readily determine whether or not an ulcer is present. 
Gastroscopy here is every bit as reliable a diagnostic 
measure as exploratory laparotomy—and'^ how 
frequently has this been done in the past with 
inconclusive results—and, it is needless to add, 
immeasurably safer and less disturbing. Already 
■in my experience a small ulcer on the anterior wall 
of the antrum near the lesser curve has been demon¬ 
strated by the gastroscope in a case in which 5 rays 
showed only persistent spasm of the greater curvature 
opposite to this situation (Case 1). 

A further use of the gastroscope lies in differential 
diagnosis. A large ulcer crater is demonstrated 
raffiologically—^is it malignant ? The good view 
yielded by gastroscopy may, as will be discussed 
later, enable this question to be answered with 
certainty. 

Thus for diagnosis. How far may freaUnent be 
affected 1 It is not practicable to use the gastroscope 
as a direct means of treatment, such as makino- an 
application of drugs to the ulcer. It is thus of no 
value in this connexion. But its use here lies in 
checking the results of medical treatment, in which 
we have so far had no absolute criterion of complete 
cure. The disappearance of symptoms, and of 
occult blood from the stools, and even of the ulcer 
crater as shown radiologicaUy, are not entirely reUable 
guides. By gastroscopy a much greater degree 
of certainty is achieved. Already in two cases in 
which the criteria given above were present, a small 
ulcer crater could stiU be demonstrated by gastroscopv. 
Such knowledge weU repays the patient for the dis¬ 
comfort of the examination, for it either mav brm<^ 
about the termination of the weary process of'dietin? 
or prevent it being stopped prematurelv. Thus 
may gastroscopy be claimed of value in relation to 
X2 
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gastric ulcer: (a) in cases of doubtful diagnosis; 
(6) in differential diagnosis; or (c) as a criterion of 
medical cure. 

NEAT GROWTH 

Most cases of carcinoma of tbe stomacb do not 
find their way to the surgeon until a stage has been 
reached when the diagnosis is made only too readily 
by clinical examination and easily confirmed by 
X rays. There are cases, however, in which doubt 
exists as to whether the symptoms are due to a 
peptic ulcer or to a growth, or whether a peptic 
ulcer is becoming malignant—^the clinical and radio¬ 
logical evidence being equivocal. Here the gastro- 
soope offers the most adequate means of coming to a 
decision. The degree of infiltration,- the presence of 
secondary nodules, the friability of the edge, and the 
readiness to bleed, are all signs of malignancy which 
the gastroscope is capable of revealing. In fact one 
has the enormous advantage of direct inspection. 
Just imagine how hampered we should be, say, in 
making a differential diagnosis of an ulcer of the 
tongue had we to rely on the history and a radiogram 
showing the extent and shape of the ulcer cavity / 
How many errors we should make, and yet how simple 
a matter it is as a rule to diagnose -with certainty 
a mahgnant ulcer of the tongue just by looking at it. 
By gastroscopy we are offered the inestimable advah- 
tage of being able to look directly at the ulcer. 
Herein lies one of its greatest values—^in this 
differential diagnosis between a peptic ulcer and eatly 
carcinoma. I do not claim that in every casd a 
differentiation is possible—is it so in carcinoma of 
the tongue by inspection ? But I do plead that it 
adds enormously to the present routine methods of 
diagnosis. 

In three cases (Nos. 2, 3, and 4) in my series, in 
which the clinical and radiological diagnosis wad 
? carcinoma of the pylorus, the gastroscope showed 
a normal stomach, with the motor function of the 
pylorus unimpaired. All three were operated lipon. 
In one there was a narrowing of the pylorus with 
no sign of growth or ulcer (Case 3). In a second 
there was some thickening along the greater curvature, 
starting at the pylorus (Case 2). A gastro-enterostomy 
was performed, and seven months later the patient 
reported well, having put on weight. In the third 
(Case 4) the stomach was normal, and the cause of 
the symptoms was foimd to be a carcinoma of the 
head of the pancreas. 

The radiologist has made possible of recent years 
the diagnosis of simple tumours of the stomach, 
as also that borderline condition of polyposis ventri- 
culi. Here the gastroscope will confirm with absolute 
certainty such diagnoses. 

CHROXIC GASTRITIS 

Previous to my experience of gastroscopy, largely 
perhaps as a result of surgical bias, I had regarded 
a dian-nosis of chronic gastritis "with suspicion. I 
had the feeling, no doubt shared by many, that such 
a diagnosis was in reahty a cloak for ignorance. 
But I now recognise the condition as a very definite 
clinical entity, and one which is not so very rare. 

Changes in the mucosa consistent -with such a 
diagnosis are, in fact, seen through the gastroscope 
fairly often. Those changes exist in a confusing 
variety of forms. Basing them on gastroscopic 
observation, Moutier describes four main varieties 
of chronic gastritis, Avith no less than fourteen sub¬ 
groups. My OAATi observations have so far enabled 
mo to distinguish only three distinct types : (1) super¬ 
ficial or catarrhal, (2) hypertrophic, (3) atrophic. 


• Superficial or catarrhal. —In this condition the patho¬ 
logical changes appear to be limited to the surface layers 
of the mucous membrane, and httle change is to be 
observed in the rugre. The most characteristic feafnie 
is an alteration in colour from the normal orange to a dull 
red, and a loss of that lustre winch, in the normal, reflects 
the gastroscope^ light A-ery^ brilliantly. The mucosa 
appears to be tluckened, and there is an excess of mucus, 
which collects' between the folds. There may be small 
superficial erosions, from winch a Httle blood may ooze. 

; This form of gastritis is most frequently seen in associa¬ 
tion with a gastric ulcer or carcinoma, and is localised to the 
area of stomach wall in the immediate Adcinity. It may 
also be seen in ve^ characteristic form surroimding the 
fetoma of a gastrojejunostomy (Fig. X. on Plate). 

Hypertrophic. —This condition is characterised by 
thickening of the rug®, with deepening of the interrening 
furrows in consequence. In extreme examples, according 
to Moutier and other obsen^ers, the stomach may develop 
a mamillated appearance, or fringes of tluckened muccsa 
project into the stomach like polypi. Erosions are seldom 
seen, there appears to be little tendencj’^ to bleeding, 
and there is no excess of mucus. The condition most 
commonly exists -independently of ulceration or growth 
(Fig. Vm. on Plate). 

Atrophic. —^This condition may be readily recognised 
by the thinness and paucity of rug®. Tlie mucosa is of 
a paler hue than normal, and it may be' possible to see 
the larger blood-vessels, wliich are normally inAusible, as 
they traverse the submucosa. Atropliio gastritis is a 
rare form of the disease ; it is usually^ associated with one 
of the anmmias, and is probably^ riot primarily' a lesion of 
the stomach (Fig. IX.' on Plate). 

It is weU knoAvn that tbe, diagnosis of cbronio 
gastritis, more particularly of the bypertropbic type, 
may be made radiologicaUy; Avitbout in tbe least 
disparaging tbe use of X rays in this connexion, I bave 
no hesitation in declaring that gastroscopy offers 
a surer means of diagnosis, especially in tbe earber 
stages of tbe disease. 

POST-OPEEATIAfE LESIONS—GASTROJEJTJNAL ULCER 

The mass of literatvu-e wbicb has groAvn up in 
recent years relating to tbe diagnosis of g.istro- 
jejunal nicer is eloquent \of tbe imcertainty wbicb at 
present attends it. I b®sitate to make any state¬ 
ment about tbe incidg/cfb^^r gastrojejunal Mcer 
for fear of reawakem’n^tfce now latent entbusiasm 
of those who Avrote so exusnsively on tbe subject a 
few montbs ago. Nevertblqless, it should be mad® 
clear that most published statistics of tbe incidence 
of anastomotic ulcers include^ja large number of cases 
diagnosed by symptoms alone. 

Tbe mere appearance of sjjmptoms suggestive of 
ulcer after a gastro-enterostomy has been porfonned 
is no certain criterion of tbe presence of an actual 
ulcer at tbe anastomosis; and X rays, though of 
immense value on occasion, cannot reveal ulcers here 
Avitb anything like tbe precision they reveal nlccto 
of tbe lesser curve of the stomacb. Symptoms 
identical Avith-tbose oi a chronic gastrojejunal ulcer 
may arise from a chronic non-ulcerative inflammation 
surrounding tbe stoma. I cannot do bettor than 
quote tbe Anew expressed by Dr. Hurst in tms 
connexion: ® 

*' A good deal of disagreement about the incidence oi tho 
complications of gastrojejunostomy arises from the nc 
that many surgeons are imaware tliat a seA’ere gas 
jejunitis on both sides of the anastomotic line, wit i o 
without superficial erosions, is as common a cause o 
serious symptoms as a chronic ulcer, and is genera 
responsible for recurrent hicmorrliage in „ 

pain. This condition camiot bo recognised witn 
X rays nor by inspection of the anastomosis in tho " 
of an operation, Avith the result that t he abdomen is o 

• Hurst, A. F. : Brit. Med. Jour., 1»31, i.. 59'- 
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closed after dividing odliesions or some other equally 
futile procedure. If partial gastrectomy is performed 
the true nature of the condition is discovered and the 
patient cured.” 

My experience thus far has been limited, to the 
examination of three cases in which on clinical pounds 
there were the strongest reasons for suspecting the 
presence of a gastrojejunal ulcer following gastro¬ 
enterostomy ; the radiograms were inconclusive. 
The intervals following operation were 7, 51, and Si- 
years, and, as far as coiUd he ascertained from the 
history, the gastro-enterostomy had in each casehoen 
performed for the cure of duodenal ulcer (Cases 5, 6, 
and 7). In all three I was ahle to mate a close 
inspection of the stoma. I do not know whether 
I was unusually lucky in bringing all three stomata 
into the held, although theoretically it should always 
he possible to see the opening when situated on the 
body of the stomach, whether anterior or, as of course 
is more usual, posterior. The view is limited to the 
gastric aspect, needless to say. A portion of the 
jejunal mucous membrane may, however, be seen 
if conditions are favour.able. 

In no case was a gastrojejimal ulcer present. In 
aU, however, the area of stomach surrounding the 
anastomosis had the characteristic appearances • 
(already described) of chronic superflci.al or catarrhal 
gastritis, two of them with smtill erosions. In one 
'c.ase the persistence and severity of the symptoms led 
to operation, and the gastroscopic findings were 
confirmed (Case 6). • 

In the light of this experience it is clear that the 
gastroscope is a very valuable help in the elucidation 
of suspected trouble in the neighbourhood of a gastro- 
jejunal stoma. I would even go further and say that 
the gastroscope is the only sure means of diagnosis. - 

RAKE CONDITIONS 

In tuberculous disease or syphilis of the stomach 
or in conditions such as chronic intussusception 
through a gastro-enterostomy stoma, it seems probable 
that gastroscopy would be a very useful adjunct to 
radiological diagnosis, although as yet none of these 
rare conditions has come imder my observation. 

Case Records 

The following cases illustrate the value of the 
method. 

Case 1.—Man aged 39. Complained of. pain in the 
stomach 11-2 hours after meals, and relieved by sicltness. 
Symptoms began about six years ago, hut there had been 
long periods of remission. In 1930 was radiographed at 
another hospital and a gastric ulcer reported (? position). 
Had been treated medically for the past two veais. 
Radiography showed persistent spasm of the greater 
curvature of the antrum, hut no ulcer. Gastric residuum 
showed hyperacidity. 

Gastroscopy (Reh. 2nd, 1935).—Oval shallow nicer on 
lesser curvature of antrum. Kil else abnormal. Opera¬ 
tion advised, but refused. 

Case 2.—Man aged 65. For 12 months had complained 
of pain in the epigastrium with some loss of weight. 
Tlie pain had no relation to meals and was practically 
constant. He vomited on one occasion and the appetite 
was poor. Radiography showed a filling defect at the 
pylorus, and the report queried the possibility of carcinoma 
of the pylorus. Gastric residmun showed low total acid 
and no free acid. 

Gaslroscopy (Feb. 19th, 1935).—Terv easy examination 
and a good view of the distal two-tliirds of the stomach 
obtained, though residue prevented inspection of the 
proximal end of the posterior wall. Both the pylorus 
and the antrum were clearly seen. Peristalsis was active 
and there was no sign of growth. The mucous membrane 
was healthy. 


Operation (Feb. 22nd).—Tliere was some tJiickening 
extending from the pylorus for a little distance along the 
greater curvature, but no actual growth was evident. 
The stomach was opened and the antrum and pylorus 
were explored with a finger. Iso sign of ulceration was 
present. In view of the tliickening at the pylorus gastro¬ 
enterostomy was performed, lldien seen on Sept. I2th 
ho was feeling very wpU and had put on weight. 

Case 3.—Man aged 54. Vague liistdiy of indigestion 
for many years. During the -past tluee weeks had 
complaint of pain in the epigastrium and sickness. 
Appetite poor. ? Loss of weight. Examination of the 
abdomen revealed a rounded immovable mass to the 
right of the umbilicus, corresponding with the position 
of the pylorus as shown in the radiogram. X rays showed 
a five-hour residue in the stomach with a fixed deformity 
at the pylorus. 7 ulcer ! new growth. Gastric residuum 
showed a liigh normal acidity. Tlie association of a 
mass with deformity at the pylorus, together with the 
liistory, seemed to make a diagnosis of carcinoma of tlie 
P3’lorus, despite the gastric acidity, a reasonable certainty’. 

Gastroscopy (Sept. 4th, 1935).—Complete and easy 
examination. Pjdorus normal. 

Exploration (S^t. 9th).—Despito the negative gastio- 
scopie finding, the clinical and radiological findings 
appeared to moke operation imperative. The fixed mass 
proved to he an ectopic kidney of normal size and shape. 
The pylorus appear^ to be normal to inspection and 
palpation. A smoU incision was made in the stomach 
and the pj-loms explored with the finger. Apart from the 
fact that the pj-loric ring appeared to be narrower than 
is usual, no abnormality was found, and the findings at 
gastroscopy were thus confirmed. 

C.ASE 4.—^Mon aged 66. Tluree months’ historj- of pain 
in the epigastrium. Practically constant and no relation 
to food. Occasional vomiting with poor appetite and 
some loss of weight. A history of cofiee groxmd in the 
vomit on one occasion. X raj's showed a deformity at 
the pj'lorus wliich suggested an ulcer in this situation 
-although no crater • was to be seen. Gastric residuum 
showed acid content to be within normal limits. 

Gastroscopy (May 3rd, 1935).—^Examination was not 
satisfactory as there was too much residue in the stomach. 
The patient then spent some time in the hands of the 
dentist and on May 22nd a second gastroscopy was done. 
Complete examination was possible and the pj'lorus 
was seen to be quite normal. Neither growth nor ulcer 
was present. The mucous membrane was pale and 
atropliic. 

Operation (May 24th).—Carcinoma of the head of the 
pancreas was foimd growing upwards towards the first 
part of the duodenum. The stomach was normal. 

Case 5.—^Man aged 39. Long-standing history suggest¬ 
ing a chronic duodenal ulcer. Two and a half years ago 
appendicectomy was performed and two years ago a 
gastro-enterostomy, both at another hospital. One year 
ago he had been under observation for a return of pain; 
also at another hospital. He complained of pain similar 
to his old trouble in incidence but situated to the left of 
the midline, and there was some tenderness on abdominal 
examination above the umbilicus. Radiographj- showed a 
gastro-enterostomy stoma wliich appeared to be working 
satisfactorilj'. The gastric residuum showed achlorhydria 
with onlj' a mild response to liistamine. 

Gastroscopy (May 3rd, 1935).—Complete examination 
possible. Pylorus normal. The stoma was seen and 
appeared to be of adequate size, hut the mucous membrane 
of the stomach surrounding it was reddened and swollen 
from cedema (Fig. X. on Plate). Two small erosions 
were present. 

Operation (May 17th).—Tliere was no naked-eye evidence 
of a duodenal ulcer and the pylorus was patent. Tlie 
gastro-enterostomy stoma was examined and no ulcer 
found, although there was considerable redness of the 
peritoneum in the neighbourhood. Tlie stoma was 
excised and the parts restored to their normal relations. 
Pathological report on a section of the stoma showed 
inflammatory infiltration of suhmucosa consisting of 
polymorphonuclears, eosinophils, and plasma cells. 

Case 6.—Man aged 59. Gastro-enterostomy had been 
performed for duodenal ulcer five and a half j-ears ago. 
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After a period of-relief of. some months only, he began 
to experience abdominal pain again. This resembled in 
character the pain before’ operation, but relation to food 
was less defined and it varied in intensity from day to day, 
though there--were no periods of complete remission. 
-Latterly, it had become more constant. X rays showed 
a gastro-enterostomj’-stoma.apparently functioning satis- 

faotorily. , Gastric residuum showed a low normal acidity. 

Gastroscopy (April 4th, 1935).—^i'he pylorus was .not 
seen. The mucous membrane of the distal half of the 
stomach appeared to be normal. The gastro-enterostomy 
opening was seen on the posterior wall, near to the greater 
cvuvature. The surrounding area was scarred, and the 
gastric mucous membrane at the margin of the stoma was 
pale and oedematous. ' There was no ulcer. 

Case 7.—^Man aged. 33. Previous history suggesting 
duodenal ulcer, for .which a gastro-enterostomy had been 
done seven years-ago. . Tliis was. followed by complete 
relief from S5mptorns until sixmonths ago, when epigastric 
pain returned, accompanied by occasional sickness. On 
.two occasions there had been blood in the vomit. ,X rays 
showed the gastro-enterostomy stoma to be working, 
apparently satisfactorily. .' Gastric residuum showed a 
low normal acidity.’' - ’ ■ • 

Gastroscopy (March 3rd, 1935).—^Pylorus seen. and 
working normally. Distal two-tliirds of stomach normal. 
The edges of the gastro-enterostomy stoma were well 
defined, and there was no contraction. The rugfe in the 
neighbourhood were much hypertrophied, and the mucous 
membrane reddened. At one point there was an erosion. 

Summary 

The examination of 'gastroscopy, carried out ’with 
the ne’w Wolf-Sohindler .flexible gastrosco'pe, is 
entirely -without risk, and its performance does not 
cause much discomfort to the patient. ' 

The gastroscope permits of direct inspection of the 
greater portion of the' lining of the stomach, hill 
experience is necessary in order to interpret the 
findings, and particularly to master the technique 
of orientation. Gastroscopy does not. in any 
■way replace or rival X ray examination, ■which 
should always he performed before gastroscopy is 
contemplated. 

Gastroscopy may he a useful adjunct to radiological 
examination in the diagnosis of gastric ulcer, especially 
in ohscure cases, and may he of value to the clinician 
in checking the results of medical treatment. 

It is of the greatest assistance in'cases of suspected 
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carcinoma when the clinical and radiological findings 
are equivocal. It is the hest moans at our disposal 
of making a fliagnosis of chronic gastritis, and .also 
of the nature of morhid conditions affecting the Stoma 
in gastrojejunostomy. -Finally, gastroscopy may 
be the means of saving the patient an operation. 

The gastroscope has therefore a definite field of 
.usefulness in the management of cases of gastric 
disorder, and -with increasing experience of the' 
•operator, and perhaps when still further improvements 
are made in this most ingenious instrument, this 
field of usefulness will he more widely extended. 


CYSTS OF THE SEMILUNAR 
CARTILAGE OF THE KNEE 

Bt John P. Hosford, M.S. Lohd., F.E.C.S. Eng.- 

TEMPOBART AB.SKTANT UmECrTOR, SUItOICAL PEOFESSOIilAL UNIT, 
ST. BAUTHOEOMEW’S HOSPITAI. 

(WITH illustrations ON PLATE) 


In 1904 Ebner reported the first case to he recog¬ 
nised of a eyst of the external semilunar cartilage of 
the knee. Since then cysts of the semilunar cartilages 
have'^ been reported in gradually increasing numbers ; 
the condition is not ’uncommon and most ortho¬ 
paedic surgeons probably meet several cases a year. 
In all the six cases seen at St. Bartholomew’s Hospital 
in 1934, recorded below, histological sections of the 
cysts and adjoining cartilage were made and it is 
thus possible to discuss their pathology and origin 
as well as their clinical manifestations. 

This peculiar cystic change in the semilunar 
cartilage is found about five-times as frequently in 
the external cartilage as in the internal, and males 
are affected more commonly than females. It usually 
occurs between the ages of 20 and 30, although 
it has been recorded in patients over 60 (Ollerenshaw). 
There is often a hi.story of trauma though this is 
not in any way as characteristic or constant as in 
cases of injury to the cartilage. It is difficult to 
appreciate the exact relationsliip between trauma 
and the origin of these cysts, because an injury to 


DESCRIPTIONS OF ILLUSTRATIONS ON PLATE 

• Mr. Edwards 


Fig. III.—A view of tlie antrum partly contracted. The 
pylorus is almost fully contracted. 

Fig. IV.—^An active ulcer of the stomach situated on the 
lesser eurvature aspect of the antrum. Much “ catar¬ 
rhal ” gastritis coexists. The mucosa is intensely 
reddened and swollen so that the rug® are almost 
obliterated and there are a few small erosions, one of 
which is to be seen in the left pillar of the antrum. 
The patient was a man of 53, who had had symptoms 
of epigastric pain of 14 days' duration. There liad 
been no previous gastric liistory. 

Eig. V,—A callous ulcer situated on the posterior wall of 
the stomach near the greater curvature.^ The rugaj 
in the neighbourhood are considerably thickened but 
there is little or no oedema at the edge of the ulcer. 

Fig. VI.—Carcinoma of the stomach. A large growth 
-with necrotic surface growing from the posterior wall 


and encroaching upon the lesser curvature near to and 
obscuring the pylorus. X rays showed a 7-hour delay 
of barium in the stomach. 

Fig. \TI. —The pylorus semi-relaxed. Tlie stomach in 
this case -(vas atonic and little peristalsis was observed. 

Fig. VIII.—Clu-onic lopertrophic gastritis. Hj-pertrophy 
of the rugJB -with increased vascularity of the mucous 
membrane. 

Fig. IX.—Chronic atrophic gastritis from a case of per¬ 
nicious anaemia. Tlie mucous membrane of the 
stomach is pale and the rugae are small and poorly 
defined. Owing to atrophj" of the mucosa the blood¬ 
vessels of the lesser curvature can bo,clearly seen. 

Fio.X.— Gastro-enterostomystoma. (CaseS.) Tliogastiic 
mucosa is swollen and cedematous. Tliero is excess 
of mucus and there are two small erosions near the 
orifice. 


Mr. Hosford 

Fig. I.—An area of mucoid degeneration without any Fig. III.—Small cj-st filled with mucoid material. Tliero 
cj-st formation. (x60.) is no endothelial-celled lining. {X70.) 

Fig. II.—Great thickening of artery with consequent Fig. , IV.—Wall of larger cyst. Linmg cells resemble 
narrowing of the lumen. (x60.) those in the underlying fibroeartilage. (X/U.) 
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tlie knee of one sort or anotliei is so common. Tke 
associated Listory, lio-^vever, occurs so often that it 
cannot be neglected. 

Usually tbe patient seeks advice because of a 
continuous discomfort in tbe whole knee, aggravated 
by .exercise, and unless tbe possible presence of-a 
cyst is remembered tbe surgeon as well as tbe patient 
may overlook it. Sometimes be helps in diagnosis 
by complaining of a sweUtng on tbe outer side of tbe 
knee, sbgbtly tender, and becoming more painful 
after exercise. Occasionally tbe history is that tbe 
knee “ lets tbe patient down ” ; but never that tbe 
knee-joint locks. Not imcommonly the knee swells 
after vigorous exercise. 

On examination, when tbe cyst is of tbe external 
semilunar cartilage, a sweUing is found on tbe joint 
bne above and a little anterior to the head of tbe 
fibula and to tbe external lateral ligament. Tbe 
sweUing may be so small as to be'hardly perceptible 
or as large as a walnut. Fluctuation may or may not 
be obtainable depending on the size and tenseness 
of tbe cyst. Tbe range of movements of tbe joint 
are in 'most cases full and painless and neither 
cUcking nor grating are felt. Springing of the external 
lateral Ugament causes no pain ; on the other band, 
when the tibia is abducted on tbe femur pain is 
sometimes felt on tbe outer side of tbe joint, 
presumably produced by compression of tbe enlarged 
external cartOage. So far as is known these cysts do 
not tend to disappear spontaneously although a 
number of patients say they get smaller and tbe 
pain gets less when tbe knee is rested, only to return 
when activity is resumed. A skiagram of tbe joint 
does not usually show anything abnormal, although 
occasionally there may be considerable erosion of 
tbe tibia, as in tbe cases reported by Fairbank and 
Lloyd. 

Case 1.—A. B., male aged 33, a clerk. 1929. Following 
a “ twist of the knee ” at football, there was an effusion 
into the right knee, wWcb gradually subsided. On 
patient recommencing football three montlis later a swell¬ 
ing appeared at the outer side of the knee. It got larger 
and more painful whenever he played games, and improved 
when lie rested. IVlien he kept the leg still in one position 
for any length of time the knee ached; tliis had recently 
interfered with sleep. 

-February, 1934: The cyst was removed together witli 
the external semilunar cartilage. 

Case 2.—C. D., male aged 24, an accountant. December, 
1933. There was no liistory of injury but patient noticed 
paiu in liis left knee wlnle plajdng football. Even after 
rest for a month he was unable to continue playing for 
more tlian ten minutes, since the wliole knee "became 
painful. Tlie pain whs always felt throughout the joint, 
and was not confined to one spot, 

April, 1934 : The cyst was removed with the external 
semilunar cartilage. 

Case 3.—E. E., female aged 23. October, 1933, 
Ulule going downstairs her right knee “ gave way ” but 


did not lock. TJiis recurred on four occasions. Februaiy, 
1934, patient noticed a swelling on the outer side of the 
knee; it gradually increased in size. There was no 
Jiistory of injury. 

April, 1934 ; The cyst was removed with the anterior 
tliree-qunrters of the semilunar cartilage. 

■ Case 4.—G. H., male aged 26, a clerk. In 1932 the 
riglit knee swelled up following football; tliis recurred 
on several occasions and caused pain. It always recovered 
with rest, but never locked. A liistory of a number of 
blows on both knees was obtained. 

August, 1934: 3Ir. S. L. Higgs removed the cyst 
together with the external semilunar cartilage to wliich 
it was attached. 

C-ASE 5.—I. J., male aged 26. Slarch, 1933. Mliile 
patient was playing football the right knee became painful 
on the outer side. The pain recurred a number of times 
so that ho had to give up plaj-ing. Apart from i-igorous 
exercise it was not painful. 

September, 1934 : The cyst and cartilage were removed 
by Mr. C. X. Morgan. 

Case 6.—K. D.. male aged 24, a gas worker. May, 
1934. Aching in the left knee and pain on bending were 
first noticed when wnlldng. Patient was treated else¬ 
where for sjTiovitis with rest for six weeks. There was 
little improvement and the knee remained painful, especi¬ 
ally when resting. September, 1934, he noticed a swelling 
on the outer side of the joint. Tlie knee never locked 
but it felt \msafe when at work on a ladder. There was 
no history of definite injury. 

October, 1934 : The cyst and most of the external 
cartilage were removed. IVifliin a month the man was 
able to run upstairs and walk six miles, the pain having 
completely disappeared. 

These c.ises have been followed up in September, 
1933. All arc completely free from symptoms, have 
f ull use of the knee, and no return of the swelling. 

MORBID AKATOMT 

MacroscopicaUy, after removal at operation, these 
cysts are almost always seen to he multiple. They 
are small in size, varying from that of a pin’s head 
to that of a pea. They are deep to the capsule of the 
joint and involve and are attached to—^in fact are 
part of—^the semilunar cartilage. They are situated, 
on the outer convex border of the cartilage, usually 
about half-way along its antero-posterior length. 
When a cross-section of this part of the cartilage is 
. examined the internal sharp concave border is seen 
to be normal and unaffected. As the section is 
followed outwards, the cartilage becomes a little 
tliicker than normal, giving tbe appearance of being 
expanded with a softer central portion. In the outer 
part of the section a number of cysts are seen, bulging, 
into tbe surroimding tissues, as weU as involving"the 
cartilage. Some of the cysts are separated from one 
another by a definite thickness of cartilage, wbUe 
others are so close together, being separated only 
by tbe thinnest membrane, that they might he called 
inultilocular. The cysts contain a somewhat thick. 


DESCRIPTIONS OF ILLUSTRATIONS ON PLATE 
Dr. Basclat a^jd Mr. Baird 


Fio. III. (Case 1).—Unilateral fused kidney. Condition 
revealed by intravenous pyelographj*. 

Fig. D'. (Same Case).-—^Intravenous pyelogram showing 
also two bougies passed into ureters. 

Flo. I. (Case 2).—Duplication of pelves and ureters on 
right side. Retrograde pyelogram showing two 
catheters entering separate renal pelves. 

Fig. yil. (Case 3). —Incomplete bilateral duplication of 
pelves and ureters. 


Fig. I III. (Same Case).—Calculi at lower end of right- 
fused portion. 

Fig. IX. (Case 4).—Complete imilateral duplication of 
pelves and ureters. Catheters in both ureters and 
uroselectan in upper peh-is. 

Fig. X. (Case 5).—Ureteric obstruction. Intravenous 
pyelogram. 

Fig. XI. (Same Case).—Intravenous pyelogram of ter bougie 
has passed the obstruction 2 cm. above iweteric orifice. 

Fig. XII. (Case 6).—^Kenal ptosis with hydronephrosis. 
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mucoid, clear, colom-less, or sligMlr bromiisli 
material. Tlie remaining portions of the semilunar 
cartilage, anterior and posterior to the parts affected 
hy cysts, appear to he normal, as do the adjacent 
articular surfaces of the tibia and femur. 

The typical microscopical changes are as foUorrs. 
Passing outwards from the normal fibrocartilage at the 
inner concave edge, "we come to a region of scattered 
areas of mucoid degeneration (Fig. I. on Plate); 
a little further out may be seen a number of very 
small spaces with weU-defined edges and containing 
material which takes, up the hrematoxyhn stain— 
apparently mucoid substance. Fm'ther out are 
much larger but compressed spaces which are the 
collapsed cysts, some being as large as a pea and 
containing tliick mucoid fluid. In some sections the 
arteries at the outer edges of the cartilage appear 
greatly thickened, almost to the degree of an oblitera¬ 
tive endarteritis (Fig. II.). 

THEORIES OF ORIGIE 

Several hypotheses of origin have been put forward. 
OUerenshaw has insisted that the cysts are lined by 
endothelium and believes them to be developmental 
in origin. Goldzieher, reporting on Kleinberg's case, 
describes the cyst as lined by a layer of flat endotheb'al- 
like cells and probably arising from lymph vessels. 
Fisher believes that these cysts are ganglia which 
originate between the peripheral surface of the 
external cartilage and the synovial membrane with 
which it is covered at this spot. Allison and O'Connor 
suggest that the cysts are the end-result of a degenera¬ 
tive process duo to interference with the blood-supply 
of the cartilage. King concludes by saying that the 
cysts are compatible with ganglia. His views wiU be 
referred to later. 

In support of the fii-st two theories, viz., those in 
which a developmental or a lymphatic origin are 
propomided, a layer of endothelial cells hiring the 
cysts has been described, A good deal of discussion 
has arisen in the past as to whether endothehal cells 
are present or not. A difficulty always hable to arise 
in studying microscopicaUy a single-layer of cells 
lining a cavity is that dining the preparation and 
cutting of the section the cells may become detached 
and lost. However, in a number of pubhshed micro- 
photographs and drawings of sections of cysts of the 
semilimar cartilages, and in sections from a recent 
case, a layer of hning ceUs at first sight resembhng 
endothelial cells is clearly seen. This, however, is 
only seen in the larger cysts. In the very small cysts 
no endothehal hiring cehs can be seen, although the 
cysts are stUl filled with mucoid material (Fig, III.). 
It is difiicnlt to imagine that a layer of endothehal 
ceUs could become detached from the cyst-wah during 
the preparation of the section while the mucoid 
content of the cysts remains in position. The same 
observations as regards a true hning of cehs in large 
as compared with smaU cysts have been made by 
Bristow. If the cells hning the cysts are studied 
carefuhy it may be observed'that although they form 
a definite continuous layer they are not typical 
endothehal cehs, and that, moreover, they are very 
similar to the cells in the immediately adjacent 
fibrocartilage (Fig. IF.), It is difficult to beheve that 
these hning cehs are a specific endothelium or that 
they are anything more than compressed cells from 
the surrounding fibrocartilage in which the cysts 
are situated. If an endothehum of developmental 
origin were present, one would expect not only to 
find it weU-formed in the smaUer cysts, but even 
more noticeable there than in the larger ones, where 
it would be flattened out owing to stretching. King, 


using several modifications of the silver imprematioi 
method, was able to determine the actual type’of cel 
lining the cysts because the silver methods allov : 
differentiation between connective tissue and endo 
thehum. King says : • The larger cysts are hnei 
by coimeotive tissue and not by endothehum. Thi 
is apparent not oidy from the morphology in htcma 
toxylin and eosin sections but also from the section: 
impregnated by silver. In these the siuface materia 
is seen in most cases to be actual fibrous tissue am 
the ceUs are embedded in the fibrous tissue stroma 
A few lie on the surface but these do not constitut( 
an endothelium.” 

It is difficult to believe that Fisher is right whei 
he says that these cysts are gangha originating betweei 
the peripheral surface of the cartilage and the synovia 
membrane because an examination of a complet( 
section through a semilimar cartilage, where a cysi 
isi present, shows changes not only in the outer cdg( 
of the cartilage but also in the deep parts and elosf 
to the inner concave margin. jUrcroscopicaUy soiuf 
areas of degeneration can be seen smrounded bj 
normal cartilage and separated from the periplierj 
of the meniscus. In view, therefore, of the facts 
that the cysts do not possess an epithelial or endo 
thelial lining and that degeneration is foimd com. 
mencing deeply in the cartilage, the pathology musl 
be considered to be one of priviary mucoid dcyeneraiion 
of the cartilage. The cause of this degeneratioii is, 
however, not clear. Although an endarteritis is 
frequently seen in sections of tliis condition, it does 
not seem to account, as AUison and O’Connor 
suggest, for a degeneration of cartilage, a tissue which 
has few or no blood-vessels in it. It is not possible 
to blame trauma as the actual cause of this degenera¬ 
tion, either on clinical or pathological grounds. Ko 
similar degeneration of cartilage following trauma is 
seen elsewhere in the body, although it is frequently 
subjected to injuries, both severe and slight. 

TREATMENT 

jMost patients come for treatment owing either to 
pain or disability; few come only because of the 
presence of a swelling. Conservative treatment giy®® 
only temporary relief from symptoms until activity 
is resimied. Therefore, if pain or disabflity is 
sufficient to demand treatment, removal by operation 
is the only satisfactory measure. The jiathological 
change is primary in the cartilage, therefore cysts will 
recur if only tl(ie macroscopic cysts are removed; 
the semilunar cartilage itself must be taken aw.ry 
also. Through a curved skin incision the fascia lata 
near its insertion is incised and. the cyst is exposed. 
It is dissected from the surrounding tissues, the 
joint opened, and the semilunar cartilage exposed; 
as much of the latter as possible is then removed with 
the cyst attached. 

RESULTS 

The end-results after operation, provided there are 
no changes in the adjacent articular cartilage or bone, 
are excellent. There are neither pain, weakness, nor 
any disabUity in the joint, and the ^latient can use 
his limb fully for any games. 

I have to thank jMr. Higgs and Hr. Horgnn for nlloVi-ing 
me to examine the specimens removed in Cases 4 and o. 
For permission to operate on the other cases my tlinnK 
are due to Prof. G. F. Gask. 
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THE INCIDENCE OF 

CONGENITAL ABNORMALITIES IN THE 
GENITO-URINARY TRACT 
AS SEEN IN 500 CONSECUTIV^E 
INTRAVENOUS PYELOGRAPHIES 

Bt I. B. Baeclat, M.E.C.S. Eng.. D.P.H., D.M.E.E. 

E.UJIOEOOIST, SEtLT 0.>yTi HOSPITAI., EIRJnXGH.VM ; ANT) 

J. B. Baird, M.C., M.B. Glasg., F.E.C.S. Eng. 

EUBGEOX TO THE HOSPITAL 
(IVITH ILLBSTRATIORS OX BLATB) 

The literature of congenital abnormalities of the 
Tddneys and ureters lays great empliasis on tbeir 
rarity. Our experiences at Selly Oak Hospital, using 
tlie more recent metkods of urological investigation, 
suggest that such abnormalities are commoner than 
has been realised. Eevieuing 500 consecutive cases 
referred for intravenous pyelography vre have found 
the foUouing congenital and other abnormalities': 


In order fully to. appreciate the conditions we have 
found it is necessary to go into certain embryological 
and pathological considerations. 

The cortex or secreting part of the kidney—i.e., 
the part from glomerulus to convoluted tubule— 
is formed from the most caudal part of the inter¬ 
mediate cell mass, but the “ conveying ” part of the 
kidney (the collecting tubules, the calyces, pelvis, 
and ureter) is an outgrowth from the lower end of 
the Wolffian duct. In early embryonic life these 
structures lie side by side low down in the pelvis. 
The “ outgrowth ” or bud develops several branches, 
which are enveloped by the growing cortex or meta- 
ne.phros. These terminal branches are the collecting 
tubules of the permanent kidney. At an early stage 
the renal pelves and ureters lie anteriorly, but as 
the ureter grows cranially the kidney moves with 
it from pelvis to abdomen and as it does so the 
metanephros swings laterally and the pelvis mesially. 
At the end of the second month rotation into the 
permanent relative positions of cortex and pelvis has 
taken place, and by the fifth month migration upwards 
to loin has been accomplished ; thereafter the ureter 
lengthens by growth caudaUy, not by cranial migra- 


(а) Unilateral fused kidney showing two normal 
ureteric orifices with the left ureter crossing to the right 
side. 

(б) Congenital absence of left kidney with complete 
reduplication of pelves and ureters of right kidney. 

(c) Six cases of bilateral double ureters and pelves 
{two with complete reduplication and foiu with incomplete). 

(d) Seven cases of unilateral double ureters and pelves 
{two with complete reduplication and five with incomplete). 

(e) A case of probable vaU-ular ureteric obstruction. 

(/) Two cases showing unilateral true renal ptosis. 

Many writers have stated that unilateral fused 
kidney is extremely rare. Some object to this term 
because the kidneys, though crossed, may he fused 
only by fibrous tissue and prefer the term “ crossed 
renal dystopia.” But as it is highly unlikely that 
the second kidney ever lay on the opposite side— 
wHch means that it never crossed the midline— 
this expression is even less fortun'ate. “ Unilateral 
fused kidney ” is at little variance with accepted 
embryological findings and is a sufficiently accurate 
clinical term. 


Pierson 1 states that up to 1932 only 103 cases 
were recorded. Stewart and Lod^ foimd only one 
example in 6500 post-mortems ; H^nry Morris found 
one in 15,908 post-mortems. Our (iwu series of 500 
consecutive cases show one wel'^defined example 
of this condition, and one other -ase, which at first 
we thought to he unilateral fu^ai kicLney, hut which 
we now think combines tha'' two anomalies—viz., 
congenital absence of one/^duey, and complete 
reduphcation of pelves and nireters of the remaining 
kidney. "While recognising) that it is not fair to 
compare a routine series «f cases seen at autopsy 
with a series of cases referred because of possibly 
urological signs or symptonns, the occurrence of two 
such cases in one year / at one hospital suggests 
that the frequency of ^ithe condition has been 

underestimated. } 


* Pierson, L. E.; Amer. Jojnr. Urol., 1932, xxriii., 217. 

{Cmiinued frotiH'' previous page) 
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tion of the kidney. 

As budding ureters and metanephros lie adjacent 
in the pelvis, in their earliest weeks, adjacent blood¬ 
vessels supply both, and as they climb the “ ladder ” 
to the loin they acquire new vessels at each new 
level. When migration has ceased most of the 
temporary vessels disappear but others remain to 
supply the structures at different levels—e.g., the 
inferior vesical, spermatic, and renal arteries. 

Such being the normal, how is one to explain the 
production of (1) unilateral fused kidney, (2) renal 
agenesis, and (3) double ureters and pelves 1 

UXILATER.A1 FUSED KIDXET 

One cannot do more than make as good a guess 
as possible at what happens. There are only two 
broad possibilities:— 

(а) The renal masses fuse before migration; “ then if 
this fused mass remains in the pehis we get the pelvic 
fused kidney. Migration may carry the fused mass to 
either side or to the midline, so causing either unilateral 
fused kidney or borse-sboe kidney. Any extreme A-ariation 
of blood-supply is not surprising.” (Pierson.^) 

(б) The kidneys develop in the normal situation and are 
subsequently displaced by some mechanical factor. This 
appears A-ery unlikely on general grounds, but in its faA'our 
is the fact that unilateral fused kidney, unlike congenital 
absence of one kidney, is noA’er associated Avitb deA'elop- 
mental abnormalities of the gonads, adrenals, or other 
structures derived from the Wolffian body and genital 
ridge. 

Unilateral fused kidney is commoner on the right 
side. This may be due to rotation of the embryonic 
mesentery (Pierson), 

It is interesting to contrast with unilateral fused 
kidney the congenital absence of one kidney. In the 
latter condition either dnct fails to give off any 
nreterio bud on that side, or the hud fails to develop 
and the adtdt ureter is represented by a mere fibrous 
cord. There Avould, therefore, he either no ureteric 
orifice at all on the side concerned or at most there 
would he an abnormally small and blind one ; whereas 
in a unilateral fused kidney there are always two 
normal ureteric orifices. 

The case classified in Group B seems more likely 
to he a case of renal agenesis on the left side and 
complete reduphcation on the right side, rather than 
one of right unilateral fused kidney; for the ureteric 
orifices, as seen cystoscopically and as shoAvn on 
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loV doivn), and that its orifice is always above and 
outside that of the upper meter. This finding has 
not been borne out in our series of cases. We^have 
found by study of lateral views with an opaque hom^ie 
in each ureter that no reliance can be placed on any 
assumption as to their relative positions. 

Fig. I., for example, shows an upper meter wliich 
lies at first posterior to the lower one and then crosses 
to be anteriorly, at the level of the upper border of 
the fifth lumbar vertebrce, crossing again to bo 
posteriorly at the upper level of the fii-st sacral 
segment, and finaUy crossing once more at the level 
of the third sacral segment. Again Fig. II. shows an 
upper meter lying anteriorly at its origin, but cross¬ 
ing the lower at the level of the first sacral segment 
to be posteriorly for the remainder of its course. 
The importance of these anatomical findings from 
the smgical viewpoint is obvious. 

Case Records 


the skiagram, are within ^ in. of each other and are 
both definitely on the right side of the bladder. 
No meteric orifice could be found on the left side, 
and though there was a very good efflux from both 
the right meteric orifices, no blue came from any. 
other opening. 

■ In cases of unilatei^ fused kidney neither cysto¬ 
scopy nor chromocystoscopy indicates the absence 
' of a kidney on one side, because the meteric orifices 
occupy their normal positions in the bladder. It 
has ■ occasionally happened indeed that the whole 
renal mass, only part of which has been diseased, 
has been removed, the operator trusting to what 
he considered a good blue efflux from a kidney on 
the other side, for the maintenance of renal function. 
Hence the desirabUity of complete mological exami¬ 
nation, and, especially of intravenous pyelography, 
which should, we think—^were it not for the expense— 
he always an initial 
attack on a possi¬ 
bly mological case. 

DOUBLE PELVES 

AND URETERS 

As regards double 
meter, there are 
again only two 
possibilities: either 
(a) there are two 
separate buds— 
which theory alone 
can explain two 
ureters separate in 
their whole length 
—or (b) a single 
ureteral bud 
divides into two at 
any point between 
- its origin and the 
kidney (which 
explains the ureter 
winch is single near 
the bladder, but 
double higher up). 

Also, as the me¬ 
teric expansions 
are separate, so are 
the cortical masses 
that envelop them; 
so that if there are two meters there are also two 
distinct kidneys, fused together. 

Several practical points are worth noting in cases 
of incomplete redupbcation of the meter, arising 
out of the fact that a meteric catheter passes usually 
into the pelvis of the upper kidney and not into 
the lower. 

(1) Retrograde pyelography will give a smab 
shadow, highly placed, of the pelvis. This, when 
compared with the large renal shadow present, 
should make one suspicious and indicate that an 
intravenous pyelogram should be done as well. 

(2) If the lower pelvis is infected the catheter 
may obtain an uninfected mine from the upper 
pelvis, and unless the presence of the lower kidney 
is suspected the result wUl be very misleading. 
The recovery of clear mine by catheterisation when 
pmulent urine has previously been obtained should 
not be regarded as a sme sign that the infection has 
cleared up. 

double ureters and pelves 

Host writers state that the meter from the lower 
kidney crossed in front of that from the upper (usually 


We can now 
briefly consider the 
i ca ses imder review. 

A.—UNILATERAL 
FUSED KIDNEY 
Case 1.—Mrs. A, 
aged 34, was ad¬ 
mitted on July 1st, 
1935, complnining 
of tliree weeks’ pain 
on micturition. It 
was severe and vas 
preceded by pain in 
the right loin, wliich 
had been coming 
roimd to the front 
for two weeks. Fre¬ 
quency about two- 
liourly.. Urine on 
ndmission : cloud of 
albumin; mass of 
pus cells and blood 
corpuscles deposi¬ 
ted ; no casts; Bacil¬ 
lus ■ coU communis 
on culture. 

Intravenous pye¬ 
lography (Fig. III- 
on Plate) showed 
no renal outline or 
function on the left 
side ; on tlie right 
there was n double renal pelvis with a large kidney outline# 
and the lower ureter crossed to left side in pelvis, 
s^py on July lotli, after rest and treatment# sllo^^eo 
mild cystitis in a bladder of good capacity. Tlie uretenc 
orifices were in normal positions and of normal 
Indigo-canhine (5 c.cm.) firoduced a good efflux from ^ ' 
ureteric orifices begiiming in five minutes and regular 3 
repeated. Later opaque ’bougies were passed vip tne 
two ureters and an intrayenous pyelogram was taken. 
Tliis confirmed the anatomical diagnosis (Fig r\. on 
Plate). j 

On lier discliarge tlie patient had no sj’mptoms an 
Jier urine was sterile. 

B.-CONGENITAL ABSENCJi OF LEFT KIDNEY TVITH 

complete DUPLICATilON OF PELYES AND 
URETERS 0N\ RIGHT SIDE 
Case 2.—A woman aged 2L‘ with no noteworthy previous 
illnesses, was admitted complaining of pain in 
and right loin of four days^ duration. Temp., J ’ 

puJse-rate, 80; respirations, 20. She had vomited on 
day before, but had no dysuria. Tlie abdomen 
no rigidity and there was no special 
right kidney either in front or behind ; very slig i 1 
tenderness was left over the right iliac fossa. 

Intravenous pyelogmphj’^ showed no renal outJm 



FIGS. I, and II.—Described in text. 
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function on the left side in 30 minutes. On the right the 
renal outline u-as large and there were complete double 
pelves and xireters. Ketrograde pyelogmms (Fig. V. 
on Plate and Fig. Tl.) shovr clearly the tvo opaque 
catheters emerging from t-wo separate ureteric orifices 
and passing up to the separate renal pelves. Cliromo- 
cr’stoscopv showed double right ureteric orifices, the iimer 
of which was more active than the outer, though both 
showed good effiux; the orifices were about J in. apart. 
Tliere was no ei-idence of any left muteric orifice. 
Retrograde pyelography along both meters confirmed 
intravenous findings. 

It should he borne in mind that the radiographic 
appearances do not necessarily give the degree of 
.true fusion present in any case ; there may he com-^ 
plete continuity of cortical tissue or merely two 
separate kidneys held loosely together by connective 
tissue. In both the above cases, however, the renal 
outline was seen to be continuous, and so far as can 
be gathered there was true renal fusion. In both 
these cases there was an infection of the lower pelvis 
but not. of the upper one; this characteristic has 
been noted by previous writers. 

C.—BILATERAL DOUBLE URETER 

The sis cases in, this'group may be tabulated as 
follows:— 

Complete Duplication (2) 


Sex 

and 

age. 

Climcal findings. 

Observations. 

ii., 

16 

Pyelitis right lower pelvis. 

Discharged, mine 
sterile. 

F.. 

23 

Pyelitis lelt lower pelvis. 

>> 


Incomplete Duplication (4) 

M., 1 

Small calculus below fusion of meter. 

Cl^alculus passed* 

34 1 

right side, with hydronephroses 
lower pelTis. 

Recovery. 

F., 

2S 

F., 

42 

Nil definite found. 

— 

Pyelitis lower pelvis. 

Recovery. Dis¬ 
charged, mine 
sterile. 

F., 

Enlarged upper right ureter with two 

Calculi removed 

21 

faceted calculi helow the fusion just 
above right ureteric orifice. (Oise 3 ; 
Figs. TII. and Tin. on Plate). 

by vesical route. 
X'neventful re¬ 
covery; 


D.—UAELATERAL DUPLICATION OF^.PELVES AND 
URETERS 


In. this group there were seven cases 
Complete Duplication (2) 


Sex 




and 

age. 

Side. 

Clinical findings. 

0 bservations. 

F., 

20 

R. 

Pyelitis lower pelvis. 

Discharged, 
urine sterile. 

F., 

28 

L. 

1 

Hydronephrosis, pelvis 

with pyelitis, poor function lower 
pelvis (Case 4: Fig. IX. on 
Plate shows catheters in hoth 

I ureters and Uroselectan in upper 

1 pelvis). 

Incomplete Duplication (o' 

Discharged 

relievM. 

) 

• F., 

R. 

Xil definite. 


F.. 

R. 

Pyelitis right lower pelvis. 

Discharged, 

M.. 

2G 

R. 

Nil definite. 

mine sterile. 

M., 

28 

L. 

Pyelitis both pelves, poor func- 
1 tion. 

Discharged 

F., 

35 

K. 

1 Pyelitis lower pelvis with some 
dilatation of ureter. 

Discharged, 
urine sterile. 

1 


It will be noted that (n) out of 13 p.atients with 
double ureters, &c., 9 were female and 4 male ; 



FIG. VI. (Case 2).— Opaque bougies passed through the separate 

ureteric orifices. (Course of bougies has been made clear.) 

(6) in 9 cases showing proved pyelitis, the lower 
pelvis was alone involved 7 times, the upper pelvis 
alone once ; (c) m 7 cases of unilateral duplication 
5 were on the right side and 2 on the left. 

E.-^URETERIC OBSTRUCTION-PROBABLT VALVULAR 

Other congenital abnormalities of the ureter 
appear to be rare and therefore of some interest. 
We consider the foUGiying case a striking example 
of an tmcommon type of abnormality. 

Case 5.—^Female, aged 22. Frequency of micturition 
throughout her life. Intravenous pyelography (Fig. X. 
on Plate) showed on the right side well-marked enlarge¬ 
ment of calyces and pelvis with dilatation of the ureter, 
increasing to the level of the upper border of the first 
sacral segment. At tliis level the ureter, about 1-ocm. 
in diameter, was seen to be well filled with the dye and 
showed a sharp semicircular, concave border with the 
concavity downwards at the site of obstruction; no 
further delineation of the ureter below tliis level was 
discernible on the intravenous pyelographic examination. 
Tlie opposite side appeared normal. 

Cystoscopy showed some ej-stitis with normal ureteric 
orifices; an opaque bougie was felt to liitch approxi¬ 
mately 2 cm. from the riglit ureteric orifice. After 
eventually passing tliis obstruction the bougie was passed 
up to the renal pelris and simultaneously a second intra¬ 
venous injection of uroselectan was given (Fig. XI. on 
Plate). It is interesting to note that at approximately 
the level of the obstruction, just above the ureteric orifice, 
the meter itself is seen to be enlarged for approximately 
an inch. When the bougie was withdrawn very purulent 
mine was discharged. Tliis urine showed a large mass 
of pus cells and organisms. Tlie kidney was removed 
together with the ureter to the level of the upper border 
of the fifth lumbar vertebra. Unfortimately it was not 
possible to take the ureter to the level of the obstruction 
as seen in the intravenous pyelogram. Wlien examined 
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Inter tlio ureter was seen to be much hypertrophied %vith 
tlie wall increasing in thicloiess from the pehn-iiroteral 
junction dowiiwaiSs. Tliere was no obvious e^■idence 
of valves in the specimen xmder observation, though it is 
difficult to explain the appearances found upon nnj' other 
suggestion. There was no question of calculus being 
present either during the time the patient was tmder 
observation or (so far ns we can ascertain) at any time 
previously. • 

Yalves in the tu-eter are well Imown at the junotiou 
of the pelvis of the Iddney with the ureter, and 
also at the entrance of the lu-eter into the Madder. 
'Wo have been unable to find any definite references 
to the presence of valves in other parts of the , ureter 
giving rise to obstruction. 

In view of— 

(1) Tlie definite obstruction demonstrated by intra. 
venous pyelography; 

(2) The difficultj’ encountered in passing an opaque 
bougie along the initial 2 cm. of the ureter above the 
ureteric orifice ; 

(3) ■'Hie dilatation of tlie ureter just above the orifice 
as depicted in the mtravenous pyelogram combined, with 
the opaque bougie (Fig. SI.) ,• 

(4) Tlie passage of the purulent urine upon withdrawal 
of the bougie (i.e., tlnough the upper obstruction); 

(5) Tlie fact that all the disease discovered appeared 
above the level of the first obstinction ; 

(6) Her lifelong liistor 5 ' of frequency of micturition ; 

(7) And the well-marked hj^iertfophy of the meter, with 
no present or obvious evidence of any calculus being 
present, 

we suggest that om- findings are those of partial 
obstruction arising out of the presence from birth 
of abnormal valves in two locations: (a) just above 
the'iu'eteric orifice; (b) in the imeter at the level 
of the first sacral segment. 

r.—RENAL PTOSIS 

Throughout oui- series only two cases have shown 
definite evidence of ptosis of one Iddney. Slight 
differences of level in the upper or lower poles during 
inspiration and expiration have been noted, but in 
these two cases only has there been any anatomical 
state of true ptosis. The patients were both -women 
and both had weU-marked pyelitis ; in one of them, 
aged 51, there Avas also definite hydronephrosis 
(Pig. XII. on Plate). 

We feel that a series of 500 cases showing such 
abnormalities ns have been described would have 
demonstrated a large number of “ di'opped ” or 
'* floating ” kidneys if such a condition was fauly 
common, especially as most of our cases are drawn 
from the poorest inhabitants of Birmingham, some 
of whom have been unemployed and have probably 
found it extremely difficult to obtain sufficient food. 
We therefore suggest that the condition of true renal 
ptosis, demanding or oven suggesting nephropexy, 
is far less common than some authorities would lead 
us to suppose. 

We desire to express our tlianks to Dr. A. M. 
Hussbrocber for liis helpful suggestions upon the case of 
congenital ureteral obstruction, and to IMr. E. Alexander, 
head technician of the X ray department, Selly Oak 
Hospital, for his careful preparation of the prints 
illustrating some of our cases. 


Xew Sanatorium at Bournemouth.— -Bourne¬ 
mouth town council is considering the prortsion of ft 
now sanatorimn and an option to purchase some 4S 
acre-s of land at Canford Magna for this purpose is being 
secured. 


' THE USE OF 

“CAMBRIDGE ELECTRODE JELLY” 

Bt H. B. Russell, M.D., M.E.C.P. Lond. 

SIEDIC,VL OFFICER IX CHARGE OP THE CARDIOORArniO 
■ DEPAKT3IEN1S OP ST. THOMAS’S .AND THE ROWL 
MASONIC HOSPIT.VLS 


It is of great importance, when an electrocardio¬ 
graph having a string galvanometer is in use, to 
obtain an efficient electrical connexion between the 
patient and the machine. The resistance of the 
string is in the neighbourhood of 3000 ohms ; for 
efficient working the resistance of the patient should, 
not exceed this value and for preference should bo 
considerably less. If the resistance of the patient is 
high, in order to standardise the machme, the fibre 
has to be made imduly sensitive ; this results in an 
increase in defiectidn time and consequent distortion 
of the electrocardiogram. 

The electrodes in common use can be divided into 
two groups, the “immersion” and the “bound on” 
varieties. Up to the present, the former have been 
the more satisfactoiy, as it has been difficult, when 
using the latter, consistently to obtain an efficient 
connexion of low resistance; The use of “ Cambridge 
electrode jelly”* seems to bo a great advance on any¬ 
thing that has'been tried previously; it yields, as 



Immersion. Electrode jcllr. 

Two electrocardiograms from tbo same patient (Case 
showing tbo results obtained with immersion electrodes ado 
with Cambridge electrode jellr. 

Avill ho seen later, results that compare favourably 
with those given by immomion electrodes—and 
therefore, it may he assumed, with those given by 
bound-on electrodes such as “saline pads.” R 
enables electrodes that are much smaller in eihj) 
than heretofore to ho used efficiently. The jelly 
sterile, soluble, and colourless, and it has quite an 
agreeable odour. 

Method of application .—No previous prcp-Tration 
of the limbs is necessary. A small portion of jolly— 
about the size of the finger-nail—^is squeezed on to 
the forearms and left leg and rubbed over an mc.'i 
as large as the electrode that is to ho used. _ Tbo 
rubbing, which should ho quite gentle, is continue 
for about ten seconds until a faint flush appears on 
the skin; no irritative after-effects have been noted, 
even on a sldn where varicose cczom.a was present. 
The electrode is placed over the prepared area am 
gently strapped in position ; it is only necessary o 
have this strap sufficiently tight to prevent tbo 

electrode from slipping. ___ 

•Made bv tho Cambridge Instrument Co.,Ltd.,London. 
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The actual form of electrode is of no great import. 
The foUowing tests u-ere made -with - small German 
silver electrodes, each having an area of a little over 
3 sq. in., hut other forms do equally TVeU (e.g., Kohn 
electrode). Actually, the resistance falls slightly uith 
electrodes having a larger area. 

Aflture of the test. —TVenty-flve cases -were taken at 
random; these vere the ordinary patients sent to 
the department for an electrocardiogram. Each 
case had tvo tracings taken, one Tvith immersion 
electrodes and one "svith electrode jelly, the results 
heing shovri in the accompanying Table. The 
machine used vas the trolley type of Camhridgo 
string galvanometer. Before each lead of each 
electrocardiogram vas taken, the machine vas care¬ 
fully standardised to give the nsual 30 mm. deflection 
vhen an E.M.F. of 3 millivolts vas throivn into the 
circuit. The actual deflection in mm. is given in 
each case in the foUoving Table : the resistance of the 
patient can he easily calculated from the following 
formula. The resistance of the fibre in nse was 



tVliere R, = deflection ol galvanometer without patient 
connected. 

Rs = deflection of galvanometer with patient con¬ 
nected. 

Rj = resistance of fibre. 


Deflection in mm. 


-570. 

Type ot 

electrocardiogram. 

JeUy. 

Immersion. 

1 ■ 

2 

3 

1 

o 

3 

1 

Ts and T, inverted 

15 

20 

1,3 

18 

IS 

18 


Abnormal Q R Si 

20 

‘>(1 

IS 

15 

15 

15 

3 

Xormal 

IS 

IS 

10 

IS 

IS 

16 

4 

Xormal 

‘jn 

20 

IS 

in 

1C 

16 

5 

Anrienlar flatter .. 

17 

17 

15 

17 

17 

17 

6 

Normal 

23 

25 

25 

20 

20 

20 

7 

Anrienlar fibrillation : 








notched R. 

20 

20 

20 

U 

u 

14 

8 

Xormal 

20 

20 

20 

20 

20 

20 

9 

Xormal 

21 

21 

21 


15 

15 

10 

Displacement of R-Tt & - 

20 

20 

20 

15 

15 

15 

.11 

Normal 

oo 

09 

90 

20 

20 

20 

12 

Tentricnlar extrasvstoles 

20 

is 

IS 

15 

15 

15 

13 

L. axis deviation 

IS 

IH 

IS 

20 

20 

20 

14 

L. axis deviation 

20 

20 

20 

17 

15 

15 

15 

Normal 

20 

99 

20 

IS 

18 

18 

16 

Normal 

20 

‘>0 

20 

20 

20 

20 

17 

Anrienlar fibrillation 

oo 

99 

99 

18 

16 

16 

18 

Bundle branch block 

20 

20 

20 

20 

20 

20 

19 

Coronary thrombosis tvne 

20 

20 

20 

15 

17 

15 

20 

Paroxysmal tachycardia . 

IS 

IS 

IS 

15 

15 

15 

21 

Anrienlar fibrillation 

09 

99 

99 

20 

20 

20 


R* notched 

22 

20 

20 

18 

18 

18 

23 

Normal 

18 

18 

16 

IS 

18 

16 

24 

Anrienlar fibrillation 

IS 

18 

18 

20 

20 

20 

25 

Normal 

20 

20 

20 

15 

17 

15 


"It will be noticed that the jelly connexion gave a 
lower resistance in 16 cases (64 per cent.); in 5 cases 
(20 per cent.) the resistance was the same as with the 
immersion electrodes, while in the remaining 4 cases 
(16 per cent.) the resistance was higher. In many 
instances the connexion whilst using the jelly was 
greatly superior and in none was it inferior to any 
material extent. 

There are, however, many other advantages to be 
gained by the use of the jelly. In the first place, 
it does not matter whether the patient is sitting or 
lyihg down ; with immersion electrodes the former 
position is practically essential. Secondly, somatic 
pernor is almost always much reduced. The Figure 
illustrates this point. Thirdly, it is not necessary for 
the^ patient to keep so still; I have taken a perfectly 
satisfactory “ lead I.” from my assistant whilst he 
was walking slowly about the room ! Talkin"- has 
practicaUy no efiect on the fibre. At no time was 


any sign of polarisation evident ■ (as shown by 
“ wandering ” of the fibre). 

One disadvantage of immersion electrodes is a 
tendency to spill saline or possibly zinc sulphate solu¬ 
tion on the surrounding floor, an accident which may 
interfere with effective insulation of the patient. 
No such trouble is experienced when jeUy is used. 
For nse on bed cases, too, the absence of liqnid 
solution has obvious advantages. Another minor 
advanfage of the jelly over the “ pots ” is that it is 
unnecessary for the patient to remove his boot. 

Immersion electrodes are ngly, and if they are 
unnecessary their removal is doubtless an advantage. 
The introduction of electrode jelly as a substitnte 
is a usefnl contribntion to electrocardiography. 


Clinical an^ Laljorafory Nofes ■ 

DOUBLE PYOSALPINX DUE TO 
SALMONELLA NEWPORT INFECTION 
Bt Dorothy Brown, M.B. Sheflf. 

EECTUREK IN BACTERIOLOQV IN THE UNIVEESITT OF SHEFFIEED 


The patient, a mai-ried woman of 26, had had no 
children and no abortions. There was no history 
of severe illn ess. 

Present Illness .—She first felt ill on Dec. 1st, 1930, her 
symptoms being bncknche and nttacks of slight shivering. 
These continued for four days, but were not severe enough 
to prevent her working. On Dec. 5th she was seen by 
her own doctor and was foimd to have pyrexia and slight 
tenderness in the lower abdomen, then attributed to the 
onset of menstruation. She remained in bed but the 
sj-mptoms continued, and after about 18 days a definitely 
tender area was apparent in the lower abdomen. She 
was therefore transferred to the Jessop Hospital for 
Women, Sheffield. 

On admission (Dec. 22nd) she had a temperarure of 
101-6° F. and a pulse-rate of 128. A tender area was 
found just above the brim of the pelvis, the tenderness 
being greater to the left of the midline and extending to 
the left iliac fossa. Per vaginam, a hard, immobile swelling 
was found in the pouch of Douglas. 

At operation on Dec. 30th a large left pyosalpinx 
and a smaller right pyosalpinx were foimd and 
drained. As clinically the condition appeared tuber¬ 
culous, some of the pus was sent to the laboratory 
for bacteriological examination and guinea-pig inocula¬ 
tion. During the 17 days immediately following the 
operation the temperature and pulse gradually 
returned to normal. She went home on Jan. 30th 
with only very slight discharge and feeling well. 
Throughout her illness she never experienced head¬ 
ache, acute abdominal pain, diarrhoea, constipation, 
nausea, or vomiting; the backache, abdominal 
tenderness, and pyrexia were her only symptoms. 

EXAMINATION OP PUS 

(а) A direct film preparation showed the presence of 
numerous pus cells and Gram-negative bacUli. 

(б) On culture a pure growth of a motile Gram-negative 
bacillus was obtained. It fermented glucose, maltose, 
mannitol, dextrin, and xylose with the production of acid 
and gas. It had no action on lactose, saccharose, adonitol, 
inositol, or inulin. The Voges-Proskauer reaction was 
negative, and there was no indole production. Litmus 
milk was turned faintly acid then alkaline. 

In order to identify the organism agglutination tests 
were performed with Oxford standard specific agglu¬ 
tinating sera for Salmonella paratyphi A, S. paratyphi B, 
S. enteritidis Gaertner, S. aertryche, and S. nemport ; but 
it was not aggbatinated by any of these. The bacillus 
was therefore subcultured daily in broth, and after three 
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weeks it was fovmd to be agglutinated by i?. newport 
(H.sp.) serum in dilutions of from 1/25 to 1/250. 

(c) A portion of untreated pus was inoculated sub¬ 
cutaneously into two guinea -pigs. Both animals developed 
an abscess at the site of inoculation in the course of a 
week to ten days, and from the pus a pure gyowtli of a 
bacillus corresponding in every respect with the original 
organism was obtained. A portion of pus treated by the 
antiformin method was inoculated subcutaneously into 
two guinea-pigs. These developed no local lesion, nor 
did they show any evidence of tuberculosis when .killed 
six weeks later. 

AGGLUTINATION TEST 

As soon as it was realised that the causal orgam'sm was 
probably of the salmonella group, agglutination tests 
were performed with the patient’s serum (Jan. 6th). No 
agglutination of Oxford standard agglutinable cultures 
of iS. iyphi, 8. paratyphi A, .S. paratyphi B, 8. enteriddis 
Gaertner, or <S. aertryche occurred in any dilution, but 
8. newport was agglutinated in dilutions of from 1/25 to 
1/500. A second series of agglutination tests performed 
on Jan. 29th showed that the titre for 8. newport had 
fallen to 1/250. 

ANTIGENIC ANALYSIS 

It was concluded from the above that the organism 
was a 8almonella newport and agglutinin-absorption tests 
were therefore performed to confinn tliis. 

A. Specific Phase .—Specific phase emulsions and sera 
(rabbits’) were prepared from the strain 2703 (isolated 
from the patient) and from strains of 8. newport and 
8. reading. Each of the three sera was absorbed sepa¬ 
rately with each organism, and in every case the specific 
agglutinins were entirely removed. 

The original titre of each specific serum was 1/10,000. 

B. Non-specific Phase. —^Non-specific phase emulsions 
and sera (rabbits’) were prepared from strain 2703 and 
from strains of 8. newport and 8. aertryche, and reciprocal 
agglutination and agglutinin-absorption tests were per¬ 
formed. The accompanjnng Table shows the results. 


Besults of Agglutinin-absorption Tests 


Non¬ 

specific 

serum. 

Emulsion. 

Original 

titre. 

1 

Percentage absorption after 
absorption with— 

2703 

non¬ 

specific. 

Newport 

non¬ 

specific. 

Aertrycke 

non¬ 

specific. 


2703 

1/10,000 

100-0 1 

S7-5 

95-0 

2703 

Newport 

1/2,500 

100*0 1 

100-0 

100*0 


Aertrycke 

1/2,500 

100-0 1 

100-0 

100-0 


2703 

1/10.000 

100-0 

100-0 

100-0 

Newport 

Newport 1 

1/50,000 

97*5 

100*0 

100-0 


Aertrycke | 

1/50,000 

95-0 

100-0 

97-5 


2703 

1/2.500 

100-0 

100-0 

100-0 

Aertrycke 1 

Newport 1 

1/20,000 

75-0 

100*0 

100-0 


Aertrycke | 

1/20,000 

87*5 

97-5 

100-0 


In the case of both the specific and non-specific phase 
the emulsions were prepared from colonies selected ns 
described bj^ Bruce MTiite.^ . - 

G. Somatic Phase .—Somatic emulsions and sera (rabbits’) 
were prepared from strain 2703, and from strains of 
8. newport and 8. morhificans-hovis. Keciprocal agglutina¬ 
tion and agglutinin-absorption tests were performed with 
tliese. In the case of each serum the somatic ngglutmins 
were entirely removed by absorption with each of the 
organisms. 

The original titres of the sera were 1/1000 in the case 
■ of strains~2703 and 8. morbificans-bovis, and 1/500 in the 
case of the 8. newport strain. 

The emulsions were prepared by growing the organisms 
on phenol-agar and then treating them with alcohol as 
described by Muir and Ritcliie." 

Discussion of Pesults of Antigenic Analysis .—^The 
specific pljase of strain 2703 was proved to be identical 
with that of the strains 8. neivport and 5. readii}g==DiD, 
(Bruce Wiite’s classification). The non-specific phase 
sliowed a sliglit difference from that of S. neuport 
and S. aertrycke. There was apparently a minor factor 
present in 2703 not found in the others, and, on 


the otlier hand, in the non-specific phase of both 
8. newport and 8. aertrycke there appears to be some anti¬ 
genic fraction which is not present in the strain 2703. 
The somatic antigen was shown to be identical with that 
of 8. newport and 8. morbificans-bovis = TV. (Bruce UTiite’s 
classification). 

OTHER INVESTIGATIONS 

A blood sample was taken f(jr culture but was found to 
be sterile, as was to be expected so late as the fifth week 
of illness. 

Specimens of faces and urine were cultured but no 
organism of the salmonella group could be recovered 
from them. 

The source of infection could not be traced. The patient 
helped her husband in a sweet and tobacco business and 
they had no assistants. . She did all the housework and 
cooking herself. They rarely visited others or received 
visitors. They could not recollect sharing a meal with 
any other person for some weeks previously. The husband 
was apparently healthy. He had had no serious illness 
nor could he recollect even slight indisposition during the 
last few months. Agglutination tests performed with liis 
blood-serum against the chief members of the salmonella 
and dysentery groups proved entirely negative. 

This case is of interest in that, as far as I know, it 
is the only recorded case of abscess-formation duo 
to Salmonella newport.* 

I am indebted to the late iMr. W. W, King for the 
clinical history of this case. 

EEPEEENCES 

t. White, P. B.: Medical Research Council’s System of Bacterio¬ 
logy. London, 1929, vol. iv., p. HI. 

2. ,Muir, R., and Ritchie, J.: Manual of Bacteriology, London, 
1932, p. 134. 

INTUSSUSCEPTION DUE TO 
INVAGINATION OF A MECKEL’S 
DIVERTICULUM 
Bt Gordon Duncan. M.B.Lond. 

ACTING MEDICAL OEIICER, HILLINGDON COUNTT HOSPITAL, 
JUDDLESEX 


A BOX, aged 9 years, was admitted to hospital 
complaining of abdominal pain of five days’ duration. 
The pain was generalised and colicky, and he was 
said to have had a similar but less severe attack 
five weeks previously. At the onset, five days before 
admission, he had vomited once, and he vomited 
bile-stained material on arriving in the ward. His 
bowels were open the day before admission and 
there was no history of passage of blood per rectum. 

On examination a tender mass, both visible and 
palpable, was found filling the right iliac fossii. 
A diagnosis of appendix abscess was made and 
Ochsner-Sherren treatment adopted. Twelve horns 
later the mass had shifted to the midline and the 
patient’s condition was worse. The abdomen was 
opened by a right paramedian incision and an ileo- 
ileal intussusception was found. Reduction was 
fairly easily performed, but about 12 inches of gut, 
comprising the intussusceptnm, was gangrenous anti 
the intussuscipiens was plum-coloured but viable. 
A Meckel’s diverticulum, 3 inches long, was found 
invaginated into the lumen of the bowel and fonuetl 
the apex of the intussusception. The patient was 
considered to be too ill to stand resection, so the 
ileum above and below the affected gut was brought 
together and lateral anastomosis was perfoimcu. 


•The strains of S. newport, S. nerincke, 

'. morbificans-bovis used were obtained from tlic i'cuv 
ollection of Tj-pe Cultures. They were a.o follow.s : S. newj^ , 
io. 129 (Newport); S. aertrpeke. No. 74 (Mutton); S- react ff, 
'o. 72 (Rcadinff); B. ntorhificans-boris. No. 2215. 
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A 

CLINICAL AND LABOHATORT NOTES 


THE lancet] 

Tlie gangrenous loop -n-as left out of tfie alidomen 
and tlie ivonnd partially closed. On tlie tliird 
morning after operation tlie boivels acted vreU and 
tlie patient’s general condition -svas good.- On tlie 
fifth day the gangrenous gut rvas resected and the 
hoirel ends closed. A corrugated rubber drain rras 
inserted and the rvound closed. The patient is now- 
convalescent. 

lamindebtedtoDr. ty. A. Steel,medical superintendent, 
Hillingdon County Hospital, for permission to publish 
this case. 


TORSION OP THE SPLEEN 

ASSOCIATED "WITH KUPTDKE 

Br T. Cantin, ii.E.C.S. Eng. 

MEDICAL STTPEBINTENDEXT OF THE CIVIL HOSPITAL, POKT 
LOUIS, MAUBITIUS 


tension of the capsule nearly to the bursting point 
by the cutting off of the egress of the blood by 
thrombosis of the splenic vein had prepared the 
way for rupture of the capsule by slight violence.” 
As our patient was non compos mentis, self-inflicted 
injury cannot be ruled out altogether. It is also 
conceivable that disorderly movements on her part 
may have caused the rupture of her very much enlarged 
and mobile spleen, and at the same time initiated the 
torsion which in its turn arrested the haimorrhage 
by occluding the vessels in the pedicle. It seems 
however more reasonable to suppose that the rupture 
was spontaneous and that, as not infrequently occurs 
in twisted ovarian cysts, the torsion was at first 
sufficient to occlude the thinner-walled splenic vein 
but not the splenic artery, which continued for 
some time to irrigate the-organ, -crith resultant acute 
congestion and finally rupture. - 


Toesion of the spleen as a cause of the “acute 
abdomen ” is hardly a surgical rarity, especially in 
the tropics, where enlarged and mobile spleens are 
common. The folloiving case is remarhable, however, 
because torsion was associated with rupture and 
intraperitoneal haemorrhage. 

The patient, aged 50, was referred to us on Alay 22nd, 
193-1, from a mental hospital. She had fallen ill on the 
20th, when she complained of colic ; her bowels had not 
been opened for two days and the piUse rate was 132. 
Notliing abnormal could be fovmd in the abdomen and 
she was given an enema with a good result. On the 
21st her temperature was 100° F., she had rigors, vomited 
twice, still complained of abdominal pain, and had a pulse- 
rate of 150. An enema was given on the 22nd -with poor 
result, and when the patient was admitted to the Civil 
Hospital on that daj’ her condition was as follows: 
Temp., 100-4° F.; pulse 120, fairly full; tongue furred 
but moist; featiues rather drawn. Abdomen moves 
well with respiration. No distension. No visible peri¬ 
stalsis. A swelling could be made out in the mnbilical 
region, but careful palpation was impossible as the patient 
was restless and wanted to be left in peace. Vaginal 
examination revealed some fullness and tenderness in 
the pouch of Douglas. 

Although the exact diagnosis was in doubt operation 
seemed essential, lllien the patient was under the 
ansesthetie, abdominal palpation revealed a firm, mobile 
central swelling stretcliing across the umbilical region 
towards the right; the right iliac fossa felt quite normal. 
A right paramedian subumbilical incision was made and 
as soon as peritoneum was nicked blood welled out of the 
abdomen; about ten ounces was, by means of a rubber 
tube, collected into sodium citrate solution for subsequent 
transfusion into the patient. The peritoneal incision was 
then enlarged in an upward direction, and the spleen 
came into view, with a fissure about two inches long 
and a quarter of an inch deep over its convex surface. 
Well-marked plastic peritonitis was present, and the 
organ was adlierent to neighbouring intestinal coils and to 
the large omentum. The adhesions were easily separated 
and the spleen, which was about four times the normal 
size, was easily exposed. Its pedicle was then found to be 
twisted tluough three and a half turns in a counter¬ 
clockwise direction. Splenectomy was performed in the 
usual way ; the splenic vessels were thrombosed, and the 
spleen itself acutely congested, mdlst clearing the pelvis 
from blood clot, an ovarian cyst, about the size of a 
tangerine orange, was discovered on the left side and easilv 
removed. The abdomen was closed without drainage 
and the patient made an uneventful recoverjv ° 

What was the mechanism of the rupture» An 
infarcted spleen may rupture spontaneously or from 
slight violence. In reporting a case, Collins Warren i 
writes : “ It would seem highly probable that dis- 

'Ann. ol Sure., 1001, xxxiii., 513 . 


DEATH FOLLOWING PERFORATION OP 
STERCORACEOUS ULCER 

By J. J. O’Reilly, M.B. Belf., D.P.H. 

DEPUTY MEDIC.VL SUPEHIXTEXDENT, WTNSOX GREEN’ 
MENTAL HOSPITAL, BHUHN’CHAM 


The patient, a man aged 49, had been admitted to 
the City of Birmingham Jlental Hospital, Winson 
Green, in 1931. Apart from a large right scrotal 
hernia and evidence of fatty heart disease, he 
had enjoyed comparatively good health, and he 
made no complaint of physical illness until April 29th, 
1935. 

On that day he complained of vogue pain in the upper 
abdomen. Physical examination revealed slight difiuse 
tenderness over this area but no other signs. He was 
unable to retain any food and vomited even after sips of 
water and milk. His urinary output averaged 16 oz. 
in the 24 hours- but the mine contained no abnormal 
constituents. His temperature remained subnormal 
tbrougliout the illness, but liis pulse-rate became 
progressively more rapid and feeble—from 84 at the onset 
of iliness to 114 at tlie time of death. Two days after the 
onset of Ills illness liis abdomen became much distended 
and on the suggestion of the consultant surgeon to the 
hospital, who considered the condition to be one of 
paraljdiic ileus, lie was given pituitrin followed by 
turpentine enemata but without effect. 

He died on May 3rd and post-mortem examination 
showed free gas in peritoneal cavity with a small quantity 
of semi-solid faioes Ij-ing in the neighbourhood of the lower 
border of the omentum. The large intestine was 
enormously dilated and filled -with fsecal masses from tlie 
ctecum as far as the middle of the transverse colon. At 
the latter point there were three small perforations in the 
bowel wall. On the inner aspect of the bowel at tins 
point there was a stercoral ulcer about 4 in. long lyinv 
in the long axis of the intestine. , 

/ 

It is of interest to note that the ulcerated condition, 
which must have been present for some considerable 
time, gave rise to no symptoms until within a week of 
death, and even then there were no signs indicative 
of the grave condition underlying the iUness. 

I am indebted to the medical superintendent, Dr. C. W. 
Forsyth, for permission to publish the details of tliis case! 


Acton Hospital. —The first stone of the exten¬ 
sion to this institution lias been laid by the Maj-or of 
Acton. The new building, which is to cost over 
£18,000, will include a men’s ward and an enlargement 
of the out-patients’ department. 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTIONS OF EPIDEMIOLOGY AND 
TROPICAL DISEASES 

At a joint meeting of tliese sections held on 
Nov. 16th the chair Tvas taken hy Surg.-Gaptain 
Sheldon Dudley, president of the section of 
epidemiology, and a discussion on the 

Malaria Epidemic in Ceylon 

Tvas opened hy Sir WeldonDalrymple-Chayipxets. 
He began -with a varm tribute to the mork of his 
co-author, Dr. R. Briercliffe, duector' of medical 
services in Ceylon, Tvho vas unable to'be present 
OTving to a recrudescence of the outbreak. Epidemic 
malaria, he continued, had received little attention 
in the island until last year, for attention had been 
concentrated on the endemic form. Ceylon rvas 
shaped rather like a sheep’s skidl standing on its 
occiput. The south-vest quadrant vas the “vet” 
zone and vas normally free from endemic malaria, 
but had been particularly afiected by the 1934-35 
epidemic. This vas the richest, healthiest, and most 
populous part of the island, aud received both south- 
vest and north-east monsoons. The remaining three- 
quarters received rain mostly in the early autumn 
and vas relatively dry. In 1934 from April onvards 
the south-vest monsoon had partly failed, and the 
unprecedented drought had provided ideal breeding- 
places for the mosquito. It vas a remarkable fact 
that the Anopheles euJicifacies vas the only species 
proved to be a malaria-carrier in Ceylon. In the 
upper and middle reaches of the rivers the flov had 
been reduced to a mere trickle, alloving the forma¬ 
tion of many rooky and sandy pools. A. cidici/flcies 
chose just such clear unshaded pools for its eggs ; 
shallov veils, pools in quarries and bnc^its vere 
subsidiary breeding-places. Its natural home vas 
in the dry zone, and it vas not found much in the 
vet zone until the .abuoimal drought produced diy 
zone-like conditions in the vet zone. The adult 
male vas not easy to find, but it had been cqUected 
iu unprecedented numbers durmg the epidemic 
period. There vas no lack of gametocyte carriers, 
since in any year an average of 400,000 persons 
sought treatment at government centres. 

The epidemic had broken out in four river basins 
on the vest of the vatershed and one on the east. 
The villasjes first and vorst afltected vere on the banks 
of the rivers and the epidemic 

quarter of the island’s area and nearly half its people . 
an area of 5800 square mUes vith a population of 
3 100,000. Provincial surgeons had been vamed 
eipect malaria, but the sudden overvhelming out¬ 
break had been unanticipated and ; 

The first characteristic vas the explosive fe.a , 
epidemics usually spread gradually. The 
veekly atteiidauces at the dispensanes shoved a 
^arp rise, aud peak at Deo. 22nd ( 62,000 attendances) 
vrith a more gradual falL From the end of January 
numbers declined until a secondary vave aPPe*"*™" 
in AprU. It vas estimated that a milhon and .a ha 
people contracted malaria betveen October, Iw , 
aiid^April, 1935, and over 95,000 died. There v.s 
an excess of deaths (over 37,000) in the non-epidemic 
area .also. The secondary vave had not been unex¬ 
pected and it had affected all the fi^ river vaUey . 
The great epidemic had differed from otheri. 


starting in October instead of April. The failure 
of the south-vest monsoon had been foUoved by .a 
veak north-east monsoon. During the secondary 
vave many people and vUlages hitherto unaffected 
had fallen victims, but the most interesting extension 
had been upvards. Before April, malaria .above 
2000 feet had been uncommon, and above 2500 very, 
very rare; during this vave cases had occurred at 
3500 feet, A. culicifacies being found there both in 
larval and adult form. The cases had been less 
severe and mortality lover in this vave, everjvhero 
except in the Kandy district. Since June there had 
been steady improvement. The deaths had been 
dovn to the expected figure in most districts by 
September. 

AntU.arval measures had been started in Januaty, 
1935, and consisted of canalisation and oUing of 
breeding-places. Seven thousand miles of vater- 
coui-se, much of it through thick jimgle, vould have 
had to be covered if the vhole range of breeding- 
places had been deiUt vith; an average vorker 
could only cover a mile and a h.alf .a day. Emergency 
regulations had been issued in February. Elephants 
had been useful for cle.aring obstructions. Most 
cases vere of the simple febrile type, responding 
readily to treatment. Relapses had been frequent 
because patients had discontinued treatment as 
soon as symptoms disappeared. There had been 
only five cases of blackvater fever. Deaths had 
mostly been due to dysentery and pneumoni.a. 
Post-malarial oedema had been regarded as a nutri¬ 
tional phenomenon, and feeding had been arranged 
for children in schools. G.angrene of the extremities 
had been seen occ.asionally. The most important 
antimalaxial measime had been treatment of patients 
by quinine grs. 7^ thrice daily in solution. This 
vas regarded as s.afe in unqualified hands, but PL®* 
moquine and Atebriu vere used only in hospitiils. 
Treatment centres had been opened in all badly 
affected villages. A total of 690 hospitals and 
38 temporaiy hospitals had been opened in addition 
to the SO centr.al dispensaries, and 136 estate dis¬ 
pensaries had been supplied vith quinine by the 
government. Over 33,000 lb. of quinine had been 
served out, and there had never been any shortage. 
No p.atient had had to go more than a mile and a 
half for treatment. There had been in-patient accom¬ 
modation for 5000 cases, congestion being most acute 
in Febru.aiy. 

Dr. V. B. WiGGLESVORTH said that many factors 
vere at vork in the genesis of a malaria epidemic. 
The appropriate mosquito vas, hovever, a sine qua 
non. A. culicifacies occuiTed throughout the vho o 
island. In the tea gardens of Assam it vas uncom¬ 
mon during the monsoon, vhich continually flushe 
the rivers. In the dry season, on the other hand, i 
vas found in myriads in the clear vater pools ; bu 
because this vas the dry season there vas uu ^ ® , 
tion. Similar conditions occurred in the hills o 
Southern India, and other species ciiTried malana 
in these parts. In the Punjab A. culicifacies Joun 
suitable breeding-places every year, and the umg 
bouring villages vere centres of endemic mala 
They had much in common vith the endemic arc.^ 
of Ceylon. In years of excessive rainfall vide tracis 
of the Punj.ab became infested, and if the 
had lost their immunity great epidemics rpui e . 
The most striking difference vas that hreeding • 
favoured by excessive rainfall in the Punjab “u • 
excessive drought in Ceylon and Madras. Li 
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good oiganisation, tlie large torvns oiiglit to lie aWe 
to protect ttemselves, 'but antimosquito meastires 
Tvere least hopeful in rural areas vrhere A. cuJicifacics 
rvas the carrier. In Malaya good agriculture needed 
clean draiiH, and this eli^nated the two most 
dangerous mosquito species.'. Along these lines'lay 
the 'best hope for the rural area ; the modification 
of agricultural practice in such a -way as to eliminate 
the "mosquito. Unfortunately the abundance of 
A. ciClicifaeies in Ceylon hore little relation to agri¬ 
culture. The pools -were a natural phenomenon and 
larvje rvere continually being carried do-wn stream. 
Nothing in existing experience in the "world could 
give confidence in antimalarial measures for such an 
area as that involved in the Ceylon epidemic. A 
great deal more kno'wledge about the mosquito and 
its -ways was needed : the criteria on which it selected 
its breeding-places and its choice between man and 
animals; the extent to which females remained in 
houses, and such matters. The best hope lay in an 
intimate study of the bionomics of A. ctdicifacics. 

Dr. P. H. Maxsox-B-ahk said that during the years 
1912-13, when he had been in Ceylon, malaria had 
been the scourge of the low country : the humid, 
hot, agricultural western and southern districts, and 
the hot, dry jungles of the north and east. At that 
time there had been no e-vidence of primary infec¬ 
tions above 2200 feet, although history recorded 
epidemics above that level in Handy as well- as 
enormous ravages in the north, central and eastern 
pro-STUces. The great cities of Anurhadhapura 
and Polonuirua, seats of the Sinhalese kings, were 
thought to have been abandoned because of malaria. 
Dr. Manson-Bahr had studied representative series 
of blood -films from all over the island and con¬ 
cluded that the quartan parasite predominated 
(64 per cent.) and benign tertian next (19 per 
cent.), the most infrequent being the subtertian 
(17 per cent.). In those days tanks and ricefields 
had not been regarded as the main breeding-centres ; 
the mosquito had been found much more abimdantly 
in irrigation streams and the locomotive water- 
supply troughs beside the railway. 

Colonel C. A. Gni added his tribute to Dr. Brier- 
cliSe and the Ceylon medical department and 
emphas^ed the salient features of the scheme adopted. 
As soon as the explosion had occurred steps had 
immediately been taken to mobilise the whole medical 
resources of Ceylon. Every practitioner, dispenser, 
sanitary inspector, and student had been enlisted 
to deal -with the emergency. The public health 
department personnel of all kinds was at once s-witched 
over to help the medical department. This brought 
out the importance of having one head of both 
medical and public health departments. The next 
remarkable thing was the sudden expansion of 
hospital facilities by erecting new temporary build¬ 
ings and by adapting schools. Branch dispensaries 
had been turned into central dispensaries, and 
beyond them had been treatment centres always 
open, and sub-treatment centres occasionally open. 
AH setio-us cases had been drafted at once to properly 
equipped hospitals. Free kitchens had been opened 
at the dispensaries because the people were sufferins 
from famine as well as malaria, and milk products 
had been freely available for rmdemourished children. 
The sanitary inspectors had been utilised very largely 
as intelligence officers and quinine distributors in 
the -villages. TVeekly reports had been received from 
every centre, and departmental conferences had been 
held whenever necessary. The epidemic had attracted 
a remarkable amount of public attention and some 


most unjustifiable criticism had been published. 
It was the first great malaria epidemic of modern 
times in the tropics, only paralleled by the Mauritius 
outbreak of 1867. Previous epidemics had been 
associated -with excessive rainfall and had had only 
one wave of ’ mortality. The Ceylon epidemic 
had therefore presented some extremely interesting 
epidemiologic.al features. 

Prof. M'. Srm rr.F.W AXx said that in the emergency 
well-tried routine methods had nat-urally been -used, 
and there had been no time to try new methods and 
make detailed observations. He discussed the intra¬ 
venous use of quinine and atebrin. He agreed "with 
the use of atebrin only in hospitals in Ceylon, but 
thought that this drug would prove to have many 
advantages o-wing to its better and more rapid 
absorption and action. He was sorry that it had 
rather been pushed into the background. It destroyed 
the gametocytes to such an extent that they were 
no longer able to infect mosquitoes, and reduced the 
relapse rate. 

Colonel S. P. J.ames discussed the interaction of 
the various retiological agents, and especially the 
rather puzzling subject of the influence of a non- 
iminune population on the. extent of the epidemic. 
Before the change of climatic conditions the popula¬ 
tion at risk had had no immunity to malaria. Labora¬ 
tory work had sho-wn that in non-immune patients 
the gametocytes occurred in the blood in much 
greater numbers and so an anopheles got its stomach 
absolutely crammed -with oocysts after a single feed. 
After feeding on an immune patient there might be 
two or three or at most ten oocysts in the stomach. 
The mosq-nito which had taken several hundred 
oocysts into its stomach would contain enough 
oocytes to infect thirty or forty people, and remained 
infective for three or four months. The mosquito 
with only three or four oocysts in its stomach lost 
aU its oocytes in biting one person and was infective 
for only two or three days. 


MEDICAL OFFICERS OF SCHOOLS 
ASSOCIATION 


A MEETING of this association held in London on 
ICov. loth, -with Dr. G. E. Friend (Christ's Hospital) 
in the chair, was devoted to 

Problems of the Medical Officer in Private 
Preparatory Schools 

Mr. E. Wilson Hat.t. (Eastbourne) said he would 
approach the subject as a general practitioner, since 
he and his partner were looked upon as school doctors 
to 15 private schools. At some of these the doctor 
chosen by the headmaster or the headmistress was 
the only one allowed in the school, whereas in others 
he had kno-wn as many as four doctors attending 
pupils even during the same epidemic. , In such 
circumstances a friendly relationship -with colleagues 
and a strict ethical code were essential. He asked 
that he might be notified of any infectious disease 
which started in another doctor’s patient, and that 
aU question of infectivity and disinfection should be 
left to his decision. He welcomed the access of 
pupils’ doctors to his schools, because it allowed of 
continuation of treatment and general care. But 
where the child came from outside the to-wn and 
had no local general practitioner, it was im-wise, and 
not exactly courteuus, to ignore the school medical 
officer and -write privately to another practitioner in 
the to on asking his services. A recent case in point 
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■was one in -wliicli a cliild, aged 141, -wliom tie speaker 
lad looked after for ciglteeii niontls, -was taken ly 
tlo parents to a specialst lecauso of an excess of 
lody--weiglt. Her periods -were scanty, and exercise 
made ler slort of Ireatl—a common state of affairs, 
■wlicl usually rectified itself in a year or so. Tint 
girl was retm-ned to sclool -witl instructions to a 
doctor in tlo town, wlo lad never seen ler, to give 
ler tl 3 Toid, let, ler play no games, and diet ler. 
Mr. Hall also lad a word of condemnation of tie 
custom, all too prevalent, of matrons serving out 
p.atent medicines sent lack -witl tie olildien ly 
tleir parents. Most of tie elildi-en were quite 
lealtly. and tlis talcing of vitamin-containing and 
otler concentrated medicines could not le good for 
tlem ; nor Avas tlo emplasis tlat was placed on 
tleir lealtl. In private sclools tie doctor lad to 
tread very rvarily, for le did not want to risk tie 
clild’s removal from tie sclool. In one or two 
essentials, lowever, le must look after tie m.ajority 
and ad-vise tie sclool antlority to lose one or more 
pupils if necessary. In sucli diseases as scarlet fever, 
scabies, impetigo, and ringworm of lody or scalp 
le usually allowed a longer period to elapse before 
permitting retm-n to sclool tlan did most of liis_ 
colleagues; tie responsibility for otler people’s 
clildren was a very lea-vy one. IMany parents went 
abroad leaving tleir clildren in charge of relatives 
or (as le considered preferable) tie sclool autlorities 
with full respousibilty. If parents were really satis¬ 
fied -with tie sclool and lad met tie medical officer, 
mud loss of time could bo avoided by dispensing 
■with tleir permission before operating on appendicitis, 
otitis media, or similarly lu-gent conditions. 

Certain rules tie speaker found useful in dealing 
witl tie school matron; for example, any child 
with a rash was isolated, and no aperient was given 
in a case of abdominal pain, until after a medical 
visit. There must le no failm-e to call tie medical 
officer wherever there was doubt or anxiety. In 
several of lis sclools Jlr. Hall lad instituted examina¬ 
tion of each child at tie beginning and end of each 
term, being informed by tie matron of any loss or 
g.ain in weight. Eegul.ar weighing was vei-y important, 
and provided a ready answer to parental criticism 
of tlo sclool food. He lad been suiprised at tie 
niunber of requests received from parents that tleir 
clildren should not be allowed to play certaui specified 
games. In private sclools all tie games were very 
well regulated, and even slight over-fatigue avas 
readily noticed. His only criticism on tlis lead was 
tlat tie sports curriculum was r.atler too full, it did 
not allow enough leisure. He greatly favoured all 
team games ; but rimiung must be kept well within 
tlo fatigue limit in tie developing child, and tlo 
preparatory sclools le attended no longer held 
half-mile races. Sea-s-wimniing was very valuable, 
but tie responsibility of taking a crowd of clildren 
into tie open sea was usually held to bo too great, 
and most of tie sclools went to tie sea-water baths. 
Tie s-wimming season, almost entii-ely from tie 
baths, produced yearly many cases of otitis media. 
Though a pre-existing nasal infection was often tlo 
cause, and clildren witl any such infection should bo 
kept from bathing, le tlouglt it uinvise to cncourago 
high diving, or frequent diving-in and coming out. 
He lad prevented many a middle-ear infection by 
tlo use of 20 per cent. Argyrol drops up each uosti-il 
thrice daily. Ho iv.as decidedly in favour of inocula¬ 
tion against tie common cold and influenza, and 
lad carried it out in several sclools for some yesi"^. 
During an attack be again used tie argyrol drops. 


OF SCHOOLS ASSOCI.\TION 


Tie CHAiKiu.x said lis experience was tlat parents 
nowadays were more apt to complam tlan they -ffero 
a few years ago. But once they lad been to tlio 
selool and lad an interview -vriitl tie housemaster 
and tie doctor, complaints largely ceased. Tlo 
number of patent medicines brought lack ly hoys to 
sclool almost constituted a public danger. 

Tle'Eev. W. E. Mills, as headmaster of a largo 
preparatory sclool,, said le could not imdeistand 
why tie modern parent seemed to lave so little faitl 
in medicine except when administered by tie homo 
doctor. Tie sclool doctor lad to be a -person of 
extraordinary persuasiveness and strength of per¬ 
sonalty. It was always a regret to him to see 
disloyalty bn tie part of tie home doctor to tlo 
sclool medical officer, and to an outsider it seemed 
.T, case in wlicl tie medical etiquette might beneficially 
be Stiffened up.' 

Dr. G. H.'Bicksioke spoke as a headmaster -uitl 
a medical training, and said tlat in lis sclool a 
lealtl and hygiene committee lad been set up to 
make recommendations concerning aU lealtl matters. 
Tlat body considered tlat tie danger of setting up 
middle-ear disease in lathing was greater from 
jumping-in than from ordinary diving. In some 
sclools boys under eight were- allowed to particip,ate 
in cross-coimtiy nmuing of half a mUe. Molf-cub 
sports, .also, were often too exhausting for tie younger 
boys. Many medical autlorities considered tlat 
100 yards should be tie limit race distance for boys 
imder eleven; some said CO yards, and -n-itl tie 
latter le agreed. He was not impressed with tie 
value of inoculation against colds ; le set more 
store by hygienic conduct and tie disinfection of 
clothes. 

Dr. Graham Forbes agreed tlat jumping into tlo 
water was Hallo to drive infected mucus into tie 
Eustaclian tube. He did not think cases of otitis 
media ocem-red often enough in users of svrimming 
baths to justify tie disease being atti-ibuted to Ho 
swimming. As to running, le agreed’tlat tlo boy of 
eight years sloiild not be required to do more tlan 
100 yards, but tie born runner might suffer no l.arm 
from running longer distances. 

Dr. IV. Attlee (Eton College) said there was al-svays 
an element of suspicion on tie part of tlo parents 
as to tie medical arrangements of tie sclool. Tlat 
was due to tie two reasons wlicl Mr. Hall lad 
mentioned : (1) tlat often the doctor never saw tlo 
parents at all, and so was acting without any know¬ 
ledge of tlem ; and (2) tlat tie sclool doctor could 
not treat clildren in tie same way as they -were 
treated in tleu- o-wu homes ; .at home minor risks 
could be taken wlicl could not bo taken at sclools. 
Matrons and doctors at schools were .ahvays buffers 
between tie cliildren and tleir homes, and tlo 
intei-ests of tie boy were often at variance -with those 
of tie sclool and of tie sclool doctor. If masters 
would realise, as Mr. Mills did, tie difficulty of 
doctoring boys in sclool, they would encourage 
meetings between doctors and parents, and then, 
le felt, unpleasantnesses -would A'anisl. IVith regard 
to atllotics, le tlouglt a boy under trventy was 
unlikely to damage himself by over-exertion; ho 
lad not tie will power to drive liimself to that extent. 

It was a different matter if there had recently been 
an exhausting illness. 

Mr. A. E. Ltxam said lo w.as himself especially 
keen on prevention, and would -welcome advice from 
tie Association on tlis lead. When a clvild tvas 
Ikely to need an oireration he thought the p.arents 
ouo-lt alwavs to be consulted. The matron wa» 

O •' 
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often given too mncli power, and sLe needed to lie 
looked after. The headmaster should ask the advice 
of the doctor on medical matters, and the matron 
should carry out instructions. 

Dr. R. E. Smith (Rughy School) spoke of the 
steadily decreasing death-rates following on the more 
routine performance of necessary operations—e.g., 
for acute appendicitis. It was now the rarest 
•occurrence for a boy operated upon for appendicitis 
to die. As to acute mastoid disease, this tested 
judgment more than any other condition met 'with in 
school work. He had had only one case of it at 
Rughy in the last five years. Slany tender mastoids 
did not need opening, and mere earache without 
■bulging and a definite rise of temperature did not 
call for operation. Prevention was largely a matter 
of efficient ventilation, and many preparatory schools 
were altered private houses. His view was that the 
sooner the population of the schools had the childhood 
infectious diseases the better for them, as they were 
in a condition to stand them better when yomig, and 
acquired a gradual immunity which lessened the 
total incidence of the serious disease. 

Dr. J. Lambert (Wellington CoUege) hoped it was 
reahsed that school doctors made determined eSorts 
to get at the root foundations of diseases and the 
methods of their spread. Dormitories alone could not 
be blamed ; boys mtsed at games, in the library, and 
especially in the school chapel, and they did not 
take kindly to advice on personal hygiene. The 
school had to be regarded as a closed community. 
When boys with measles and influenza were warned 
of the danger of blo-wing their noses too hard, or of 
coughing vigorously^ and were put on to inhalations 
of menthol or eucalytus. the ear complications at 
Wellington fell much below what was regarded as the 
average in other schools ; he w*as surprised if he saw 
more than one mastoid case in two years. He did 
not practise early drum puncture for ear trouble ; 
ensuring drainage would often result in quick sub¬ 
sidence. Much depended on the anatomical con¬ 
formation of the p.articular ear. 

Dr. J. A. H. Brincker said that in discussions on 
ear trouble follo-uing S'wimming it was assumed that 
the ears were normal, but many children had' con¬ 
ditions that predisposed to otitis. In the .absence of 
■statistics no pronouncement on this danger was 
rehable. The type of school doctor which the 
Association was trying to develop was the one who 
woidd be of the greatest use to both pupil and-head¬ 
master. In past times the tendency had been too 
much in the direction of allo'wing the matron to 
decide when to send for the doctor. He reminded 
Mr. Lynam that the prevention of disease was a 
very difficult and complicated matter, and that the 
introduction of fresh individuals into the particular 
community might perpetuate an epidemic, however 
thorough were the measures taken. 


NORTH-WESTERN TUBERCULOSIS 
ASSOCIATION 


In the course of a presidential address to this 
association in Jlancbester on Oct. 31st, Dr. Peter W. 
Edw.vrds dealt with certain points he had found of 
■definite value in the 

Treatment of Adults Suffering from 
Pulmonary Tuberculosis 
The days.of super-alimentation had, he said, gone in 
the sanatoriums; but mothers, nm-ses, and some 


doctors still thought it necessary to over burden 
the impoverished stomach and if over feeding at 
recognised meal-times was impossible there was a 
sequence of snacks. P.itieuts .arriving at a sanatorium 
were a sorry demonstration of the result of this 
routine. Three ample meals of a good all-roimd 
diet containing fats and salads sufficed and the 
jiatient’s stomach wanted rest before, after, and 
between meals, particularly before. In "winter a 
teaspoonful of cod-liver oil once a day was probably 
beneficial. ■ 

Much had been written about air, and unfortunate 
p.atients who should he in bed were encouraged to 
seek air in parks and there, muffled up, they sought 
.air for their lungs denying it to the body and wearying 
themselves 'withall. At the sanatorium protection 
from the elements was encouraged, for it was never 
clear why a patient with feeble lungs could tolerate- 
fierce elemental conditions. But this protection 
did not mean coddling or muffling. The body sm-face 
and not merely the patient’s face wanted the air. 
It was somewhat devitalising and dangerous to have 
patients snug in bed—Central African conditions of 
warm humidity and stillness under the bedclothes 
and his face in good British chmate. The patients 
should get accustomed to the minimum of bedclothes 
and it was possible in aU months even in England to 
get rid of blankets, especially for an air-bath. Such 
patients on absolute rest might keep up good body 
tone. Akin to this was exposure to s-un and this was 
encouraged not because of faith in the value of the 
sun’s rays but because of the value of moving air. 
.Properly conducted, sim e.xposure did no harm. 
Because of this faith patients should be out early in 
the day in all seasons and protected around mid¬ 
day in summer. In the grading of patients their 
first move from bed-grade should be “ up from 

7 to 9 A.M.” 

W 

GENERAL REST 

Rest was the chief treatment and no rest was as 
good as that obtained on the bed. Patients should 
be encouraged when back at work to return home to 
rest on their beds and away from the home folk 
who encouraged talking : surely talking was mighty 
hard work for damaged limgs. For a few years after 
leaving the san.atorium patients should "retire by 

8 P.M. and get up at 7 A.si. This long night was a 
fine tonic. Bed rest should be accompanied by 
silence; this combination g.ave general and local 
rest. He encouraged the use of sand bags, up to 
91b. in weight on each side of the chest. This, 
in addition to increasing rest, gave the patient some¬ 
thing to do—-a fact of importance. Results of this 
treatment .at the sanatorium in acute cases were usually 
astonishing. 

Frank pulmonary tubercidosis of any severity 
was rarely improved by tuberculin. Certain pro¬ 
liferative cases benefited and it was estimated that 
2 per cent, of patients at the Cheshire Joint Sanatorium 
were always treated by tuberculin. Sanocrysin 
and certain other gold preparations had' proved 
of value, particidarly in exudative cases and in 
recent spreads in the opposite lung in artificial 
pneumothorax. 

In laryngeal tubercidosis, strict voice rest, granted 
the hmgs were healing, seemed to be aU that was 
necessary. For extreme pain the injection of alcohol 
into the superior laryngeal gave temporary relief 
and the removal of the nerve gave permanent relief. 
It was possible to do this bilaterally if an intervai 
of some six weeks was allowed. Feeding by means 
of a stomach-tube was better than slow starvation. 



1180 THE LAECET] 


HTJNTEBIAK’ SOCIETST 


[EOV. 23, 1935 


and, this method should he adopted if there was any 
hope. The actual cautery had a rery limited sphere 
and ultra-violet radiation locally prohahly none at all. 
The treatment was control of the limg, general 
exposure to air, and voice rest. 

A development of note in treatment had heen the 
colony. The spirit of enterprise and hope, the 
absence of the rush of ordinary industry coupled with 
the knowledge that medical observation was direct 
and regular produced good results. The colony— 
a place for prolonged treatment for some, for training 
for others, and possibly permanent settlement— 
had not been appreciated as yet by the community. 
The cottage scheme introduced by Dr. Dan Powell 
for the training of patients in domestic sciences 
was an excellent advance; it could and should 
be available in aU sanatoriums for females. 

10 CAL KEST 

Efficient strapping was rarely seen and yet strapping 
properly applied was comfortable and brought a 
large measure of rest. It was as valuable in one¬ 
sided disease as it was in pleurisy. 

Artificial pneumothorax was the greatest develop¬ 
ment in treatment and the day had come when it 
should be applied more generally. It was to be 
preferred over aE other methods; it was available 
for one-sided cases and for bilateral cases, con¬ 
secutively or simrdtaneously. It was poor practice- 
to carry out artificial pneumothorax treatment 
without X ray control and film control was only half 
control. The fluoroscopic screen was the ndethod of 
choice. Watch the diaphragm, it might be depressed, 
and look for fluid. Watch the opposite lung as disease 
sometimes spread rapidly. Watch the mediastinum 
for flop and hernia as the film would not usually 
show this. See if the collapse was hindered by 
adhesions and, if the screen did not give details, take 
a film of^the hemithorax in expiration when the 
character of the collapse was in doubt and an ordinary 
film where there was suspicion about the contra¬ 
lateral. All artificial pneumothorax cases needed 
an X ray photograph as a routine at least every 
twelve weeks. 

Do not aim at compression in artificial pneumo¬ 
thorax, for healing occurred with relaxation and small 
peripheral collapse. Usually cavities disappeared with¬ 
out compression. The aim was a functional result— 
no sputmn, no cavity, no pyrexia nor rapid pulse, 
and a good sedimentation-rate. The pretty picture 
of the lung compressed around the hilum was almost 
an anachronism and aU cases should he selective— 
i.e., all cases should only have that degree of coUapse 
compatible with a functional result. 

Artificial pneumothorax cases frequentlydid badly 
because of bad mecbanics. A cavity was seen and 
bigber pressure prescribed, yet the mediastinuin was 
already flopping and herniating. This herniation 
and flopping of mediastinum was a defect of the 
mediastinum, even as a femoral hernia was a defect 
of the femoral canal. It was seen with negative 
pressures and the treatment was twofold—phrenic 
evulsion or paraffin and gomenol. In all cases the 
mediastinum should he stiffened by giving 2 c.cm. 
of paraffln-gomenol; wait rmtil the usual reaction 
was over and then in three days 5 c.cm. and in another 
few days 20 c.cm. It was not necessary to try to 
put the oil on the mediastinum ; put it in the pleural 
cavity and it would stiffen up the mediastinum in 
a fortm'ght. 

Keep an eye on the fluid and remove before it 
did damage. To assert that cases with fluid did as 
well as those without was inaccurate ; the comparison 


was between cases where fluid was allowed to remai 
and where fluid was removed. Many fluids woul 
he found to have tubercle haciUi, and tubercnloi 
empyemata were not as dangerous as was commonl 
supposed. A rapid method of irrigating the pleuri 
cavity was essential, a vacuum being rapidly produce 
by a water pump, and Carrel-Dakin solution, acr 
flavine, weak methylene-blue, or paraffin-gomcm 
used for disinfecting. Each had its value hi 
Carrel-Dakin must not be used in the presence of 
pneumoputmonary fistula. 

On the continent there was a vogue for cauterisir 
adhesions and much pretty work was done. It wj 
assumed that on completion of an artificial pneimu 
thorax recrudescence occurred around adhesion 
Experience in this country .did not confirm tl 
assumption. Adhesions - that interfered with fmu 
tional results must be dealt with hy severing, h 
phrenic evulsion, hy a combination of both, or I 
thoracoplasty. Of the various thoracoscopes, tli 
GuUbring instniment of the Dveright type wj 
excellent. Cauterisation was tedious and not fre 
from danger. The mere existence of adhesions W£ 
no justification for interference ; hut a cavity, he! 
out by adhesion three to six months after iuductio 
called for treatment. Phrenic evulsion should 1 
the first line of attack and thereafter cauterise 
necessary. ' ' 

Phrenic evulsion as a sole procedure had only sligl 
value. Unless artificial pneumothorax was performe 
for minimal disease—a procedure not to he recon 
mended—^phrenic- evulsion should he 'performed t 
Spread out refills and to control cavities. The opert 
tion could he performed through a small incisio 
and did not disfigure. Some had given it u 
because of alleged dangers and surgeons did not lit 
to have phrenic evulsion done before a possihl 
thoracoplasty. But phrenic evulsion with artifleis 
pneumothorax gave much better resiilts than artificit 
pneumothorax alone. 

Double artificial pneumothorax obviously woffi 
not give the results claimed in artificial pneumo 
thorax for unilateral disease, but it had its victories. 

Scalenectomy appeared to he fntilo ; in 31 case 
done at the Cheshire Joint Sanatorium in 1932 th 
results justified the abandoning of tbe operatioi 
Apicolysis also bad not been a success in their cases 
though better selection and newer technique roigh 
give better results. Thoracoplasty—complete o 
partial—was an operation to be grateful for ; but iti 
sphere of usefulness with the cases seen at the Cheshir 
Joint Sanatorium had not been large.. 


HUNTERIAN SOCIETY 


A PUBLIC debate, organised by this society tool 
place at Cutlers’ Hall on Monday last on tbe motion 
That Birth Control is Unnecessary in Moderr 
Life 

The Bishop of St. Albans said ho was whollj 
opposed to birth prevention hy artificial means. H( 
had a very strong intuitive sense that the whoh 
thing was repeUant and, in the truest sense, unnatural 
There was no argument in favour of regarding it as 
wrong ; hut in moral judgments the intuitive senst 
could not be ignored, especially when it was shared 
hy a large number of people. Birth control was 
against the teaching of at least three great religions ; 
Jewish, Christian, Jfohammedan. It wa.s unnatural 
because it set out to frustrate the biological ends oi 


the lAifCET] 


HUXTERIAX SOdETY 


[KOV. 23, 1935 1181 


Jsature; moreoTer, tie means -svere antisocial and 
antipatriotic. He -svas told that iirtli prevention 
Ttas intended to meet tie ciauged conditions of tie 
■n-orld. IViat-were tiose cianged conditions ? Were 
tiey slums? Tien clear tie slums. If poverty, 
■wiy iave poverty ? It -was a scandal to allovr iuman 
ieinsrs to live under conditions Tviici no ireeder of 
tiorouEiireds would tolerate for iis animals. Tiere 
was now muci laxity in sex relationsiips, but to call 
tiis “ciauged conditions” was tie worst form of 
defeatism; it was wrong to sit down under con¬ 
ditions wiici could ie cianged for tie better. 
A good deal was said about bard cases in justification 
of iirti prevention, and no one could iave followed 
iis profession Tor 39 years witiout meeting witi 
hundreds of them. But wiat advice was to ie given 
to a iusiand or a wife whose partner might ie con¬ 
demned to practical celibacy owing to tie state of 
health of tie marital mate? IVould iusiand or 
wife ie advised to go elsewhere for satisfaction ? 
Ultimately, ie was convinced, it would ie imperative 
to go hack to tie only safe method, self-control. 
"Wiy did a distinguished member of tie medical 
profession' move, in tie House of Lords, for legis¬ 
lation restricting tie sale and advertisement of 
contraceptives if, as was alleged, they were tie gift 
of God and of science for tie betterment of humanity ? 
If tiere was danger tie pubic should be told ; but 
if tiere was no danger, why restrict tie sale of 
contraceptives ? Xarge families afforded tie best 
kind of education ; but if, on tie other hand, one 
played with Kature, she had a nasty way of getting 
back on one in tie end. 

Dr. C. P. Blackeb asked whether those who 
opposed contraception expected people to practise 
abstinence ? As a universal principle it was acknow¬ 
ledged that abstinence was impossible. Information 
had been obtained from 979 women as to their usual 
frequency of coitus : 2 per cent, indulged more than 
once a day, 7-6 per cent, once a day, 31-3 per cent, 
more than twice a week, and 40 per cent, once or 
twice a week. In tie speaker’s own practice, only six 
practised abstinence from coitus, out of several 
thousands. He beUeved that birth control was 
abused by many in this and other countries; yet it 
could at tie same time be necessary. Civilisation 
had now passed from tie phase of unplanned parent¬ 
hood, and no one ought to try to induce women to 
iave children if they did not want them. 

Dr. H.vliidat Sutheriaxp, commenting on 
statistics, said that women who consulted gynreco- 
logists and psychiatrists were not normal, and tiis 
debate was concerned witi tie mass of tie population. 
Obviously some form of control was necessary in life ; 
it was tie essential difference between man and the 
animals that tie former could exert self-control. 
Was it implied that nobody could do witiout the 
sexual act, even for a limited period? Was it 
impossible for a married man to practise continence 
for 12 days in each month ? After a child was bom 
tie mother should iave no sexual intercourse for 
three months ; was tie husband to go elsewhere 
during that time ? Apart’ from pregnancy, tie act 
of coitus imparted to tie woman valuable hormones. 
If the “ safe period ” was to be reallv safe it must 
be observed to tie hour. Tie safest way of all was 
to maintain tie practice of self-discipline! He would 
be a bold doctor who would isnore all tiis tamperinf 
witi tie natural course of Mature as an element in 
tie too-iigi maternal death-rate. 

Dr. E. B. T. Cl-Vrksox insisted on tie importance 
of thorough and conscientious study of tiis, or anv 


subject, before essaying to give advice and leading, 
ilany gave advice oiT tiis matter who had no 
acquaintance witi tie cognate sciences, yet it was 
one of really vital importance to tie nation, and all 
nations. Eeigious, ethical, and moral considerations 
were involved as well as sociological. 

Sir Waiter L-AYGDox-Bkowx said tie Bishop had 
not disclosed whether iirti control was necessary, 
but rather -whether it was right. We were again 
under tie shadow of war, wiici might spread, and 
an expressed purpose of that war was to find room 
for tie increasing millions of people of a country 
where birth control was ranked on the side of 
banditry in tie penal code. Tie Bishop’s chief point 
was that ie disUked tie methods of birth control, 
but Sir Walter would prefer to rely on reason than 
on intuition. K it was asked wiat ends is it hoped 
to achieve by birth control, ie would answer: life 
and health, so that a woman may space out her 
family according to her wishes and her means, so 
ensuring that tie children will be brought up in good 
conditions. In early days it was looked upon as 
simply the ordinary course that a woman who gave 
birth to eight or nuie children lost two or three early 
in life; but nowadays to lose a cluld was regarded 
as a calamity. Sir Walter gave instances of wives 
of labourers out of work witi five or more children 
to keep, and urged that birth control for such was a 
pressing necessity. Tie object of marriage was 
mutual consolation and tie enrichment of life ; there 
was a great deal in it besides reproduction: out of 
instinct it was possible to build up something 
possessing high spiritual value. Because birth control 
was abused, however, it was the desire of the medical 
profession that it should not go uncontrolled. He 
agreed that abstinence was an impossible doctrine; 
celibacy was admittedly possible, but married 
celibacy was worst of all. 

The Eev. Father Waguire said that the Ten 
Commandments had raised woman to her present 
position, but the preaching and carrying out of birth 
control would degrade her lower than in pagan 
times.— 'Mr. WrtiiAJi Ibbotsox thought one sho^d 
be no more ashamed to confess being hungry for 
love than being himgry for food. The former resulted 
in that priceless sovereignty the baby. Health was 
essential to perfect happiness, and health could be 
maintained only by adherence to primitive laws. 
We should not sacrifice our idealism on the altar of 
convenience.—Dr. Kexxeth Dicksox said that most 
of the opponents of birth control based their position 
on religious rather than on scientific bases.—Dr. 
F. J. Bexjamix also held that the ethical objections 
to birth control did not stand logical analysis. Birth 
control was certainly necessary among the poor ; 
its use did not mean that the people concerned were 
licentious. 

Other speakers followed, and the openers replied. 


Post-graduate Courses ec Bereix. — Inter¬ 
national courses are to be held in Berlin on the 
following subjects: internal medicine (Feb. 24th to 
March 4th), syphilis of the internal organs (March 5th 
to 7th), tuberculosis (March 16th to 21st), obstetrics and 
gymecology (Marcli 23rd to 2Sth), radiology (April 9th 
to 14th), abdominal surgery (April 20th to 2oth), homceo- 
pathy (April 20th to May 16th). Courses in all the special 
departments including practical work will also be held. 
Particulars of all these coirrses may be had from the 
information bureau of the Kaiserin Friedrich-Haus, 
Eobert-Koch-Platz 7, Berlin 27.W.7. 
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REVIEWS AND NOTICES t)F BOOKS ^ ~ 


The Biology of the Individual 

Edited by J. Easisey Hunt, JI.D., Thomas K. 

Davk, JI.D., and Angus M. Ekantz, M.D. 

Baltimore: Tlio Williams and WElvins Companv. 

Pp. 323. 27s. 

Tins is the fourteenth of the. series, of yearly 
publications by the Association for' Eesearch in 
Nervous and Mental Disease. It opens Tvith a 
historical paper by Dr. Smith Ely Jelliffe., learned 
in range, followed by Dr. Charles B. Davenport’s 
chapter on body-biuld and its inheritance, rrhich is 
meagre but informative. The relation of morpho¬ 
logical form to reflex action and behaviour is discussed 
on the basis of his oivn investigations on dogs by 
Dr. 'William T. James ; a more useful paper is that of 
!Mr. T. Wingate Todd on the progress of physical 
maturity and mental expansion in children. Prof. 
Arnold GeseU’s contribution oh the ontogenetic 
patterning of infant behaviom- gives a very brief 
accoimt of some of his brilliant -work at the Clinic of 
Child Development at Yale. A lucid survey^of the 
relation betveen constitution and internal medicine 
by Prof. Lervellys P. Barker is foUorved by a detailed 
account of endocrine aspects of constitution by 
Dr. Walter Timine. Biochemical aspects are reviewed 
by Dr. Max Goldzicher. Prof. Eugen Kahn gives a 
critical srnvey of the formidation by Krotchmcr and 
others of the constitutional features of personality 
types. One of these, the eidetic, is dealt with at- 
more length by Dr. Heinrich Kliiver. 

Prof. Maofie Campbell’s balanced statement of the 
relation between personality and psychosis intro¬ 
duces the more psychiatric part of the volume. 
Special studies made in tliis field are reported by 
Dr. Karl M. Bowman from the Boston Psychopathic 
Hospital, and by Dr. E. G. Hoskins and Dr. E. 
Morton Jellinek from the Worcester State Hospital, 
Prof. Allport’s presentation of the relation between 
individuals and their human environment is appro¬ 
priately followed by Dr. William Healy’s temperate 
consideration of delmquenoy as an individual problem. 
An airy, loosely written paper by Dr, Paul Schilder 
on personality in the light of psycho-analysis, a note 
on handwi'iting and the Korschach test in relation 
to personality by Dr. Oskar Diethelm, and a report 
of investigations into sexual development by 
Dr. George W. Henry conclude the book. Eeports 
of the discussions that followed each paper when it 
was read are included, but only in a few instances 
is a Hst of references to the literature of the various 
topics appended. 


An Introduction to General Therapeutics 

By H. K. Fkt, D.S.O., B.Sc., M.D. Adel., B.Sc., 

D.P.H. Oxon., Lecturer in Materia Medica and 

Therapeutics in the University of Adelaide. 

London: Cassell and Co., Ltd. 1935. Pp. 223. 6s. 

Under this title, borne by a very small book 
obviously written for jimior students, one might 
expect a simple presentation of the principles of 
therapeirtics, illustrated by common examples. In 
the preface, however, the author says that he aims 
at a concise survey of modem methods of treatment, 
dealing ivith the principles underlying their use, and 
their possibihties and limitations in practice. Tne 
book is consequently disappointing 1 for it attempts 
too much in too little space. Such principles as appear 
in it are set forth too baldly, and without adequate 


illustration. Long stretches of it are diy statements 
about the uses of drugs, and there is scarcely even 
room for mention of the evidence on which a state¬ 
ment is based. The field is not confined, of course, 
to drugs and chemical preparations, but ranges over 
endocrine treatment, immunology, diototics.°physio- 
therapy, psychotherapy, and climatology. The result 
is an agglomeration of facts, to be accepted as such 
on the author’s authority; they may help to fill 
the storehouse of .the inquisitive student’s mind, hut 
so set forth they do nothing towards stimulating his 
thought, or training his critical faculty. Teachers 
do not get the best out of their students in this way. 


The Autonomic Nervous, System 

By James C. White, M.D., Assistant Professor' 

and Tutor in Surgei-y, Harvard Medical School; 

Assistant ATsiting Siugeoh, Massachusetts General 

Hospital, Boston. London: Henry Kimpton. 

1935. Pp. 386. 30s. 

This is the most comprehensive review of the 
surgery of the autonomic system which has yet 
appeared in English. Since it has been written by 
a clinician of wide experience, who is endowed with 
a well-developed critical faculty, the book toII ho a 
great help to every' practitioner who wants to know 
what sui-gery can achieve imder certain stated 
circumstances. It it clear, for instance, that Dr. 
White’s experience leads him to place little confidence 
in sympathectomy for asthma and epilepsy; and ho 
does not hesitate to state, when refen'ing to thrombo¬ 
angiitis obliterans, his' owm rather gloomy views in 
contrast with the more favoiuable opinions expressed 
by other surgeons. 

Dr. IMiite’s work has been based upon the-most 
recent discoveries of physiology, and has been 
controlled by the careful application of exact methods 
of clinical exammation. It is therefore fitting that 
the first part of his book should be devoted to tho 
anatomy and physiology of the autonomic system 
and to a description of the apparatus and methods 
employed for studying patients before and after 
operation. The reader will appreciate tho care which 
has been taken to exclude unnecessary detail, and 
he -will bo struck by the extensive and ingenious use 
which is made of novocain to block autonomic nerve 
impulses. Tho second part is devoted to tho con¬ 
sideration of the various conditions in -which it is 
possible to modify tho function of tho affected organs 
by destruction of their nerve-supply, and the author 
has been careful to discriminate between tho con¬ 
ditions wliich react favourably to operation and those 
for wliich sympathectomy has been performed with 
little justification and a correspondingly small degree 
of success. The importance in - prognosis of the 
severity of various diseases under consideration has 
not, however, been sufficiently stressed, and the 
explanation- offered for tho unsatisfactory resiilts in 
some cases of Eaynaud’s disease is unconi’incing- 
The suggestion is that destruction of post-ganglibnic 
fibres renders the denervated vessels supersensitivo to 
circulating adrenaline ; yet later on recurrent attacks . 
of vasospasm are attributed to tho excision of an 
inadequate number of ganglia. 

Tho last section of tho book deals with technique 
and gives a concise description of tho various inefhods 
of surgical approach and of alcohol injection which 
are now employed for sympathetic denervation. The 
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accompanying draivings are all clear, Tvitli the 
exception of those iUnstrating the posterior approach 
to the cervico-thoracic ganglia, vrhich seem to he 
upside down. The final chapter describes peripheral 
sympathectomy by crushing the mixed nerves in the 
lower extremity,' a procedure, introduced by Dr. 
lYhite and his colleague Dr. K. H. Smithwick, which 
constitutes a notable advance in the treatment 
of Buerger’s disease. The value of the book is 
greatly enhanced by an extensive but well-selected 
bibliogr.aphy^ __ 

Tumeurs de I’encephale 
By D. Pattliax. Preface by Dr. Clovis Tixcekt. 
Paris : Hasson and Co. 1935. Pp. 216. Fr.30. 

Ix is difficult to discover in what way the study of 
brain timiours is, advanced by this monograph. It 
is a collection of notes relating to 46 oddly assorted 
cases of glioma, meningioma, neuroma, secondary 
carcinoma and tuberculoma, all- of which, with one 
exception, appear to have come to necropsy. The 
•notes in general are too limited to be of guidance 
•either to clinician or pathologist. When the variety 
of the material is considered it is perhaps hardly 
surprising that there is little attempt to discuss in 
a general way the experience gained. There can be 
little- doubt that more is to be learnt of cerebral 
tumours from the careful description and discussion 
of a small group of cases selected from a large quantity 
of material than from uncritical reports of a far 
larger number of consecutive cases. Considerable 
emphasis is laid upon the importance of ventri¬ 
culography in the diagnosis of intracranial tumours, 
and a chapter is devoted to the description and 
discussion of this procedure. The author lays him¬ 
self open to a suspicion of insufficient experience in 
stating (p. 139) that tumours of the hypophyseal 
region are rare, and (p. 36) that the type of secondary 
carcinoma most frequently encountered in the brain 
is that derived from chorion carcinoma. There are 
many inaccuracies in the spelling, references, and the 
names,and nationalities of authors. The poor quahty 
of the many illustrations is probably to some extent 
attributable to the printing. 


Diseases of the Nervous System 

Sixth edition. By S. E. Jelliffe, H.D., Ph.D., 

. formerly Professor of Psychiatry, Pordham Uni¬ 
versity, New York; and W. A. White, M.D., 

, Superintendent of St. Ehzabeth’s Hospital, Wash¬ 
ington. London: H. EL. Lewis and Co., Ltd 
1933. Pp. 1175. 42s. 

This edition is arranged on the same general lines 
as its predecessors. About two-thirds of the book 
is devoted to organic diseases of the nervous system 
and the remaining third to the neuroses and psychoses, 
in which epilepsy is inclnded. The authors state 
that they have undertaken to include as far as pos¬ 
sible all important contributions of sufficient weight 
which have been made since the last edition. The 
book suffers severely from an attempt to cover too 
much ground, and a resulting lack of proportion; 
Nearly half the section concerned with organic 
diseases is devoted to methods of examination, 
vegetative and -visceral nem-ology, and the endo- 
crinopathies. The inclusion in these sections of blood 
syndromes, achondroplasia, myxeedema, cretinism, 
and Addison’s disease occupies sp.ice -which min-ht 
have been used to better advantage, for a number 


of important neurological topics are inadequately 
treated. Compression of the spinal yord including 
spinal tumour receives four pages, less than the space 
allotted to diseases of the supr.areual bodies. • Intra¬ 
cranial aneurysm is only briefly mentioned, and the 
clinical picture of subarachnoid hasmorrhage is not 
described. Subacute combined degeneration is not 
clearly differentiated from a motley group of “ com¬ 
bined scleroses.” In a book of more than 1100 pages 
the radiographic diagnosis of intracranial tumour 
receives only six words. Treatment is not described 
in sufficient detail, except the treatment of neuro- 
S 5 rphilis. It is mainly in the realm of recent develop¬ 
ments in neurology that the shortcomings of the. 
book are to be feund. ilnch of the older material 
attains a high standard. The historical background 
is valuable ; the references and footnotes are well 
chosen; the illustrations, except for the absence of 
radiograms, are excellent; and the printing and 
format leave nothing to be desired. Both the 
student and the practitioner of neurology, however, 
have a right to exiiect that a new edition of an impor¬ 
tant text-book shall be thoroughly up to date. 


John Bellers 

Qual'h, Economisi, and Social Eejomier. By 
A. Kuth Fev. London: Cassell and Co., Ltd. 
1935. Pp. 174. 6s. 

The advances in public health made by Chad-wick, 
Southwood Smith, and Simon dvu'ing the first sixty 
years of the last century were so remarkable that' 
they obscured for some time what was achieved by 
earlier workers in the same field, the value of whose 
work is now becoming more fully appreciated. Sir 
George Newman has shown what we owe to Haygarth, 
White, and other clinicians in the eighteenth century, 
who by their writings and practice did much to- 
further the progress of preventive medicine; and in 
this book Hiss Fry introduces us to an earlier pioneer. 
John Bellers was not a medical man but a successful 
cloth merchant, and health reform was only one of 
his many public activities. His first scheme was to 
set up a number of industrial communities for the 
education and employment of the poor, and the 
pamphlet in which he set it out won the commendation 
of Bobert Owen, who reprinted it in ISIS, and of 
Karl Harx, who described the author as “ a veritable 
phenomenon in the history of political economy.” • 
But Bellers has a special claim to our attention 
now. He studied the Bills of Hortahty, from which 
he computed that 100,000 persons died annually 
“ of cimable diseases for want of timely advice and 
suitable medicines ”; and he thought that since 
three-quarters of the population were too poor to 
procure either the State should pro-vide what was 
necessary. He recommended the building of hospitals,, 
the appointment of sufficient doctorsf or the domiciliary 
care of the sick poor, the encouragement of research, 
and special steps to secure the -(vide distribution 
amongst the medical profession of available knowledge 
of he.Tlth and disease. He thought that the State 
should send out doctors to the East and West Indies 
in search of remedies, and that aU ships’ surgeons 
should be encovuaged by suitable rewards “ to make 
what useful discoveries they c.an in every coimtry 
they come to.” He attached importance to the 
keeping of clinical records, and thought that .an 
autopsy shoidd be made in the case of every patient 
dying in hospital. He aimed at a high standard of 
medic.al educ.ation in this country, “which mav 
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prevent many from travelling to foreign hospitals 
to learn, when they.shall he capable of doing it hetter- 
at home.” l\Tiile he considered health problems from 
the point of view of cure rather than prevention, 
he was modern in his demand that the State should 
assume responsibility for promoting medical research 
and for providing adequate treatment. 

Altogether BelJers was an interesting man, and 
Miss Fry-has done well to tell us what is known of 
his life and to give sufficient extracts from his writings 
to establish her claim that he was a notable pioneer 
in social reform. 


Introduction a la chirurgie thoracique 

By E. E. Lauwees. Paris: Masson et Gie. 

1935. Pp. 112. Fr,20. 

The object of this hook is to provide a concise 
account of the present position of thoracic surgeiy 
suitable for the student or graduate without extensive 
previous knowledge of the subject. Artificial pneumo¬ 
thorax is advocated if one month’s rest fails to bring 
down the temperature and is also considered essential 
if relapse occurs after one period of sanatorium treat¬ 
ment. Adhesions should not be divided during the 
first six months of pneumothorax treatment. Thick- 
walled cavities when , dry require no treatment ; 
when sputum is present they always require closure 
by surgical methods, artificial pneumothorax being 
useless either because collapse is prevented by massive 
adhesions or because the fibrous shell of the cavity 
resists pressure. To be readable a book of this kind 
can hardly avoid being dogmatic and the author must 
be excused when, in expressing a general truth, he 
overlooks numerous exceptions. The absence of 
any illustrations is regrettable. 


Nouveau traite de medecine 

Fascicule XX. Pathologie du 'Systeme Nerveux. 

Published under the direction of Profs. G. H. 

Kogeb, F. Widal, and P. J. Teissiee. Paris ; 

Masson and Co. 1935. Pp. 984. Fr.l30, 

This volume, a member of a well-known and valued 
series, is devoted to the pathological anatomy of 
the brain stem, cranial nerves, meninges, and spinal 
cord, other parts of the nervous system having been 
dealt with in the two preceding volumes. Famous 
French neurologists are amongst the contributors: 
thus G. Guillain and Th. Alajouanine provide sections 
on the mesencephalon, pons, and medulla; J. Fro- 
ment on the cranial nerves; while J. A. Sicard and 
J. Haguenau, A. L^ri, J. Thiers, J. A. Lievre, O. 
Crouzon, and Ch. Chatelin are responsible for other 
sections. The title of the work is somewhat mis¬ 
leading. It is not primarily a treatise on patho¬ 
logical histology; the contributors are rather less 
co'ncemed with the actual morbid processes at work 
than with the efiects produced upon the patient. 
This is a book essentially of syndromes, and the 
anatomy of the changes that are correlated with 
such syndromes is described with a profusion of 
illustrations that are as much clinical as anatomical. 
This is particularly true of the first half of the text 
which is concerned with the brain stem. This section 
in particular will appeal to the clinical neurologist 
who is engaged in the analysis of lesions in this 

situation. . 

For the pathologist the parts deahng with the 
meninges and spinal cord will prove more attractive, 
includtag, as they do, descriptions of conditions that 
are little known and little understood, such as hiemato- 


myelia and the various degenerations of the spinal 
cord. The omission , of any reference to recent work 
on the letiology of pernicious anremia or to the 
possible rdle of vitamin deficiency in relation to 
these spinal cord degenerations' is, however, dis¬ 
appointing. The description (p. 411) of Tay-Sachs's 
disease as a degenerative condition of the ganglion 
cells of unknowa origin ignores the -widely accepted 
view that This disease is a metabolic disturbance 
closely allied to Memann-Pick’s disease, in which 
there is a storage of lipoids in the ganglion and glial 
cells of the central nervous system, as well as in 
other tissues. Defects of this* order''weigh lightly 
against the value of the work as a book of reference 
correlating anatomy with clinical neurology. 


Handbook of Physiology 

Thirty-fourth edition. By the late W. D. Halli¬ 
burton, M.D., P.R.C.P., P.K.S.. formerly Pro¬ 
fessor of Physiology, University of London, King’s 
College; and E. J. S. McDowall, M.B., D.Sc., 
F.E.C.P. Edin., Professor of Physiology, Uni¬ 
versity of London, King’s College. London : John 
Murray. 1935. Pp. 971. 18s. 

The general features of this book are unchanged 
in this edition which is not, however, simply a reprint 
of the previous one, for verbal alterations have been 
made throughout in the interests of clarity, a few 
%ures have been changed, several paragraphs have 
been abbreviated to allow the insertion of new matter, 
and two or three sections have been rewritten. 
Although the pagination is the same as before, it 
may fairly be said that the 'book has been brought 
up to date. The preface to this volume is liable to 
mislead those unfamiliar with the recent develop¬ 
ment of work, since it is almost identical with that 
of the thirty-third edition, the same reference being 
made to new features and to the almost complete 
rewriting of the book in the “last three editions.” 
The index is excellent, being much more exhaustive 
than is usually found in a volume of this size. The 
book will continue to appeal to those who require a 
short, readable, fairly complete but not too advanced 
account of the subject as a preliminary to the study 
of medicine. 


Tuberculosis of the Lymphatic System 
By Eichaed H. Miller, M.D., F.A.C.S., Assistant 
Professor of Surgery, Harvard Medical School; 
Associate Surgeon, Massachusetts General Hospital. 
New York : The Macmillan Company ; London: 
Macmillan and,Co. Pp. 248. 17s. 

Dr. JHller gives in this monograph a straight¬ 
forward account of tuberculosis as it affects the 
lymphatic glands. In America, as in this country, 
tuberculosis in this site is becoming much less common; 
but this cannot be attributed to any great advance 
in treatment, which indeed has remained almost 
stationary during the last thirty years. The absence 
of real progress in therapeutics is revealed in most 
of the chapters of this book. The remarks on the 
unsatisfactory resrdts of tuberculin and the uncertainty 
of cure by the operative removal of cervical glands 
are in accordance with the experience of most surgeons, 
but it is depressing to learn that in the authors 
experience the same uncertainty and unreliability 
appfies to the use of X rays. More information 
might have been given in the chapter on abdominal 
tuberculosis, but in general the book impresses 
the reader -with the sanity of its outlook. 
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TEACHING OF MEDICAL PSYCHOLOGY 

Foe a long time, to all intents and purposes, 
the field of psj-ehological medicine has been 
divided into t-svo. The need for institutional care 
seemed to separate sharplj’' the insane from the 
sane, the psychotic from the neurotic; and 
administrative and traditional usage caused a 
parallel cleavage in medical vork: the “ asylum 
doctor ” or alienist cared for the lunatic, vhile 
the general physician treated—or disdained to 
treat—^the sufferers from “ nerves.” Some of the 
latter patients passed into the hands of the neuro¬ 
logist vhen* diseases of the nervous system became 
a differentiated specialty. The doctors in each 
group saiv little of the illnesses complementarj’ 
to those they vere familiar 'uith; their vieus 
about the vhole subject vere coiTespondingl3’' 
partial, and vere all the more tenaciously held 
because thej’- vrere the outcome of intense but 
narroTT experience. This state of affairs has 
changed since the vrar in that the neurologist has 
had to cede much of his territorj^ to the psycho¬ 
therapist. But the general line of division is stiU 
commonly drarvn between those who work in 
mental hospitals and those whose contact with 
mental disorder is in the consulting-room, the out¬ 
patient department, or the wards of the general 
hospital. Each group shows misunderstanding of 
the other’s position, tends to belittle its competence 
in the subject as a whole, and would be reluctant 
to entrust to it the teaching of psychological 
medicine. 

This last is an immediate issue ; for the teaching 
of psj-chological medicine as a whole is becoming 
more and more plainly a necessary part of medical 
education. To split it under the two heads— 
insanity and the psjmhotherapy of neuroses— 
would be justifiable onlj'^ if there were no teachers 
with knowledge of the whole field, or, on the 
other hand, if one believed that disturbances in 
psychic fife are due to a different order of causes, 
call for different /principles of treatment, and 
exempfif quite different laws of normal and morbid 
function according to whether or not the 3 - affect 
conduct to the point of social and suicidal risk, 
hfeither of these conditions prevails ; full 3 ' equipped 
, teachers are available, and ps 3 -chological medicine 
is essentially a single subject. The dichotomous 
view of mental illne'Ss is no longer held 53 ^^ those 


who' have had equal experience of both the 
“ neuroses ” and “ psychoses.” Ps 3 mhiatr 3 q as 
Prof. - Adolf htEYEE has often pointed out,^ is 
the “ stud 3 ’' and treatment of all abnormal con¬ 
ditions in which are involved man’s behaviour and 
mentation ” ; hysteria and anxiety are as much 
included in it as melancholia and dementia 
praecox; and it will be taught best b 3 ^ those who 
have the widest experience. But although such 
teachers are available, there is still dispute about 
what the 3 ' should teach. It is also questioned 
whether complete teaching should not be reserved 
for post-graduate students. 

Dr. T. A. Ross’s jMorison lectures to the Royal 
College of Ph 3 fsicians of Edinburgh now published 
in full “ form a helpful contribution to the 
problem. Dr. Ross is pre-eminent among that section 
of ps 3 'cliiatrists who are almost exelusivety occupied 
in ps 3 'cliotherap 3 '. He has had exceptional oppor¬ 
tunities for judging the value of the ps 3 mhological 
theories that ma 3 ' be applied to the treatment 
and understanding of neurotic iUness, and though 
in these lectures he naturally refrains from dealing 
with the teaching of the forms and treatment of 
the grosser mental disorders, he puts forward 
cogenth' the ver 3 ' definite opinions he has come 
to hold about the teaching of medical ps 3 mholog 3 L 
With a plain vigour of statement corresponding to 
the outrightness of his views, he explains his 
reasons for having “ thrown the Freudians and 
the semi-Freudians overboard as teachers of 
students,” and his grounds of complaint against 
the doctors trained onl 3 ’’ in mental hospitals— 
to whom he restricts the term “ ps 3 'chiatrist.” 
Those who would most dissent from liis desire to 
simder psychotherapy from other branches of 
psychological medicine would be the readiest 
to accept Ms ver 3 ' weight 3 ’' plea for the teacMng 
of the “ great mass of ps 3 ’chological knowledge on 
which we are all agreed ” ; and, he adds, ” by 
‘ we all ’ I mean aU intelligent people, not onl 3 ' 
ps 3 ’’ehologists.” An elementar 3 ' ps 3 ’chology, avoid¬ 
ing the dubieties and conjectures of the warring 
schools, is ready to hand and would be what in 
some schools it has atread 3 '^ become—an invaluable 
part of medical training. Dr. Ross believes 
strongty that much of the treatment of the 
neuroses can and should be done by the general 
practitioner, and would have Mm learn about it 
from the physicians and surgeons in the wards, 
b 3 ’- way of Mstor 3 '^-taking and discussion of the 
patient’s difficulties, rather than from a specialist. 
For a long time to come tMs can be onl 3 ’^ a pious 
hope. Dr. Ross perhaps under-estimates the special 
knowledge and technique wMch he has acquired 
and of wMch he offers in these lectures so simple 
a presentation. On such controversial matters, 
however, his experience and refreshing directness 
make Ms views very welcome at a time when the 
education of the medical student is being amplified 
on the ps 3 -chological side, and when some 
would like to give it a very decided twist in tMs 
direction. 


' See The LiXCET, 1934,1., SI. 

* Ross, T. A.: The Teaching of the Neuroses 
Students, Edin. Med. Jour., 1935, xlii„ 445. 
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TREATMENT OF CANCER OF THE LARYNX 

Owma to the absence of efferent l3Tnphatics 
from the interior of the larynx, intrinsic cancer, 
which is nearly always epithelioma originating on 
the vocal cord, remains for a long time a strictly 
-local process, and as such yields to treatment a 
higher proportion of cmres than does visceral 
cancer elsewhere in the hodj’'. A further reason 
for this favourable result is the possibility of early 
diagnosis ; for the lesion, being on the surface, 
is easilj^ visible by means of a mirror, and produces 
the obvious symptom of hoarseness at a very 
early stage. It cannot, therefore, be too often 
repeated that any patient who is hoarse for more 
than a few weeks must have the lar 3 mx inspected 
by a competent observer. Provided that the 
growth is stiU amenable to complete excision by 
laryngo-fissure, 70-80 per cent, of cures can be 
obtained. Prof. Chevauek Jackson, who with 
his son Prof. Chevalier L. Jackson contributes 
to a symposium on the present-day treatment of 
malignant tumours,^ claims 82 per cent, of ciues 
in these cases, and describes a valuable modi¬ 
fication of technique. This modification is especi¬ 
ally suitable for cases in which the anterior com¬ 
missure is involved, and brings within range of 
removal by laryngo-fissure a number of lesions 
which have been considered suitable only for 
lar 3 mgectomy. It consists in dividing the th 3 TOid 
cartilage in the middle line without penetrating 
the internal perichondrium, preferably by means 
of an electricall 3 ^ driven circular saw. The peri¬ 
chondrium is then elevated as far back as neces¬ 
sary, first on the side least affected, and the growth 
is excised in one piece with a wide siurounding 
area of normal tissue. The extent and situation 
of the excision has to be guided by previous careful 
study of the appearances, since the interior of the 
lar 3 mx is not visible at this stage of the operation. 

The selection of cases for sm-ge^ has been 
modified of late years b 3 '’ a great improvement 
in the results obtained with radium and X rays, 
and at the same time assessment of the malig- 
nanc 3 ’- of these tumours has been made more 
exact by Broders’s classification into four tyqjes, 
of which the more malignant, though less success¬ 
fully treated by surgery, are more amenable to 
radiation. The choice of operation depends on 
three factors—^the site of the growth, the extent 
of the lesion, and the degree of malignanc 3 ^. 
Laryngo-fissure is advisable in early intrinsic 
cancer of small extent, limited to the vocal cord; 
but extension to the anterior commissure is not 
a contra-indication, more especially when Jackson s 
modified operation is used. The same, however, 
cannot be said of extension posteriorly; when 
the growth has reached the posterior commissure 
leakage down the party wall between the pharynx 
and the larynx is rapid, and even laryngectomy 
yields poor results. Again, when the grovdh has 
extended upwards to involve the arynpiglottic 
folds or the base of the epiglottis, it is to be regarded 
as extrinsic and suitable only for laryngectomy'. 


In cases, then, which are strictly intrinsic, all 
four of Broders’s types of malignancy are curable 
by laryngo-fissure, provided that the lesion is 
small. If it is large, and of type 3 or 4, a laryn¬ 
gectomy ought to be performed. lYhen the 
aryepiglottic fold is involved, laryngectomy is 
justifiable in types 1 and 2, but Coutard’s deep 
X ray therapy is better in types 3 and 4. Laryn- 
pctomy, therefore, should be done where *an 
intrinsic cancer has extended so far posteriorly 
that there is a probability that laryngo-fissure 
will be inadequate, especially if of type 3 or 4, 
and in extrinsic disease, of limited extent if of 
t^e 1 or 2; but if the extrinsic growth is exten¬ 
sive, or (if limited) of type 3 or 4, radiation is 
preferable to any' operation. It wiU be noticed 
that Jackson makes no mention of the method 
of treatment of intrinsic cancer by radium applied 
by' fenestration of the thyroid cartilage, which 
has been successfully developed in this country 
by Douglas Dahmeb, and which is perhaps more 
satisfactory than removal by laryngo-fissiue when 
the lesion is rather extensive and especially when 
it is of type 3 or 4 of malignancy. 

To recapitulate, in Prof. Jackson’s view laryngo- 
fissure is the treatment of choice for strictly 
intrinsic growths even if they are spreading to 
the anterior commissure, and for lesions which 
have involved the anterior wall of the ary'tenoid 
eminence if of types 1 and 2. Laryngectomy' is 
indicated when the growth has reached the ary¬ 
tenoid if it is of type 3 or 4, and for limited extrinsic 
growths of types 1 and 2. For all extrinsic tumours 
of types 3 and 4, and for more extensive extrinsic 
tumoms of any type, radiation is preferable to 
operation of any kind. 

CHARLATANISM 

Quackery is undoubtedly flourishing. In some 
European countries it is steadily increasing. Dr. 
Wasserberg in an admirable essay ^ defines the 
charlatan or quack as “ a person who engages in 
the treatment of the sick without possessing the 
requisite State authorisation for the purpose.” In 
the United States the evil consequences of the 
wholesale freedom to treat the sick led to the 
passing of various laws against quackery, but 
whereas in Europe there are only two classes of 
“healer,” the qualified doctor and the quack, in 
the United States a third class is recogm'sed— 
namely, those with “ limited licences ” which 
comprises osteopaths, chiropractors, and numerous 
other healing cults. Dr. Wasserberg dubs all 
these quacks, though, strictly speaking, they do 
not fall within the limits of his definition, being 
to some extent State-authorised healers. 

Most countries prohibit quackery' by law, but 
England and Gfermany are notable exceptions. 

In England, toleration of quackery is ancient and 
traditional; in Germany', it is comparatively 
recent, and the legalisation of quackery was 
actually supported in 1870 by Virchow, Langetu 
BECK, and other men of liberal ideas who argued 

* League of Nations: Quarterly Bulletin of the Hcalti 
Organisation, September, 1935, p. 555. 


* Amcr. Jour, Snrg,, 1935, xxx,, 3. 
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that “the State -svas not.entitled to grant the 
prerogative of treatment to any one class or to 
limit the citizen’s freedom to seek advice and help 
■where he chose.” As a political gesture, the mono¬ 
poly of the medical profession to treat the sick 
■was abolished in France and Russia during the 
revolutions of 1792 and, 1922 respectively. In 
both cases hovrever it vas speedily restored, for 
it -was found to safeguard the interests of the 
State rather than those merely of the medical 
profession. Latterly there has been a stead}’' 
curtailment of the quack’s legal rights both in 
England and GJermany. It must be admitted that 
■whether quackery is legally accepted or not in 
any given Country does not seem to influence the 
number of quacks practising in that country. 
They flourish, for example, just as much in France, 
■where quackery is illegal, as in England,' ■where 
it is not. Moreover quacks, like doctors, are found 
in proportionately greater numbers in to'wns than 
in rural areas, ■whence it foUo'ws that quackery 
does not in any measure depend for its existence 
on a scarcity of doctors. An inquiry concerning' 
1301 quacks in Berlin brought to light some 
interesting facts. It was foimd that a considerable 
proportion of them had had no more than an 
elementary school education. Nearly three quarters 
of them ■were over 40 years old, an observation 
suggesting that they had probably tried some 
other career first. The men outnumbered the 
women in the ratio of about two to one.- Many 
of these charlatans of both sexes were dra'wn from 
the auxiliary medical services; for which, says 
Dr. Wasseebeko, the medical profession is to 
be blamed, in too lightly entrusting such persons 
•with responsible therapeutic tasks and so giving 
them rmdue co'ofidence in their ability to treat 
the sick. Post-'war unemployment must also have 
encouraged many to take up quackery as a means 
of livelihood, but although the desire to make 
money may be the strongest, it is not the only 
incentive to quackery as a career. Other strong 
motives are a desire to rise in the social scale, 
or a fanatical faith in some system of healing 
leading ■to the founding of new cults. Nevertheless 
the financial allurements must ranlr first. It is 
estimated that, in England alone, the money 
spent in fees to quacks would endow 40,000 hos¬ 
pital beds. Quackery is undoubtedly “ big busi¬ 
ness,” and the quack kno'ws how to seU his wares. 
Minor licence holders in the United States are 
taught salesmanship in their training curriculum, 
and the power of the press is recognised and used 
■to good purpose. There are 150 quack periodicals 
in Germany alone. 

It might be presumed that the quack’s clientele 
is largely derived from the ignorant and ilbterate, 
but in fact the reverse is true. Most of those 
who seek advice from quacks belong to the educated 
classes. It may therefore be interesting to inquire 
into why such persons go to the quack rather 
than to the doctor. The reasons are many, but 
some are obviously more important than others. 
Facile princeps, perhaps, is lack of therapeutic 
satisfaction. The intelligent layman often -will 
not, or cannot, reconcile himself" to the fact that 


he may be suffering from an incmnble disease. 
No matter how many “orthodox” doctors he 
may have consulted, he will not accept the inevit¬ 
able. Something, he feels, must be done about it, 
and so he turns to the quack. 'Whether or no 
he benefits thereby does not ultimately matter 
so long as the hope of recovery is kept alive. To 
such a patient anything is preferable to the cautious 
and reasonable pessimism of the honest doctor. 
Another important factor leading to disharmony 
between patient and doctor may well be the 
impersonal and objective method of approach 
which is bred of a modem scientific training. The 
“ test-tube ” doctor may lack that psychological 
perception which would teach him constantly to 
realise and remember that patients think of 
disease in terms of s}'mptoms. To the patient, 
a “ serious ” disease is one which makes him feel 
ill or cramps his actmties. Whereas the doctor 
is apt to dismiss lightly and treat casually minor 
ailments which may, subjectively spealdng, _bo 
anything but tri'vial, the quack is unlikely to 
make this mistake. His very lack of patho¬ 
logical knowledge compels him to think and 
treat symptomatically, and the fact that he and 
his patient both talk the language of popular 
medicine makes for mutual sympathy. And what 
of the therapeutic successes of the charlatan ? 
These are often more apparent than real. “ Cures ” 
are frequently claimed for diseases diagnosed only 
by the quack himself and, in reality, non-existent, 
flkansient improvement in spontaneously remittent 
diseases is also hailed as cure. In some cases of 
self-curing disease the quack usurps the credit 
which rightly belongs to the healing power of 
nature, but it is among the functional disorders 
and the malades imaginaires that the quack is, 
really at his best. Few such patients can remain 
completely imper'vious to his compelling and 
irresponsible optimism. 

Finally, who is to blame for the continued 
existence of the charlatan ? It would probably 
be just to reply, the doctor rather than the patient. 
We may accuse the sick layman of a taste for 
magic, of dra'wing false conclusions, and of a 
post-hoc-propter-hoc habit of mind; but the fact 
remains, when aU is said, that if our therapeutics 
and methods of handUrig the patient were better, 
the raison d’etre for the quack would disappear 
from civilisation and, ■with it, the quack himself. 

SLEEP AND SLEEPLESSNESS 

We sho'uld understand insomnia better if we 
knew more about normal sleep. We may note 
the faU in systolic blood pressure, the slo'wing of 
pulse and respiration, the increase in oxygen 
intake, the reduction in carbon dioxide output, 
and the lowering of the basal metabolic rate and 
body temperature. These changes, as W. R. Hess 
has pointed out,^ are in the vegetative functions 
most intimately connected ■with physical and 
psychic activity. But they are merely accom¬ 
paniments of sleep; we can find no phykological 
change that is constant and essential. In general 
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terms the state may be described as a dissociation 
which aifects the cortical centres chiefly and 
leaves the lower functions relatively unimpaired. 
That the lower centres in fact retain much power 
of action is shown by the “ automatic ” move¬ 
ments of the somnambulist, of the soldier sleeping 
on the march, and of the long-distance athlete. 
More rarely we read of useful mental activities ; 
CoLEEiDGE is Said to have created Kubla Khan 
in his sleep and Milton tells of— 

My celestial patroness, Trho deigns 

Her nightly visitations nnimplored. 

And dictates to me slumbering ; or inspires 

Easy my unpremeditated verse. 

Such examples make it clear that sleep does not, 
as is often supposed, imply deep unconsciousness. 
Rather does it consist in general relaxation of 
functions, the suspension of aU effort—even the 
effort to go to sleep. As a rule the cessation of 
response to stimuli is the result of fatigue, and 
fatigue comes on more rapidly with • ineflScient 
working of the body; hence we are prepared to 
find that the more lowly organised the constitution 
the more sleep is needed. The short periods of 
sleep of intellectual men have often been remarked. 
Yet sleep and fatigue are not so, intimately and 
reciprocally related as to simplif 3 ’^ the problem 
how we sleep at all. For fatigue is not a necessary 
antecedent, and if excessive will indeed inhibit 
sleep. We sleep not so much because we are 
tired as in order to avoid becoming so ; and the 
regular periodicity of sleep in a healthy person is 
a means of ensuring anabolic recuperation not 
onl}’- through phj'sical rest but also by the avoidance 
of nervous stimuli vith a kataboUc effect. The 
attempt to eliminate all such stimuli is seen in 
the usual ceremony of going to bed, which includes 
the habitual disregarding of unimportant or 
familiar sounds—^from street or farmyard, for 
instance. Reception is highlj”^ selective: the 
exhausted mother may sleep through the loudest 
noises but wake instantly at the faintest sound 
from her sick child ; the doctor may be roused 
by the movement of wires preceding the ringing 
of his night bell. By a similar development of 
selectivity a patient will wake each time the clock 
strikes, and despite a good night’s rest assert in 
all truth that he has heard every hour. Dr. H. M. 
Robtec, in an Australian discussion latelj”^ reported,* 
asks if the converse maj' not be true. Can a series 
of functional elements be rested whilst the organism 
as a whole is awake ? Does the harassed business 
man sleep as the eager golfer watches his ball go 
prettilj’- down the fainvaj’’ ? This is a question 
with direct bearings on the rationale of several 
forms of therapj', such as the prescription of 
a change of scene or occupation. 

In assessing the effects of insomnia there seems 
to be no justification for the not uncommon fear 
of insanity’’; though sleeplessness is a common 
initial sj'mptom in the psychoses. Raturally the 
discernible effects of experimental insomnia in 
man are meagre, while in animals that are kept 
awake thej' are apt to be confused with those of 

’ Jlcd. Jotir. Australia, August lOtb, 1935. 


muscular exhaustion.® Nevertheless, lack of sleep 
undoubtedljr plays an evil part in manj^ an illness, 
.^ternatively the rhythm maj'- be deranged, and 
it is interesting to find a new remedy now suggested 
for the intractable day-and-night reversal often 
seen in encephalitis lethargica— namely, superior 
thoracic ganglionectomjr, with which Dr. R. D. 
Royle reports success.* In treatment of ordinary 
insomnia the first consideration is of course the 
relief of such obvious causes as pain, cough, 
dyspepsia, pruritus, disorders of micturition, as well 
as frankly recogmsed emotional disturbances—all 
of which are comprehended in the term “ extrinsic 
insomnia.” Direct treatment is similarly required 
in disturbances of the cerebral circulation, such as 
anamia, vascular hypertension and hj'potension, 
and cardiac decompensation. But often in practice 
the patient’s needs have ultimately to be met bj' 
the skilful use of h 3 qpnotic drugs. They are needed 
not so much to give sleep as to re-establish rhythm. 
Where sedatives alone are required, the bromides 
still retain their popularity and the favourite com¬ 
bination with chloral is hardly suipassable. The 
numerous derivatives of barbitone are usually 
selected according to the individual experiences of 
the prescriber. The late Sir klAiiEiCE Ceaig used 
to recommend a mixture of barbitone with sugar 
of milk; while the total amount was kept constant 
the proportion of the inert ingredient was nightly 
increased at the expense of the drug until none 
of the latter remained. Ceichton-jMilleb also 
recommends this method. Roeth * issues a 
warning against the use of morphia for an excitable 
patient except in association with hyoscine, whose 
depressing influence it corrects. That all h 5 'pnotics 
may be habit-forming drugs is emphasised by 
Dr. G. C. WiLLCOCKS,* who points out that this 
applies even to paraldehj’^de—a drug generallj’’ held 
to be too unpleasant to promote a habit. In 
alcoholics, he says, administration of paraldehyde 
probably replaces one form of dipsomania by 
another. 

One can of course regard insomnia almost if 
not entirely from the psychological aspect. The 
difficulty of getting to sleep has been explained as 
due to the unconscious wish not to sleep, on the 
principle that any over-determined conscious 
emotion is the result of the opposite unconscious 
w'ish-^here perhaps an unconscious fear of terri¬ 
fying dreams. The field of investigation along these 
lines is almost unlimited. 


On Thursday, Rov. 28th, at .5 P.M., at Charing 
Cross Hospital medical school. Prof. Edward Jlellanhy, 
P.R.S., secretary of the Medical Research Council, 
will deliver the biennial lecture on recent advances 
in science in their relation to practical medicine 
which was founded in memory of Thomas Henry 
Huxley, a former pupil of the school. Prof. HleUanby 
wfil speak on the rapid advance of science since the 
time of Huxley. Tickets for the lecture may he had 
from the dean of the school, Chandos-street, W.C.— 


• GiUespie, E. D.: Sleep and the Treatment of its DisordeW/ 
ondon, 1929, pp. 33 and 38, 

* Crichton-Miller, H.: Insomnia, London, 1939. 
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ANNOTATIONS 


A NEW SOURCE OF HORMONES 

A PAPER communicated to the Biochemical Society 
on Nov. loth hy E.-K. Callow, A. H. Laurie, and 
A. S. Parkes, affords an instance of an investigation 
leading to results in a widely separated branch of 
science. The work of the Discovery Committee on 
the whale fisheries has included an inquiry into the 
age of captured whales, one of the methods employed 
being an examination of the ovary of the female and 
a cmmt of the old corpora lutea corresponding to the 
periodic ovulations. Since about half the females 
are pregnant, corpora liitea of pregnancy are common, 
and the availability of this material, collected together 
at the Natural History Museum in London, suggested 
an investigation of the hormone content, which was 
carried out at the National Institute for Medical 
Eesearch. The investigation of the hormone content 
of yet another species is a familiar move in “ academic” 
research, hut in this instance the Gargantuan scale 
of the organs of the whale gives the result a practical 
importance. The clinical investigation and applica¬ 
tion of progestin, the hormone of the corpus luteum, 
has been seiioudy hampered hy the high cost of 
rehahle corpus luteum extracts.* No doubt an 
artificiahy prepared product will be on the market 
before long, hut the available chemical methods are 
not easy, and it should facilitate the extraction of 
a natural concentrate if, instead of high-priced corpora 
lutea dissected from the sow’s ovaries, and weighing 
about 1 g. apiece, the corpora lutea from whales, 
with the impressive weight of from 1 to 7 kg. each, 
are employed. The progestin content per gramme 
of the latter has actuaUy been found to he com¬ 
parable with that of fresh sow's corpora lutea. It 
is of particular interest to note that, whilst progestin 
had already, as might he expected, been found 
in corpora lutea removed fresh from the whale and 
immediately frozen,- the resxilts now recorded were 
obtained with material collected rmder the ordinary 
conditions of whaling and preserved for many months 
in formalin. The avaUabUity of some thousands of 
these corpora lutea annually may lead to a striking 
change in the price of an important hormone.. 

SOME SOCIAL AND PSYCHOLOGICAL 
IMPLICATIONS OF ILLNESS 

Physicians are reminded that they must treat 
patients not diseases, individuals not physiological 
systems, ilost of those who would agree as to the 
necessity of this Hippocratic approach to medicine 
complain, however, of uncertainty in its application. 
The facts and procedure of which they can make use 
are so seldom set forth in text-hooks of medicine, 
or so vaguely alluded to, that it seems a matter of 
personal rather than collective experience, of common 
sense rather than science. This must always he in 
some measure true, as long as medicine remains an 
art. But there are now many studies which throw 
light on the problem of constitution and integration. 
It was in the field of mental disorder that these 
problems first received attention, since here they are 
most urgent. Psychiatrists are compelled by their 
subject matter to give thought to the connexions 
between different aspects of behaviour commonly 
distinguished as bodily aud mental, and to see how 


these influence each other. Modes of reaction, types 
of personality, the relation between mental type 
and physical habit, and the influence of past 
experiences on present responses are topics that the 
psychiatrist cannot evade. It is therefore not 
surprising that much, though by no means all, of the 
outcome of scientific study of these problems gained 
currency in psychiatry earlier than in other branches 
of medicine. But it is not, on that account, esoteric 
knowledge, shrouded in the neologisms of the psycho- 
pathologist, or relevant only to insanity. It is as 
much or more the product of investigations in physio- 
logy, genetics, and anthropology than of psychology 
and psychiatry. The fruits of these investigations 
may be found in a work entitled “ The Biology of the 
Individual,” reviewed elsewhere ' in this issue. 
Keminiscent in its title, of the well-known Brugseh- 
Lewy collection of monographs, but less detailed and 
more coherent, it serves to indicate, as that series did, 
the growing importance of work on constitution aud 
modes of reaction. If, because of its provenance, 
this book gives much space to matters that are of 
special interest to the psychiatrist and sociologist, 
it is none the less significant for internal medicine, 
in which the social and psychological implications 
of illness are not likely nowadays to be overlooked. 

SUNNIER ELECTRIC LIGHT 

The thesis that illumination should no longer he 
regarded as serving a single purpose, that of providing 
light for vision, is developed in a publication that 
reaches us from America.* ' Dr. Luckiesh has colleoted 
a number of important observations, arising from his 
own experimental work and that of well-known 
American and European authorities, from which he 
concludes that tmder modem urban conditions, 
necessitating indoor life, the addition of short-wave 
(near ultra-violet) light has become essential for the 
maintenance of health. In other words, the majority 
of town-dwellers being deprived by their mode of life 
of the benefits attributed to unscreened sunlight, 
it becomes the task of the scientist and finally of the 
architect and the trade to adopt new standards in 
iUumination. Dr. Luckiesh maintains that the 
simulation of sunlight should be adopted by 
progressive urban communities for indoor lighting, 
sunlight being now universally recognised as a power¬ 
ful environmental factor. The physical factors 
involved are reviewed and also the therapeutic 
effects of irradiation with weU-dofined areas of the 
spectram in the ultra-violet and infra-red regions. 
The observations of Hasselbach, Hausser, and 
Coblentz are summarised and the problems of trans¬ 
mitting media, reflection, and permanency of materials 
are dfecussed. Dr. Luckiesh points out that curative 
reactions should never be contemplated, but that 
the problem of “ prevention ” should be shouldered 
by the designer and arehitect under the inspiration 
of recognised medical and scientific knowledge. 
In conclusion definite proposals are made for sources 
of illumination responding to the supposed 
requirements. 

This able study opens many questions whieh the 
medical profession would be well advised to wateh 
closely. The importance to the vast army of town 
workers of the changes in illumination here 


Cook, and Hampson : The Lancet, 1935, i.-. 
139 : also MiUiams, L.: Ibid., Oct. 3th, 1935, p. 790. 

x-„ '’bcpl^^cn, A. P. ; Tidsskr. f. d. norske Ircfreforenin^, 1935, 


Xo. 5. 


* Artificial Snnlisht. ByM. Luckiesh. D.Sc., Director Lighting 
Hesearch Laboratory, Edison Lamp Works-National Lamp 
Works, General Electric Company, Cleveland, Ohio. London: 
Tho Technical Press. 1935. Pp. 254. 21s. 
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contemplated requires careful "consideration, and the 
“ emission ” of the lamps to ho used is not a question 
which should he left to the commercial interests 
concerned. Enough is ah-eady known of the possible 
ill-effects of over-exposure to unscreened sources of 
ultra-violet energy to deter us from using experi¬ 
mental methods in order to arrive at our conclusions. 
The experimental scientist is not on safe groimd when 
he proposes to emulate midsummer sunlight. There 
will he no variations of intensities in the artificial 
source of illumination. comparahle to those of 
“ rising ” and “ setting,” no clouding and no seasonal 
variations, worst of all—no intermittance, or night. 
The more efficient the lamp the greater the danger 
to the puhlio. Dr. Lucldesh remarks, and his words 
have a sinister quality, that in congested cities 
ground areas are being wasted to admit inadequate 
and uncertain daytight; that even at the present 
time, when adequate and controllable artificial light 
is economically possible, architecture and the indoor 
world are suffering from the daylight lighting habit. 
Even the recessing of buildings is deplored as 
uneconomical. 

If the only remedy to the discomforts of life in over¬ 
built areas is to be found in such counsels of despair, 
it is time for puhlio opinion to be aroused. Their 
application in Great Britain would be even more 
grievous than in more southerly regions; town- 
planners and even health authorities forget too 
easily that the geographical position of England should 
be carefully considered before American or continental 
suggestions are adopted. The fact that New York 
and Madrid are situated in the same latitude and that' 
London is ten degrees further north should never 
be left out of account.' The improvements and 
rebuilding of some parts of our northern towns have 
cast a permanent shadow on the surrounding 
inhabitants. There are some open places and play- 
groimds in our cities which have been converted into 
deep weUs by “property improvement,” and any 
further developments in this direction in the name 
of science should be resisted. 

THE GORDON SYNDROME 

In the Policlinico of Oct. 14th L. Pateini and 
P. Maroncelli, of Eome, record the result of their 
studies of the peculiar encephalitic syndrome (rigidity, 
incoordination, ataxia, and paresis, accompanied 
by wasting) described by M. H. Gordon in 1932 as 
produced in rabbits by the intracerebral injection of 
suspensions of lymphatic glands from cases of 
Hodgltin’s disease. As similar suspensions of, glands 
from other conditions did not have, this effect it 
was suggested by Glordon that intracerebral injection 
of the rabbit provided a biological test, of practical 
application, for lymphadenoma, which would bo 
useful especially where the histological picture is 
atypical. As related in our issue of Oct. 19th (p. 895) 
confirmatory evidence of the diagnostic value of the 
test has since been published by van Kooyen and 
Ogilvie, by van der Hoeden and Hulst, by Davis, and 
by Bortolozzi. In 1933 however it was shown by 
Priedemann and Elkeles that suspensions of normal 
bone-maiTow and occasionally of spleen and leuco¬ 
cytes can produce this same syndrome in the rabbit. 
Subsequently Mackenzie and van Kooyen confirmed 
this and showed .that the action was not duo to the 
proteolytic enzyme of Jochmann. There is an 
incubation period of one or more days before the 
encephalitic syndrome appears and liistological 
examination of the central nervous system of the 
affected animals has revealed lesions indic.ative 
of meningo-enceiffialitis. Guinea-pigs develop the 


same signs and lesions and van Kooyen has shova 
that ferrets are susceptible, but mice appear to,bo 
unaffected. 

The Italian investigators tested lymphatic glands 
from seven patients by injecting suspensions of them 
intracerebrally into rabbits. The first patient had 
fairly typical Hodgltin’s disease and a positive Gordon 
syndrome was produced in all of three rabbits. 
In the second patient Hodgltin’s disease was associated 
with tubercle : glands removed dminglife, and others 
removed after death, produced the syndrome on 
intracerebral inoculation, but not on intravenous or 
intraperitoneal injection. The third case was one of 
tuberculosis of the glands of the neck, and the three 
rabbits injected were stiU healthy after three months. 
The fourth patient also had tuberculosis with bilateral 
lung involvement and positive sputum, and the 
two inoculated rabbits developed the syndrome 
after 1C and 18 days, dying a,week later. In the 
fifth case—another instance ■ of tuberculosis of the 
glands of the neck—one rabbit died after a few days 
from unlmown cause, the other remained well for 
two months. The sixth piitient had chronic leulixmic 
lymphadenitis and the result was neg.ative, while 
the seventh had chronic leukmmio myelosis (white 
cells 200,000) and the two rabbits which .were injected 
both showed Gordon’s syndrome. A suspension of 
the leucocytes from this last patient was now tested 
on two rabbits: one remained unaffected, the second 
developed meningo-encephalitis after ten days. A 
second case of myelocytic leukmmia being avail.able, 
this last experiment was repe.ated with positive result 
in both of two rabbits. Patorni and Maroncelli 
found that suspensions of active material from the 
two Hodgltin patients gave negative results when 
injected into rabbits elsewhere than the brain. The 
histological lesions found in the central nervous 
system of the affected animals varied and their 
intensity was not in proportion to the severity of the 
symptoms. There was evidence, however, of myelitis 
as well as meningo-enccph.alitis so th.at the condition 
appears to bo one of meningo-encephalo-myelitis with 
lymphocytic infiltration (especially perivascular), 
foci of necrosis, and retrogressive changes in the 
nerve-cells of the br.ain and spinal cord, the anterior 
horn cells being notably affected. The conclusions 
reached are briefly that Gordon’s results with 
Hodgkin’s disease are definitely confirmed ; that a 
positive result is obtained more easily if the m.'iterial 
is kept on ice for some time ; that a positive result 
is obtainable also in other diseases of the hmmo- 
poietic system ; that a positive result is obtainable 
not only •with gland tissue, but also with spleen, 
liver, and nerve tissue ; that the severity of the 
reaction bears no rehation to whether the case of 
Hodgltin’s disease is typical; that negative results 
may be obtained ■with blood, cerebro-spinal fluid, 
and skin, although the same case may give positive 
results "with gland, spleen, and liver ; that positive 
results m<ay also be got in guinea-pigs, though less 
severe ; and that in rabbits as little as 0-1 c.cm. of 
20 per cent, suspension of lymph gland may be enough 
to cause the syndrome. Attempts at passage were all 
negative, and no protective properties were found in 
the blood of animals that recovered. 

In a discussion of their results Patenii and 
Maroncelli emph.asise the importance of the failure 
of passage, and consider that this is a strong argument 
against the infective nature of Hodgkin’s disease. 
The syndrome is obtainable with tissues from normal 
persons and also in other diseases, so that Gordon s 
test for the diagnosis of Hodgltin’s disease is not 
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specific. On tlie otlier Iiand, it opens \ip a biological 
problem as to tbe nature of tbe encepbalitogenic 
asent existing in bealtb and also in organs from cases 
of disease of tbe ba?mopoietic system. Fnrtbermoxe 
there seems no reason to donbt that the syndrome 
is of real practical utility for identifying glands from 
cases of iTmphadenoma. In the hands of Gordon 
himself, uho retains the rabbits for only a meek after 
inoculation, glands tested at St. Bartholomem s 
Hospital torn suspected cases of lymphadenoma 
overa period of three years gave the folloming results ^: 
glands from lymphadenoma cases, 35 tested. 30 
^sitive : glanfc from conditions other than lymph¬ 
adenoma, 67 tested, 67 negative. 


FOF5 AND AGAINST DOCTORS 


“If a .hundred or a thousand people, all of the same 
age, of the same constitution and habits, mere suddenly 
seized by the same illness; and one-holf of them mere to 
place themselves tmder the care of doctors, such as they 
are iu our time, mhilst the other half intrusted themselves 
to liatuxe and to their oven discretion.., 

This outliue of a neatly controlled experiment, 
thonsh of modem pattern and indicating a critical 
attitude to therapeutics which is generally regarded 
as peculiar to ottr own times, is actually taken from 
Thoughts from the lietters in J. Lohse’s translation of 
Petrarclu The fore cast of the result of such an experi¬ 
ment hazarded’ by Petrarch’s medical friend is not 
flattering to our profession ; hut the compUers of the 
anthology “ For and Against Doctors”^ where it is to he 
fotmd, with many other biting comments on our art. 
deemit uotsurprising that mediteval doctors were held 
in low esteem by the public; the qualified'leech” of the 
Hiddle Ages derived his knowledge almost entirely from 
Arabian commentaries on the hooks of Hippocrates and 
Galen and had little or no practical training. A large 
part of actn.al practice, however, was in^the hands 
of unlearned men, generally in religions orders, 
who were probably hke hospital orderlies or the 
village nurse, and acted independently. It is in 
the mediaeval section of this anthology that we find 
most of its gems, though ancient Chinese records 
have yielded comments still apposite—for example : 
“The skilful doctor knows by observation, the 
mediocre doctor by interrogation, the ordinary doctor 
by palpation.” The “modem” section, is's-aid to 
include only a few extracts from English literature 
of the nineteenth and twentieth centuries, culled 
almost at random, but, we may add, with fine 
discrimination. Here, as Dr. Hutchison and Dr. 
IVauchope point out, the praise is more geneiouslv 
bestowed than in earlier periods, but alas, even ba 
.^ age of advancing technique and scientific discoverv, 
it is mainly for Hndness and moral support rather 
than for professional skill. If therefore we have 
dwelt here on the hitter rather than the sweet in tbig 
collection it is because much of the latter has an 
emotional flavour, being addressed to heart rather 
than to head. And also perhaps, because there is 
a malicious pleasure in letting others say what we 
are deb.-irred from saying ourselves. For in the words 
of Miss Joyce Dennys quoted at the end of this 
delightful anthology; *• Of course everybody knows 
that Doctors never say anything unkind about eacb 
other, it is part of their Unwritten Law and a sore 
trial to nearly .all of them.” 


T.: t>roc. Rov. Soc. Med 
ISjt. xvnj. (S«t. ItcU.. p. 49). -vica 
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ANATOMY AT ST. THOMAS’S 

The extensions and .alterations of the anatomical 
rooms, which have been in progress in the medic.al 
school at St. Thomas’s Hospital, are now complete, 
and a compact and well-equipped department was 
visited last week by fellow anatomists and others on 
Prof. A. B. Appleton’s invitation. Tbe new two- 
floored buildings occupy an are.a lying behind the 
old dissecting-room. The upper floor is given over 
to laboratories, including the professor's rooms and 
technicians’ work-room-; this position gives excellent 
lighting. The flooring here, and in the X ray room, 
is of Granwood, a composition in blocks looking very- 
like wood, wbicb seems to promise a long and service¬ 
able fife. Other rooms, on the lower level, comprise 
museums, filinc offices and work-rooms, radiological 
and photograpluc roona,and, of course, the dissecting- 
room. All these, with two lecture theatres, make a 
well-ordered and contained section of which the 
medic.al school may justifiably be proud. 

iledical men whose first education in their profession 
dates hack some forty ye.ars or so have memories 
of a dissecting-room and a cloak-room, and little 
beside tbis, in which they carried through their 
anatomical studies. It would probably cause them 
some astonishment to come within the circuit of a 
modern dep.artment of anatomy, especially if they 
have had occasion to read some recent remarks on 
the futility of anatomical knowledge, with the 
suggestion of the morihimd senescence of the subject. 
There is no sign of such decay. On the contrary, 
there is enthusiastic research by numerous workers 
in ever-widening fields, and the dissecting-room is 
only one of the many laboratories which are necessities 
in every modem department. A visit to one such as 
this at St. Thomas’s, -uith its modem methods both 
in work and teaching, should convince any honest 
mind that anatomy h.ns advanced .and -vvidened 
more rapidly than some other subjects which come 
■under the regis of medicine. 

A YEAR’S WORK ON ASTHMA 

OsLER pointed out that the student of syphilis 
gets to know the whole of medicine. The Asthm.a 
Kesearch Coimcil is coming to much the same con¬ 
clusion .about the study of asthma. The latest report 
of progress ^ admits that the asthma problem has so 
many sides that rapid progress c.annot he expected. 
The problem in fact still remains tmsolved in its 
essentials, hut at five centres work on a particular 
line of inquiry is going on with a view to laying bare 
one root of tbe baffling problem. At Guy’s E. T, Couy- 
beare and L. J. Witts have been estimating the 
degree of improvement which may he expected in 
asthmatics as the result of general medical care and 
advice without the -use of any specific treatment. 
At the same time E. S. Bruce Pearson is attempting 
by physical methods to reproduce the conditions 
which the patient believes to have precipitated 
attacks. At Guy’s all patients go through a proba¬ 
tionary period of txvo months in which they perform 
the exercises recommended by the Conncih Among 
asthmatic children C. H. Eogerson continnes his 
study of the psychologic.al factors lowering the 
threshold for stimuli which ordinarily produce an 
attack. The intclhgence of these children is above 
tbe average, but many of them Lave to contend 
with a difficult environment, often indeed parent-al 


'AstUina E^.irdi COTmeU. Report of Prosress for the 
Fear ended Oct. olst. 1935. Copies free from the secretarv of 
the Connell, c.o King’s College, Strand, London, W.C.;, 
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over-protection. At St. Mary’s over 150 cases of 
angioneurotic oedema have “been investigated and 
nearly as many cases of migraine of an allergic 
character. Desensitisation having proved Very 
laborious and exacting, the more intelligent patients 
are now being taught to inoculate themselves at 
home. Against the hay-fever season of 1936 a great 
store of antigen has been amassed: 28 lb. of.pure 
grass poUen—equivalent, it is said, to 58 X 10^® grains 
of poUen. This yield has been rendered possible by 
building and equipping a poUenarium alongside six 
separate crops of grasses and grain grown on Lord 
Iveagh’s estate at Pyrford. Heather pollen fever is 
regarded as not uneommon and provision is being 
made for that also. At King’s College 'Hospital the 
physical side of treatment takes precedence. There 
it is accepted that the asthmatic is apt to breathe 
uneconomically even in the period between attacks. 
If three things can be secured—^viz., (1) automatic 
diaphragmatic breathing, (2) a chest expansion of 
a certain degree, (3) ability to exhale continuously 
for at least thirty seconds—success in treatment is 
almost' assured. In fact an attack can often be 
prevented from coming on by doing the exercises. 
At King’s College work is biochemical. J. L. D’Silva 
has made it seem probable that in bronchial asthma 
the functions of the sympathetic nervous system are 
in some way depressed. In hay-fever patients it is 
found that the serum potassium is considerably 
higher than in normal people, this observation being 
the first evidence of a material difierence capable of 
analysis between the chemical processes of asthmatic 
and normal persons. A broncho-dilator substance 
■extracted from broom and resembling adrenaline is 
being prepared for clinical trial. At Leeds investi¬ 
gation is again on the physical side. Observations 
suggest that the over-expansion of the chest in 
asthma is not due to true emphysema ; in fact the 
chief deformities observed in asthmatics often yield 
readily to treatment and breathing exercises are 
effective in correcting the observed deformities. 
Finally, at the Charterhouse Clinic G. S. Scott and 
Harry Coke are able to register the constitutional 
effects of X rays, applied in moderate doses to a 
large body area, by a serological precipitation test. 
Vure allergic asthma, they think, responds best to 
X ray treatment. The report mentions many other 
investigators and their work. 

RADIUM PROTECTION BY BUILDING MATERIALS 

The use of radium in relatively large amounts for 
the beam treatment of cancer is extending, and the 
Kational Physical Laboratory is endeavouring to 
supply designers of radium departments with data 
on the measures which should be taken to secure 
for those who work near “ bombs ” a degree of 
protection up to the standards laid down in the 
International Recommendations for X Ray and 
Radium Protection. In a paper read last week by 
Mr. G. yv. C. Kaye, D.Sc., in association with Mr. G. E. 
Bell, M.So., and ]Mr. W. Bink, M.Sc., before the British 
Institute of Radiology, the part which building 
materials can play in providing this protection was 
further considered. Their experiments were con¬ 
ducted under everyday conditions when scattered 
radiation is pronounced. The materials tested were 
full-scale walls of brick from 4 to 23 in. thick, of 
coke-breeze from 3 to 9 in. thick, and of concrete 
from 1 to 14 in. thick. Solid steel doors up to 4Jin. 
thick, as weU as various thicknesses of lead and 
aluminium, were also tested. Up to several grammes 
of radium were used as a source of radiation, and the 


measurements were made by means of thick air- 
walled ionisation chambers, so as to simulate the 
conditions of deep-seated tissue. In the past it 
has been eustomary to regard the absorption of gamma 
rays by different materials as proportional to their 
densities, but Dr. Kaye and his colleagues have 
been able to show that while the relationship is 
sufiieiently exact for the lighter elements, up to (say) 
barium, it requires correction when comparing light 
and heavy elements owing to photo-electric absorption 
in the latter. Protective values are generally quoted 
in terms of lead. TOien these are translated into 
terms of building materials by the aid of the density 
law, it now appears that the thicknesses deduced 
should be increased by as much as 40 per cent, for 
imshielded radium, and 60 per cent, for the radium 
beam from a typical present-day bomb. 

THE IRRADIATED CELL 

At a time' when intensity is the subject of dis¬ 
cussion in every, clinic where attempts are being 
made to establish a scientific basis .for the technique 
of radiation a statement in the introduction to the 
green book on radium therapy just issued by the 
Medical Research Council ^ claims attention. Refer¬ 
ring to the work of Mr. F. G. Spear, D.Sc., and his 
colleagues at the Strangeways Laboratory, it says : 

“ The reaction of the tissue which they have been using 
is not a simple function of the dose of energy released 
in it. They find in fact that to get a well-recognised 
effect there is an optimum intensity at wliich the release 
of energy may occur. That is to say the effect is observed 
with a minimum absorption of energy, provided that the 
enerej>- is absorbed by the tissue at a particular rate.” 

The facts established by Dr. Spear are in general 
well known. The minimal threshold dose, latent 
period, diminution in cell division, and subsequent 
compensatory increase with abnormal mitotic figures 
are recognised btoiogical responses to irradiation, 
and it is now possible with the help of the physicist 
to measure with much greater accuracy the dose 
actually received by the tissue which produces these 
effects. We are told that using the Revert unit of 
dosage for gamma rays, working between 400 and 
1660 units of dose, the existence of the compensatory 
increase depends on the intensity at which the dose 
was given. The intensity varied from 184 to 469 
units, a ratio of one to 2-5, and the effect is seen 
with the lower intensity and longer time of exposure, 
but not with the higher intensity. To get this 
variation of intensity a similar variation in time is 
necessary, and it is again clear that intensity and 
time cannot he separated particularly with single 
doses. We thus return to the position, long since 
established by Regaud, that biological response is 
a function of at least two variables, dosage and 
time, on which intensity obviously depends. This 
is recognised by Dr. Spear who investigated this 
aspect of the response hy fractionating the dose and 
found, for the tissue examined, that there was an 
optimum spacing for diminishing mitosis ; it is of 
interest that in cultures derived from normal and 
malignant tissue, cultivated under similar conditions, 
the same dose of gamma rays causes a greater fall 
in cell division in the mah'gnant than in the normal 
tissue growth. In-vivo experiments ■with chick 
embryos wore used to show the relative importance 
of direct and indirect effects of irradiation. It was 
clearly demonstrable that the variation of mitosis 
following irradiation closely resembles that follo'wmg 

» The Medical Uses of Radium, see The Lancet, Nov. 9th, 
1935, p. 10S3. 
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tie exposure of tissue cultures to irradiation, and is 
a direct efiect on the cell. The dose -svHch has delayed 
lethal effect on the emhrro is little over half that 
Tvhich affects the hlood-Vessels and destroys the 
circulation; hut in the post-circulatory chick the 
compensatory effect, as given hy the nnmher of 
cells in mitosis counted over a period of four hours 
foUoning irradiation, appears rapidly and gives a 
steep curve. This shovrs that the presence of a 
hlood-supply has an important hearing on the 
recovery of the irradiated cell, hut dosage high' 
enough to injure the hlood-ceUs or, at a still higher 
leveCthe endothelial cells of the vessel vraU has not 
so far appeared to he compatible -with the survival 
of the emhryo ; and although it is suggested that 
this effect is again a function of intensity it -would 
appear to he a result of lethal dosage. Work hy 
ifiss liTuriel Kohertson, D.Sc., at the Lister Institute 
on Bodo caudaius, on -which -we commented recently,- 
hrings out two points : that there appears to he, a 
“ radium conditioning ” in cultures exposed to 
gamma rays of radium at non-lethal intensity, and 
that -when cultures are re-irradiated a full generation 
time may he used between re-irradiations "without 
significant loss of total effect. Histological studies 
at the Bland-Sutton Institute suggest that vascular 
changes are superimposed on the direct effect -with 
high intensities, hut there is nothing to sho-w that 
it is not the time factor rather than actual intensity 
-which determines this. 

If -we attempt to relate these experimental findings 
to the clinical prohlems -which confront us it is at 
once apparent that the question of intensity is not 
yet settled. The fact that fractionating the dose 
appeared to sho-w that there -was an optimum spacing, 
possibly different for different tissues, may he related 
to the “ generation time ” of the hodo, and the two 
findings together suggest that it may he possible to 
fractionate a dose, to obtain the full value of the 
time factor, -without sacrificing the optimum intensity, 
should this prove to he hi^er than is compatible 
-with continuous or prolonged daily irradiation. 

VOLUNTARY HOSPITAL POLICY 

We learn from the Statistical Eevierv issued hv 
King Edward’s Hospital Fund for London* that 
2,139,000 sick and injured were tended hy the Loudon 
voluntary hospitals in 1934. 269,000 occupying beds 
and 1,870,000 being treated in the out-patient 
departments. These are record totals, the major 
part of the increase for each category being in 1934. 
A total expenditure of 3J mUlions in 1930 rose to 
nearly 4 mUlions in 1934 ; the rise would have been 
greater had there not been some fall in prices during 
the period. Beceipts clearly show the effects of 
the 1931 crisis. The 1930 total of £4,912,000 dropped 
during the next two years hy nearly £600,000 ; 
a recovery of £100,000 in 1933, and a larger increase 
of £480,000 in 1934, brought the total up to nearlv 
what it was at the beginning of the period. Voluntary 
gifts remained almost constant—a testimonv to 
public appreciation of the work of the voluntary 
hospitals. Increased receipts from patients and 
public authorities for services rendered kept up the 
total ordinary income for maintenance. During 
1934 the balance of income (including legacies) 
over expenditure for the whole of the 145 hospitils 
showed a narrow margin of £93,000 ; 91 hospitals 
had surpluses and 54 deficits. These figures for 

, „ ’ The L.O.-CET, Sept. 21st, 1935, p. 675, 

Pp Fund, 10. Old Jewrv, London, E.C.2. 


1934 lead the economy committee of the Fund to 
draw two conclusions:— 

(1) The work of the voluntary hospitals in London 
continues to grow not only in scale but also in quality 
as a result of the progress that has been made in curative 
medicine and surgery. The hospitals have thus been 
enabled to pro\-ide more and more effective treatment 

- for a continually increasing number of the sick poor for 
whom they were originally founded and who remain their 
first care. The advances in therapeutic knowledge and 
skill have inevitably led to demands from other sections 
of the commimity that they should not be debarred from 
the benefits of the progress, and the voluntary hospitals, 
in adapting themselves to the changing conditions 
brought about by the ever-developing coordination of 
social life in this age, have met the necessities of the 
oase by enlarging their field of service, which now includes- 
not only the indigent sick and a large body of wage- 
earners who make substantial contributions either direct 
or through contributory schemes, but also persons of 
limited or moderate means who are admitted to pay-beds. 

(2) In the aggregate the receipts, including both 
voluntary gifts and patients’ payments, have kept pace 
with the increased maintenance expenditure. The 
voluntary gifts to maintenance show a substantial increase 
since the war, in addition to which large amounts have 
been received from tliis source to increase permanent 
endowments or to meet the hea\y expenditure on schemes 
of extension and improvements or reconstruction at 
existing hospitals, as weU as on buildings for new hospitals. 
This capital expenditure has been a marked feature of the 
finance of the voluntary hospitals in recent years, though 
since the crisis in 1931 some hospitals have had to postpone 
necessary expenditure for re-equipment,reconstruction, &c. 

These fig-uxes may go far to dispel the doubts which 
are sometimes expressed regarding the present-day 
financial stability of the voluntary hospital system, 
but Mr. E. H. P. Orde last week expressed grave 
anxiety about the position. Hr. Orde is hon. 
secretary of the British Hospitals Association and be 

- was speaking at the annual conference of the Incor¬ 
porated Association of Hospital OfiBcers. He recalled 
the departmental voluntary hospitals committee of 
1921 which recommended Grovemment grants towards 
maintenance and extension, the recompensing of 
hospitals in compensation cases, the remission of 
legacy and succession duties, and grants for training 
of nurses—all these things being measures of the 
barest justice. But because the voluntary hospitals 
were themselves -svithont any machinery or organisa¬ 
tion to compel consideration, this report came to 
naught, and the hospitals are still trusting to indi-vidnal 
appeals to the heart. The s-trengtb of the voluntary 
system, he is satisfied, lies in its freedom from 
statutory control; its weakness is due to a lack of 
what might he called self-control. There are some 
who dread the acceptance of Government grants, hut 
hospitals have taken and take money from where 

‘ they can get it, and already they are supported as 
much from payments for services rendered as from 
charitable gifts. Let the volimtary hospitals in. 
every area establish real and effective friendly contact 
with the pnbUc authorities; let them drop their 
wasteful rivalry, and let them look upon the voluntary 
hospital as part of a national scheme. The danger 
to the volimtary hospital system does not. in Mr. 
Orde’s -riew, come from outside hut is inherent in the 
system itself. Let it move while there is yet time. 

The Minister of Health has appointed a Central 
Housing Advisory Committee, under the new Housing 
Act, whose members vrill offer ad-vice on questions 
submitted to them, and may make representations 
to the Minister on any subject of general concern 
in relation to housing. The names of the Committee 
are given on p. 1211. 
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LXXVIII.—PROGNOSIS OF ULCERATIVE 
COLITIS 

DANGER TO LIFE 

Hospital patients .—From a discussion on ulcera¬ 
tive colitis held at the Royal Society of Medicine 
in 1909 it emerged that no less than 141,- or 60 per 
cent., of 288 cases collected from the records of seven 
London hospitals died in hospital. The ultimate 
mortahty -was presumably considerably greater. 
BeUingham Smith (1928) reported that 24 out of 
his 46 cases, or 62 per cent., had died, 13 under 
medical and 11 under surgical treatment. With 
this exception recent statistics have shoiva a smaller 
death-rate than that of the 1909 collection of cases. 
Thus J. E. B. Hern (1931) gave the mortality in Guy’s 
Hospital of 60 cases between 1917 and 1926 as 28 per 
cent.; as an additional 12 per cent, died within a 
comparatively short time of their discharge the total 
mortality was 40 per cent. Hardy and Bulmer 
(1933) recorded 31 deaths among 95 patients in-the 
General Hospital, Birmingham, between 1920 and 
1932, a mortality of 33 per cent. The mortality 
was highest in the first year and thereafter diminished 
rapidly with every year of survival. 

Private patients .—The statistics quoted above were 
taken from hospital patients. The mortality among 
patients seen in private practice, especially when 
they have had the advantage of institutional treat¬ 
ment, is very much less. Thus 7 out of 35 patients 
seen by E. Spriggs at Ruthin Castle, or 20 per cent., 
died there or in the two to twenty years which have 
elapsed since their admission. Of these, 2 received 
no treatment whilst at Ruthin, and 3 were 
hopeless on admission; the 2 former at least 
should be excluded, which would reduce the mortality 
to 12 per cent. 

Forty patients with ulcerative colitis were admitted 
into New Lodge Clinic between 1921 and 1934. None 
died in the chuic, although in the largo majority the 
disease was of a severe character, and only 3 have 
died since leaving it, in each case as a direct sequel 
of operation. The history of these fatal cases is as 
follows :— 

1. The first was a woman of 56, who insisted on leaving 
the clinic at the end of a week, before there was time to 
institute any serious treatment. She was a case of average 
severity and should have done well with prolonged 
medical treatment. Unfortunately witliin a few days 
of lea\dng a colectomy was performed, in direct opposition 
to our advice, since a fatal issue from a one-stage opera¬ 
tion in the acute phase of the illness was almost inevitable. 

2. The second case was a woman with severe peri-anal 
suppuration and multiple fistul® in addition to ulcerative 
colitis. She was therefore transferred to a hospital for 
colostomy after being in the clinic thirty-seven days. 
The pelvic colon was accidentally perforated during the 
operation, and she died twenty-eight days later from 
general peritonitis. 

3. The third fatal case was a man of 56 with severe 
colitis. Very little improvement occurred during the 
three weeks he was in the clinic. For family reasons lie 
had to go to Ireland, where a month later an appendi- 
costomy was performed, death occurring shortly after¬ 
wards. 

If tho patient who was in the clinic for only a. 
week and died after colectomy shortly after leaving 
is excluded, the mortaUty is 6 per cent.; if sbo is 
included it is 7-5 per cent. 

I behove that the mortaUty should not exceed 


6 to 10 per cent, if patients receive adequate treat¬ 
ment for sufficient periods. As Hardy and Bulmer 
point out, there are few diseases in which a patient 
can reach such a state of emaciation and exhaustion 
and yet recover. 

Table I. shows tho contrast between the results 
in private and hospital patients—tho Rutliin Castle 
and New Lodge CUnic statistics on the one hand, 
and those of Guy’s Hospital (Hern) and tho General 
Hospital, Birmingham (Hardy and Bulmer), on the 
other. 

Table I 

Total mortality-rate in private and hospital patients 


New Lodge Clinic and 
Ruthin Castlo 

Gut’s .Hospital and 
Genornl Hospital, 
Birmingham 


Total. 

Deaths. 

Pctccntase, 

75 

10 ■ 

.. 13'3 

144 

51 

35 


PROSPECTS OF COMPLETE RECOVERT 

I behove that a large majority of patients with 
ulcerative colitis, however severe, should recover 
eventually so completely that they are able to lead 
a hfe of normal activity. There is a very great 
tendency to recurrence, but as time goes on, especiallj- 
if each recurrence is treated by complete rest in 
bed and by whatever other measures appear neces¬ 
sary from the earliest possible moment until tho 
chnical evidence and sigmoidoscopic examination 
show that all traces of active disease have passed, 
the recurrences become milder and more infrequent 
until finally they cease. 

Belapses tend to occur with acute • Infections, 
especially tonshhtis, food poisoning, dietetic indis¬ 
cretions, exposure to cold and damp, and, much less 
frequently, fatigue from mental or physical over¬ 
work. If the first attack is thoroughly treated at 
its onset and treatment is continued for sufficiently 
long, relapses are unhkely to occur. I have only had 
an opportunity of seeing one case at tho onset of the 
first attack. 

The patient was a boy of sixteen whom I saw with 
Dr. W. H. Bradley at Downside in the early morning of 
the third day of his illness. He had a high temperature 
and diarrhoea, and large quantities of blood witli pus and 
mucus were passed with each stool. Sigmoidoscopy 
showed the typical appearance of severe ulcerative cohtis, 
and cultures made from the stools grew Flexner’s dysen¬ 
tery bacillus. He was given 40 e.cm. of antidysenteno 
serum intravenously twelve homs later. The following 
evening his temperature fell to normal and it did not 
rise again. The diarrhoea ceased and by tho thirteenth 
day did not even contain occult blood. There lias been no 
recurrence in the eight years wliich have since elapsed. 

When a patient first comes under treatment after . 
he has already been iU for months or years, recovery 
is always very slow, and a year or more may elapse 
before ho is able to return to activity. For the next 
few years he will remain very liable to relapse, but 
it is astonishing to find how complete the recovery 
may ultimately be in spite of the presence of severe 
organic complications, such as multiple strictures 
and polyposis. Tho appearance of the colon when 
examined after an opaque enema may show a com¬ 
plete disappearance of tho normal outline, and yet 
tho patient may have had no diarrhoea or other 
symptoms for years. In such cases the mucous 
membrane when examined with the sigmoidoscope 
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may be quite healthy, or it may shovr the presence 
of scars and occasionally of polypi, or a stricture 
extending to the loTver end of the pelvic colon or into 
the rectum itself, Tvhen it may prevent the passage 
of an imtrument more than a very short distance. 

In Table II. I have adopted the classification used 
by Spriggs in his analysis of the Euthin Castle cases, 
which include 13 of chronic ulceration after amtnbic 
dysentery in addition to 35 of ulcerative colitis, 
and have*added the Xew Lodge Clinic series of 40 cases 
of ulcerative colitis. I have had a report about 
every case but one within the last two months. 

Tabue II 


Cases of Xjlccraiivc Colitis \cJto received some form of treat¬ 
ment vhilst at Suthin Castle or in Keto Lodge Clinic 
from twenty to one year ago 


! 

i 

Ruthin ! 
Castle. 1 

ivew 

Lodge 

Clinic. 

Total. 

\ Percent- 
j age. 

"SVell and “ carrying on ’* ) 

34 i 

, 32 

t 

77-6 

Xo relapses .. - - i 

.21 j 
113 1 

i 1 15 

i < 

I2S 

i — 

Kelapses, but recovered; 
from them .. .. I 

i — 

Xot well, but ‘‘keeping 

j 


9 

. 10-6 

lielter and about ” .. 1 

5 ] 

1 4 

ni .1 

1 i 

1 1 



Dead .. -. . • j 

5 

3 j 

S 

1 a-’* 

Total .. .. j 

45 

40 

j S5 j 


COltPLICATIOXS 

Table III. gives the frequency of the complications 
occurring among 693 cases treated at the Mayo 
Clinic (Bargen, 1929) and 40 cases at Eew Lodge 
Clinic. In many instances two or more of the 
complications occurred in the same individual. 


Table III 

Frtgitency of complications in 693 Zlayo Clinic and 40 Mctc 
Lodge Clinic cases 


• ) 

_ i 

Mayo Qinic. 

’ 

Xew Lodge Clinic. 

1 

i 

Total. 

Per cent. 

Total. 

jper cent. 

Polvposis 

69 

10 

5 

12-5 

Strictures .. « 

59 

S'5 

5 

22*5 

Arthritis .. 

Pistulo-in-ano and peri- 

30 

4 

1 

j 2-5 

rectal abscess.. 

26 

4 

5 

1 12*5 

Perforation 

23 


0 

1_ 

Cutaneous lesions ,. 

Cancer of the rectum or 

17 

2-5 

1 

i 2-0 

i 

colon .. .. ^. 

15 

O 

0 

j _ 

Achlorhydric gastritis .. 


— 

3 

9 

Nephritis 

s 

1 

1 

1 «>•;; 

Endocarditis 


1 

0 

1 — 

Ocrular disease .. 

5 

1 

1 

2-0 

Mesenteric thrombosis .. 

3 

0-5 

0 

I 

ThrombO'phlebitis 



1 

j 2-5 


Polyposis .—The first references to polyposis of 
the colon as a complication of ulcerative colitis 
appeared in Guy’s Hospital Eeporfs for January, 
1925, when C. Ive described a case under my 
care at Guy’s Hospital. Since that time polyposis 
has become recognised as a common sequel of partial 
or complete healing in very chronic cases, the actual 
incidence being about 10 per cent. The polyps 
form as healing occurs. Most are composed* of 
mucous membrane, containing much inflammatory 
and granular tissue, but occasionally true adenomata 
develop. This has been proved by microscopical 
examination in several of my cases and also at the 
Mayo Clinic. The polypi are readily recognised with 
the sigmoidoscope, but they must'be distinguished 
from the tags of mneons membrane which are occa¬ 
sionally left as islands in extensive areas of ulcera¬ 


tion. Their extent can be recognised with the 
X rays, although much care is required in inter¬ 
preting the rafiograms. Polypi may give rise to 
hcemorrhage after recovery from the colitis, and 
they may also form foci of infection, which may be 
the starting-point of a recurrence. 

Carcinoma may develop as a result of malignant 
degeneration of an adenomatous polyp occurring as 
a complication of ulcerative colitis, though the large 
majority of adenomata which become malignant 
are not secondary to any form of colitis. Fifteen 
such cases occurred in the Mayo Clinic series; many 
were in young individuals and the carcinoma was 
always of a high degree of malignancy. I have 
seen 3 cases, none of which is included in the Xew 
Lodge Clinic series. In 1 the growth developed 
three years after complete recovery from the ulcera¬ 
tive colitis. The second case was a woman of 50 
who had been ill for several years ; active ulcerative 
colitis, multiple polyposis, and a carcinoma of the 
rectum were all present together when I first saw 
her a fortnight before her death from exhaustion. 
In the third case a carcinoma developed in the 
cjecum in a man of 42, who had had symptoms for 
ten years ; the ulcerative colitis was stiB active but 
showed signs of healing; two small polypi were 
present in the rectum. Death followed an exjilora- 
tory laparotomy in which minute secondary deposits 
were found scattered over the whole of the parietal 
and visceral peritoneum. 

Sfricture .—The first record of the association of 
stricture as a complication of ulcerative colitis 
appeared in Guy’s Hospital Eeports for 1925, when Ive 
and Tenables each described a case which had been 
under my care at Guy’s Hospital and Xew Lodge 
Clinic respectively. Strictures develop in the course 
of healing of very chronic cases, generally without 
any change in the symptoms. As the rectum and 
pelvic colon are frequently involved, the condition 
can often be recognised with the sigmoidoscope. 
Its extent can only be ascertained with the X rays 
after a barium enema, which often reveals two 
or even three separate strictures. It is, how¬ 
ever, very dif&cult to distinguish between an organic 
fibrous stricture and one resulting from spasm by 
either method, as a spasm may remain unaltered 
for weeks. An operation is indicated only if X ray 
examination after an opaque meal shows that there 
is stasis above the stricture in spite of the presence 
of diarrhoea. I have had three such cases, in each 
of which complete recovery followed a short-circuiting 
operation, without which death would almost cer¬ 
tainly have occurred. 

Perirectal abscess and fistnla-in-ano .—^Perirectal 
abscess is a serious complication. It may develop 
as a result of infection of one or more anal crypts 
from the purulent rectal discharge, or one or several 
fistulre may develop as long tracts burrowing high 
up the rectum from beneath the anal sphincter. 
This complication may occur during the active 
stages of the disease, but I have seen three cases 
in which it only became manifest after apparently 
complete recovery, giving rise on each occasion to 
a recurrence of the colitis of more or less severity. 
Painful anusitis with secondary spasm of the anal 
sphincter is a still more common complication—^the 
result of long-continued diarrhoea, sometimes aggra¬ 
vated by carelessness in the administration of colonic 
douches. 

Perforation .—Perforation of an ulcer occurred in 
3 per cent, of the Mayo Clinic cases, but in only 1 of 
about 100 cases I have seen. It was, however, the 
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cause of deatli in 6 out of 38 fatal cases occurring 
-among ^5 cases at Guy’s Hospital between ISSS and 
1907. 

Giifaneous complicaiions. —^Hiunei-ous cutaneous 
complications were observed in tbe Mayo Clinic 
series. Tbe most important is tbe development of 
deep irregular slougbing ulcers. Tins complication 
occurred together with suppurative conjimctivitis, 
scleritis, and iritis in one Hew Lodge Clinic .case; 
bere both tbe cutaneous and ocular symptoms 
appeared to be tbe result of vitamin deficiency in an 
anaimic patient, suffering from a severe infection, 
wbo bad been kept for a long period on a very inade¬ 
quate diet. Pellagra may also occur under similar 
■conditions. 

Ocular complications. —BnrriU Crobn (1925) bas 
.described tbe occurrence of conjunctival and comeal 
inflammation as a result of ■ vitamin deficiency in 
patients witb ulcerative colitis, wbo bad for long 
periods been kept on too strict a diet, Tbe condition 
is similar to tbe xeropbtbalmia observed in Central 
Europe during tbe war and in famines in India as 
a result of deficiency in fat-soluble vitamin A. Local 
treatment bas no effect, but rapid recovery follows, 
as in tbe case complicated by slougbing cutaneous 
ulcers mentioned above, wben tbe patient is given a 
satisfactory diet. 

Arthritis. —Multiple arthritis, very similar to that 
occurring in acute rheumatism, is a well-recognised 


compbcation of bacillary dysentery and it occtured 
in 4 per cent, of'tbe Mayo Cb’nic cases of ulcerative 
colitis. I have only seen it once in about 100 cases 
of ulcerative colitis. It was accompanied by bigli 
fever and affected numerous joints for short periods, 
exactly as in acute rheumatism, though it did not 
respond to treatment witb sabcylates. The attack 
lasted about three weeks, leaving tbe jomts without 
deformity and witb perfect freedom of movement. 

Circulatonj and renal complications. —Suppurative 
pylephlebitis might be expected to be a common 
compbcation, but it bas only been seen once in 
1200 cases at tbe Mayo Cbnic, and I know of no 
sucb case recorded in England. Mesenteric throm¬ 
bosis occurred as a rare compbcation in tbe Mayo 
Cbnic series, and I have seen one case witb recurrent 
tbrombo-pblebitis in tbe veins of tbe legs. Infective 
endocarditis is another rare compbcation. 

Nephritis occurred in 1 per cent, of the Mayo 
Cbnic cases. A woman of 35, wbo was admitted to 
New Lodge Cbnic witb very severe ulcerative cobtis, 
was found to have severe B. coli pyelo-nepbrifis ; 
at tbe end of three months, by which time she bad 
completely recovered from tbe cobtis, the mine 
was perfectly normal and was sterile on cultivabon; 
she bad been given 3 CO grains of alkab a d<ay. 

Arthur E. Hurst, D.M., F.K.C.P., 
Senior Physician to Gnj-’s Hospital. 
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MEETING IN MELBOURNE 


SECTION OF DISEASES OF CHILDREN 

Dr. Robert Hutchison presided at this section 
wben Dr. A. Jeffrets IFood and Dr. Ian IVood 
(Melbourne) contributed jointly a paper on 

Pink Disease 

An exceUent description of pink disease by Selter of 
Sobngen. pubbsbed in 1903, attracted bttle attention 
imtil Swift of Adelaide restated tbe sjmdrome in 
1914. In a series of 200 cases in Austraba, all were 
under 4 years of age. Tbe pathology was indefinite, 
tbe nervous system showing variable and inconstant 
minor changes, probably no more extensive than was 
to be expected from a terminal infection. At present 
they prefeiTcd to maintain an open mind as to tbe 
site of attack of tbe noxious influence, and would 
rather visualise it as a toxin difi’usely distributed 
throughout tbe body. Tbe causation of pink disease 
was imknown, but several theories bad been brought 
foi-ward. Drs. Wood thought that the avitaminosis 
theory was inconclusive, on account of the relative 
frequency of tbe disease m Australia. This favoured 
rather fbo light-hypersensitivity theory of Braitb- 
waite ; but against this theory was the fact that 
cases of pink disease did better if nursed iu the open 
air, and moreover an analysis of cases failed to 
show that the greatest number occurred at tbe 
sen.soii "wlicn tlie hours of sunslihiG ore nt *i lunxitoum. 
The infection theory was the most attractive. 
jVltbongb attempts to demonstrate the presence of 
organisms bad been vain there was much indirect 
evidence in favour of a vrinis infection. Many^eases 
started witb a febrile attack, and often tbe disease 
seemed to have been contracted after contact witb a 


victim. Tbe fact that adults and children under 
one year were seldom affected could bo explained if 
tbe virus was widely spread throughout the com¬ 
munity in a mildly patbogemc state, giving the 
parent and yotmg child an immunity. On ram 
occasions the organism would assume a pathogenic 
role in a highly susceptible individual, usually a 
child aged between 8 and 18 months. This would 
explain the infrequency of transmission by direct 
confact, and also tbe occurrence of sporadic cases 
iu isolated parts of Australia. Dr. A. J. Wood outlined 
the symptomatology of pink disease, emphasising 
its prolonged and natural course. Up to the present 
no successful specific cure bad been found. Sympto¬ 
matic treatment, altbougb it could not greatly alter tbe 
course of tbe disease, would lesson tbe discomfort of tbe 
sufferers, and alleviate tbe mental and physical sUe^s 
of tbe parents. His own practice was to order fight 
clothing with cotton, or preferably silk, next to the 
skin, and nursing in a perambulator or cot in the 
open air, Mritb graded sun baths during the daytime 
and a tepid bath night and morning to tbe ^ 
body, followed by gently rubbing witb metbylatea 
spirits and application of dusting powder. If tbe 
fingers and toes showed irritation, equal parts oi 
methylated spirits and tr. iodine applied as a pam 
would prevent onychia and at tbe same time lessen 
oral reinfection. Stomatitis was prevented by alloiv- 
ing tbe child to suck a wool and gauze swab soaked m 
I m 4 bydiogen peroxide. Younger children did wen 
on a diet of unboiled cow’s milk, those under Wo 
showing a great dislike for solid foods. Some o er 
children seemed to enjoy raw vegetables and 
A mixture of bromides and chloral hydrate might oo 
useful in insomnia. The mortality in treated 
would bo less than 5 per cent, at home, but 30 p 
cent, in hospitals. This was due partly to the more 
severe cases admitted, but mainly to the risks 
cross-infection, tbe patient succumbing to broncBo- 
pineumonia, gastro-enteritis, or cystitis. Drs. \\ oo 
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cnipliasised tlie importance of nnrsing cases of pink 
disease in liealtky surroundings and out of liospitals. 

The President said that Australia had the credit 
of being the country in ivhich pink disease ivas first 
definitely established as an entity. He thought the 
disease ivas less common in England, only about 30 
cases being admitted to Great Ormond-strcet in the 
last five years. There had, hovrevcr, been local 
outbreaks in certain districts, notably in the neigh¬ 
bourhood of Birmingham. He ivas completely 
puzzled as to the- cause of pink disease. There iras 
very little evidence in favour of vitamin deficiency, 
and the infection theory Mas stiU very inconclusive. 
He drew attention to the resemhlance hetveen pellagra 
and pink disease, and thought that they might have 
a common cause. Atropine had been highly praised 
by some continental miters, but he thought it of 
no great value. 

Dr. Edgar Stephen (Sydney) gave a bad prognosis 
in the presence of much insomnia or evcessive sweating. 
An additional diagnostic factor was a glassy 
appearance of the hones (resembling scurvy) and 
pencilling of the centres of ossification. Intra- 
nasal feeding might become necessary. He had 
seen one case of foot-drop as a seq^uela, and one of 
pellagra which he thought was due to deficiency 
following an initial attack of pink disease with 
starvation. In his eNperience the main cause of 
death was sudden heart failure. 

Dr. S. F. McDon.a.ld (Brisbane) had seen pink 
disease in children of many different nationalities, 
but never in aborigines or half-castes. The disease 
had many points in common with poliomyelitis, but 
the infection was probably in the sympathetic system. 
He described a case of a man aged 31 who appeared 
to have contracted pink disease. 

Dr. Bobert Souxhbt (Helboume) also mentioned 
the close analogy between pink disease and polio¬ 
myelitis. He knew of one family in which three 
cHIdren had had pink disease ; one child subsequently 
developing poliomyelitis and finally herpes zoster. 
He had treated cases of pink dise.ase with pooled 
human serum, and considered that some had benefited.. 
Although the blood c.alcium was normal, large doses 
of calcium improved the sweating and skin irritabilitT. 
Treating pink disease usually meant treating the 
wrecked nervous systems of the parents. 

Dr. F. A. Le Hessheier (Adelaide) had seen three 
c.ases of piiik disease following antral infection, and 
suggested upper respiratory infection as a focus. 

Dr. A. P. Derham (Melbourne) had seen several 
cases with reddening of the tympanic membrane. 
Paracentesis did not relieve the symptoms and no 
pus was obtained. 

Dr. F. Kingsley Aorris (Melbourne) s.aid that the 
parents should be told of the chronicity of the disease 
and reassured as to prognosis. One case of double 
foot-drop with peripheral neuritis had made complete 
recovery. Some colloidal silver prep.aration as an 
eye-drop was helpful in preventing secondary oral 
and nasal infection, and mercurochrome was less 
painful than iodine on the fingers. 

Mr. P. L. Hitslet (Sydney) read a paper on 
Intussusception 

lie reviewed 486 c-oses of intussusception occurring- 
in one hospit.al over 14 years, treated by ten different 
surgeons. The surgeons who operated in all cases 
had a combined mortality of 14 per cent., while those 
using a preliminary injection of saline per rectum had 
a mortality of 9-S per cent. In his own series of 
210 cases the mortality was 6-C per cent. In a series 


of 159 cases treated since 191S. 64 were reduced with¬ 
out operation, 32 were found reduced at operation, 
and 63 were imreduced. Injection had therefore 
reduced 60 per cent. The average duration of 
unreduced cases was 31 hours, as compared with 
16 hours in those not requiring operation. 

Many factors were concerned in intussusception. 
Anatomical fcatmes were : the disproportion between 
the diameters of the ileum and the csecum, particularly 
at the age at which intussusceptions occur; the 
greater mobility of the ileocmcal regions in infancy ; 
the failure of rotation of the mid-gut loop, that is, 
the stage of fiNation of the mesentery, which was 
cotnmoner in males ; the increased number of Peyer's 
patches in the lower Uenm. A physiological factor 
was the possibility of irregular peristalsis in the 
ileum due to its double nerve-supply—both sympa¬ 
thetic and parasympathetic. Several cases had 
begim immediately .after a fall, an occurrence which 
might set up irregular peristalsis. Bare patho¬ 
logical causes might be enteritis, dietetic errors, and 
neoplasms. Heredity proh.ahly played a more 
important part than was generally realised. 

Difficulties in diagnosis were presented when 
intussusception occurred in enteritis and Henoch’s 
purpura; and sometimes the surgeon might be 
misled by the absence of blood in the stools. This 
could happen when the invagmated bowel acted as a 
plug in the ileocfecal sphincter. The projection of 
bowel from the anus was sometimes mistaken for a 
rectal prolapse. The absence of abdominal dis¬ 
tension in the early stages made palpation ea.sier 
and helped the surgeon to diagnose reduction after 
rectal injection. 

Mr. Hipsley gave a det.iiled description of the 
hydrostaric, pressure treatment used by him. Under 
general anxsthetic, saline was nm into the rectum 
from a glass container, 3 ft. 6 in. above table level, 
for from 3 to 4 minutes—the buttocks being pinched 
together to prevent fluid escape. The catheter was 
disconnected and the saline returned to a bed-pan. 
A second and then a third injection were given, the 
whole process taking about 10 minutes. The first 
return usually contained blood, the second was 
clearer and might contain some specks of ftecal 
materi.al, and the third showed more freces and 
perhaps flatus—both facts indicating a probable 
reduction. The actual diagnosis of reduction depended 
on the distension of the abdomen by the saline 
passing into the small intestine—^the circumference 
at the umbilicus increasing li to 2 in. Sometimes 
saline exuded from the mouth. If reduction occurred, 
but no saline passed, it was impossible to distinguish 
between thickened mucosa and unreduced intus¬ 
susception. A small grid-iron incision was then made 
to verify the fact of reduction. If no operation was 
done, a teaspoonfid of charcoal was put into the 
stomach by a catheter. Most of this should be 
recoverable five hours later by an enema. Dis¬ 
advantages of the method were the possibility of 
(1) rupturing the intestine—this had occurred only once 
in 300 injections, where a small intestinal ulcer had 
perforated, manual pressure having been used 
on the abdomen—and (2) getting a false impression 
of reduction. In Mr. Hipsley’s 64 imoperated cases 
this had never occurred. The advantages were that 
40 per cent, of cases could be cured without operation, 
and nearly aU cases were at least partially reduced— 
a grid-iron incision enabling the surgeon to complete 
the process. In conclusion, Iifr. Hipsley recom¬ 
mended operation when there was no definite proof 
of reduction, when a p.artially reduced intussusception 
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could be felt, in recurrent cases, in a long-standing 
case Tvben it was impossible to feel tbe tumdur either 
before or after treatment, and in subacute and' 
chronic cases in older children. • ' 

Dr. W. ViCKEBS (Sydney) said that the low mortality 
indicated that Mr. Hipsley’s technique was good, but 
a less experienced Burgeon might have some difficulty 
in being sure reduction was complete. The increased 
duration of anaisthesia was justified. 

Dr. H. C. Colville (Melbourne) considered inflamed 
Peyer’s patches could cause spasm and initiate an 
intussusception, and the breast mUk of late lactation 
might contain some irritant to lymphoid tissue. 

Dr. E. Dowbes (Melbourne) had found that if a 
bowel resection was necessary, much less shock 
resulted if this was done extra-abdominaUy—the 
abdomen being temporarily closed with through-and- 
through silkworm-gut sutures. 

Mr. P. C. Ptbus (Newcastle) was impressed by the 
method and intended to try it. He thought that 
an cedematous patch in the bowel might initiate an 
intussusception, and he knew of a case where a woman 
sufiering from angioneurotic oedema had two children 
who developed an intussusception. 

Mr. Hipslet, in reply, said that the main dis-, 
advantage of extra-abdominal manipulation of an 
intussusception was the difficulty in telling when 
reduction was complete. The saline in the bowel did 
not tend to cause breakdown of the wound, because 
the partial reduction usually enabled a grid-iron 
incision to be used. 


SECTION OF RADIOLOGY AND 
RADIOTHERAPEUTICS 

Dr. E. A. Gardner (Cairo) presided at a meeting 
of this section when Dr. J. G. Edwards (Sydney) 
opened a discussion on 

Radiographic Diagnosis in Diseases of the 
Lungs 

Nowadays, he said, no chest investigation could be 
considered complete without a radiographic examina¬ 
tion c.arried out by a specially trained medical expert; 
the physician who attempted to interpret his own 
films would not be getting full value from the method. 
Physician and radiologist should make their indi¬ 
vidual examinations 'and then meet to correlate 
their findings. Fluoroscopic examination should be 
reduced to a minimum, being only of value in demon¬ 
strating diaphragm movements, in localising abscess 
or hydatid, and in the control of lipiodol instillations. 
He personally was in favour of the use of stereoscopic 
postero-anterior films for routine work, taken at 
7 feet distance using 300 m.a. at 70 kv. with an 
exposure of about 1/30 second. Dr, Edwards said 
he would confine his remarks to a few conditions. 

Apical Scars. —These, he said, were dense shadows 
at the extreme apices, common in working men, and 
looked upon as healed tuberculous lesions. They 
never appeared to break down, and if the person 
should develop tuberculosis it never seemed to he 
associated with the scarred area. 

Effusions .—Atypical efiusions might cause diffi¬ 
culty in interpretation. Interlobar efiusions fol¬ 
lowed the interlobe and might assume various shapes. 
Some were triangular in outline and lateral films 
were then of value. Mesial effusions were rare, and 
when they occurred were usually associated with 
an oesophageiil lesion. 

Bronchicciasis .—This condition could usuaBy he 
demonstrated in stereoscopic films, although it 
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might be overlooked if situated behind the he.irt 
01 deep in the costophrenic sulci. Lipiodol instilla. 
tion should only occasionally bo called for and then 
the supraglottic route should be chosen. The amount 
of lipiodol should.be as small as possible, othenriso 
a portion of lung might be “ drowned.” - 

Fibrin Bodies .—These were rounded shadows on 
one side of a chest which liad been the site of a hydro- 
pneumothorax. On coagulation of fluid ball-like stnre- 
tures of varying sizes were formed which gradually 
disappeared after the lung had become fully expanded. 

Fungus infections were rare. The only ones seen 
by Dr. Edwards were due to yeast or to actinomycotic 
infections. The former had showed a biliiteral 
fuzziness .with scattered areas of broncho-pneumonic 
consolidation ; diagnosis was not made before dc.ath. 
In actinomycosis the lesion was at first localised to 
one lobe, later spreading in all directions. In many 
cases a “ vesicular ” appearance was typical. 

Silicosis .—In conjunction with his brother Dr. 
Edwards had carried out extensive investig.ations 
into silicosis for the N.S.W. Government; they had 
found changes occurring in the lungs of rock-choppers, 
coal-miners, cement workers, asbestos workers, and 
, tool grinders, the inhaled dust being dangerous in 
proportion to its sUica content. Most authorities 
agreed that silicates produced no nodular fibrosis, 
but one silicate (that of aluminium and potassium) 
knoTvn as sericite had been put forward as a cfiusc. 
The general opinion, however, was that it could not 
produce these changes by itself but that when present 
it hastened the action of silica in produemg fibrosis. 
Hawkesbury (N.S.W.)' sandstone contained free 
silica (80 per cent.), metalliferous ores (20 per cept.to 
CO per cent.), and coal (2 per cent.). Coal-miners, 
however, frequently cut through seams of rook, and 
moreover sandstone dusting was used in some mines 
to carry down the fine coal dust which was liable 
to cause explosions. In this way the analyses of 
dusts as supplied might be misleading. Infividual- 
susceptibility might also play a part in silicosis; 
some men after 40 or 50 years of sandstone mining 
were unaffected, whilo others showed changes affer 
6 or 8 years. With a high silica content in the dust 
the onset of the disease was more rapid, and in lungs 
with damaged lympheatio circuhation, whether due 
to tuberculosis or chronic bronchitis, the condition 
developed more rapidly. From other parts of tbe 
world cases of silicosis were reported after only a 
few years’ work; this might be duo to the gre.itcr 
prevalence of catarrhal conditions with consequent 
damaged lymphatic circulation and to less hcaltby 
conditions of employment abroad. The silica nodule 
was similar to the tuberculous nodule but never 
went on to caseation. The nodular fibrosis of sili¬ 
cosis was bilateral and spread from the hUum on 
each side, being somewhat more advanced on tlic 
right side. Once established the condition con¬ 
tinued to advance even if the man was removed 
from his dusty occupation. The extent of the con¬ 
dition as shown in the film could not be taken as a 
guide to the worker’s disability. Early stages oi 
fibrosis might be associated with grave disability, 
while men with a most advanced fibrosis might show 
no disabifity. 

Dr. J. O’Sullivan (Melbourne) stressed the import¬ 
ance of consultations between the physician and the 
radiologist. With regard to technique there were 
two schools of thought in Melbourne—one favounng 
the fixed or moving grid, the other discarding any 
diaphragm. He liimself now used a fixed grid 
(Lysholm) with hard rays. Stephani (.Switzerland) 



the IAXCEt] BRITISH MEDICAL ASSOCIATION : RADIOLOG'ST AND RADIOTHERAPEUTICS [NOV. 23, 1935 1199 


also used tliis grid -witli roltages up to 150 kv. For 
lipiodol injections lie used tlie metliod of iustillatiou 
tlirougli a catheter after anrcsthetising the pharynx, 
■while controlling the injection hy ohservation on the 
fluorescent screen so that the oil could he directed 
to the req^nired area. He quoted a case in ■which 
a small ulcer "was observed on the screen hut could 
not he identified in the films. This small ulcer 
proved to ho an early c.arcinoma. Dr. O’Sullivan 
then sho^wed a series of slides made from X ray films 
to illustrate his remarks. 

Dr. Buexext Clakke (Brisbane) did not favour 
fluoroscopic examination of lungs. Some physicians 
■who brought their patients for examination seemed 
to forget that at least ten minutes in a dark-room 
■was required for accommodation of vision before 
screening. A full clinical examination should be nfado 
before a p.atient ■was referred for Xr.ay examination. 

Dr. A. J. CoLLKS (Sydney) said that in pulmonary 
tuberculosis it ■was difficult to decide ■when the lesion 
■w.as healed. He quoted the case of a ■woman ■who 
after spontaneous pneumothorax had no demon¬ 
strable lesion but three years later had a small 
calcified area ■which had remained unchanged. This 
patient had since had several children ■without 
recrudescence. Another patient sho^wed no 
demonstrable lesion one year after a spontaneous 
pneumothorax hut four years later had developed 
calcification at the apex of one lung and tubercle 
bacilli in the sputum-. A year hater further calcifi¬ 
cation had taken place. 

Dr. F. Gwtxxe (Auckland, X.Z.) said that in 
Xe-w Zealand siliea and sericite occurred in varying 
proportions in dust from mines. One district had 
a high silica content but a lo-w incidence in silicosis, 
and at present the reason for this ■was obscure. 

Dr. C. BxDHXii (Sydney) said that the pathology 
of dust diseases ■was at present on a poor footing. He 
had been conducting animal experiments to reproduce 
vrorking conditions, and although his guinea-pigs 
sho-wed gross macroscopic lesions folio-wing the 
inhalation of quartz dust he had not yet succeeded 
in proving that the sericite content bore a direct 
relationship to the extent of the lesions. 

Dr. H. B. Seah (Sydney) submitted some notes on 
Diagnosis of Bone Tumours 

Early difiercntiation of the type of tumoiu -was of 
great importance from the aspect of treatment. 
All available information, such as the history and 
the results of any pathological examinations, shordd 
he made available to the radiologist. A much more 
extensive X ray examination might be required 
than had been requested. For example, in a child 
referred for X ray examination the skull appeared 
to be normal but secondary nenroblastomata -were 
observed in the femora. A typical hhtory -was 
obtained and the red cell coimt -was foimd to be 
2,670,000. A hopeless prognosis -was given. The 
child -was then taken to another physician and 
referred to another radiologist ; the latter -was only 
asked to X ray the skull -which sho-wed no abnor¬ 
mality. Tovo months later the child died. Again, 
a man referred for examination of a s-woUen and 
inflamed finger -was diagnosed as having osteomyelitis. 
Six •weeks later the p.atient died in another hospital 
■with metastases from a E'wing's tumour. On re¬ 
examination of the original films -with a magnifying 
glass there -was a s'uggestion of a fine periosteal 
deposit arranged at right angles to the sh.aft.' 

Dr. Sear discussed bone tumours ia four groups 
according to the part of the bone mainly involved_ 


that is, sho-wing changes (a) mainly periosteal; 
(b) mainly cortical; (c) maiidy central; (d) com-' 
posite changes. In connexion -with group (n) he 
discussed secondaries from primary bronchogenic 
carcinoma, extraperiosteal fibrosarcoma, secondary 
neiu-oblastoma, and the lace-work type of specific 
periostitis. In group (6) the conditions causing 
most difficulty in diagnosis -were hydatid, lymph- 
adenoma, and certain, metastases, such as hyper¬ 
nephroma. In group (c) shotviug ceutiul involve¬ 
ment there "were foiu in.ain lesions likely to cause 
errors in diagnosis: (1) hydatid (central type); 
(2) lipoid histiocytosis, the general massive type, 
also the changes described by Schuller in the skull 
and by Gaucher in the long bones—either one or 
both combined; (3) central cartilaginous masses 
(allied to Ollier's disease but not a true Ollier's 
disease); (■!) secondary hypemephromata. The com¬ 
posite group, said Dr. Sear, -rvas more complex, 
according to the folio-wing Table :— 

Lesion. Lesion to be excluded. 

1. Ewing's tumour ,. (o) Osteomj-olitis; (6) syphilis ; 

(el tuberculosis; (rf) GartC's 
sclerosing non - suppurative 
osteomyelitis; (r) Engclmann’s 
disease. 

2. Paget’s disease .. (n) Supervention of sarcoma on 

some; (6) prostatlc secon¬ 

daries; (c) “ivory” vertebra;. 

3. Lipoid hystiocytosis (a) Tuberculosis ; (6) metastases. 

(Gaucher’s with massive 
destruction). 

■J. Secondary neuroblastoma (u) Osteomyelitis ; (f>) cbloroma. 

. Dr. Sear sho-wed numerous slides of X ray films 
to iUustr.ate these conditions. He also dre-w atten¬ 
tion to the comparative rarity of the supervention 
of sarcoma upon Paget’s disease in A'ustralia. In 
America 14 per cent, of cases of Paget’s disease "were 
.i-cported to have developed sarcoma, in Germany 
0 per cent., 0 x 11110 his o-wn figures only sho-wed 2 per 
cent. 

Dr. Y. HcDovtell (Brisbane) stressed the import¬ 
ance of obtaining full clinical notes of cases, and 
pointed' out that in some conditions a definite diag¬ 
nosis coidd only be arrived at after observing the 
reaction of the tumour to deep therapy—e.g., Eoving’s 
tumour. He considered that a comprehensive 
classification of bone tumours -was needed to avoid 
the present confusion in nomenclature. He agreed 
that the incidence of sarcoma supervening on Paget’s 
disease -was not ne.arly so common in Queensland as 
it appeared to be abroad. 

Dr. CoLtx ^Iacdoxald (Helboume) agreed -with 
Dr. Sear that it -was the secondary deposit confined 
to one bone 'which caused mistakes in diagnosis. 
Such unusual bone changes -were more frequently 
due to secondary carcinoma than to primary s.arcoma. ■ 
Most bone tumours -were epiblastic in origin, .although 
they -were formerly considered to be "^mesohlastic. 
With regard to E'wing’s tumour he said that at the 
Children's Hospital, Melbourne, during the last ten 
years he had only seen one completely proven case. 

Dr. Ho-waud Pkaagst (Melbom-ne) said that in 
his experience E-wmg's tumour occurred most com¬ 
monly in adults in the ribs. When it occurred in 
the long bones he formd that the pr-oportiou in the 
tibi.-e to the tarsal bones -was 15 :1. Hydatid of 
bone -was very rare in Australia, especially -when 
compared -with the frequency of hydatid cysts 
occruring in other p.aits of the body in the last 
ten years otrly irine cases of bone hydatid had been 
seen at the Eoyal Melbourne Hospital. Dr. Praawst 
referred also to the freqirency -with -which negative 
Casorri and complement-fixation tests -were obtained 
in the presence of proven hyd.atid disease. 
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MEDICINE IN THE COLONIES 


The work of the Govemment medical services in 
the various parts of the British Commonwealth is 
of fundamental importance, and we are glad to see 
once more a supplement to the Tropical Diseases 
Bulletin which summarises in a single volume ^ the 
information contained in the various annual medical 
and sanitary reports from British colom'es, protec¬ 
torates, and dependencies. This supplement, the 
fifth of its kind, is fuller than previous issues, and 
contains an account of the activities of 55 medical 
services. The summaries follow the same general 
arrangement as before, giving for 'each colony the 
year’s record of vital statistics, maternity and child 
welfare work, school hygiene, general sanitation, 
housing, and town-planning, followed hy particulars 
of the incidence of the more important diseases 
and the measures taken locally to combat them. 
New features are the addition of short prefatory 
notes on the geographical positions and areas of the 
colonies concerned, and of a useful index of names 
and subjects. 

M,ViARIA. 

Of the major tropical diseases malaria presents the 
most urgent problem. Control rheasimes suited to 
one region may prove quite unsuitable in other 
localities where circumstances and conditions _ are 
different. This difBculty is weU illustrated by the 
experience in the Windward Islands where certain 
parts are mainly infested by anopheles breeding in 
the ravines, which are numerous. In times of 
heavy rain the larv® are washed out to sea and the 
malaria incidence falls ; in dry weather pools are 
left in the ravines and breeding goes on rmimpeded. 
In the flat cane lands in the river valleys however 
quite the reverse holds good; here the greater the 
rainfall the higher the incidence. A different problem 
is present in Trinidad, where bracldsh water swamps 
are weU-recognised zones of high endemicity. Here 
it was found that if sea-water was admitted to 
maintain the salinity at about 80 per cent, of 
“ equatorial sea-water,” breeding of anopheles ceased. 
The sanitary engineer therefore carried out work 
to replace the stagnant brackish water by moving 
sea-water in parts where reclamation by filling was 
impracticable; he notes however that wherever 
practicable the latter is the best method of eradicating 
anopheles breeding. 

Antimalarial oils for use in anopheles control have 
been investigated in Kenya. Tests on oil fractions 
(“ cracked ” oil) indicate that the important larvicidal 
properties depend upon the presence of certain 
quantities and qualities of residue produced by 
distillation above 270° C. Borneo fuel oil appears 
to be slightly superior to Persian, and as a good 
spreader a mixture of Borneo fuel 10 parts and 
Solar oil 1 part is recommended in dosages of 18 to 
20 gallons per acre at intervals of 7—8 days. 

The question of the use of drugs other than quinine 
in malaria treatment and as a prophylactic in 
malarious centres has also been investigated. In 
the Federated Malay States Dr. E. T. B. Green has 
tested Atebrin to determine the advisability of 
substituting it for quinine in the treatment of malaria 
on rubber estates among ambulatory outdoor patients. 


' Tropical Di'^c.'ises Bulletin, 1935, rol. xrxii. Supp. Medical 
and Sanitarv Reports from British Colonics, Rrotectorates, ana 
Dependencies lor the Year 1933, sunvmarlsed by H. Uarolct 
Scott, AI.D., E.R.C.P,, D.P.H., Director of the Bureau of 
Hygiene and Tropictil Diseases. Bp. 280. 7s. Gd, 


He concludes that “ atebrin possesses the adrant.ice 
that it can be given in a daily curative dose at one 
muster and is willingly taken by the laboiuers without 
fear of cinchonism.” For ordinary general treat, 
ment however he sees no special advantage in its 
use in place of quinine. Dr. Green also tested 
totaquina which he found to be slightly less efficient 
than quinine in the immediate treatment of acute 
malaria. In Hong-Kong Quinoplasmoquine has 
been tried in place of quinine as a prophylactic in one 
of the New Territories police stations at Tsun Wan. 
During the half year of trial no case of malaria was. 
admitted to hospital from this station, although 
of eight men who were transferred from it, and tlioro- 
fore ceased to take the drug, three subsequently went 
down with malaria. 

SOMIASES 

W'^ork on trypanosomiasis has been carried on in 
most of the African Colonies. Preventive measures 
have mainly taken the form of mass treatment of the 
people and localised protective undertakings against 
the tsetse-fly. In East Africa control measures have 
been agreed upon by the governments of Tanganyika 
Territory and the Uganda Protectorate to prevent 
natives infected with Trypanosoma rhodesieme in 
Tanganyika from crossing over to Uganda, hi 
Nyasaland the medical entomologist Dr. W. A. 
Lamborn has continued his investigations into the 
possibilities of vectors other than tsetse acting as 
transmitters of t^anosomes. His experiments with 
Bdellolarynx latifrons show that these flies are 
sufficiently long-lived for the development of trjqiano- 
somes Tvithin them and that their blood-feeding 
voracity adds immensely to their potentialities as 
carriers of disease-producing organisms. 

Turning to diseases due to helminths, schisto¬ 
somiasis is said to have been almost unknown m 
Bechuanaland before 1932, but in 1933 there was a 
widespread infestation among the tribal school- 
children at Mochudi, 101 children having contracted 
infection from residual pools in the Marico and 
Notwani rivers, the snails not having been washed 
away as usual because of a serious drought. By way 
of prevention, heglig berries (Balanites cegyjdiaca), 
which abound in the endemic areas in the Sudan, have 
been found by Archibald to be lethal to the cyclop?, 
the schistosome-carrying mollusc, without interfering 
with the potability of the water. In view of thi^ 
observation these trees have now been planted round 
a village pond near Katsina in Nigeria and cxpci'* 
monts are to be made there to test their efflcac) 
in that part of Africa. Interesting and important 
research on schistosomiasis has been carried out 
by Dr. A. E. D. Adams in Mauritius where the inter¬ 
mediate molluscs have hitherto evaded discoverj. 
Dr. Adams has shown that, under conditions 
resembling those present in nature in irrigation 
canals in Mauritius, Bulinus forslali thrived and 
became heavily infested with bifid-tailed corcarue, 
while none of the other species employed as confrob 
were attacked. The evidence implicating jjas 
particular mollusc as carrier in Mauritius is thcreforo 
very strong. 

The ophthalmic report from the Sudan contain.^ 
an interesting account of investigations on “ Sudan 
blindnes.s ” by^ Dr. Joseph Bryant who finds that tins 
condition is a localised th.sea.se a.?.sociated with people 
who live along rocky stream.?. "Where ” Sudan 
blindness ” has been found there also Onchocerca 
volvulus has been found; but Dr. Bryant regards 
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“ Sudan Windness ” and oncliocerciasis as distinct 
entities vitii similar distribution, for in the former the , 
condition is bilateral and nigbt blindness is a constant 
symptom, -wbereas oncbocercal keratitis is occasionally 
unilateral and in its early stages vision is better in 
poor light than in sunshine. 

The supplement is full of meat; ,-ue have only been 
able to sample it, picking out an item here and there 
of special interest. The summary of vital statistics— 
birth, death, and infant mortality-rates—^for each 
of the colonies, uith the corresponding figures for 
the previous year,- records progress and the -whole 
provides a ready reference to the activities of the 
medical services -under British rule. For the members 
of the Colonial Medical Ser-vice, past, present, and 
future, it is an indispensable handbook. 


MEDICINE AND THE LAW 


The Practitioner’s Right to His Otra 
Name 

The BritisTi Medical Journal has lately pubhshed 
several interesting letters on the grievance of prac¬ 
titioners -whose names are used by manufacturing 
chemists. The correspondence began "with a letter 
from Dr. Hugh MacLean. Some years ago he 
described in the medical press his method of treating 
certain gastric lesions by means of alkaUs and he 
gave the formula of a po-wder -which he had found 
ef&caoious in cases of gastric ulcer. He can fairly 
claim to have followed the best professional tradition 
in ha-ring made his conclusions and his experience 
available to aU practitioners to be tested or used 
in the common interest. He had justifiable ground 
for annoyance when firms of manufactming chemists 
made up and marketed a powder and took liberties 
•with his name in advertising their wares. At his 
instance the B.M.A. made representations. Some 
firms abandoned the use of his name ; others took 
no notice. His recent letter complains that one 
firm, Macleans Ltd., has lately issued a prospectus 
wherein it claims proprietary rights in the “ Maclean 
Brand Stomach Powder ” ; the firm, he says, adopted 
this name for the powder after strong protests on his 
behalf had induced it to cease describing the powder 
as made up “ according to the formula of Professor 
Hugh MacLean.” He contends that members of the 
public -wUl inevitably draw the entirely false inference 
that he is in some way financially interested in the 
manufacture and sale of the powder. He has 
apparently been advised that he has no legal remedy 
for his annoyance except a possible action for libel 
which, whatever its outcome, would involve him in¬ 
expense, loss of time, and -undesired pubheity. He 
asks if it would not be possible to introduce legislation 
to prevent the exploitation by unscrupulous persons 
of a prescription published in the medical journals. 
As he observes, the -widespread sale of a remedy 
prescribed for use in certain conditions may do harm 
if used in other. conditions, and in any case it is 
grossly unfair that a similarity of name should enable 
a firm to claim some special virtue in the art of 
dispensing the powder whereof he pubhshed the 
formula. Other practitioners, it seems, have suffered 
similarly by the ^authorised association of then- 
names -with druggists’ preparations. Has a profes¬ 
sional man, they ask, no right to restrict the use of 
his name 1 

It is a great pity that the case of DockreU r. 


Dougall went the m-ong way in 1899, The vendors 
of a liquid named “ Sallyco ” advertised that Dr. 
Morgan DockreU was prescribing SaUyco as an 
habitual drink; “ Dr. DockreU,” added the adver¬ 
tisement, “says nothing has done his gout so much 
good.” Unfortimately the jury found that the words 
were not a libel. The plaintiff faUed to obtain any 
finding that the words were likely to injure him in 
his profession, although it seems dear that the jury 
might have held that they suggested that he had 
violated professional etliics by lending his name to 
pulf a remedy in which he had an interest. Dr. 
DockreU then had to argue that he had a property 
in his name per se. Here the Courts were definitely 
against him. “ If it could be madb out,” said Lord 
Justice Smith, “ that a man has a property in his 
own name per se; and there has been an unauthorised 
use of his name, the plaintiff might be entitled to an 
injunction ; in order, however, to be entitled to an 
injimction, it seems to me that the plaintifi' must 
show injury to himself in his property, business or 
profession.” If the case of DockreU v. DougaU went 
the wrong way, the more recent case of ToUey v. 
Fry holds out some better hope. Mr. ToUey, a noted 
amateur golfer, was stupidly caricatiued on the ' 
advertisement of a brand of chocolate. He obtained 
damages for libel on the ground that this use of his 
name reflected upon his amateui- status, since it^ 
impUed that he had, for reward, aUowed his portrait 
to be used for advertising piuposes and had thus 
prostituted his reputation as an amateur. In the 
House of Lords Lord HaUsham thought it would be 
open to a jury to assume that no reputable firm, of 
chocolate-makers would have the effrontery and bad 
taste to take the name and reputation of a weU- 
kno-wn man for an advertisement commending their 
goods without first obtaining his consent. Mr. ToUey 
held his verdict and the analogy might serve to 
secure a verdict for a medical practitioner whose 
name has been abused in circumstances which suggest 
that he has broken the ethical rules of his profession. 
Dr. Hugh MacLean’s particular annoyance is the use 
of his name by a commercial firm of a simUar name. 
Need he aUege fraud if he seeks a legal remedy ? 
Can he show that the firm’s conduct is calculated to 
deceive ? Or -wUl the court pessimisticaUy reply, as 
Lord Loreburn did in the Dunlop Utigation in 1907, 

“ I cannot speculate on the degree of unwariness 
which would induce the confusion necessary to 
support the appeUants’ case ” ? At the common 
law, according to Jessel, M.E., in Merchant Banking 
Co. of London v. Merchants’ Joint Stock Bank 
(1878), anybody might use his own name for the 
purpose of trade, or he might trade under any fancy 
name he chose, “ and the mere fact of somebody 
else ha-ving the same name and carrying on trade 
under that name does not prevent another from doing 
the same.” In Turton i\ Turten (1889) Lord Justice 
Cotton, after citing those words, added that “ when 
a man knows that the natural consequences of what 
he is doing is to represent his goods ds the goods 
of somebody else, then it is -wrong on his part to 
continue that act.” Presumably Dr. MacLean’s 
main difficulty is that ho is not a rival trader of 
Macleans Ltd. The Companies Act prohibits a 
company from being registered by a name which is 
identical -with that of an already registered company 
or which so nearly resembles that name as to be 
calculated to deceive. A company, it has been 
decided, has not the same freedom to trade under a 
name already identified -with an existing business 
as an indi-vidual might have. But unfortunately a 
medical practitioner has not-the same rights as a 
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trading fmn iniglit liavo il Lo lakes legal action to 
protect tlie nso of liis name. , 

Somoli05v it lias kapponed tliat tlio la^v is ready to 
defend rights' of jirivacy rvitli alacrity where a 
plaintiff’s property is concerned, but will give little 
help against interfercnco with the personal seclusion 
of the idaintiff himself. Thirty years ago in Corelli 
1 ’. Wall jNfiss Marie Corelli sought an injunction to 
resti-ain the defendant from soiling (without her 
authority) coloured post cards containing indifferent 
portraits of her in imaginary incidents of her life. 
The court gave hot no remedy either for libel or for 
the unauthorised publication of a bad iiortrait of 
herself. In Tollpy v. Fry Lord Justice Greer had no 
doubt that the defendants, in publishing their adver¬ 
tisement without first obtaining Mr. Tolley’s consent, 
wore guilty of an act for which there ought to bo a 
legal remedy. AVo can apply these words with 
emphasis to the act of Avhich Dr. MacLoan complains. 
There is probably a ividcspread fooling that the 
invasion of personal privacy requires to bo chedkod. 
Public personages, politicians, and others may h.avo 
to suffer the publicity which they sometimes move 
half-way to meet; the professional man, if ho has 
no such ambitions, should have .a right jo his orvn 
name. 

Fine for Unlawful Description as “ Manipulative 
Surgeon ” 

The Paignton magistrates dealt on Nov. 15th 
with the case of Captain Horace Barrow which had 
been sent back to them by the Divisional Coint 
(see The Lancet, Nov. 2ud, 1935, p. 1023) with a 
direction to comnot. They imposed a lino of £10 
with an order to pay £10 10s. costs. In announcing 
the decision, the chairman of the bench remarked 
that their former decision had been reached by a 
majority and was contrary to advice tendered to 
them by the clerk to the justices. Tlio magistrates, 
it may be recalled, had originally refused to convict 
and had awarded Captain BarroAV a substantial sum 
lor costs. This award the Divisional Court annulled. 


MEDICAL MEN IN PARLIAMENT 


AA^e miss some familiar faces from our P.arlia- 
mentary gallery and there are no now ones. In 
two constituencies medical candidates were opposing 
one another : at Bury neither was successful ; at 
Reading Dr. Howitt’s success, which wo all welcome, 
unfortunately means the defeat of Mr. Somerville 
Hastings, wlioso chairmanship of the chief health 
committee of London would in itself have qualified 
him for a place in the deliberative assembly. Many 
besides doctors will regret Dr. Addison’s .absence 
from the now House, and wo oiler sincere condolence 
to Dr. O’Donovan and to Sir John AA’^orthington on 
their defeat at Stepney and the Forest of Dean. 
A number of men and women in active general 
practice put up plucky fights, but there are veiy 
few general practitioners among those who retain 
theii- scats. It looks as though P.arliamentary 
life under existing conditions is not .available for 
the practising doctor, however much it may be for 
the practising lawyer. Those who will represent 
mediemo in the now Parliament cover all political 
p.arties and will continue to meet as a medical parlia¬ 
mentary committee under the chairmanship of 
Dr. Howitt. 


ANALYSIS OF VOTING 

The list of medical candidates here given shoas 
the individual position at the poll and the muuljcv’ 
of votes registered. The sign f indicates meiiitcr- 
ship of the last House of Commons, j: membcLsliip 
of a previous P.arli.ament, and * that the candidate 
has contested this or some other seat before. 







S o 

Coustituenej-. 

Kamo. 

« C* 




Univcrsilics. 



Loudon .. 

Sir Ernest Grabain 

1 


Littlet 

Queon*s, Belfast.. 

Prof. T. Sinclairt 


London JSoroitohs. 
Bcrmomlsoy(Wcst) 

Dr. jUfrod Saltcrf 

1 

Camberwell 

Hr. C. R. Cooke- 

3 

(Dulwich) 

Taylor* 


Unmmorsmltb 

Dr. J. D. Cookof 

1 

(South) 


Paildiuctoii 

Dr. G. do Swioto- 

3 

(North) 

chowski 


St. Mnrylobouo .. 

Dr. Elizabeth 

o 


Jacobs 


St. Pnnerns 

Dr. S. W. Jeser 

o 

(South-East) 


Stepuoy (Slilo End) 

Dr. W. .T. 

o 

O’Donovnnt 


AVandsworlh 

Sir Ilonry .Taclcsout 

1 

(Central) 


B>wJis7t Boroxiffli!:. 

c 

Dr. Edith 

2 

Bury .. ■! 

Siunmerslii]] 


Dr. D. Wcinto.sb 

3 


Johnson 


Manchester 

Dr. Porev 

3 

(Rusbolmo) 

JIcDougall* 


Newcastle -on -Tyuo 

Mr. J. \y. Lcecht 

1 

(tVost) 


Preston (2 seats) 

Dr. R. A. Lystcr* 

3 


Dr. A. B. Howlttt 

1 

KcadiDi? .. ■{ 

JL-. Soinorr-illo 

2 

Ha.stijiRs} 


Smotbwielt 

Dr. C. W. Brook* 

2 

Tyncinoiitli 

Dr. S. Segal 

o 

7unalish Comifics, 
Gloucester (Forest 

Sir .Tolm 

2 

of Dean) 

WortUiiiptont 

■ 

Herts (St. Albnus) 

Sir Francis 

1 

Ereinantlot 


Llncoln(Horncastlo) 

Dr. U. C. Haslamf 

1 

AVDts (Swindon) 

Rt. Hon. C. 

2 

Addisout 


TI cWt Coii7)tics. 
Brecon and Kadnor 

Dr. L. Haden 

o 


Guest} 


Cnrinnrtlicu 

Dr. J. H. Willlanisl 

] 

(Llanelly) 



Denhiph (Denhiph) 

Dr. J. n. Morris- 
Joncst 

1 

Scottish Lurghs, 
Edinlmrph 

Dr. R. A. Barlow 

3 

(Central) 



GInspow (Kelvin- 

Rt. Hon. Walter 

1 

Krore) 

E. Elliott 


Scottish Counties. 
Aberdeen ntid Kin- 

Dr. \V. S. Ruscoll 

3 

cardine (Central) 

Thomas* 

( 

( 


Votes 

repristcrcil. 


(1) Nnt. Iml., 

S,038 

(2) Lab., 3,9IS 
C., Uuopiioscil. 


(1) Lab., 

(2) L.Nut. 
(DC., 

(2) Lab., 

(3) L., 
(DC., 

(2) Lab., 
(DC.. 

(2) Lab., 

(3) L.. 
(DC., 

(2) Lab., 
(DC.. 

(2) Lab,, 

(3) L., 

(D Lab.. 
(2) C.. 
(DC., 

(2) Lab., 


12.C03 
. 7,G74 
in,870 
7,112 
.'1,713 
15.377 
it,309 
17,153 
9,925 
1,795 
31,183 

s,ons 

11,979 

10,310 

1,181 

1'3,177 

9,859 

11,728 

10,105 


(DC., 18,125 

(2) Lab., 12,815 

(3) L., 0,()G5 


(DC.. 

(2) Lab., 

(3) Iml.. 
(DC., 

(2) Lab., 
(DO., 
( 2 ) 0 .. 

(3) Lab., 
(1 Lab., 
(DC., 

(2) Lab., 

(3) L., 
(DC.,, 
(2) Lab., 
(DC.. 

(2) Lab., 

(3) L.. 

(D Lab., 
(2) Nnt. 

(DC.., 
(2) Lab., 
(DC., 

(2) Lab., 
(DC.. 

(2) Lab., 


10,076 

0,258 

2,5'25 

25,520 

17,052 

37,210 

30,707 

32,225 

31,827 

27„510 

22,010 

2,085 

10,575 

15,02'3 

10.0(13 

10,115 

7,808 

, 10,708 

Lab., 
12,337 
33,713 
, 10,233 
17.501 
7,082 
20,732 
10,757 


(1) Nat. Ind., 

22,070 

(2) Lab., 10.9W 


17,372 

12,320 

1,003 

12,012 

0,050 

1.080 

I. 5,100 

II, 051 
1,001 

11,fi07 
0,128 
5,873 


I C., 


(2) Lab,, 

(3) L., 


C.wConservntlTC. Incl. ^'Indercnilcnt. L.-“Liberal. 
-“Liberal National. Lab.—Labour. Nnt. Lab. —National 
Labour. Nnt. Ind.—National Indenondcnt. 

‘ • - ■ • , [ pbotofrrapbs arc duo to—I'nndyJ; (in. 

(Dr. Ilowltt);/lossnno (Rt. Hon. U. L- 
. . , ■■ Son (Dr. Leech); Ualcy (Dr- 

Nlorris-Joncs); Allison (Prof. Sinclair). 
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IRELAND 

(erom ode oivn coeeespondent) 


PROPOSED PENSION SCHEME FOR NURSES 

A Bill to establish a scheme of pensions for mirses 
and midwives was introduced to the Senate of the 
Irish Free State last week by Senator DowdaU, with 
the backing of Senator Sir Edward Coey Bigger 
among others. The BUI provides that a Pensions 
Endowment Trust is to be established by a sum of 
£250,000 out of the sums in the hands of the National 
Hospital Trustees which have accrued from the 
Hospitals Sweepstakes. Every nurse and midwife is 
to contribute 6fi. a week toward a Nurses’ Pensions 
Fund, and every hospital is to contribute 6d. a week 
to the same Fimd in respect of every probationer 
nurse in training. To this fund wUd go also all 
interests, dividends, and income arising from the 
investment of the Pensions Endowment Trust. 
A nurse is defined as “a woman who has adopted 
nursing as her sole mode of livelihood and who is 
registered by the General Nursing Council of Saorstat 
Eireann,” and a midwife as “a person who carries 
on no other occupation than that of midwife and who 
is certified by the Central Midwives Board of Saorstat 
Eireann.” A period or periods in the aggregate of 
twenty years’ work as a nurse or midwife is necessary 
for qualification for a pension, and the pension will 
begin when the nurse or midwife resigns her occupa¬ 
tion. The amount of the pension will be £30 a year, 
or such greater sum as the Blinister may from time 
to time determine. 

Unfortunately it is the fact that it is more difficult 
for nurses to make adequate provision for old age 
than it is for other working women. In the 'first 
place the working- life is shorter. A nurse at fifty 
or over, unless she has been fortimate enough to 
get into some permanent service, is likely to find 
herself both imemployed and unemployable. Again, 
despite the importance of their work to the com¬ 
munity and the trying conditions in which much of 
their work is done, nurses are, in comparison with 
other working women, much underpaid. Hitherto 
the various charitable funds which have been got 
together to assist muses in financial difficulty, while 
they have helped individual cases, have probably 
tended to perpetuate the practice of under-payment. 
It is doubtful whether a provision of pensions by 
such a scheme as is put forward in Senator Dowdall's 
Bill would not, in the event, do more damage than 
good to the interests of the muses themselves by 
postponing the establishment of the work of musing 
on such a financial basis as would enable nurses, 
like other skilled workers, to make provision for the 
time of their retirement. It is anomalous to set up 
a public scheme of pensions for one class of workers 
while other workers whose services are equally 
essential to the community have no such provision 
made for them. If such a scheme is to be set up it 
would seem fairer to endow it from public funds 
rather than from frmds accumulated by the voluntary 
hospitals for the treatment of the sick. Already 
there have been too many inroads on the Sweepstakes 
Funds for purposes foreign to their original purpose. 
It is often forgotten that the sweepstakes were 
promoted and established by the authorities of the 
voluntary hospitals to provide funds for those 
hospitals. The Government contributed nothing, and 
in fact takes 25 per cent, of the proceeds in return 
for giving permission to promote the sweepstakes. 
In recent years it has also made the previously rate- 


supported institutions parasitic on the scheme go far 
as building and improvements are concerned. There 
does not seem to be any justification for niakimr 
other extraneous objects dependent on the Sweep', 
stakes Funds. 

BUCKSTON BROWNE DINNER 

ROYAL COLLEGE OF SLRGEONS OF ENGLAND 


_ Of the two speakers at the Buckston Browne 
dinner at the Eoyal College of Surgeons on Nov. 14fh 
the first was the president, Sir Cuihbeet W.allace. 
The greatest event of the College year, he said, had 
been Sir Holburt Waring’s journey to Australia to 
open' the new buildings of the Royal Australasian 
College of Surgeons. Examiners for the primary 
fellowship had also travelled far afield, and 35 of 
68 candidates had passed this examination last 
December in Australia and New Zealand, while 
21 out of 60 had passed in Madras. ■ This winter it 
was hoped to hold another examination in India. 
At home, with the Boyal College of Physicians, 
diplomas had been instituted in anmstbetics and 
child welfare. Another memorable feature of the 
year had been the fate of the Osteopaths Bill in the 
House of Lords—a fate largely attributable, he 
thought, to the efforts of the College and especially 
of Mr. Elmslie, Mr. Souttar, and Dr. Graliam-Hodgson. 
^ter speaking of the lecture and scholarship founded 
in memory of Sir Robert Jbiaes, and of arrangements 
■by which annual scientific meetings are to he held 
jointly by British and French surgeons alternately 
in Prance and this country, the president turned to 
changes in the College staff, including the appoint¬ 
ment of Mr. A. J. E. Cave as assistant conservator 
of the museum and of Mr. L. W. Proger as patho¬ 
logical curator. He expressed, amid applause; the 
thanks of the College to Mr. T. W. P. Lawi'ence who 
retired from his post as acting pathological curator 
last March. The maintenance of the museum and 
of research were two of the main tasks of the College, 
he continued, and for the museum new specimens 
were urgently wanted : at present only about 150 
specimens were received each year. In the depart¬ 
ment of research investigations on shock were being 
made which had been quoted far and wide; .and 
an encouraging sign—^Dr. Beattie, the conservator, 
was getting applications for bench space from men 
overseas. Also one of the Beit fellows had been 
sent to work at the College. The laboratories on 
the top floor could and should be made perfect, and 
this could be done, with suitable endowment, at 3 
cost of a mere £100,000. Meanwhile the researen 
farm at Doavne had proved of inestimable value. 

Sir Buckston Browne, when his health had been 
drunk, expressed his pleasure at seeing his guests. 
Medicine, he felt, was gradually corm'ng info its o'™ 
as the highest of professions—the highest becauM 
it is concerned with the human body from whicn 
all human activities spring. The nineteenth centui} 
must go down as the most important of all iu ‘{j® 
history of man because it brought a sense of tbc 
importance of the body. The world would never 
again he as it was in 1859 when the “ Origin a 
Species ” appeared : “ man realised what lie va®' 
where he came from, and that he liad prospects 
before him.” The College of .Surgeons had a ime 
tradition in biology, and the work of Hunter ana 
Jenner had been continued by Arthur Keith. -Un ' 
formerly presidents and councils did not take mtic 
interest in this side of its work, and it was not until 
ten years ago that money was voted and roqro- 
aiTariged for the more elaborate,forms of biological 
research. It was then that those in charge began 
to long for the more spacious days of John Hunter 
when within two or tiuee miles of Lincoln’s Irm-fieid^ 
in lovely country, a farm could be found ■"'hete 
experimental animals could be kept in lieaitn. 
surroundings. This was where he had been able to 
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lelp. “ The College.” said Sir Buchston, “ is a 
stem mistress. But at last she took me to her bosom, 
and although vre -were both of mature age the union 
has been fruitful and a strong and lusty child has 
been bom.” Already splendict vork had' been done 
at the research farm at Downe \mder the control 
of the president and coimcil. the conservator, 
and the resident master. Sir Arthur Keith. He 
begged his hearers to go to the farm, see for them¬ 
selves, and do their best to encourage public supX)ort 
for scientific research rather than for magic and 
superstition. 

At the end of the dinner the president announced 
that those present included the “ youngest- member 
of the College.” admitted that afternoon. This was 
Hr. Ernest Theophilus Boberts. H.H.Edin., 1SS9, 
who had attempted the Conjoint examination in 
1SS6 but had only succeeded in passing in mid¬ 
wifery and medicine. During retirement Dr. Roberts 
had employed some of his leisure in ■ preparing for 
the final surgical examination, and had that day 
completed it. 

After the dinner there was an exhibition of letters 
written by John Hunter when he was naval surgeon 
with the Belle lie expedition. The guests then 
gathered in the lecture theatre where Dr. Beattie 
had arranged a cinematograph show including 
hlms of the vocal cords in health and disease and 
the first talking-pictures to be seen at the College. 
The film of the opening of the Buckston Browne 
Research Farm presented many familiar figures; 
but none so familiar, perhaps, as Felix the Cat, who 
concluded the entertainment. 


The following is a list of those present:— 

CoimcH .—Sir Cuthbert 'Wallace (president). Prof. A. H. 
Bi^ess (Manchester), and Sir Qiarles Gordon-Watson 
(Hce-presidents), Sir Holburt Warina. Prof. E, W. 
Hey Groves (Bristol), Hr. F. J. StewardrHr. C. H. Fagge, 
Hr. W. Sampson Handley, Hr. Wilfred Trotter, F.K.'S., 
Air. Victor Bonney, Prof. G. Grey Turner. Hr. Hugh Lett, 
Hr. K. G, Hogarth (Nottingham), Prof. R. E. Kelly 
(Liverpool), Prof. Graham Simfison (Sheffield), Hr. A. E. 
Webb.Jolmson. Air. G. Gordon-Taylor, Air. R. C. Elmslie, 
Ah. L. E. Braithwaite (Leeds). Hr. H. S. Souttar, Ah. W. 
Girling Ball, and Air. Seymour Barling. 

Fenoirs.—Air. A. S. Blundell Bankart, Air. L. R. Broster, 
Sir Buckston Browne, Air. F. F. Burghard (Burton.on- 
Trent). Air. H. Jackson Burrows, Air, Bobert Cooke 
- (Bristol), Air. K. K. Debenham (Birmingham), At, Harvev 
Jackson, At. R. Watson Jones (Liverpool), At. J. C 
Leedham-Green. At. O. V, LIovd-Da%ne5, At. G. Percivai 
AIUls (Birmingham), At. Jo'hn Horlev (Hanchester) 
At. W. G, Alumford, At. Lionel Nortain', At. Alichael j’ 
Smyth. At. W. G. Sutcliffe, At. H. W.'Svmons (Leeds)', 
At. H. Bell Tawse (Nottingham). At, 'Cecil Wakelev 
(Hlonel J. AL Weddell, At. James Whillis. and At. N G 
Wigram. 

jrcCT3fr.».—Dr. G. G. AUan, At. L. D, Bailev, Dr. 
Frederick Barker (Parkstone), Dr. P. G. 4 Bot't Air 
Arthur BuUeid, Dr. F. G. Caley, Dr. A. E. Carver (Toro’uav)' 
T. L. Cassidi, Dr. F. B. Chavasse (Liverpool). At! 
\\. H. Coldwell, Dr. Macdonald Critchlev, Dr T H 
Davie, Dr. H. P. S. Devitt, Dr. T. F. Fox. At. C. k! 
Edwards, Dr. David Forsyth, Dr. E. P. Furber. Dr 
Harold Gardiner-Hill. Dr. L.'P. Garrod. Dr. A. Hope Go==e 
Dr. -^ol^regory (Hanchester). Colonel A. E. Hamerton’ 
(Birmingham). Dr. T, H. Harker (South- 
C- T. Holford (Burton-on- 
Jvnt). Dr. N. G. Homer, Dr. J. B. Howell, Dr, J. T 
Hun ter. Dr. .4. G. Haitland.Jones, Dr. Geofirev AlarshaU 
Dr. D. J Martin (St. Leonards). At. WilUam Neil Alaclav 
T'’vS- fh-. T. Wilson Parrv. Dr. Noim(;i! 

(pathological curator), 
u h-■ I' J- (Leeds), Dr. AI 

^dtord. Dr. E. T. Boberts (Glasgow). Dr. W H Scott 
■ Easton (St Alary ^y). At. E. T. Shorland (WestW-). 

41 ?' ("°lwLampton). Dr. G. Evan Spicer. 

Spurgin, At. G. V. Steward (Fleet) 
At. Edgar C^ve T^er (Great Hissenden). Dr. G. de Bro 
^*°Lie, Hr. H. S. ITacher. Dr. Cecil Wall 
Hr. E H elch (Leeds), and Dr. L. E. H. IVliitbv. 


Others present. —Dr. J. W. AIcNee, At. H. H. Rew 
(secretary to the Examining Board). Dr. Jolm Beattie 
(conservator and director of research). At. W. B. Le 
Fanu (librarian). At. Kennedy Cassels (secretary), and 
At. A. J. E. Cave (assistant conservator). 


THE SER'^^CES 


R0A*.4L N.4YAL AIEDIC.4L SER4TCE 

Surg. Lt.-Comdrs. J. V. Williams to Galatea, and as 
Squadron H.O.; W. H. Greer to Despatch ; and E. T. S. 
Rudd to Victorp, addl. for R.N.B. 

Surg. Lt. C. G. Owen to Despatch. 

BOATAL ARAIV AIEDIC.4L CORPS 
Lts. (on prob.) seed, tmder Art. 213. Royal Warrant for 
Pav and Ihomotion, 1931 ( 4 -ide The Laxcet. Nov. 16th, 
1935, p. 1146): W. N. L. Haynes, J. F. Wilson. J. R. 
Kellett. C. P. Stevens, J. H. Caverhill, K. 6. F. 
Alackenzie, and J. A. Farfor. 

TEHBTrORIAl AHMX 

Supernumerary for seix-ice with tlie O.T.C.—^Lt. H. R. 
Thompson to be Capt. Haj. J. 'Whillis (empld. Durham 
Univ. Contgt.. Sen. Div., O.T.C.) resigns his commn. and 
retains his rank, with permission to wear the prescribed 
uniform. 

Capt. N. H. Hammer to be Haj. 

Capt. P. Halpas resigns liis co mma . 

Lt. A. P. HcEldowney to be Capt. 

J. L. Swanston (late Cadet, Brighton Grammar School 
Contgt., Jun.Div., O.T.C.). to be Lt. 

J. G- Scott (late Ofir. Cadet, Glasgow Eniv. Contgt. 
(Hed. Enit), Sen. Div., O.T.C.), to be Lf. 

T. Seager and C, K. Sconce to be Lts. 

The King has conferred the Efficiency Decoration tipon 
the undermentioned Officers under tlie terms of tlie Eoyal 
Warrant dated Sept. 23rd. 1030 : Lt..Col.J. F. O'Grady, 
and Majs. D. Stewart. R. J. W. A. Cuslung, A. C. 
MacDonald, AI.C., and W. A. Jackman. 

ROA*.4i .4IR FORCE 

Flight Lt. A. H. Barzilay relinquishes his commission 
on appointment to a permanent commission in the Indian 
Medical Service. 

Dental Branch .—^Flight Lt, R. H. Matthews to RA.F. 
General Hospital. Hinaidi, Iraq. 

INDL4N AtEDICAL SERVICE 
Col. E. C. Hodgson, D.S.O., retires. 

Lt.-Col. J. Scott, D.S.O., 0,B.E.,, Stugeon to the 
C.-in-C., is proceeding • on leave and vacates his 
appointment. 

The undermentioned appts. are made:— 

Hajs. to be Lt.-Cols.; S. Nag; J. Rodger, AI.C,; and 
G, B. Hanna. 

To be Capts. (on prob.): A. H. Barzilay, R. K. Muir, 
and P. AI. MeSwiney. 

To be Lts. (on prob.): J, A. L. McCullough, D J. P. 
Parker. C, L. Ash, T. C. HcG. HcD. Morrison. A'. D. 
Gordon, B. de Burca, D. B. Nicol, J. Morgan, and T. 
Somm ervrille. 

Lts. C, K. Byrnes and G. F. Adye-Curran are restd. 
totheEstbt. 

Capts. A. M. Hian. P. P. Chowdry, H. K. Handoo, 
P. N. Sathe, D. N. Basu, and H. S. Ahluwalia relinquish 
their temp, cormnns. 

COLONL4L MEDICAL SEKATCE 
Dr. K. Calderwood, Miss AI. H. James, M.B., end 
Dr. A. L. Sheild have been appointed Aledical Officeis, 
Alalaya ; AUss V. B. Sharp, MH.C.S., Medical Officer,’ 
Zanzibar; and Miss S, M. A-oung, M.B., Medical Officer, 
Health Department, Palestine. 


Pahkes AIemomal Prize. —Surgeon-Lieutenant J. L. S. 
Coulter. R.N^. has l^u awarded the Parkes memorial 
prize for 19o5. for liis essay on preparation for tropical 
sen-ice in the Royal Na\-y. The prize is awarded aimually 
to the writer of the best essay on a subject connected with 
naval or military hygiene. , .. 
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panel and contract practice 


Compromising Silence 

A patient’s ■widow told tlio folio-wing story to a 
medical service sulicommittoo. Her liusliand, wlio 
liad boon treated by Dr. A. for rlionmatism over a 
period of tbreo months, -was in extreme pain on a 
particular Sunday. She called at the surgoi-y that 
evening and saw Dr. A., who said be would call 
next morning and did not. Her husband being still 
in pain she wont again on ^Monday evening for the 
doctor who called at 7.30 p.m. He made no physical 
examination, advised the patient to continue to take 
the medicine already prescribed and to remain 
indoors ponding a further visit. The xiain did not 
abate and on the following Thursday the wife went 
to the surgery and rang two or three times without 
obtaining a reply. Another doctor was called in, 
who found the man suffering from iilourisy.. A tliird 
' doctor arranged for liis admission to hosxiital, suffering 
from rheumatic fever and plemrisy, where ho remained 
for some weeks, dying about two months after his 
discharge. Dr. A. never saw the xiationt again, nor 
did ho respond to any letters addressed to him by 
the committee which makes the following comment: 

“ In the nbsonco of any communication wbntsoovor 
from tbo prnotitionor wo decided to accept in its entirety 
tlio statement made by the complainant, who appeared 
to us to bo a witness of trutli. Tbo practitioner lias made 
no attempt to refute any of the statements made b.v tbo 
complainant. There was, of course, no legal obligation 
on the respondent either to answer letters addressed to 
him by the Committee or to attend before us, but ho 
could hardly expect his conduct in this respect to produce 
a favourable impression. This is in itself a serious indica¬ 
tion of a lack of any sense of responsibility in tho general 
conduct of his practice, and ho has only himself to thank 
if thereby ho has boon deprived of tho opportunity of 
presenting his conduct in relation to this case in a loss 
unfavourablo light than that in which wo have boon 
compelled to view it.” 

■ It may bo that tho doctor had a porfootly good 
answer iu reply to his alleged failure to provide 
treatment for an insiu’cd x^orsou, but he will now bo 
asked by tho Slinistry of Iloalth to oxx)lain not only 
this but his attitude to tho committee, and runs the 
risk of removal from tho medical list. It seems a pitj\ 

The Thumb which Went Wrong 

Tho suggestion is sometimes made that tho proceed¬ 
ings of medical service subcommittees savour of 
Star Chamber methods. Eefcroncc was made in this 
column recently to a case in which tho committee 
commented in no unmeasured terms ux)on the attitude 
of the employer of an insiu'cd xJorson by whoni a 
eomxilaint was raised against a doctor. The discussion 
in a northern insurance committee on a case of 
alleged neglect, with tho eventual necessity for the 
terminal xdialaux of au insured person’s right thumb 
to bo aminitated. suggests that tho doctor gets a 
fairer hearing in tho mixed committee than be would 
if a committee of laymen conducted the investigations. 

A x>atient considted his doctor in Fobruarj'', 1935, 
for a slight injury to his thumb which was found to 
bo sexitic. The doctor incised and drained tbo thumb, 
gave instructions about tho treatment and xnoscribod 
ointment and bandage. The xiatient attended at 
tlio surgery on tho next three days and received 
^Pin'opriato treatment and subsequentlj' further 
treatment was x’rovided either by tho doctor or one 
of his partners at intervals of not less than .seven days. 
Early in the course of treatment the doctor suggested 


tho desirability of an ,X ray of tho thumb, but his 
partner thought it unnecessary. On Juno 4th tho 
patient asked for an X ray and tho report disclosed 
that tho bone was diseased. The palient thcroupou 
attended hospital and received treatment there almost 
daily for three weeks, his thumb being incised and 
drained on two occasions. Ho did not, however, 
see his insurance doctor. Later tho patient was told 
by tho house surgeon at tho hospital that amputation 
would bo necessal■J^ but on July 1st ho left Lancashire 
for tho South Coast whore on July Gth a portion only 
of his thumb was amputated. The committee 
while expressing sympathy with tho insured person 
at the loss, suffering, and expense ho had sustained 
wore of opinion that tho doctor had not failed to 
exercise reasonable care and sldll in the treatment 
of tho x>ationt. 

A member of the insurance commilteo criticised tho 
constitution of tho subcommittee and said that 
having read their report ho thought someone outside 
tho district ought to give a verdict thereon. Ho 
did not think it was right to, have three doctors 
sitting on this subcommittee. -Another member 
pointed out that cases of this Itind might seriously 
affect a number of yicoxilo in tho town and ho con¬ 
tended that it should have been dealt with by tho 
full committee. Accidents were happening every 
day, but most of them were cured in a day or two. 
Hero was a man who had gone through suffering, had 
lost his thumb which handicapped him in his employ¬ 
ment, and had boon put to heavy cost to got coiTcct 
troatmont. If tho treatment had been correct he would 
have boon back to work -ivithin a -(vcok. Nevertheless 
tho report of tho subcommittoo -was adopted with 
a single dissontiont. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 

NOV. Otii, 1935 

Notifications. —^The following cases of infectious • 
disease were notified during the week : Small-pox, 

0 ; scarlet fever, 2742 ; diphtheria, 1339; enteric 
fever, 20 ; acute pneumonia (i)rimnry or influenzal), 
781; puoiporal fever, 28; inierijoral pyrexia, 110; 
cerebro-spinal fever, 11; acute iioliomyelitis, 19; 
encexihalitis letliargica, C ; relapsing fever, 1 (Dorking 
and Jlorloy 11.D.) ; dysentery, 25 ; opbtbalmin 
neonatoram, 70. No case of cholera, plague, or 
tyiihus fever was notified during the week. 

Tlio iinmlicr of cases iu the Infectious Hospitals of tlio Loiuion 
County Coimcil on Novcmlicr l.'itli was .'ilSB, wliieli included : 
Scnrlot fevor, 1180; (Ilphtlierin, 1230 ; nicnslcs, 02 ; wliooplntr- 
coiiKii. 221 ; pncrpcrnl fever, 21 inotliers (plus 11 Imldcs); 
onccplinlitiB letlini'prlcn, 280 ; poliomyelitis, 7. At SI. Jlnrfrnrct 8 
llo.spitnl tlicro were 11 babies (plus 3 niotbcrs) with oplithulnda 
ncoimlornin. - 

Deaths. —In 121 great towns, including London, 
there was no death from small-iiox or enteric fever, 
28 (1) from measles, 2 (0) from scarlet fovci-, 8 (1) 
from whooping-cough, 20 (3) from diphtheria, 40 (12) 
from diarrhoea and enteritis under two yoais, and 
38 (7) from Influenza. I'he figures in parenthc.scs 
are those for London itself. 

Liverpool reported tl dentbs from inonsle.s, Wauchestcr 8, 
Uootio I, nnd Tynemouth 2. Denths from diphtherin were 
seiittered over 23 crciil towns, llirmliiKhnin reporting 2, no 
other town more timn 1. The mortnlity from Inliucnzn Is 
simtlnrly senttered over 29 nrcat towns, only Liverpool, AllddlrS- 
brough, and Swansea reporting 2 deaths, no other great toi™ 
more than 1. 

The number of stillbirths notified during tho week 
was 234 (corresponding to a rate of 30 per 1000 total 
births), including 30 in London. 
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RESECTION EOR CARCINO^IA OF THE 
SIGMOID AND SIGMOID RECTUM 
To the Editor of The L.vNcet 

Sir,— yolirissue of Nov. IGtliDr. D. P. llacCuire 
describes au operatiou for caucer of tlio rectum rvMcli 
I feel sliould not be-allowed to pass rvitliout eritioisin, 
especiallv at tbe present time -wlren surgeons in tbis 
coimtry are striving to simplify operations of tHs . 
type and reduce tbe mortality. Tlie operative 
procedures used in England for removal of cancerous 
tmnours of tlie upper end of the rectum and lower 
end of the pelvic colon are now more or less 
stand.ardised. and although, no douht, still capable of 
considerable improvement are a great advance on 
similar operation of 20 years ago. The operation 
as described in Dr. llacG-uire’s article seems a clumsy 
and unnecessarily complicated procedme with nothing 
to recommend it. Host surgeons of the present day, 
myself included, prefer to do the operation m two 
stages, as it has been foimd from experience that the 
safety of the patient is much increased thereby and 
the immediate mortality lowered. This is also the 
opinion of many American surgeons, including those 
of the Hayo Clinic. The colostomy is established 
- at the first operation and the resection performed at 
the second operatiou, after a suitable interval to - 
allow of the colon being decompressed and the patient 
brought into the best possible condition. iSIoreover, 
the time which the oper.ation takes, necessarily rather 
long, is considerably shortened by planning the 
operation in two stages. 

The method of first freeing the rectum from below 
and completing the resection from the abdomen was 
first described by Mr. "W. B. G.abriel Laxcet, 
1934, ii., 69) and has advantages both in saving time 
and making the operation easier. The combined 
operation, starting in the perineum, only involves 
one move, from the left lateral to the back position, 
whereas the procedure described by MacGuii'e involves 
at least two moves. In my experience there is no 
danger in dividing the colon at the first stage of the 
■ operation, and although I have done it a considerable 
number of times I have had no sepsis or peritonitis 
result from it. There are often adhesions which 
req^uire sep.arating, but this slight disadvantage is 
being got over, and in any case is more than 
outweighed by the greater safety of a two-stage 
operation, and the much shorter time that the opera¬ 
tion takes. I have this last week done a complete 
second-stage combined operation in a man in 50 
minutes, including the time t.aken in tmmiug the 
patient and changing gloves. 

Blood transfusion is called for only occasionally 
and I have never known it necessary to use more than 
one, while parotitis as a compheation I have yet to 
meet with. 

An operation that must of necessity be performed 
upon an elderly patient (since cancer of the rectum 
is usually met with in patients between the ages of 
55 and 05) must, to be successful, be as simple 
and as quick as is reasonably possible, and an 
operation wliich inevitably involves opening the 
abdomen three tunes (twice through one incision and 
once through another), and nlso opening the pelvis 
from the perineum, cannot, it seems to me, recommend 
itself to modern sirrgeons, and is not one to be copied, 
I am. Sir, yours faithfully, 

J. P. LoCKHAET-MuaillEKT. 

Harley-strect, W., Kov. ISth. 


SKIN TESTS FOR MTIOOPING-GOUGH 
To the Editor of The L.vkcbt 

SiE,—^Tn your issue of August 17th last (p. 3G1) 
a preliminary veport on a skin test for pertussis was 
published by Drs. Bailey, "Waller, and myself. Since 
then I have been doing further slrin tests, and using 
Sauer’s vaccine as an antigen. The results obtained 
vary with the batch, and it appears to me that the 
ideal and constant antigen has not yet been achieved. 
I hope that someone working at this subject will be 
able to produce a really satisfactory and constant 
antigen for the intracutaneous skin test. 

I am. Sir, yom-s faithfully, 

Doxaed Patersox. 

DoTonshire-place, "W,, Nov. lotli. 

“ KWASHIORKOR ” 

To the Editor of The Laxcet 

SiK,—Under the above title there appears in 
your last issue (p. 1161) an article by Dr. Cicely 
"Williams -with the sub-title “ a nutritional disease of 
children associated with a maize diet.” May I 
firstly enter a protest against the use of a "VFest 
African native word as the title of an article. How 
win it be possible for anyone later looking for references 
to nutritional disorders to recognise one nnder such 
a designation i The secondary title is equally open 
to criticism as it would seem that the-association 
with a maize diet is merely incidental. There is a 
further objection to the name hieashiorhor; it 
indicates “ the disease the deposed baby gets when 
the next one is born.” That such a sequence of 
events occurs is a common superstition in other 
parts of Africa as I first pointed out in 1922 (Harvard 
African Studies, vol. iii., p. 289). Among the "Wa-yao 
of Central Africa the disease, whatever it may be, is 
called liiango hja kutictn —each successive child is 
said to push (ku-tuta) the previous one into its grave. 

In Dr. "BTUiams's previous article (1933) a number of 
statements were made in regard to the differential 
diagnosis between this disease and peUagra, which 
were calculated to give an entirely false impression 
of pellagra and I felt constrained to draw attention 
to them the following year (Arch. Dis. Childhood, 
1934, ix., 115). Dr. ITilliams has now again repe.ated 
these misst.atements in regard to pellagra, presumably 
based upon a failiu-e to realise the com-se and 
symptomatology of that disease, and tends to confuse 
the problem at issue. To deal with the table of 
“ Differences between Kwashiorkor and Pellagra — 

1, Tlie affected skin is “ black, rugose, and soft” in K. 
So it may be in topical P, Elsewhere Dr. Williams 
states it “tends to peel off, lea^■ing a moist, raw smface.” 
Tliis is often the cose in P. and wliile braimy desquama¬ 
tion may take place in P,, in other cases large ulcerated 
areas may result. 

2, “ Extensor surfaces and points of irritation and 
pressure affected” in K. Tliis of course is coidinon in P. 
As I have pointed out elsewhere any form of trauma, 
in its wide sense, may determine the site of the pellaci ous 
eruption. Tlie distribution’ of the skin affection in K. 
is probably what one would expect. 

3. “Skin not photosensitive” in K.—photosensitive 
in P. In P. the skin is not alwaj-s photosensitive. In 
the West African cliildreu it is not proved whether or not 
the conditions necessary for the exliibition of photo- 
sensitWty vere present or not. 

4. K. “occurs in children under 5 years’*—^nsunllv under 
2 years. P. “ rare in children, almost unknown under 
2 years.” This is a fallacious statement. Pellatwa mav 
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occur at any age—a child of a few months, a centenarian— 
proWded the conditions necessary for its production are 
present. 

5. “Reflexes unchanged” in K.: “peripheral neuritis 
common” in P. It is obviouslj^ quite beside the point to 
compare infants suffering from the acute disease of short 
duration rrith more cluonic cases of P. with involrement 
of the neiwous system. One would hardly expect to see 
changes of the reflexes in Dr. Williams’s babies. 

6. The same is true of dementia—a symptom seen in 
old chronic pellagrins. Does Dr. Williams seriously 
consider the absence of dementia in these babies a point of 
differential diagnosis ! 

7. The presence or absence of a milk diet is of little 
importance per se ; the point would be the quality of the 
milk. 

8. The same is true of yeast—^wliy compare the yeast- 
contaminated maize product with the curative effects 
obtained by the exliibition of large doses of certain yeasts ? 

Let this suffice in the way of criticism and turn to 
the positive side of the picture. A typical skin 
eruption occurring in areas subject to trauma, 
associated with stomatitis, sores at the muco-cutaneous 
junctions and vulva (so common-in" pellagra as I 
pointed out many years ago), diarrhcea, and nervous 
irritability—^the picture of pellagra—^the picture, of 
pellagra to he expected in the infant. 

I am. Sir, yours faithfully, 

London, W., Nov. 17th. BuGH S. StaNNUS. 

DELAYED LACTATION 
To the Editor of The Lancet 

SiE, —^The Truhy King school has taught us 
never to despair of restoring breast-feeding. 1 should 
like to ask ; How long after the birth of a child is it 
possible to restore a discontinued supply of breast 
mUk, and after what period of discontinuance 1 

A Chinese woman, aged 21, was delivered witli forceps 
by a local practitioner imder dirty conditions in the 
village of Yenangyaung on Jan, 24th, 1935. She had a 
bad perineal tear and developed severe puerperal sepsis 
for which she was admitted to hospital on Eeb. 0th, 
After a few stormy weeks she was finally discharged from 
hospital on April 14th, having had no fever for a week 
but still suffering from a lugh degree of secondary anaemia. 
Her condition continued to improve after discharge from 
hospital and in about two months she was quite well 
apart- from the unrepaired perineal tear, ■ No attempt 
was made to suckle the baby during tin's period, and 
there was no sign of milk in tiie mother’s breast after 
admission to hospital. Y’hen the infant was 12 weeks 


old it was admitted to hospital for a severe attack of 
vomiting and diarrhcea due to faultj- feeding—partly ’trit), 
sweetened condensed milk and partly wet-nurse’s' milk. 
When it recovered from this it was sent home with explicit 
instructions as to bottle-feeding. 

No news was heard from the family until the end of 
Tnly, when the cliild developed influenza, and on inqum* 
as to feeding, it was announced that a few weeks after 
discliarge from hospital at the end of April, the mother 
had begun to put the child to the breast, and in two 
weeks had been able to dispense with bottle-feeding and 
feed the child entirelj’ from the breast. Needless to say, 
it was fed in the good old Asiatic fasliion—i.e., wlicnever 
it cried. 

The point of interest in this case is that the mother 
had produced no miUj for three months after confine¬ 
ment and then became able to feed her child cntirelr 
from the breast—and tliis in spite of a trying illne.'s 
in which her life hung in the balance, and which 
produced a severe secondary antemia. Piuther, 
there was no attempt at regular intervals of feeding, 
and the only lactagogue used was a much advertised 
wine. 

It would he interesting to know whether cases of 
this type are common in the experience of 
peediatricians. 

I am. Sir, yours faithfully, 

, W. B. Chaweokd. 

B.O.C. Hospital, Nraunfhla, Upper Burma. 

A KIND THOUGHT 
To ihe Editor of The Lancet 

SiK,— I shall he obliged if you will allow me a 
small space in your columns in order that I may 
express our thanks to a number of German-Jewish 
doctors who have been compelled to leave their 
country and to take refuge in this country. In the 
midst of their difficulties and distress they have 
collected in small sums over £10 for the Eoyal Medical 
Benevolent Fund. They have asked us to accept it 
as a thank-offering for the kindness and hospitality 
that has been shown to them and their unfortunate 
countrymen by England, I think that this kind 
thought on their part for our poorer brethi-en merits 
something more than the official acknowledgment 
of the contributions; hence this letter. 

I am. Sir, yours faithfully, 

L. G. Glovee, 

Hou. Treasurer, Eoyal Medical Benevolent Fund. 

11, Chan d os-street, London, W.l, Nov. 18th. 
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CHARLES HERMANN TATTERSALL, M.R.C.S., 
D.P.H. 

Dr. Tattersall, who died at New Milton, Hants, 
on Nov. 11th, was for many years medical officer 
of health for Salford. He qualified at Manchester 
from Owens College in 1886 and became medical 
officer to the Barton-upon-Irwell Union ; then after 
taking the Durham diploma in sanitary science he 
was app 9 inted medical officer of health for Eccles, 
Oldham, and finally, in 1897, Salford. He lectured 
on public health at Owens College, examined in the 
Victoria University, and advised the Salford education 
committee. The work of the Salford health depart¬ 
ment during his tenure grew enormously and was 
transferred from the town hall to the budding where 
it now is. Dr. Tattersall saw a large proportion of the 
pad closets in the city converted to water carriage 
and most of the back-to-hack houses transformed 
by through ventdatipn. Ho started an open-air 
school in Peel Park and, after its manifest success. 


another at Ban'-hiU, Pendleton. In one aspect of 
public health work, at least. Dr. Tattersall was well 
ahead of his time, for, from the commencement of las 
service in Salford he carefully fostered the work of 
the Ladies’ Public Health Society, a voluntary 
organisation existing solely for the welfare of mothers 
and children. Under Dr. Tattersall’s administration, 
from this elementary cooperation was developed, by 
degrees, a service established on a wider and firmer 
footing, so that it became a simple matter in 1915 to 
create a fully fledged maternity and child welf.wo 
department, when these activities became generally 
recognised. 

Tattersall was a sound chemist. His inquiry at 
Oldham into the plumho-solvent action of the local 
water was a fine i)iece of work, but it was in the 
astonishing outbreak of arsenical poisoning from 
beer in 1900 that he came to public notice. Ihe 
acumen of the late Dr. E. S. Reynolds saw something 
to he investigated in the increasing number of cases 
of “ alcoholic paralysis ” admitted to the Manchester 
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Eoyal Infirmary, and he actually discovered arsenic 
in the heer th’ev had been drinMng. But it vras 
TattexsaU ivho Vorhed indelatigahly to trace the 
orisin of the arsenic and who foxind the clue in a 
sample of the sulphuric acid used in making the 
(rlucoses and invert sugars supplied to the hrewers. 
His evidence satisfiefiT the Hoyal Commission on 
Arsenical Poisoning, held the following year, that 
the epidemic was due to the use of a particular sugar 
in the Tri nk-ing of heer. Tatters.all had noted the 
gre.at rise in the deaths from alcoholism and peripheral 
neuritis between dime and ICovemher, 1900, and the 
increasing number of patients reported from the 
poor-law hospit.'d to be suSering from what appeared 
to be alcoholic neuritis. Numbers of cases of herpes 
zoster were also being reported. He ascertained that 
all the sufferers took beer, and was impressed by the 
fact that many of them had not been excessive 
drinkers, the amount of beer consumed varying from 
1 to 16 pints a day. IVhile the preliminary examina¬ 
tion of the beer by Belepine was in hand they heard 
of Dr. Heynolds’s discovery and were able at once 
to confirm it. In Salford alone there were 107 deaths 
and 996 reported cases of neuritis; Tattersall had 
no doubt many more cases had occurred and had been 
concealed to avoid the stigma of excessive drinking. 
No cases of illness xesidted from the consumption 
of confectionery or jams or syrups containing glucose, 
the sufficient explanation being that the invert 
sugar and glucose were supplied by the works in 
question only to brewers. It was Tattersalfs experi¬ 
ence of this outbreak which aroused his keen interest 
in the possible adulteration of food and drugs, which 
resulted later in the appointment of a whole-time 
public analyst for Salford. 

Throughout his official life Dr. Tatters.aU met every 
new task with energy and the ability of a horn 
administrator; perhaps the best tribute to his work 
U the fact that so little criticism could be levelled 
against anything he undertook. He was an excellent 
pianist and organist, and after his retirement his 
home was the centre of a musical circle. 

GEORGE \S^LSOK BURN, M.R.C.S.Eng.^ E.S.A. 

Dr. tVilson Bum, who died at Cromer on Nov. 11th 
in his eighty-ninth year, has left an accoimt of his 


life in a volume of “ Stories and HecoUections ” 
circulated among his friends a few months ago. 
He was, he tells us. horn a crqiple, hut his uncle, 
Adolphus Burn, who practised in Bow and afterwards 
in Australia, divided his tendo AchUhs (tenotomy 
was then a new operation) with the result that he 
was able to walk if need he 30 miles in the day. 
The Scarpa shoe which he wore for six months is in 
the museum of the Hoyal College of Surgeons under 
Ms name. Young George went to school at Newport 
PagneU and then at Great Linford, where his jiaternal 
grandfather was schoolmaster and where he learnt 
Latin gramm.ar by he.art without the least idea of 
what it meant. Life in rural Buckinghamshire then 
had its attractions. There was the circus, there was 
Womliwell's menagerie, and there was the Long 
Pair at which Prof. Pepper demonstrated the ancient 
ordeal by fire. His other grandfather h.ad practised 
as a doctor in Limehouse all his life—it was owing to 
Ms effort that the water in that area was turned on 
for half an hour every day instead of once a week— 
and George had always wanted to be a doctor, although 
Ms father was anxious for Mm to go into a harik. 
But he got Ms way and after passing the Loudon 
preliminary scientific from home he entered B.art.'s 
with a scholarsMp in October, 1S6S. where he foimd 
two subjects very prominent in the public eye— 
viz., antiseptics and hone-setting, and came under 
the spell of James Paget and Latrder Brunton. He 
clerked for S.amuel Gee and dressed for G.'VC. Callender. 
After qualifying in 1S73 he set up in practice in 
Brixton, going his rounds in a hansom cah. His 
wife was a district visitor in the borough and he 
remained in general practice rmtil 1901 when he 
retired to St. Albans and later to Cromer. Always 
interested in botany, most of Ms time was devoted 
to gardening, the remainder to popularising Espreranto 
—a task which took him to many international 
conferences. His life, he tells us, taught him that 
at some time or other our words and deeds have been 
influenced hy the words and deeds of someone else 
who may have been long dead. Hence ir behoves 
us so to speak and to act that any such unconscious 
influence may he good and beneficial. It was on tMs 
principle that Dr. Burn himself acted during Ms nearly 
90 years. 


MEDICAL NEWS 


University of Cambridge 

The following have been appointed examiners :— 

Second ExoTninaHon for M.B., 193G.—Anatomv: Prof 
H. A. Harris. Prof. Thomas Walmsiey. and Uf required) Dr 
U . L. H. Duckworth and Dr. Archibald Durward. Phvaioloirr • 
Mr. F. J. tv, Koushton, Ph.D.. Dr. E. G. T. LiddeU. andlii 
requued) Dr. O. A. Trowell. Prof. B. A. M:cSivine'r. Pharma- 
cologv (including oral): Prof. E. B. Vernev, Dr. CliUord Hoxle 
and (if required) Dr. G. W. Theobald. Dr. G. M. IfTers Dr 
K. J. Prof. A. St. G. Himeett. Geuerid Patho^ 

logv : Dr. E. T. C. Spooner, Prof. M. J. Stevrart. and (if required) 
Dr. L. E. H. tVhitbr, Dr. Hayinond Williamson. Dr H A 
Lucas, and Dr. G. P. McCuBagh. - si, 

Qualifiiing ^aminalions. HI3G.—AnatomeDr. Duckworth 
J^‘ Leath?i^F ^Phvsiologj-: Dr. F. R. Winton and Prof 

Third E^minalion for M.B., 193G.—Surgerv ; Mr. Geoerer 
Ke^cs. Air. ^ Ttidor Edwards, Mr. R. Davies-Collev. Mr 
J. B, Hunter, Mr. W, H. Ogilvie. and (if required) Mr. W. S 
Perrm, Jfr. Julian Taylor, Mr. Sampson Handlcv, Mr. Geoffrei 
J^erson. Mr. L.ancelot Bromley. Mr. tV. H. Bowen. Mr. R M' 

Dr. Wilfred Shaw! 

Jlr.tt^ey Dodd. Dr. Malcolm Donaldson, AD. WUliam GiUiatt 

Rirett, Dr. J. 31. Wratt, Dr 
S-Green-Armytage, Air. AleckBonrae 
Cook. Modieine: Dr. G. S. Havne? Dr A E 
Erof- A-'E. Xaish, Dr 
(if required) Dr. Geoffrey Erans. Dr. Crichtoi 
BramwMI, Dr. J. tt. McAce, and Dr. C, E. Lakiri Pharma 
cology, Thcrapentics. and Toxicology : Prof. Vemey Dr T H 
OliT^and (If required) Prof. W. J. DiUing, Prof. E.’d tvukin 
son. Prof. J. H. Burn, and Dr. Leslie Cole. 


On Nov. loth the following degrees were conferred :— 
MJ}. —D. B. Wilson. 

M.B.. B.Chir.—D. P. King. 

J/_B,—“R. tv. Ironside and C. W. Thomas. 

B.Chir.—At. C. Lendon. 

• By proxy. 

The RoytU Society 

Tlie list of names to be recommended for election to 
the council of tliis society on Nov. 30th contains the 
following : president. Sir William Bragg, O.M.; treasurer. 
Sir Henry Lyons : secretaries. Sir Frank Smitii and Prof. 
A. V. Hill; foreign secretary. Prof. A. C. Seward. The 
council is to include Prof. E. D. Adrian. F.E.C.P.. 
Sir Patrick Laidlaw, F.R.C.P., Prof. Robert Robison, and 
Air. Wilfred Trotter. F.H.C.S. The Baty medal has been 
awarded to Prof. Arthur Harden for his work on bio¬ 
chemistry and especially for his fundamental discoveries 
in the chemistry of alcoholic fermentation. 

Harveian Society of London 

The Buckston Browne prize for 1935 has been awarded 
to Dr. W. K. Fearon, of Trinity College, Dublin, for hi^ 
essay on nutritional factors in disease. 

Birmingham General Hospital 

Sir Herbert Austin has given £2000 to tliis hospital for 
the provision of a tliird N ray apparatus. 
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Royal College of Surgeons of England 

A meeting of the council -svas held on STov. 14th, -mith 
Sir Cuthbert Wallace, the president, in the chair, IVIr. 
Victor Bonnej^ was re-elected representative on the Central 
Council for District Nursing for a period of three years. 
The council decided to guarantee a sum of £1625 from 
the Prophit trust towards the expenditure of the governing 
body of Radium Beam Tlierapy Research for the year 
beginning next Sfarch. 

Diplomas of membersliip were granted to the candidates 
named on p. 1094 of our issue of Nov. 9th as receiving the 
E.R.C.P. (except T. D. Chablani, Bislmupada Datta, 
E. W. ICnowles, and Phjdlis J, ]M. S 5 'kes). A licence in 
dental surgery was granted to Tord Borke, and diplomas 
in public health and child health were grantecLjointi 3 f with 
the Roj'al College of Phj’sieians to the candidates named 
in The Laxobt, Nov. 9th, p. 1094. Diplomas in anfesthetics 
were granted jointly with the Roj’al College of Physicians 
to L, M. Routh and S. T. Rowling. 

The following hospitals were approved, with the posts 
specified, for recognition for the six months’ surgical 
practice required of candidates for the final fellowship 
examination : 

^Cumberland Infirmary, Carlisle (senior house surgeon); 
"" ■ tal, London (1st, 2nd, and'3rd assistant 

and 1st. 2nd, 3rd, and 4th house surgeon); 
ital, Greenwich (resident surgical oJDeer 
and 1st and 2nd house surgeon imtil July 31st, 1937). 

British College of Obstetricians and Gynecologists 

At a meeting of the council held on Nov. 16th -with 
Dr, J. S. Fairbaim, the president, in the chair, the 
following were elected to the membership : P. A. McCleod, 
C. M. Plumptre, T. R. Plunkett, and H. Rowntree. 

A. A. Gemmell (Liverpool) was formallj' admitted to the 
fellowship and the following to the membership:— 

Bernard Berger, G, A. Davies, F. J. Hayden, A. M.” Hill, 
J. L. Jona, Alice 51. Kenny, Hilda N. Lloyd, H. I. 5IcClure, 
L. B. Patrick, T. G. Robinson, G. R. Sparrow, G. R. Stoneham, 
Jane B. Stubbs, W. E. 0. Thomas, C. K. Vartan, and Ramsay 
Warden. , 

Alimed Bej' Shafik (Cairo) was admitted to the founda¬ 
tion fellowship in absentia, and the following were 
admitted to the membership in absentia ;— 

Narendranath Basu, J. R. S. Beard, James Black, J. H. 
Boyd, W. G. Cosbie, H. D. De Sa, K. C. Donovan, 51. B, Eraser, 
Israel Goldberg, A. F. Hobson, J. S. Hovcll, T. D. Hughes, 
J. Jhirad, Hilda 51. Lazarus, D. 51. Low, Ronald 5IcRobert, 

G. B. Lorre, R. E. 5Iagnrey, A. A. 5Ioon, E. L. Neuman, Hcmen- 
dranarayan Bay, Ida B. Saunders, T. H. Small. R. S. Tormsend, 

H. B. Van Wy’ck, and James Waterman. 

At the end of the meeting. Sir Ewen JIaclean assumed 
the ofBce of president. A vote of appreciation of the 
serr-ices of Dr. Fairbairn during the pastrtliree years 
as president was adopted bj' the council. 

ANNxrAL nmirEB 

The presidents of both sister colleges supported the 
president of the British College of Obstetricians and 
G 3 ’na“cologists at the fifth dinner of the college, held at 
Claridge’s on Nov. 15th. It was Dr. Fairbaim’s leave- 
taking of the presidential chair; on Saturday he was to 
surrender it to Sir Ewen 51aclean. Lord Dawson, in 
giving the toast of “The College,” spoke of its founder 
and first president, the restless lovable torch-bearer who 
never forgot—or allowed anybod 3 ' else to forget—that 
he was bearing a torch ; “ and now,” he said, “after six 
3 ’ears 3 ’ou have a membership of which 3 ''OU ma 3 ' be proud, 
and 3 ''ou have brought the old country and the new 
together in a fresh bond of service.” The college had 
come to the front at a time when the public was beginning 
to look for help to the medical profession; for with the 
rationing of babies the 3 ^ were coming to depend on quality 
rather than quantit 3 -, more than when there was a bigg^ 
turn-over. Speaking of the dangers of matcmit 3 % Lord 
Dawson said he wanted the pubbe to realise that quite 
as much depends on the house, and on the state of the 
mother before birth, as on her condition dining and after 
it. In the cooperation growing up between medicine and 
local health authorities, he begged the college to keep 
the lead in its own hands in guiding the matermty service. 
In their search for a means of reliemng pain which could 
safeh’ be put in the hands of the midiviyes themselves 
ho asked tliem to refuse to be hustled. Finallt' he com 
gratulated the college on its good work. It had initiated 


post-graduate study, it had gained a standing in the 
world, it had shown leadership in pubbe health policy, 
and it had fostered feUowship the world over. The 
colleges would now move forward in a spirit of cooperation. 

Dr. Fairbaim in reply rejoiced that both the senior 
colleges were there. In these early years the principles 
on which the obstetric college should base its work had 
graduall 3 ’^ crystaUised out. The problem of analgesia in 
cliildbirth was, he thought, proving more difficult to 
solve than had been thought; the committee's report 
on it was to be presented to the council on the morrov. 
The estimate of cost had been found grossl)’ inadequate, 
particularly in the cost of gas inhalation, where he hinted 
at leakage. Dr. Fairbaim had brought back with him 
from Australia the greetings of Prof. 5Iarshall Allan and 
bis coUeagues at hlelboume. Tl'iere were, he said, two 
outstanding events during lus overseas visit: the admis¬ 
sion of 17 new Austraban members, and a luncheon 
given by the foundation fellows in Australia—a real 
famil 3 ^ party. Not ha^’^ng time to visit New Zealand 
he had asked -5Ir. Bright Banister to delegate there for 
him, and he had found the same enthusiasm for tho 
-college. At home the internal ivork was going on. Tliey 
had revised the articles and the b 3 Maws. Tlie rising cune 
of membership showed as yet no sign of falling off. 

Sir Ewen Maclean graeefuU 3 ' proposed the guests and 
Sir Cuthbert WaUace replied, speaking of the debt he 
owed to Drr C. J. CuUingworth who, he said, took the 
g 3 TiBecological knife out of the surgeon’s hands. The 
diimer concluded at an early hour when the floor was 
cleared for dancing, there being man 3 ^ young people 
present. 

Royal Faculty of Physicians and Surgeons of 

Glasgow 

At the annual meeting of the faculty on Nov. 4th the 
foUowing were elected office-bearers for the ensuing 5 'ear 
president: Prof. Archibald Young; visitor: Dr. John 
Henderson; hon. treasurer: 5Ir. James H. SlacDonnld; 
hon. librarian : Dr. W. R. Snodgrass ; other councillors: 
Mr. G. H. Edington(representative-to.the General Jledical 
Council), Dr. Carstairs Douglas, Dr. A. Broim Kelly, 
5Ir. John Patrick, 5Ir. Roy F. Young, 5Ir. R. Barclo)’ 
Ness, Mr. J. Forbes IVebster, Jfr. John Gracie, Dr. 
J. Souttar SIoKendrick, 5Ir. John Rowan, and Mr. A. G. 
Faulds. 

The honorary higher dental diploma was conferred on 
5Ir. J. Forbes Webster, dean of the Incorporated Glasgow 
Dental Hospital. 

Royal Sanitary Institute 

The next health exhibition of this institute will be held 
at Southport in July, 1936, in connexion with its annual 
health-congress. Further information ma 3 ' be had from 
the sceretar 3 ' at 90, Buckingham Palace-road, London, 
S.W.l. 

Medical Society of Individual Psychology 

At a meeting of this soeiet 3 ' on Nov. 14th Dr. J. A. S®**] 
field gave an address entitled a Contribution to Psycho' 
pathology. He suggested that a working basis of psycho' 
pathology was possible which was independent of tho 
h 3 'potliesis of sexual libido as a primary urge ; upon the 
elaboration or perversion of which subsequent equilibrium 
would depend. This basis was provided by an investi¬ 
gation into the infant and child life in relation to matemij 
protection and love. He suggested that such investi¬ 
gation would provide the necessar 3 ' help to the under¬ 
standing of man 3 ' of the neiuoses and psychoneuroscn. 
Anxiet 3 ' and other emotional states and the man 3 ' ps 3 'clio- 
neuroses such as li 3 'steria and debnqiienc 3 ' appeared oncn 
to bo related to the deprivation of protective love rather 
than to sexual repression on tho ono hand, or organ in- 
feriorit 3 ' on the other. The specific s 3 'mptom was, he 
suggested, conditioned b 5 ' the state of mind of the cm l 
at the time of deprivation; and such a state of m>n 
was often determined b 3 ' the ago and stage of develop¬ 
ment of the child. Thus depression, sex perversions, an 
anxiet 3 ' states usuoli 3 ' originated in the first I’car of n! . 
obsessional states in the second 3 'ear (or aggressive phas I, 
conversion h 3 'Eteria about tho age of three, and 
qucncies in the phase of independence at four. 
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Central Housing Advisory Committee 
Hiider the Housing Act, 1935 the Minister of Health 
1ms appointed a committee to adr-ise him on questions of 
housing. He will himself he chairman, and the members 
will be Lord Balfour of iBurleigh, Sir Harold Bellman. 
Mr. 6. ^I. Burt, the Earl of Crawford and Balcnrres.Mrs. 
M. M. Dollar, J.P., the Earl ot Dudley, Sir Francis Fre¬ 
mantle, 5I.D., M.P., Miss Megan Lloyd George, M.P., Mr. 
George Hiclrs, Mr. A. L. Hobhouse, j.P., Mr.L. H. Keoy, 
F.R.I.B.A., the Comitoss of Limerick, Mr. O. Ling, J.P., 
Sir Miles Mitchell, J.P., Mr. C. J. Kewinan, hlr. E. G. 
Bowluison, J.P., Sir Isidore S.almon, M.P., tlie Hsv. E. 
St. G. Schomberg, Mr. L. Silkin, L.C.C., Mr. J. A. Simp¬ 
son, Sir Rar-mond Unwin. F.B..I.B..4., Mr. J. A.F. IVatson, 
Sir Sejunour Williams, Dr. J. Greenwood Wilson, and the 
Bishop of 'Winchester. The secretary is Mr. H. H. 
George, to whom communications may be addressed ot 
the JEnistry of Health. 

Battersea General Hospital 
On Mov. 19th. in the Chancery Division, an alteration 
of the objects of this hospital was made by eliminating 
from them clauses relating to vivisection, ns a result of 
which serums and antitoxins can now be used. For the 
last three years the hospital has had a largo deficiency, 
but it will now be eligible for assistance from the Iving 
Edward Hospital Fimd, 


THE QUETTA EARTHQUAKE 
LIST OF AWARDS 


Amoeg honours conferred for,services rendered in 
connpion with the recent earthquake in Baluchistan 
are the following ;— 

C.I.E. 

^'MT>'!'r)ub!!o.B.Erort°^" Haughton, 

Officiating A.D.M.S., Zhob (Inkependent) Brigade 
Area, Western Command, • 


O.B.E. (Civil) 

Limit.'Colonel Vaman Bagbunath Mirajkar, F.B.C.S 
iiing., I.M.S, 

Professor of Operative Surgery, King Edward Medica 
College, Lahore, Pimjab. 

O.B.E. (Militarj') 

“pH'.aHElin.^LM.S.^’^'''^ Vanreenen, M.B. 

Officer commanding Ko. 4 Company, Indian Hospita 
Corps, Quetta. ^ 

Kaisar-i-Hind Gold Medal 
Mrs. Constance Ellice May Berridge. M.B. Glaso- 
Lady Divisional Superintendent, Moghalpura EMrsini 
Division, hortii-IVestern Eailway Corps. * 

Major James Ernest Gray, M.B. Belf., I.M.S. 

Civil Surgeon, Karachi, Bombay. 


Kaisar-i-Hind Silver Medal 
Miss Buth Hooton, M.B. Leeds. 

Of the Church of England Zenana Jlissionary Society. 
Miss Kora Proctor Sims, M.B.C.S. 

Of tiie Women’s Medical Sen-ice, India. 

Henry Bowlby Tristram Holland, JI.B. Edin. 

Of the Church Missionary Society. 

jVrthiir Duniford Hill. M.B.C.S. 

Of the Church Missionary Society. 

^ Captain Bertrand Temple-Baston, L.M.S.S.A. I.M S 
son, Surgeon, Dera Gliazi Khan, Punjab. 


Meilical Diary 


SOCIETIES 

ROTAXi SOCIETY OF MEDICIKE, 1, Winipolo-streot, IT. 

Moxday, Nov. 25th. 

Odontology. 8 r.M. Mr. J. Draper Camhrook: Snake 
Venom. Mr. F. N. Douhleday: Tu*o Unusual Cases 
of Impacted Lower Third Molars. Paper: Dr, T. H. 
Koper-Uall: The liarbiturates; their Chemistrv, 
Action, find Toxicologr?'. 

Tropical Diseases and Parasitology. S.30 p.m. Dr. 
Magarinos Torres : Further Studies on the Pathology 
of Alastrim and their Sigmiflennee iu the Variola- 
ninstrim. Problem. (Llovd Roberts lecture). 

^ Tcesoat. 

Jlcdtcinc. 5 p.m. Sir Edmund Spriergrs; The Causes 
and Treatment of Obesity. Followed by Dr. H. 
Gardiner-Hill and Dr. Donald Hunter. 

IVed.vesdav. 

Comparative Medicine. 5 p.M. (Lister Institute, Chelsea 
Bridgro-road, S.W.).- A. S. McFarlane ; 1. Spinning 
top Centrifuffc j*-’ c'. ■ ' '• ... 

C. L. Oakley : 2. . ■ 

. 3. Cerebral Tumour 

of the ICldney in F 


''echanism. 
i a Fowl, 
Tiimours 
. Changros 
Rats Treated with 
: “ Swayback **; 
• . , ^ ■ . ‘ Lambs. J. T. 

Edwards : Trausnussion of Human Acute Corvza to 
Hedgehosrs.. H. Burrows: Pyelitis of Pregnancy 
eonsidored m the Ligrhfc of Conditions Occurringr in 
^ce after the Prolonged Administration of (Estrone. 
D. \\. Henderson: Passive Immunisation against 
Experimental Vibrion §eptiqiie Infection. 

THUnSOAY. 

Crology. S.30 p.m. Mr. E. W. Riches : 1. Urcthrogi-am 
of prostatic Diverticulum. Mr. James Carver: 

(^alculi in a Vesical Diverticulum in a Woman. 

. Growth of Kidney with Ulceration of Bowel. 

J. Cpnfrenital Maldevclopmont of Kidney, o. Largrc 
Pelvic Cyst producing Acute Retention of Urine in 
a man of G5. Mr. Malcolm Baillie: 6. Sections of 
Epididymomnta. Mr. A. E. Roche: 7. Hiemato- 

^phrosis and Carcinoma ot the Renal Pelvis. Mr. 

Wmshury-White: S-IU. Urethral Calculi. 

^ E. Hammond: 11. Adenoma of the Kidney, 
w. Hamilton Bailey: 12. Total Cystectomy by 

Hinmans Method. 13-14. Plastic Operation for 
falwc Hydronephrosis. 3Ir. R. H. O. B. Robinson : 
15. RadioCTams Illastmtins Double Ureter and Renal 
- ; 10-18. Kidney iu 

' <(0 Aplastic Ana'nila. (c) 

. • Pblebolitbs Irom Prostatio 

Plexus o£ Veins. 

Frid.w, 

Ob^etrics and Gimacolom/. S p.m. Dr. D. Coutts; 
Fmtus Removed Irom Mother’s Thigh after Rupture 
M Uterus. Dr. Arthur M. Hill; Post-ahortal and 
Ibierperal Gas-gangrene, report of thirty cases. Dame 
Louise Mcllroy : Atresia of the Vagina : Operation 
followed by Pregnancy and Ca'.snrcan Section. Dr. 
Ida Hirschmnnn; Derangement of Cyanide Meta- 
ooiism—the Cause of Pregnancy Toxaimia. 

11. Chandos-street, tV. 

Moxpai, Aor. 2oth —S.30 p..w.. Dr. R. D. Lawrence and 
Dr. George Graham : The Use and Abuse of Insulin. 

MEDICO-LEGAL SOCIETY. 

Tiiur^.vv , Kov. 2Sth.—^.30 p.m, (Manson House, 20, 
Portla^-place, V .), Dr. F. J. McCann : Some Medico- 
^^01 .^oblems in connection with Pre^anev and 
Parturition. 

®^i’o •f?HA'’S HOSPITAL DERMATOLOGICAL SOCIETY, 
49> Leiccsfcr-square, W.C. 

Wed^i^dav, Nov. 27tlu—4.15 p.m., Clinical Cases. 5 p.m.. 
Dr. L. Forman: Rosaceous Tuberculide 

SOCIETY OF JIEDICAL OFFICERS OF HEALTH, 1, Thorn- 
haugh-strect, W.C. * 

Pever Group. 

Fbidav, Kov. 29th.—4 P.M., Dr. E. H. R. Harries • Fever 
denUafidtossL W-ospect (presi- 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

S-VTORDAV, A'OV. loth.-L-IXFlXTS 

^o^rse in anatomy and phvsiolo'w lor 

Afternoon course m venereal 
disease.—INTA^TS Hospital, Vincent-soua^ “ w 

Ho'pkiS atv5oa”d 

nosiiT.^, oity-road, E.C. All-dav course in orortn- 

ft ?hfLflowsMpr‘^“'“’"“ open Snly‘-?^mewhers 

ROl^L FREE HOSPITAL, Grav’s Inn'road* WC 
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HfcmoiTboiils by Injection. Sr.M., Dr. Nicol: PsycUo- 
loprical Jledlciue. 

SATunD.vv.—U.15 Dr. Dnvles : Ana>min. 11.30 

Dr. Dlysscs IVillinius : X Rny. 2 r.st.. Dr. licdloc- 
hnm : Xo\v Drugs. 3 r.M., I’rof. IVobb : Inununisn- 
tion with Toxolcls. 

ScxD.vr, Dee. 1st.—Itl .v.xi.. Prof. Amy Fioming nnd stall 
ol Unit: Obstetric Deoturc-deuioustrntions, inclndiug 
nna'stbetic.s in midwilery ])rneticc. 

Tbe course is open only to former students of the bospltnl. 

XATIOXAD HOSPITAL, Queen-squnro. IV.C. 

JION-D.VY, Xov. 25tb.—3.30 I’.M., Dr. Greenfield: The 
Chemistry of Cercbro-spinnl Fluid. 

Tt7ESD.vv.—3.30 r.M., Dr. Critclilc}’: Epilepsy nnd Allied 
Conditions. 

Wedxesd.iv.— 3.30 r.M., Dr. Eanuier IVilson: Clinical 
Demonstration. 

Tliunsmvv.—3.30 r.M., Dr. AVnlslio : The Motor System 

Fmn.vy.—3.30 r.M., Dr. Gordon Holmes: Disorders of 
Vision (II.). 

Out-patient clinic daily at 2 p.m. 

HOSPITAL FOR, SICK GHILDREiV. Great Ormond-street. 

.C. 

Tuunsn.vY, Xov. 2Stli.—2 p.ji., Mr. G. G. Penman : Abnor¬ 
malities and Diseases of tlio Eye in tbo Voung Infant 
3 r.M., Dr. D. X. X'abarro : Congenital Svphllis (I.). 

Out-patient clinics daily at 10 a.m. and ward visits at 
2 P.M. (except on IVednesdavs). 

CHARIXG CROSS HOSPITAL, W.G. 

TilL-nSDAY, Xov. 2Sth.—5 r.M., Prof. Edward Mellanby, 
F.R.S.; The Rapid Advance of Scleuco since the 
Time of Huxley. (Huxley lecture.) 

HOSPITAL FOR EPILEPSY AXD PARALY'SIS. Mnidn 
Valo, \V. 

THunSD.vY, Xov. 2Stb.—3 p.M., Dr. Wilfred Harris: Pains 
about the Head and Xeok. 

ST. PAUL’S HOSPITAL, Eudoll-strcet, W.C. 

WEDxnsDAY, Xov. 27tli.—1.30 p.m., Dr. H. X. Webber : 
Ana’stliotics in Urologv. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W, 

MoXD.VY, Xov. 2otli.—10 A.M., skin clinic, medical wards. 
11 A.M., surgical wards. 2 r..M., surgical nnd gynmeo- 
logical wards, g.vna'cological and eye clinics. 1.15 p.m. , 
Dr. Maurice Shaw : Tlio Truth about Peptic Ulcer. 

Titesday.— 10 .v.M,, medical wards. 11 a.m., surgical 
wards. 2 p.m., throat clinic. 4.15 p.m.. Dr. Owen: 

' Uromorrhago and Jaundice in Infants. 

Wed.vesday.— 10 .v.M., children’s wards and clinic, medical 
wards. 2 v.M., eye clinic. 1.15 p..m., Mr. Woodd 
Walker: Diseases of the Hip-joint. 

TlwnsDAY.—10 A..M.. neurological and gynnicologicnl 

clinics. Noon, fracture clinic. 2 P.M., eye nnd genito¬ 
urinary clinics. 1 P.M., voucrcnl diseases. 

Fbipay.— 10 A.M., skin clinic. Noon, lecture on treatment. 
2 P.M., throat clinic. 

S.VTlTtDAY.—10 A.xi., children’s and surgical clinics, medical 
wards. 

The lectures at 1.15 r.M. are open to all medical practi¬ 
tioners without fee. 

Operations, medical nnd surgical clinics daily at 2 P.M. 

KIXG’S COLLEGE HOSPITAL, Denmark Hill. S.E. 

TnURSD.vY, Xov. 2Stli.—9 P.M., Mr. V. E. Negus: Tuber¬ 
culosis ol the Ear, Xoso nnd 'Throat. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIA¬ 
TION. 

Wedxesd.vy, Xov. 27th.—1 r.M. (St. James' Hospital, 
Ouseley-road, S.IV.), Dr. Russell J. Reynolds: Cine¬ 
radiography. 

HAMPSTEAD GENERAL AXD NORTH-WEST LONDON 
HOSPITAL, X.W. ' .. 

WuDXMDAY, Xov. 27th.—1 r.M., Dr. P. Finigan: Alms 
and Methods of Modern Dentistry, 

LONDON SCHOOL OF DERMATOLOGY, 19, Lciecster- 

‘’‘^TWMDAYp'Xov. 2Cth.—5 r.M., Dr. R. T. Brain: Virus 
Diseases of the Skin. ^ , 

TnunsDAY.—5 r.M., Dr. Kuowsley Sibley: Electro¬ 
therapeutics. 

ST. JOHN" CLIXTC. Eanclagh-rond, S.W. 

FniDAY, Xov. 29tli.—-1.30 P.xt,, Dr. C. A. Robinson: ino 
Use of Dintlicrmy in Some Menopausal Syndromes. 

ROYAL INSTITUTION. 21. ... .. „ 

TUESP.VY. Nov. 2Gth.—5.1 ■ ' . eUaiiby. 

F.R.S.: Modern Vic N ' 

lectures.) 

UNIVERSITY OF SHEFFIELD. _ 

FKIPAY, Xov. 29th.—3 P.Ji. (Royal HospRnl). Dr. H. 
Fretson Skinner. 3 p.m. (Royal InOrmarj), Dr. 
Robert Platt: Jfedicnl Cn.=cs. 3 r.ir. (Jcssim Hos- 


CONSUMPTION AXD DISEASES nv- 
Mn^lreM^r .:LXD CHEST, Harmnn-^trect. 

^yii'ihJgim'’''- V. F. Lambert : 

nOYAL INFIRMARY, Manchester, 

Tue^ay, Xov. 2lith.—1.15 p.m., Jfr. W. R. Dongl.is ■ 
Carcinoma of the Pelvic Colon. ’ 

Friday.— l is p.m., Mr.-Wilsou Hey: Demonstration o! 
General Casb.s. 

ST. aURY’S HOSPITALS, Jlanchcstcr. 

Tnpnsp.vY, Not. 2StU.—4.15 P.xt. (Wlittworth-strcct 
, *27^ Hospital), Dr. Gerrard: Sonic New Jlotlioil? 
In the Diagnosis nnd Treatment of OlBtotrio Ca^cs 
GLASGOW POST-GItADUATE MEDICAL ASSOCIATION. 
Hedxesday, Xov-. 27th.—1.15 p.vt. (Royal Alatcrnitv ninl 
u omen’s Hospital). Prof. S. J. Cameron: Contractei 
Polvls. 


Aujtx, E. II., Ji.R.C.S. Eng., has been npiiointed Physio- 
thernpentist to the Willesdeii General Hospital. 

Cit-vviToitD, J. H.. JLR.C.S. Eng., Hon. Assistant Aiia’stlictbt 
to tbo Hoto Gen • — ■ • 

atcIvEXXY, C. W., A' ■ ■■ ■ ndioiogist to 2t. 

John’s Hospital f ■ London. 

Morl-VXD, AXDnEW, Jl.D,, JI.R.C.P. Loud., Tiihcrcillosb 
Olllcer at University College Hospital. 

Price. R. ICemiiai.t,, M.D.Lond., Hon. Physician to the Ilorc 
General Hospital. 

RosEXiatANZ, L.R.C.P. E”■ ~ ■ • 

tant Radiologist to t 

SiMPSox, S. Levy, M.D. C ’ ’ 
to the Wiliesden Ge 

King’s College IJospital. —Tho following nppoiiitniciits arc 
announced :— 

Evans, P. R., M.B.Mnnch., JI.R.C.P. Lond., Registrar in 
tlio Cliildrcn’.s Department nnd Jlcdicnl Ollleer in cliarge 
of tho RJiemuntism Clinic ; 

Johnsto.v, C. M., M.B„ Registrar to tho Ear, Xo.se, and 
Tliront Department; 

PAVYrAiK, P. H. L., JI.B. Cnnib., F.R.C.S. Eng., Ohslrtrlc 
Registrar nnd Tutor ; and 

Sjutii, E. j., M.B. Loud., F.R.C.S. Eng., Surgical Rcglstnir. 

London Coiintg Council ITospi/nl Staff .—The following appolnt- 
nients nnd promotion nro announced. A.M.O. (I.) nnd 
(II.) =Assi.stnnt Alcdicnl Ofllccr, Grnde.s I. and Il.j—. 

Robertson, J. S., AI.D. Abord., D.P.H., Senior A.M.O. (II.), 
Piiiowood Sniintoriuni; .. , 

Miller, C. P., aLB.Lond., A.M.O. (I.), Queen Marys, 

Irvine, D.’f.. ALB. Glnsg., House Physician, Hnctaiey ; 

O’RIORD.VN, J. D.. ALD. Irol., A.Af.O. (I.), Queen Mnrye 
Hospital tor Children: .. 

Wiley, V., AI.D. Irel.. D.P.H., Senior Alodlcnl Oniccr;, 

Boome. E. .T.. At.B. Birni.. AI.R.C.l’. Lond., D.P.H., Princirnl 
.•Vssistnnt Alcdicnl Ofllccr; and v 

AIiT.vi.vN, AL, AI.D., AI.R.C.P. Lond.. D.P.H.. D.M.U.E., 
Divisional Medical Ofllccr. 


SCNDA 

Frct.son SKiimer: .vicuicai i-nses. .- .- 

Infirmary). Dr. Robert Platt; Atcdtcal Coses. Mr- 
Alnii Fawcett: Surgical Co.^cs. 10..30 A-^t- “f* 

Ilo-pilnl). Mr. Eric Stacey: Gjua-cologicnl Cases. 

GENERAL INFIRMARY. Leeds. _ 

TCX.SDAY. Xov. 20tli. — 3.30 r.M., Dr. Bibby ; Some Aspect.s 
of Congenital Syphilis. 

PUBLIC DISPEX.S;VRY. Leeds . Dif- 

Wkdn'k.’=i>av, Xov. i*rth.— i r.jr., ^Fr. L. Pyrah . Vii 
forontial I)injjno«fs of tlic Acute Abuonicii. 
AXCOATS HOSPITAL. ^Innchcstor. _ , ^ , 

Tirrn.'inAV. Xov. 2Stb.—1.15 rAr., Dr. A. Rens-ba^^ . 
A*il>byx!a. 


Birflis, Marriages, arnJ Deaflis 

BIRTHS 

Bi:si.EV.—On Xov. lith, nt Great Sbclford, Cnmbs, tbo 
of Surpeon Lieut.-Com. F. W. Besloj’, ILX., of a son. 
Bl.\i.v.—O n Xov. 8th, nt Edinburffb, t!io %vifo of Dr. J. ■A* 
Blain, Ardorsicr, Invcrncss-shirc, of a son. 

DEATHS 

Bnowx.—On Xov. 18tb. Jn London, John Jlncdonnld 

M.D. Edln., F.R.C.S. Eiip., J.P., formerly of Cl, LpI'C'r 
Bcrkclcy-strcet and Lcaminpton Spa. 

BURS’.—On Xov. lltb, at Rouphtoii, Cromer, Gcorpe 

Burn, Id.R.C.S.Enfr., L.S.A., in bis S9th year. . 

Butt.—O n Xov. J2th, at a Bouruemonth nurslnp-home. 
Edward Ormiston Butt, It.A.M.C., eldest sou of bo 
John Glllis Butt. 

Gri.vs*T.—On Xov. IStb, nt Bedford Court Mansion^, ' 
A. A. Cumininp Grant, I\f.B. GInsjr., in Ids 84tb » 
Chief of the Gaelic Society of London. nc.* 

Malij^isos*.—O n Xov. 12tb, IJorhort Cecil i^^alle«on, M.iv.u.- 
Enj?., L.D.S., of Thnrlow-road, X.W., aped 51. .< ^ 

McIvKS’zin. — On inth Xov.. 1935, at 22. Ilnmpdoad-lnnc. -aa 
( nnd of 9, Wennouth-street, W.), Dan, 0 »e donrl.v* jo**- 
hnsbnnd of Dora Chrl.stino McKenzie, aped CC. 
nt (^loldcrs Green on Friday, Xov. 22nd. at * 

liovrtTs by rennest. , 

Ronr.uTSOS’.—On Xov. I2th, nccldentnlly killed, 

Oetavla Robertson, M.D. Glnsfr., ofLlnmvady.nped 
Tatturs-vLI..—O n Xov. lltb. at Xew Mlllon. Jlant.*!, 
Hermann Tnttersall. IM.R.C.S. Enp.. 

Durb., ninny years ^ledle.il Olllcer of Ifenlth for • 

■Woop-Maktin’.—() n Xov. lOtli, suddenly, nt Clovernpn, ^ ' 
Annette Kathleen WoodOIartin, M.B. Dub. 

X.n.—A Ice of Is. tjd. is charged for the insertion of Kolices of 
Births^ MarriaQCS^ and Deaths. 
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THE AMERICAN MATERNITY 
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Bt K. Tekn'ok Batlet, M.C.. M.R.C.P.. 
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are acquired and entered on the card, so that when 
phe arrives on the examination table the history, 
present, weight, blood pressure, urine test, cardiac 
condition, and so forth are knon-n. 

A clinical laboratory ,is attached to the antenatal 
clinic as are also rest rooms for the patients who 
need them. 


nox. c.txa:cologist to axcoats hoptitai.. stockpokt 

DTriKMART. Axn AMmiXCHAM GEXEKAl ilOSPlTAI.; 
tECTCKER IK OESTETKtCS AKt> OVK-SCOI-OGr IX 
THE UXIVEESlTr OF MAXCflE^TEK 


Ix a recent visit to Canada and the X'nited States 
I went over some of the principal hospitals of ^lon- 
treal. Chicago, and New York, and was received with 
a courtesy and kindness I shall always remember. 
Of the sis large obstetrical units in these three centres 
five are less than five years old. and my object in 
this paper is to give some account of arrangements 
nowadays made in American hospitals wliich have 
been planned, built, and staffed apparently regard¬ 
less of expense. They represent something new in 
medical acbievement. 

Of the sis I visited the Chicago Lying-in Hospital 
is the only one wholly devoted to obstetrics and 
gyna:cology, and it is interesting to find that wMlc 
it maintains a regular stafi it is open to outside 
practitioners, more than 150 of whom deliver patients 
there. At all the hospitals most of the patients 
contribute at least a large proportion of the cost 
of their upkeep, and there is always spacious accom¬ 
modation for private cases—usually on a separate 
floor rather than in a separate block. Eougbly 
speaking, women in the “ semi-public ” wards, 
usually l-bedded, are charged 30s, per week ; “ semi¬ 
private ” patients in 2-b^ded rooms £3 per week; 
and private patients £0 upwards. 

As one would expect, an atmosphere of general 
clcaidiiicss is immediately evident from the spacious 
entrance hall onwards. Quicf is maint.ained by the 
use of electrical staff signals from the reception office 
to the ward conidors.'rubber composition flooring, 
and the installation of sound-proof doois and ceilings 
to all labour rooms and theatres. The main office 
iu the entrance hall is adequately staffed by clerks, 
stenographers, and telephonists, as is also the records 
department. The strictly obstetrical staff has ample 
assistance in all the aucUlary departments. 


The Antenatal Clinic 


The conduct of antenatal clinics is well illustrated 
at the Chicago Lying-in Ho^ital. Here the patients 
collect in the main out-^tient hall from winch five 
separate _ doors commnnicate with a long passage. 
Five senior nurses—one at each door—each call the 
names of two patients, who proceed through a door 
into the intervening passage where they are checked 
by the nurses. They then walk straight into dressing 
cubicles—^which abut in pairs upon the opposite 
side of the passage—and lock the doors upon them¬ 
selves. They disrobe, put on a special gown and 
emerge from the opposite door of the cubicle into 
tbe examination room which thus deals with two 
patients. Here tbe house surgeon or intern carries 
out the routine antenatal examination assist^ by 
■another intern or student who completes the note's 
of the case. The patient then returns by the same 
route to tbe main hall. By this routine there is a 
mmimum of movement on the part of all concerned. 
Tmk is privacy for tbe patient and adequate space 
and bgbt for the examining doctor and his assistants 
and students. Hqteover, a large number of patients 
can be examined in this way without loss of time. 

At the Royal A ictoria Hospital. Montreal, the 
patient is given a printed card which she takes to 
examiners (students or nurses) placed at 
ciifferent parts of the clinic. At each of these details 


of Ensl.'in 

oi>-tctnau and Gymecological Society on Oct. 25tU. 


Admission and Preparation 

The admission and preparation rooms, situated 
near tbe ambulance entrance, are. I consider, one 
of tbe most important parts of tbe obstetrical unit, 
in so far as they deliver the newly admitted patient 
to the wards in a clean and prepared state and 
militate against contamination of the. hospital by 
dirty clothing or unsnspeefed infections. They have 
plain tiled wnlls and stone floors, and their chief 
furniture is a large fixed porcelain “ pieparation 
bed ’■ with shallow raised edges and drainage gi-ooves. 

On this the patient is washed and prepared, an enema 
app-aratus being arranged in conjunction with the 
bed. The room also contains lavatoiy accommoda¬ 
tion, shower and fixed douche. An adjoining exami¬ 
nation room has appliances for testing the urine 
and blood pressure, as well as clinical facilities for 
obstetrical and general examination. All patients 
pass thi'ongh these rooms and none are admitted 
to tbe wards until their condition has been thoroughly 
investigated. 

Wards and Delivery Theatres 

The wards themselves tend more and more to 
small size. They seldom contain mor-e than six oi’ 
eight beds and usually only three or four, the advan¬ 
tage being if infection develops its spread can he 
more readily stopped. A favourite design includes 
lavatory and hathrooms situated between two of 
these small wards with entrance from each. Fur¬ 
nishing varies, hut there are many inncvations. 

For instance, the St. Mary’s Hospital at Montreal 
is very proud of fuU-lengtii lockers or small ward¬ 
robes let into the walls in groups of two or three, 
the metal doors being flush with the wall when 
closed. Each patient has a locker, and clothes and 
other belongings take up no floor space in the ward. 

Tbe solarium is a regular institution. It is placed 
as a rule at the more pleas.ant end of each ward, 
according to view or sun. and consists of a spacious 
glass-protected area furnished ns a rest- room. There 
is no doubt that the patient’s comfort during the 
puerperium and the question of the beneficial effect 
of sunlight and variety is studied to the full. 

The l^ng-in wards are all on the same floor, the 
labour wards and theatres being on a separate floor. 

In this way quiet is ensured to the patients during 
puerperium or pending their o-svn labour. Corridor 
floors are of composition rubber and interrupted 
every 15 yards by swing doors which prevent the 
conduction of noise. 

The labour floor comprises a series of first-stage 
single rooms and delivery theatres. The patient in 
early labour is removed from the ward or admitted 
straight to one of the first-siage. roouis. This is simply 
furnished as a single room and is provided with a 
soimd-proof door and ceiling. Delivery is carried 
out in the delircry fhcafrcs —of winch the Chicago 
Lying-in Hospital has five. These are built and 
furnished as modem operating-theatres with the 
exception that a special deliveiy table is installed. , 
This is simpi V a modification of the standard opei-ating- 
table in which quick adaptation from the flat to the 
lithotomy position is acquired by unhinging and 
removing the foot end. Sound-proofing is carried 
out in all delivery theatres, and students’ galleries 
are chieflv situated above the theatre floor and 
pi-otected by an inclined glass screen. No one but i 
the theatre staff, therefore, occupies the actual 
floor. 

Theatre fittings include Crane’s evacuator (used 
in Ccesarean section), electric infant resuscitator, 

-.tion 
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electric incubator, electric clock wliicb signals evei’j" 
1 minute (for assistance in counting the foetal 
heart sounds), and at St. Mai-y’s Hospital electric 
foot-operated tables. Fori'iger’s ana 2 sthetic apparatus 
is largely used—mixture of ethylene and gas being 
favoured. 

Situated at one end of the theatre floor the isolalioti 
> vH contains five or six single rooms, an examination 
room, a small clinical laboratory, and its own delivery 
theatre. All cases which are either obstetrically or 
generally infected are admitted to this imit and dealt 
with there. 

Other Departments 

Lahoralorics are numerous, and there is every 
facility for rapid and efficient testing in immediate 
conjunction with the clinical work. In the Chicago 
Lyhig-in Hospital there is a small clinical laboratory 
on each floor, and in all the hospitals there is a main 
clinical laboratory as well as a biochemical laboratory 
and a morbid anatomy laboratory. These are ail 
very fully staffed by trained female technicians and 
controlled by a pathologist or biochemist. The 
routine is to cut aU sections in wax and to moimt a 
number from each specimen. Biochemical research 
as well as routine work is carried out. 

Tiw stcrUisini; dcpartmcnis are unusually interest¬ 
ing at the Chicago Lying-in Hospital.' Theatre 
sterilising is of course carried out on the main theati'e 
floor. There is, however, a basement department 
under the control of a specially trained sister which 
deals with all materials necessary for the wards. 
Here drums containing dressings and the like are 
sterilised, and cupboards containing rows of shelves 
are specially provided for the reception of materials 
which may be needed at any moment in the wards. 
Sterilised luien parcels containing trays with all 
the necessities for dressings, gastric lavage ^sets, 
intravenous sets, and materfals for vaginal examina¬ 
tion—any of these will be sent up by the special 
elevator as soon as a telephone message is received. 
I^nmerous sealed, labelled, and dated flasks of saline 
solution of varying sizes and strength and of Binger’s 
solution are likewise kept in readiness in this 
department. 

The hifanis' 7iurscrics and kitchcfis are of uniform 
type. The infants are kept in single cribs or groups 
of four mounted on rubber-wheeled trollies in a 
centrally placed nursery, of which each wai-d floor 
has oire. The nursery has a glass front abutting on 
to the corridor and a small section which may be 
raised for conversation between the sister and any¬ 
one in the corridor. The infants’ kitchen adjoins 
the nursery, and each infant has its own tray bearing 
its own appliairces. 

The infants are wheeled into the wards for feeding 
only. The mother is taught the special c.are of the 
hands and breasts and handles her baby only at 
this time. After feeding, it goes back at once to 
the nursery. The patient’s husband and friends are 
not allowed to touch it while it is in the hospital ; 
they view it through the glass wall of the nursery. 
Incidentally no cliild under the age of fifteen p 
allowed to visit the p.atient. Apparently the public 
am quite used to these regulations and appreciate 
their significance. _ 

An isolation nursery comprised of four or live 
small single rooms is jirovided for those suspected 
of infection. , . 

A doctor’s rest room is always _ provided. J.ms 
is jilaccd on the delivery floor and is furnished as a 
bed-sitting room with adjoining shower and IxitU. 
Hem the obstetrician may rest during the tune he 
is engaged upon a case of l.abour in the hospital. 


Record-keeping 

The hospital recoids .are most scrupulously kept. 
A large st.afi of clerks is engaged for the purpose and 
special dcp.artments allotted. , „ 

At the Roy.al Victoria Hospital. Hontreal, all the 
c.ase-sheets. out-patient notes. &c.. are collected 
when the patient is dischaiged and a summary of 


them is typed separately and filed. Later thev 
bound accoi-dmg to dates. 

The Chicago Lying-in Hospital has saiurats I 
elabor.ated note-sheets for the antenatal clinic, which 
comprises history, physical examhiation. obstctric.il 
and progress sheets, as well as a special one for 
urine examination and blood examination. A detiiy 
recoid sheet containing all possible’subdivisions cf 
the pathological states of the various svsteins is iisei 
and those appertaining to the particular pifimt 
mai'ked off. Wal'd note-sheets are separate for the 
obstetric admission record, labour progress reconl, 
mother record, mother and child’s identification 
record,, and nui'sing record. 

In the A’ew York Hospital I was struck bv flic 
.pathological record system. All specimens aw' kevt 
for a minimum of five years (in case of legal diffi¬ 
culties). Large cabinets flllod with travs of slide.' 
are placed in conjimction with bound files containin? 
the pathological notes. A card-index system .at 
once reveals the number of the gross specimen and 
slide connected with the pathological notes. It also 
shows the number of the associ.ated clinical notes in 
the clinical record office. ■ In a matter of mimifos 
therefore—^as was. demonstrated to me—^aU the notes 
avith the specimens and slides can he obtained in aiij' 
case which has been operated upon during the list 
five years. At the end of this time cerhain disc.anls 
are made, but many specimens are kept longer. 
Yaturally adequate .room and staff is necessarj' tor 
records such as this to be kept. 

_ The CMcago Lying-In Hospital keeps a large 
ribbed felt board in the resident’s sitting-room upon 
the surface of which is registered day .b.r day thf 
statistics of the work done. Montlil'y and yearl.v 
records are photographed and filed. 


Details and Impressions 

In tins communication I have tried to indicate 
what seemed to me the salient features of these 
large -‘American hospitals. One cannot help but 
leave them with impressions so numerous .ns to 
be almost kaleidoscopic. 

A number of minor arrangements appealed to me 
P'eatly. The honorary has his oivn private stud)' 
in the hospital where he may retire in peace to con¬ 
duct iiis correspondence or to interview visitors to 
the hospital. Assistants are numerous and ircll 
trained—occasionally permanent. The details ncc 
thought of and carried out for the operator; the 
energy output in operating is. therefore, much Ic'-' 
than with us. Again, it was plcas-niit to find tu.at 
close collaboration witli the miiversity faculties rs 
maintained. . 

Many details, though interesting, did not. attrac ■ 
mo so much. A special oxygon room is provide 
in the Passnvant Hospital, Chicago, in which donH' 
or pneumonia cases are placed at liigh expense. - 
electrically controlled water-heating •''pp.matus - 
part of the infant nursery in the St. Sfary's Jospin • 
This ensures an inmiodi.atc flow of w.ater, hcaferl 
any required temperature, by turning an indica) 
on a dial. During delivery in the lithotomy 
at the Passavant Hospital any blood lost runs um 
a metal charmel into a receiver below the tiioU' 
This is fitted with a plunger which registers on 
vertical manometer fitted to the table the 
of hannorrhnge. This factor is correlated wilU ' 
state of the blood pressure. . , , 

The nursing staff appear to enjoy a higher j 
than in this country. Floor supervisors 
to wal'd sisters. Tlie individual task is more lug . 
siiecinlised. , 

The cafeteria system is used for mii'scs 
Patients’ meals are sent in bulk from the , 
kitchens to floor “ serveries.” whei'c 
distribution is carried out. The sei'vice rs tiierci 

^ Finnllv, I ti-ust that in sotting down the.=c noh- 
I have not inadvertently conveyed the p 

of dissatisfaction with our on-n mntcniity liospu. 
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in SO far as I tno'sv. tiiem. The majority of these 
are old and financially limited, -(vhereas some of the 
work in America is done under wellnigh ideal con¬ 
ditions. But, possibly, advantages spring from the 
necessity to make the best of circumstances, and it 
may be that we in this country are compensated by 
the development of a kind of sixth sense which makes 
up for other deficiencies, in our routine and operative 
work at any rate. 


APPLICATIONS OF PSYCHOLOGY TO 
MEDICINE 


PSTCHO-ANAEYSIS and - psychotherapy in general 
were the subject of an addi-ess given by Dr. William 
■ Blown, Wilde reader in mental philosophy in the 
University of Oxford, at a meeting of the Blackpool 
division of the British Medical Association on 
Nov. 13th. 

Dr. Brown began his lecture by explaining that he 
himself was not a Freudian but had used the Freudian 
. method among othei-s for over twenty years. At 
the same time psycho-analysis, a treatment which 
might extend to 60 or 100 hours.or more, could not 
be afforded by many patients, and in his view, despite 
the fact that orthodox Freudians thi-ew up their 
hands at the idea of suggestion treatment, there 
was no necessary conflict between the full analysis 
and “ short-cut ” methods in the same field of psycho¬ 
therapy. Admittedly the long Freudian analysis 
was the covmsel of perfection, but, short of that, 
much could be done by suggestion methods, perhaps 
aided by hypnosis, to create self-confidence, to resolve 
difficulties, and to give to the patient a clearer view 
of the situation at the conscious level. The lecturer 
parted company with Freud in the matter of religion. 
He agreed that in the deep analysis aiming at libera¬ 
tion of repressions it was necessary to be very careful 
in applying religious methods to the cure of mental 
conditions, because they might intensify the sense of 
guilt—by no means the same thing as guilt itself— 
and thus help to reinstate the repression. But of 
the value of religion in assisting the patient to a 
deeper philosophy of life and a more complete 
integration of the mind he had no doubt, and he 
deplored the fact that Freud, who had done so much 
to increase the freedom of the human spirit, should 
be such an xmcompromising opponent of religion; 
for it was religion taken in its widest sense, that 
justified the established behef in ultimate freedom 
and spiritual destiny. 

Explaiimg the analytic theory and method Dr. 
Brown said that in analysis the patient lay passive, 
usually out of the sight of the physician, who 
encouraged him to talk out for an hour at a time the 
things \yhich came into his mind. In this way mental 
tendencies below the threshold of consciousness had 
an opportunity to show themselves. Ordinarily 
these were repressed by what Freud originally called 
the “ censorship ” and now the “ super-ego?’ The 
of analysis was misinterpreted if it was 
regarded as a dragging of the rmconscious into the 
conscious. In fact the unconscious was always trying 
to become conscious, and was customarily held 
pact by the activity of the super-ego ; but it managed 
to assert itself, though in a disguised form, when the 
mmd was weakened through general disease, mental 
shock, or si^tained mental conflict. It also emerged 
again iisually disguised, in the dream state. The 
scientifac psychological treatment was to reheve these 
repressions, encouraging the tendencies out into the 
open under the special conditions of analvsis, where 
thej could be dealt with by the rational mind, and 
tneir energies sublimated for higher social and 
cultural ends. 


, . 'Ihe psycho-analyst had often to be for a time 
his patient a mother-substitute or father-substitul 
or both. This was where the analvtical methi 
became viuy exacting. There were transferred to t 
Pliysician the early emotional tendencies of the patiei 
Dne of the differences, by the wav, between Frem 
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method and the method of Jimg, wliich was only 
to a small extent of a psycho-analytic nature, was 
that Jung held that ti-ansference should not occur., 

But no one could use the Freudian method without 
being intensely impressed by the fact of tinnsference. 

The physician must be careful not to be caught up 
into counter-transference, or to resent his patient’s 
vagaries, and if he was to be free from complexes him¬ 
self, and to hold up to his patient an imdistorting 
mirror, he himself must be analysed. A careful self- 
analysis would serve to some extent, but it was 
essential that’it should be preceded by analysis from 
someone else. After this the analyst could proceed 
along the lines of self-analysis, to a great extent 
through his di-eams. the systematic study of which 
was the best way of working out a “ psycho-analytic 
ant obiography. ’ ’ 

THE MEDICAL PRACTITIONER AS PATRIOT 

Prof. MoreUi, secretary of the Fascist Syndicate 
of Doctors, has sent to all members of the Italian 
medical profession a circular which starts by saying 
that, in the circumstances of the moment, all doctors 
must consider themselves mobilised. It points out 
the opportunities that fall to the doctor, who visits 
the houses of all classes, to give encouragement in the 
sacrifices and privations that are necessary if Italy 
is to be victorious in the economic war. Nothing 
should be bought from the opposing nations, and 
here it is especially to the women that appeal must 
be made. “ UTien,” writes Prof, lilorelli, “ called 
by their sufferings, we cross their bedrooms, full of 
powders, paints, soaps, and toilet preparations. aU 
coming from abroad, we must cry to them that this 
is a crime against the countiy and against her soldiem.” 

An *• auto-train of defence again'st air and chemical 
warfare ” has been fitted out for the purpose of 
giving practical demonstrations of the means of 
resistance to air and chemical attack. It was due 
to leave Rome last month and to visit, as rapidly 
as possible, the whole of Italy. 

“IT ALL DEPENTJS . . 

Now.\dats, when more and more parents are 
taking a theoretical as well as a practical interest in 
education, especially of the very young, they tend 
to pool experience' and seek help' in study groups 
under expert guidance. To meet the need of such 
groups the Home and School Cmmcil of Great Britain 
has republished in book form' some articles originally 
printed in their official organ Parents and Teachers. 

The articles deal with such qualities as confidence, 
helpfulness, dependability, and thoroughness, which 
are treated not as moral -lurtues but rather as quali¬ 
fications for citizenshijj. On the other side of the 
picture attributes like fear, cruelty, stubbornness, 
and jealousy are shown to be avoidable handicaps 
which greatly hamper a child’s relationship with 
its fellows. An inteimediate chapter on rewards 
and punishments discusses the—often mistaken^— 
means by which adults try to encourage the desirable 
and avoid the imdesirable elements in children. 

Dr. H. Crichton-AliUer writes a foreword and other 
medical contributors include Dr. E. A_ Bennett, 

Dr. Henry Wilson, Dr. E. A. Hamilton-Pearson, the 
late Dr. Ian Suttie, Dr. Emanuel AlOler, and Dr. 

Grace Calver. Mr. G. W. Lyward. director of the 
Finchden Manor Clinic and School. Tenterden, 
expresses sympathy with the irritation felt by parents 
—and not confined to parents—at the refusal, or 
inability, of lecturers on psychology to answer 
specific questions based on personal problems. “ It 
was so exasperating, my dear, I quite hoped that be 
would tell me what to do, and instead he asked me 
about myself and the other children.’’ Too often, in ^ 

short, the answer starts “ It all depends. . . .” But, j 

as Mr. Lyward points out, most lectures and all these ' , 
articles are but different ways of expressing one 

’ Advances in Understanding the Child. Compiled bv the ,vere 
Home and School Council ol Great Britain, 29, Tavistock-sdnare, 
London, W.C.l. 1935. Pp. 71. Is. ation 
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dr two simple tilings, and it is upon these simple 
things that “it all depends”: notably that certain 
qualities are not natural to a child at a certain stage 
of development and that the time factor must never 
be forgotten. It is, for example, unlikely to be dis¬ 
puted that helpfulness is not natural to any small 
child, but it is not always realised that there may 
be ages at which it is not natural to be truthful, 
brave, polite, or grateful. To give respect to the 
child, that is, to give respite, to take time into account, 
is the lesson here set out; and in this small book 
will be found practical help in the interpretation of the 
child’s attitude at various stages of its development. 

NEITHER JEW NOR GENTILE 

A CORBESPONDENT writes: “ The sympathetic 

reference in your last issue to the plight of the 
Jewish doctor in Germany was in my mind when, open¬ 
ing at random the anthology ‘ For and Against Doctors ’ 
compiled by Dr. Robert Hutchison and Dr. G. M. 
Wauchope,^ I came across the following apposite 
quotation : ‘ By his co mmi ssion the physician is 

sent to the sick, and knowing in his calling neither 
Jew nor Gentile, bond or free, perhaps he alone rises 
superior to those differences which separate and 
make us dwell apart, too often oblivious to the 
common hopes and frailties which should bind us 
together as a race. In his professional relations, 
though divided by national lines, there remains the 
feeling that he belongs to a guild which owes no 
local allegiance, which has neither king nor country, 
but whose work is in the world.’ This comes from 
William Osier’s ‘ Cotmsels and Ideals ’ (London, 
1921, second edition, p. 73). The feeling to winch 
it gives expression is no less strong to-day.” 
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Albert Dock Hospital, Connaught-road, E. —Res. M.O. At rate 
of £110. 

Bethnal Green Hospital, Cambridge-road, E. —Asst. 51.0. £250. 
Birmingham, Queen’s Hospital. —Res. Surg, O. £150. 

Bolton Royal Infirmary. —Asst. Pathologist. £000. H.r. £200. 
Also H.S. £125. 

Bournemouth, Royal National Sanatorium for Consumption, tC-c. 
Asst. Res. Jl.O. £200. 

Brighton Education Committee. —Asst. School 51.0. and Asst. 
5I.O.H. £500. 

Brighton, Royal Sussex County Hospital. —H.S. Also Cas. H.S. 
£150 and £120 respectively. 

Caitral London Throat, Nose, and Ear Hospital, Gray’s Inn-road, 
W.C. —Hon. Third Asst, tor Oht-patient Dept. 


Chester Royal Infirmary. —H.S. £150. 

Chesterfield and North Derbyshire Royal Hospital. —^H.A. At 
rate of £150. 

City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E .—Walton 5Iarsh Barnes Rescarch ScUolar- 
ship, &c. £500. Res. M.O. £250. Also H.P. At rate 

of £100, 

Colchester, Essex County Hospital.- —Sen. H.S. £175. 

Croydon General Hospital.- —H.P. £125. 

Dreadnought Hospital, Grcemcich, S.E. —H.P. and H.S. Each 
at rate of £110. 

East Ham Memorial Hospiial, Shrewsbury-road, E. —H.S. to 
Special Depts. and Cas. O. At rate of £120. 

Eastern Dispensary, Leman-street, E .-—Ihvo Physicians. 

Edinburgh, Royal College of Physicians .—Kirk Dimcanson 
Fellowship for Med. Research. £300. 

Egyptian Government. —Ih-incipal 5I.O.H. of Cairo. D.E. 810- 
081. Also Director, Senini and Vaccnie Institute, Cairo. 
L.E. S40-9S4. 

Elizabeth Garrett Anderson Hospital, Euston-road, N.IV. —^H.P., 
three H.S.’s. Also Ohstet. Surgeon. Each £50. 

Evelina Hospital for Sick Children, Southwark, S.E. Third 
Anresthetist to Aural and Dental Depts. 50 guineas. 

Gloucestershire Royal Infirmary. —H.S. At rate of £150. 

Golden-square Throat, Nose, and Ear Hospital, TV. —H.S. £100. 

Halifax General Hospital. —Jun. Res. 51.0. £250. 

Hampstead General and N.TV. Lnndoji Hospital, Ilaverstock Hill, 
.V.ir.—H.S. At rfite of £100. 


’ This anthology is noticed on another page.—E d. L. 


■^‘’’^Ramologi?™*^™^ Hospiini.—Hon. Anrcsthetist. Also Hoii. 

Highgate Hospital, Dartmouth Park Hill, iV.—Asst. 51.0 

Hospital for Sick Children, Great Onnond-street. JP.C'_ftr.* 

„ R-S- Each at rate of £100. 

Hospital for tropical Diseases, Oordon-strcct. 
rate of £120. 

HospUal^for TVomcn, Soho-squarc, IT'. —Res. 51.0. 


Jl'.C.—H.P. .\t 


At rate oi 


Huddersfield, St. Luke’s Hospital.—Bcs. 51.0. £200. 

Hull Muni^pal Maternity Home and Infants IIospital.~3m 
Res. M.O. At rate of £100. 

Ilford, King George Hospital. —Two H.P.’s and three RS’s 
Each at rate of £100. ' 

India, JVomen's Medical Service, Counicss of Dufferin's Fund — 
Vacancies. 

Inverness, -Royal Northern Infirmary. —Bactcriologi.st and 
Pathologist. £800. 

Ipswich Menial Hospital. —H.P. £150. 

and District General Hospital. —Res. M.O. At rate ol 

King’s College, Denmark Hill, S.E.—Asst. Hon. Ann?slhctl<t. 
Also Res. Radiologist. 

Kirbymoorside, Yorkshire Children’s Orthopccdic Hospital— 
H.S. At rate ol £150. 

Leeds Public Dispensary and Hospital. —Cas. 0. and H.S. Aho 
H.P. Each at rate of £150. 

Liverpool, TVomen’s Hospital, Catherine-street. —H.Sr At rote 
of £100. 

Manchester Northern Hospital. —H.S. At rate of £100. 

Marie Curie Hospital, ti, Fitzjohn’s-avcnuc, N.JV. —Res. 51.0. 
At rate of £100. 

Middlesex County Council. —Visiting Dental Surgeon. £2 2s. 
per session. 

Middlesex Hospital, TT’’.—51.0. for Dept, of Radio-Therarj. 

£1200. Also" • - - - ... 

'■Mile End Hospit. ■ 50. 

National Hospiial ' . , Quetn- 

square, IV.C. —Two H.P.’s. Each £150. iviso Visitia? 
51.0. for Convalescent Home. 

Newcastle General Hospital. —Two H.S.'s. Each at rate ol 
£150. 

Northumberland County. —Sen. Tuber. O. £1000. 

Norwood Hospital for Children, Elder-road, S.Ii. —Aset. 51.0. 
£250. 

Nottingham City. —Asst. 51.0. for Maternity and Child Welfare 
Work. £500. 

Nottingham General Hospital. —H.P. At rate of £160. 
Nottingham Hospiial for IVomcn. —H.S, At rate of £150. 
Oldham, Boundary Park Municipal Hospital. —Res. Asst. 51.0. 
At rate of £200. 

Oldham Royal Infirmary. —Orthoprcdn. Surgeon to Fracture Clinic. 

H.S. to Spec. Depts. At rate of £175. 

Oswestry, Robert Jones and Agnes Hunt Orthopccdic Hospual— 
Res. Surg. O. £350. 

Plymouth, Mount Gold, Orthopccdic and Tuberculosis Hospital.— 
Asst. Res. 51.0. £350. 

Plymouth, Prince of IFaies’s Hospital, Greenbank-road.-—lies. 

Surg. 0. Atrate of £225. Also H.S. At rate of £120. 
Poplar Hospital for Accidents, East India Dock-road, E.— 
Second Res. 0. £175. „ , 

Preston, County Mental Hospital, TVhittingham. —Res. Jan. 

Asst. 51.0. £500. , , I. 

Princess Elizabeth of York Hospital for Children, Shadwcll, E.— 
Res. M.O. £200. H.S. Also Cas. O. Each at- rate of 
£125, 

Queen '‘Mary’s Hospital for the East End., Strafford, — Res, M.O. 
and 2 Cas, and Out-patient Officers, Knch at rate oi 
£150. Also 2 H.S.'s. H.P., Obstet. H.S., also Res. 
thetist and H.P. Each at rate of £120. . 

Qiccea’s Hospital for Children, Hackitty-road, E, —H.P. 

Cas. O. Each at rate of £100. ^ . 

^ . ... . '.strecf,ir.—H.S. Atrntcof£lA 

Inn-road, W.C .—Secbiid 
Cas. O. At rate of £150. Pht. 
Obstot. Asst., Gj’na?coloBical Rep.; also Med. Rep. 
at rate of £100, and Res. Ancestbetist in Ob.stet. and uJTi- 
Unit at rate of £75. ^ r. 

Eoyal Northern Hospital, Holloicay, N .—Second Oplith.Smc^' 
iioyal Waterloo Hospital for Children ami R oTuni. 11 oleri 
road, S.E.—H.S. At rate of £100. Also Hon. Cjin. Asst. 

St. Charles* Hospital, St. Charles*-squarc, IV .—Asst.M.O. 

St. Ocorye-indhe-East Hospital, liaine'Sircct, E. —^Asst. ^ 

£250. 

St. I^lary’s Hospital for Women and Children, E. —Hon. Ana'^* 

St. Olave*s Hospital, Lower-road, itotherhiihe, S.E. —^Asst. ■ 

Salford, Infeclious Eiscases Hospital.- —Jun. Asst. Res. M.O. 

nr ...—7 Tjjfirmary. —H.S. At rate 

Eye Hospital. —Ro'.. Ana'stlictist. 
Mid-Wales Counties Mental Ilospnai. 

Tunbridge JVclis, New' Kent and .Sussex Hospiial.—Cas. 0. and 
H.S. to Fracture Clinic. £l.'i0. ,, n r viO 

TVarwickshire County Council.—Asst. County 5r.0.n. •i-’ ' • 
TTesf Bromwich, Hallam HospiUd.—Ycs. H.P. At rnit 

IVcstminsler Hospital, Broad Sanctuary, S.IV .—Hon. Clin. A.s-1. 

Coinpen'.ntiou Ah 


of 


5redicnl Rcfcrcc.s under the IVorkmcn’s 


tbe 


1SI25: 1. General 51c(llcal Referee 

5Iidlothian and Peebles Dis 
Lothians and Peebles. 2. 

Referee for the .SlieriiTdom'; r ' * 

and Peebles, and Stirlinp, ♦ or.r.rf.iJiis 

Applications sbould be nddrc'^'^cd to the I rivjitc 
Scottish Office, Whitehall, London, S.V.l, before Pcc. 
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TRAUJIATIC EPILEPSY* 

Bt C. P. Stmoxds, MJ). Oxon., F.E.C.P. Lond. 
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Otte knoLvIedge 'of tlie causes of an epileptic 
explosion on tte one liand, and of tlie patliology of 
cereliral injurr on tlie otlier, is so small that a discus¬ 
sion of tranmatie epilepsy is apt very soon to stray 
into the hy-Tvays of speculation. There are, horrever, 
certain questions of practical imxwrtance •which it 
should he possible to ans-wer from the facts at our 
disposal. Horv long after the injury do the fits 
usually appear? tVhat is the character of the 
tra'amatic attacks ? Focal or generalised ? Minor 
or major ? "What is their prognosis ? Is there any 
means of preventing this complication of head injury 
or of removing it "when present ? What is the incidence 
of traumatic epilepsy among patients -with head 
injury ? Finally, if ■we look backwards into the 
earlier story of the patient ■with traumatic epilepsy 
can ■we discover any features that might have led us 
to suspect this development ? The last two questions 
are of special importance in relation to problems of 
compensation. The aim of this paper is to ans'wer 
these questions as "well as may be in the light of our 
present kno'wledge and to suggest -ways in which that 
knowledge might be enlarged. 

FA.THOLOGT 

The pathology of head injuries in relation to the 
cerebral symptoms which they cause is stiU. so little 
kno^wn that generalisations in this direction are to 
be approached with some diffidence. With this 
caution I would state that the causes of traumatic 
epilepsy are these :— 

1. In penetrating injuries infection of the meninsres 
and brain. 


37 of his patients "with gunshot wounds who developed 
late epilepsy 5 had had early attacks. It is to be 
remembered, however, that these were cases of 
penetrating injury. In the closed injuries of civil 
accident early attacks are rare. 

In the case of late attacks the latent interval m.ay 
be very long—up to 15 or 20 years. In ATagstaffe's 
series of war injuries published in 1928 the average 
latent period was two years and one month. The 
average, however, gives a false picture of the common 
length of theinterval. 

The point has been 
well brought out by 14 
Feinberg® whose -/g 
graph I reproduce, .j ^ 

From my ©■wn 
material, comprising ^ 
the notes of 380 cases 10 
of head injury, I 
have selected those g 
cases of traumatic 
epilepsy in which the 
injury occurred in 
. civil life and was of 
the “closed” variety. 

Beference to my ©■wn 
cases will be limited ® 
to those ■within this 2 

croup. There are 1 

26 in whom 1 have 1 3 8 12 2 4 '7 12 15 

record months ' YEARS 

^ m erva . ^ Ijitent period between injury and 

these the average first fit. The horizontal figures 

latent 'oeriod wa® represent tie latent interval in 

a - r> ..,.1 - months and years, the vertical 

2 years and 0 months. figures the number of cases for 

In 17 cases it was each period (Feinberg). 
between 3 months 

and 18 months. In the remaining 9 cases the 
interval ranged from 2 to 16 years. 

CHAKACTEK OF THE FITS 


riwiiiagi 


2. In a small number of cases in -which the fits occur 
■within, a few hours or days of the injury, epidural, sub- 
durah or suharachneid hemorrhage. 

_3. In the great majority ot cases the cause is direct 
injury to the brain substance occurring at the moment 
of the injmy with subsequent cicatricial change. The 
reaction of the neuroglia to-traumatic necrosis has been 
shown by Del Kio Hortega and Penfield ^ to he of slow 
development hut far-reaching in its efiects. The lan'e 
astrocytes which are drawn towards the centre ot the 
lesion are attached by their processes to the small blood- 
vKsels, and traction upon these results in a disturbance 
of the circulation, which in turn may be responsible 
for functional instability in the neighbouring nerve-cells. 

THE EAXEXT IXTEKVAi 

A distinction must he made here between earlv 
and late fits. The latter constitute much the laiger 
group. The early attacks ■usually occur within 
the first few days ; the late attacks seldom earlier 
than two or three months after the injury. Earlv 
attacks due to epidural or subdural hemorrhage 
are associated with evidence of increasing intm- 
cranial pressure which is fatal unless relieved hv 
operation. In other cases pressure symptoms are 
absent and the attacks cease. It is generally believed 
that in this group subarachnoid hcemorrhage rather 
than cerebral injury is the cause and that^he later 
prognosis i s good, but 'Wagstaffe = found that of 

on’Sbeffieia Meilieo-Chirmsical Society 
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Whatever the nature of the pathological process 
at -work the character of the fit is determined by the 
situation of the lesion. It would seem, however, 
that injury of certain parts of the brain is more 
likely to he followed hy epilepsy than others. Schou,^ 
Aldxen T-umer,^ and Wagstafie all fonnd a pre¬ 
ponderance of epilepsy -with parietal injuries. These 
and other observers are agreed that traumatic 
epilepsy is much more often of a generalised than a 
focal character. In Aldren Turner’s series of 48 cases 
of gunshot wound there were 38 -with generalised and 
10 -with focal attacks. 

In 28 of my patients in whom full notes of the 
character of the attacks are available it was as 
follows:— 

Generalised attacks .. .. .. .. .. 24 cases. 

Generalised attacks with local anra .. .. ., 2 ,, 

Jacksonian attacks .. .. .. .. .. 2 ,, 

Of the 24 cases with generalised attacks : 

11 had minor attacks at first, major attacks later. 

4 had minor attacks only. 

9 had major attacks only. 

From this small number of observations it would 
appear that iu closed injuries, ■traumatic epilepsy in 
So per cent, of cases takes the form of generah'sed 
attacks and that the commonest variety is that 
in which minor attacks are followed hy major. 

In aU the cases of this series the attacks were 
multiple and in only two instances was the duration 

T 
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of tlie epileptic liability less tban one year ivlien tlie 
patient Tras last seen. 

PEOGYOSIS 

All obserrers are agreed that tbe UabUity to the 
attacks once established tends to persist, that the 
fits become more frequent and more severe, and that 
their repetition is often accompanied by slight 
progressive dementia of the kind observed in i£o- 
pathic epilepsy. As a late complication of head 
injury, therefore, traumatic epilepsy is likely to be 
a cause of total disabUity both for the manual and 
the mental TTorker. 

I believe, however, that if the minor attacks are 
recognised and taken into account, the prognosis 
is not so bad as might otherwise appear. During 
the first few months ^er a severe head injury many 
patients will complain of attacks of dizziness. In 
most instances this will appear on analysis to consist 
of a brief sensation of mental dimness and 
unsteadiness on rising from the stooping posture and 
is probably due to a derangement of the vasomotor 
system. In other instances the sensation is verti¬ 
ginous and provoked by quick movement of head or 
eyes without change of bodily posture—the result 
probably of labyrinthine damage. But there are 
others in whom the sensation is much more nearly 
that of a minor epileptic attack—^without apparent 
cause there is a momentary cessation of clear awareness 
with a tendency to fall. Such attacks, I believe, 
are not uncommon in the earlier months after head 
injury, and though in some oases they may develop 
into frank epUeptio attacks, more often they do not, 
especially if they are adequately treated. 

TREATMENT 

The medical treatment of traumatic epOepsy 
difiers in no wise from that of the idiopathic variety. 

I do not propose to discuss it in this paper. 
Preventive treatment will follow similar lines— 
that is to say, that after a head injury of a kind or 
degree which carries with it a particular risk of 
traumatic epilepsy, a daily dose of bromide or luminal 
should be continued for a period of two years after the 
accident. 

The value of surgical treatment has received fresh 
attention during recent years owing to the work of 
Poerster and Penfield,® who advocate excision of the 
cicatrix whenever this can be localised with reasonable 
certainty, either from the focal nature of the attacks, 
or from emdence obtained by injection of air into the 
ventricular system. The value of such treatment 
cannot be estimated until its later results have been 
observed in a large number of cases, but having 
regard to the generally bad prognosis of traumatic 
epilepsy the attempt at surgical relief seems justifiable 
whenever the situation of the epileptic focus is certain. 

FREQUENCY OF EPILEPSY AFTER HEAD INJURY 

Although the rate of incidence of traumatic 
epilepsy is of considerable medico-legal importance, 
the available statistics afford only a rough guide to 
the medical man confronted with this problem. 
The term head injury in the first place is all-embracing 
and includes cases of contusion and laceration of 
the scalp in which little or no cerebral injury may 
have occurred. The incidence of epilepsy after 
fractures of the skull again provides no very useful 
information, since severe injury to the brain may 
occur without fracture. An inquiry into the rate 
of incidence in patients -with closed injuries who 
have been concussed would be of value, especially 
if the concussion had been severe enough to warrant 
admission to hospital. Such an inquiry would have 


to cover a large number of patients, and absence of 
other causes for the attacks would need to he verified 
in the positive cases. Even this, however, woidd 
not cover the whole ground, for occasionally traumatic 
epilepsy may occur after an injury without concussion. 

klost of the published figures up to the present 
are concerned with gunshot wounds of the head, 
which, being for the most part penetrating wounds' 
with simultaneous involvement of bone, meninges, 
and brain, and with the factor of infection usually 
present also, are by no means comparable with tke 
closed injuries of civil life. That the incidence of 
epilepsy after penetrating wounds is considerably 
greater than in closed injuries appears from the 
figures given for war woimds by observers who 
distinguished between the two. Thus Wagstaffe 
found the incidence in cases in which the dura had 
been penetrated 18 per cent., whereas it was 2 per cent, 
in aU other cases. Villaret and BaUby ^ in 500 cases 
reviewed ten to twelve years after the wound found 
16 per cent, of epileptics among patients who had 
suffered penetration of the brain, 6 per cent, when 
only the outer table of the skull had been involved. 
The incidence in all patients with gunshot wounds 
of the head was fully reviewed by Billet and 
Lenormant ® in 1921. They noted considerable 
discrepancies between the reports of different 
observers, depending doubtless upon the type of 
case which provided each with Ms material. The 
surgeon tends to coUeet patients with severe, penetrat¬ 
ing injuries, the neurologist sees the less severe cases. 
Sargent ^ computed the incidence in 18,000 British 
patients at 4-5 per cent.,but tMs figure almost certainly 
errs on the low side. The computation was made 
only two years after the cessation of the war, and 
many patients developed epilepsy after this time. 
Moreover, the diagnosis rested upon the verdict of 
medical boards who at that time were possibly 
unaware of the significance of minor attacks in the 
early stages. TMs possibility also appears in 
Wagstaffe’s paper. Writing in 1928 he found the 
incidence of epilepsy 10 per cent, in 377 cases, but 
in addition there were 28 patients who had com¬ 
plained of attacks wMch up to that time had not 
been approved as epileptic by the Ministry of 
Pensions. 

The most reUable of the statistics quoted by 
Billet and Lenormant are probably those of Marie 
and Behague who found 12-1 per cent, of epileptics 
among 3623 cases and Tuffier and Guillain 10-41 per 
cent, in 6664. Both these computations however 
were made within three years of the end of the war, 
so that for the reason given above they may bo 
regarded as underestimates. The total incidence 
of epilepsy after gunshot wounds of the head was 
probably in the neighbourhood of 15 per cent., and 
tMs figure may serve as a guide to its incidence in 
civil injuries of comparable nature and severity. 

In 221 cases of civil head injury of all kinds Bmn 
found the incidence of epilepsy 8 per cent. Schou 
in 200 cases of head injury reported to a Danish 
insurance company found it 4-5 per cent. Peinberg, 
in his valuable paper dealing with all head injuries 
of whatever kind reported to a Swiss insurance 
company between the years 1919 and 1933, found 
50 instances of traumatic epilepsy in 47,130 cases, 
roughly one case in a thousand. In 7 cases the fits 
were early—that is, within eight days of the injury. 

In the late cases the interval varied from one month 
to 15 years. Feinberg’s figures arc of great interest 
and provide what is probably a fair estimate of the 
incidence of traumatic epOepsy in all head injuries. 
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DTCIDEKCE OF LATE EPILEPSY IX KELATIOX TO 
E.AKLIER SYilPTOMS 

In -^vliat types of case does the risk of late epilepsy 
appear greatest 1 

Fractured skiilL —^Feinherg’s analysis of the Suval 
statistics sho-ws, as might he expected, that in civil 
accidents fracture of the skull is relatively infrequent, 
and that traumatic epilepsy may occurin cases -svithout 
fracture. But it appears that the incidence of 
epilepsy is considerably higher in the group of cases 
■svith fracture of the skull. Among 3906 cases ivith 
fracture late epilepsy occurred in lO^that is, in 6 per 
1000—^whilst in 16,762 cases of concussion irithout 
fracture it occurred in 24:, or 1'25 per 1000. Of the 
19 cases -nith fractm-e 12 vrere fractures of the vault, 

7 fractures of the hase. 

Brun’s series of 470 fractures yielded 3 cases of 
epilepsy—aU vrith fractures of the vault. 

In my oivn series among 27 eases of traumatic 
epilepsy, in rvliich the presence or absence of a fracture 
vras determined, fracture 5vas present in 17, absent 
in 10. "We may conclude, therefore, that the presence 
of a fracture, and especially a fracture of the vault, 
is a point to be taken as in favour of epilepsy as a 
sequel. 

Duration of unconsciousness. —In 24 of my oivn 
cases of closed injury in ivhich the period of 
unconsciousness "was accurately recorded the average 
duration •n’as 9i days. The shortest period vras 
1 hour, the longest 2S days. 

In 6 oases (25 per cent.) it was under 21 hours. 

„ 17 ,. (70'S ,, ) ,, 4 days or more. 

.. 12 „ (30 „ ) ,. 10 

If these figures are representative, it is clear that a 
prolonged duration of unconsciousness after the 
injury carries ivith it an increased risk of traumatic 
epilepsy, for in the closed injuries as a vrhole a dura¬ 
tion of more than four days’ unconsciousness is bv 
no means common. On the other hand, a brie*f 
period of unconsciousness does not exclude the 
possibility of traumatic epilepsy. The fact is well 
illustrated by the following case. 

A cadet, aged 18, fell from liis horse in a riding-sdiool 
and was dragged. Ids head heing bumped against the 
wall. He got up and remoimted, and suhsequentlv ate 
Ids nddday meal with his fellows. He was observed to 
be acting stupidly and was taken to hospital where he 
came to Ids senses six hours after the injury without anv 
knowledge of what had happened to him. ' He was kept 
in hospital a week and afterwards had a week-end awav 
before returning to duty. He had no headache or other 
immediate sequelre. Two years later he had Ids first 
epileptic attack, waking one morning to find he had 
bitten Ids tongue. In the subsequent year he had six 
rnore attacks. Tins patient showed no abnormal physical 
signs, but the X ray revealed a linear fracture of the left 
frontal bone running from a point 2 inches above the supra¬ 
orbital margin upwards and backwards to end an inch 
from the frontoparietal suture. The family Idstorv in 
this case prordded no evidence of inlierited neuropathy. 

Early fits. —Wagstaffo’s observations have already 
been referred to in this connexion. Although it is 
probably true that the early fits frequently do not 
recur, their occurrence indicates an increased risk of 
late epilepsy. 

Signs of focal damage. —If there is evidence in the 
early stages of local cerebral injury—^such as hemi- 

paresis, sensory defect, hemianopia, or dysphasia_ 

there is theoretical ground for the belief that a scar 
^ develop which may prove an epileptic focus. 
Uf -o of my own cases with adequate notes upon this 
:^mt, there was evidence of focal damage in 9 
As many of the patients were seen some months or 


years after the iujuiy, without medical notes of the 
early symptoms, the actual incidence may have been 
higher. In 4 cases the focal symptom was dysphasia ; 
in the other 5 there was unilateral weakness of 
one or both limbs, with appropriate reflex changes. 

Traumatic dementia .—Memory defect and deteriora¬ 
tion of character and personality persisting long 
after the patient has emerged from the state of trau¬ 
matic stupor, probably indicate diffuse organic 
cerebral damage and might equally be expected to 
show an association with traumatic epilepsy. Of 
the 25 cases already referred to 6 showed symptoms 
of this order. 

Ooniinued liability to headache. —M’e know very 
little of the causes of traumatic headache but it 
presumably depends upon organic damage, and when 
an unusually persistent liability to headache remains 
the inference must bo that this damage has been 
unusually severe. In 9 of the 25 cases referred to 
the liability to headache had persisted for one year 
after the injury, or until the occurrence of the first 
attack. In this group of 25 patients 6 had neither focal 
symptoms, dementia, nor persistent headache, but 
of these, one had a depressed fracture of the right 
frontal bone and a generalised convulsion half an 
hour after the attack ; another had a fracture of the 
vault and was unconscious for four or five days ; 
another was the cose already described of the cadet 
with a linear fracture of the vault. In only 3 cases 
therefore was there a complete absence of any of the 
symptoms which we have discussed as having a 
possible bearing on the risk of late traumatic epilepsy. 

TRATOLA.TIC OR IDIOPATHIC ? 

There is one further question to be asked. "What 
are to be the diagnostic criteria for traumatic epilepsy ? 
The character and com'se of traumatic epilepsy may 
exactly resemble those of idiopathic epilepsy. Idio¬ 
pathic epilepsy may begin iu adult life and may 
occur without any family history of the malady. 
This is true only of a small pioportion of the total 
number of idiopathic epileptics, but idiopathic 
epilepsy is a common disease. Head injuries are also 
common. We must therefore allow for coincidence. 

A stoiy of head injury will bo presented to us by 
a considerable number of adults with recent epilepsy. 
Are we going to accept the very fact of past injury 
to the head as evidence of a traumatic cause for the 
epilepsy, provided that no other cause can be found 
and the family history is negative ? The answer I 
think must be “ Ko.” The history must be that of 
an adequate head injmy to warrant the diagnosis of 
traumatic epilepsy. But what is an adequate head 
injury 1 Most writers on the subject have evaded 
this difficult question. Feinberg, however, has gone 
into it fully. Among his 47,130 cases of head injury 
he found 100 epileptics, but in 50 of these he found the 
traumatic origin unproven, on the ground either that 
there was an epileptic inheritance, that there Were 
other possible causes, for instance alcoholism, or 
that the injury had been inadequate. He lays 
stress on the importance especially of “ bridge 
symptoms ”—that is. symptoms such as headache, 
insomnia, difficulty in concentration, and giddiness 
persisting for months after the injury though not 
necessarily up to the time of the first fit. He also, 
and I think rightly, gives weight to a finding of blood 
in the cerebro-spinal fluid shortly after the injury as 
indicating a strong probability of cortical laceration. 

In selecting my own material I have been guided 
by the features which with experience I have begun 
to expect in the past history of traumatic opUepsy. 
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Herein, of course, lies a fallacy. If we accept only 
as' traumatic epileptics those patients whose original 
trauma has been of a certain severity, we are arguing 
in a circle if we say that it is patients with just this 
kind of injury who are likely to develop epilepsy. 
I can see no way at present out of the difiSculty, 
hut the general principle for guidance in a particular 
case must I think be this. Is there any evidence from 
the story of this patient’s head injury which suggests 
that he may have sustained an injury to the cortex ? 
If the answer is “ Yes,” then it is fair to assume 
that the epilepsy is traumatic. 

There is one more aspect of this subject which 
deserves mention. Of the traumatic epileptics in 
my own series whose cases involved compensation, 
75 per cent, had accepted final settlements before 
the first fit occurred. Most of them had recovered 
from the first effects of the accident and had returned 
to work and had been content to accept a ’ small 
lump sum. Subsequently they were disabled without 
hope of further recompense. In any case of adequate 
head injury the risk of traumatic epilepsy must be 
remembered and allowed for. Under the Work¬ 
men’s Compensation Act there is an excellent provision 
whereby the injured person may accept a lump sum 
settlement on condition that if a specified complication 
should arise later the question of compensation may 
be reopened. This provision should, in my opinion, 
be utilised against the risk of traumatic epilepsy 
much more often than it is at present. In the case 
of accidents to which this Act does not apply—for 
instance, motor accidents, of which there are now 
a great many—there is no such loophole, and the 
computation of the risk and its value in the individual 
case is a matter of the greatest difficulty. We need 
for guidance a great deal more information along the 
lines which I have attempted to suggest in this paper, 
and I hope that as the result of collective effort it 
may be forthcoming. 

StraiMART r 

1. Pits occurring within the first few days after 
the injury (early fits) are probably in most cases due 
to epidural, subdural, or subarachnoid htemorrhage. 
They are relatively uncommon and do not as a rule 
lead to the development of late epilepsy. 

2. The late fits, with which this paper is chiefly 
concerned, result from injury to the cerebral substance 
at the moment of injury with the subsequent forma¬ 
tion of a neuroglial scar. 

3. In these cases the interval between the injury 
and the first fit varies from a few months to many 
years. The commonest time of occurrence is at the 
end of the first year and, in the majority of cases, the 
interval is less than 18 months. 

4. The character of traumatic epilepsy is more 
often generalised than focal. The attacks may be 
of minor or major degree. The former often precede 
the latter. 

5. The prognosis of traumatic epilepsy is much the 
same as that of the idiopathic variety. 

6. Jlcdical treatment is the same as that of idio¬ 
pathic epilepsy and shonld include preventive treat¬ 
ment. Surgical treatment is discussed. 

7. The incidence of epilepsy after gunshot wounds 
of the head is from 12-15 per cent. Civil injuries 
are for the most part elosed injuries, and the incidence 
of epilepsy in such cases is much lower. The estimates 
of different authors vary from 8 per cent, to 1 per 
1000, according to the type of case reviewed. 

8. The incidence of late traumatic epilepsy, with 
special reference to the closed injuries of civil accidents. 


is disenssed in relation to fracture of the skull; 
a long duration of unconsciousness; the occurrence 
of early fits; signs of .focal damage; traumatic 
dementia; and persistent headache. One or more 
of these features is usually present in the earlier 
story of the patient with traumatic epilepsy. 
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TREATMENT OF HzEMATEMESIS AND 
MEL/ENA WITH FOOD 

THE MORTALITT 

Bt Prof. E. Meuleegeacht, M.D. * • 

CHIEF PHTBICIAN, BISPEBJERQ HOSPITAL, COPENHAGEN 


At the Sixteenth Scandinavian Congress for 
Internal Medicine, held at Uppsala in 1933,1 reported 
results I had obtained in treating hcematemesis and 
meliena by giving the patients sometMng to eat — 
i.e., varied food from the very first day, and plenty 
of it. 

The reasons which induced me to change the treat¬ 
ment hitherto given—namely, fasting followed by 
very cautious feeding—^were: (1) that exhausted 

patients often died after hsemorrhage, in spite of 
scrupulous dieting; (2) that sometimes patients 

with protracted hsemorrhage stopped bleeding when 
they were given food; ' and (3) that very often 
ambulant patients recovered from severe melsena 
without making any particular change in theu 
ordinary diet. Furthermore, it seemed to me of 
questionable advantage ‘to starve a patient at a 
time when he is presumably in special need of sup¬ 
port. I had my doubts whether it was really desir¬ 
able that the stomach sliould he empty of food and 
contain free acid gastric juice, and I thought it 
improbable that a diet insufficieht in calories ana 
vitanuns was ideal as a lieans of promoting healing 
of ulcers. ' 

It was on these grounds that I decided in 1931 
to alter my treatment and give those patients some¬ 
thing to eat. By 1934, whim my first report appeared 
in the Ada Medica Scandinavica, I had treated lla 
cases of hmmatemesis andl melmna according to the 
new plan, and had formed the opinion that tbe 
mortality from profuse ulcer hsemorrhage was much 
reduced, that the general condition and the condition 
of the blood improved much more quickly, and that 
convalescence was shorter. By September of this year 
the total number of cases treated was 251, and they 
form the basis of tliis paper. 

THE TREATAEENT DESCRIBED 

From the day after their admission to the hospital 
all the patients are given a full puree diet, together 
with a mixture consisting of sod. bicarb, and mag. 
subcarb. (aa 15-0 grammes), and extract hyoscy.am. 
2-0 g.; one teiispoonful three times daily; also 
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0'5 g. ferri lactas t.d.s. Tlio pur6o diet includes tlio 
following meals : 

6 A.M. : Tea, white bread and butter. 

9 A.M. : Oatmeal with milk, white bread and butter. 

1 PAi.: Dinner. 

3 p.M.: Cocoa. 

6 P.M. : 5ybite bread and butter, sliced meats, cheese, and 
tea. 

The dinner includes a variety of dishes—e.g., meat 
halls, timhale, broiled chops, omelette, fish balls, 
vegetable gratin, meat gratin, fish gratin, mashed 
potatoes, vegetable purees, vegetable soups, cream 
of vegetables, stewed apricots, apple sauce, gruel, 
and rice and tapioca puddings. The patients are 
allowed to have as much as they want. In a few 
cases (12) in which Largo quantities of blood have 
been lost they have been given one or two blood 
transfusions soon after admission. 

RESULTS 

The entire series comprises 2SG cases of severe 
hrematemesis and melfena. Omitting 19 cases of 
cancer in the digestive tract, chiefly the stomach 
(in 3 of which death followed the h.^morrhage) and 
16 cases of cesophage.al v.ariccs due to cirrhosis of 
the liver (3 of which were immediately fatal), there 
remain 251 cases of hmmatemesis and melaina, 
which have been taken to be genuine ulcer hremor- 
rhages—^i.e., arising from idcers of the stomach and 
duodenum. Among these 251 patients there were 
3 deaths after the hremorrhage. In chronological 
order the cases were as follows:— 

Case 1.—^lale, nged 45. Admitted August 22nd, 
1931. Hnd hud symptoms of ulcer for sis years and 
had received medical treatment three times at various 
hospitals. Four years p^e^•iously had had a posterior 
gastro^enterostomy. For some years the patient had 
also had symptoms of heart' disease, and for that reason 
had been awarded an w-aUdity pension. A week 
before admission he had dyspeptic symptoms and vomit¬ 
ing, and meltena began on the day before he came into 
hospital. There was a hoamatemesis shortly after admis¬ 
sion. the patient was profoundly anremic, wth hemo¬ 
globin 32 per cent. He was put on the puiw diet with 
pulv. alcalin. c. hyosoy. one teaspoo^ul, and ferri. 
lact. 0-5 g. t.d.s. After six days in hospital he became 
suddenly worse with abdominal pain but no rigiditv. 
A transfusion was given without improvement; the 
temperature rose and he died same day. Autopsy showed : 
diffuse peritonitis following perforation of a jejunal ulcer; 
chronic gastric ulcer; aortic stenosis with enlargement 
of the heart and clironic interstitial nephritis. 

Case 2.—^Male, aged 40. Admitted July 4th, 1933. 
Had pre\-iously been treated eight times in TOrious hos¬ 
pitals for chronic nepliritis and heart disease ; and twice 
in the pre^•^ous year for melsena. For eight days before 
admission he had had black stools, and there had been a 
luematemesis on the previous evening. IMiile in hospital 
he liad melsna, and was in a state of suburaunia. Htemo- 
globin, 4S per cent.; blood-urea, 7S mg. per 100 c.cm. 
Electrocardiography showed signs of myocardial degenera- 
tion. He was given the same treatment as Case 1, and his 
condition improved considerably. Seventeen days after 
admission, however, he collapsed and ditd suddenly, 
^le autopsy revealed a duodenal ulcer, with hemorrhage 
into the stomach from an eroded artery ; cardiac hvper- 
trophy and myocardial degeneration ; and clnonic 
nephritis. 

Case 3.—^Female, aged 76. Admitted Xov. 17th. 1934. 
Dyspeptic symptoms for about a year. Hematemesis 
Cie day before admission. Very poorly on admission. 
During tho day Ato stools with blood. Died within 
24 hours without any treatment. Atitopsv showed • 
gastric ulcer and hemorrhage into the stomach, advanced 
arteno-sclerosis, and myocardial degeneration. 

Of these three fatal cases the first ought, strictlv 
speaking, to bo omitted, for the patient did not die of 


htemorrhage but of perforation witli diffuse peri¬ 
tonitis. The second patient died 17 days after tbe 
commencement of tbe treatment from profuse 
hajmorxbage from an eroded artery. Tbe third died 
shortly after admission without having got as far, 
as the “tre.atment with food.” If this third case 
is included we get a mortality percentage of about IL; 
but without this patient (for she had not heen rmder 
the new treatment at all) the vioriality is ahotd 1 per 
ceni. 

DISCUSSION 

I shall now compare this mort.olity with th.at for 
severe ulcer hsemorrhago .treated on the usual lines— 
i.c., by complete or p.artial starvation followed by 
an ulcer diet. 

Even tlio mass of statistic.s available show considerable 
\*arintions. In England, for instance, the mortality is 
given b\' Hurst (1924) ns about 4 per cent. ; by Bulmer 
(1932) as 10'7 per cent.; by Cliiesman (1932) ns 25 per 
cent.; by Aitken (1934) ns about 11 per cent.; hyHellier 
as 13 per cent., 12-5 per cent., and S'3 per cent, for proved, 
probable, or doubtful ulcers respectiveh'; by ijetbeby 
Tidy ns 19 per cent. ; by Daa-ies and lfe^^n ns 21-5 per 
cent. ; and by Burger and Hnrtfall ns 22-6 per cent. 
(Inerantemcsis only!), wliich figure should be compared 
with Hurst’s earlier 4 per cent., also at Guy’s Hospital. ^ 
These are all large collective statistics of hospitals covering 
a period of years. 

At the Eo\-nl Society of Medicine discussion on hremnt- 
emesis in ^Inrcli, 1934, the figures presented were even 
mote variable. -4s Bennett points out, the differences 
from place to place may possibly be explained by the 
differences in the materials. From Canada Lynch (1927) 
gives a mortality of 12-9 per cent., and from Xew York. 
Hinton (1931) 20 per cent. The extensive Scandinanan 
statistics show : from Sweden Mattisson (1931) 7 per cent., 
and Mossberg (1933) 9 per cent.; from Norway Frostad 
(1934) 9’4 per cent.; and from Denmark Lindberg (1914) 
7-3 per cent., and Cliristinnsen (1934) 7-9 per cent. 

As no doubt there are nation.Tl and local differences 
in tbe materi.ils I must for comparison use a series 
that is uniform with mine. Christiansen’s fulfils 
this condition, bis patients being treated at the 
Kommunehospital Department 2. Copenhagen, where 
the typo of case admitted is identical with mine. 
Like my own series Christiansen’s has heen reduced 
by omission of cancerous and varicose b.'emorrbages, 
the only difference between the two is that the 
cases at the Kommimehospital were treated in the 
orthodox way. 

For the tea years 1923-32 Christiansen had a 
hremorrhage mortality of 7-9 per cent, in 2S9 p.atients 
—a figure which corresponds very closely with what 
we had in my department imder the old treatment. 
The difference between Christiansen's mortality' of 
7-9 per cent, and mine of 1 per cent, is surely very 
striMng. "We have had four years’ experience with 
251 cases, and it seems to me justifiable to assume 
that tbe new “ treatment with food ” is a means of 
radical improvement. The mort.ality of 1 per cent, 
in tho series thus tre.ated is, I fancy, tbe lowest in 
any large series on record. 

That tbe bremorrbage is not aggravated putting 
an abimdance of food in tbe stomach must apparently 
he taken as a fact; the c.anse may he that tho empty 
stomach, as we know, moves more than the full 
one. Possibly in most c.ases the bleeding has already 
stopped before tbe patient comes into* bospital. I 
am inclined to tbink so. At any r.ato it must cer¬ 
tainly not be supposed that blood'in the freces implies 
that the lesion is stiU bleeding. With our former 
treatment it w.as on the average 13-4 days, with 
4-5 defreentions, before the f.reces became free of 
blood (Gregersen’s benzidine test); with our present 
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treatment melcena lasts on the average 10-2 days irith 
4-8 defiecations (first report, 1934). This, however, does 
not mean that the lesion Weeds so long ; it is merely 
that evacuation of the Wood hy the howels is a lono- 
process. This interpretation is supported by Hesser? 
investigations showing that on the average 8-21 days 
elapse before ingested barium salts are completely 
discharged by patients with Weeding ulcers. 

I believe, however, that this radical change in 
mortality brought about by “treatment with food,” 
is due to something beyond its effect on the hiemor- 
rhage itself. For my experience is that patients with 
hiematemesis and meliena do not usually die until 
some time—on an average 8 'days—after 'the hemor¬ 
rhage begins. Thus in my opinion they do not die 
directly from loss of blood, hut rather from general 
exhaustion, often with complications. This exhaus¬ 
tion is no doubt primarily the result of their anemic 
condition, but it is accentuated by extreme insuffi¬ 
ciency in food and drink, with which they are ordi¬ 
narily supplied at this critical moment. To me this 
is the explanation why, with “ treatment with 
food,” we get a mortality so much lower, for, instead 
of weakening the patient still more, we are giving 
him support when he badly needs it. 

To my mind the decrease in mortality is the strongest 
argument for the new treatment, but there are other 
advantages. In the first place the patients make a much 
more rapid recovery from the state of shock which 
follows the loss of blood. They, escape the broken 
ice, the water, the cold tea, the stingy doses of gruel, 
the milk, and the other trials of tra^tional practice, 
and they regain their strength' much more quickly. 
Their blood also . regenerates more . rapi^y—an 
improvement which I attribute chiefly to the mixed 
diet, and only secondarily to the iron given. Their 
dyspeptic symptoms are apt to disappear •with sur¬ 
prising speed, and with few exceptions they have 
had no subjective symptoms on discharge. The 
advantages both to physicians and nurses are obvious, 
for the patients are easier to handle and naturally 
more contented with their lot. At the Bispebjerg 
Hospital we allowed them to move freely in bed, 
and to get up after two or three weeks. The average 
period before discharge has been five weeks, by 
which time convalescence is usually at an end. 
Before discharge they are given Ewald’s test-meal 
and Kemp’s test-meal, and the stomach is radio¬ 
graphed. They are then advised to continue with 
the medicine for another six weeks and with the 
puree diet for 4-6 months. 

It may be asked why these patients with ulcers 
should not have a chance of getting the regvdar 
ulcer cure ; in other words (as someone has put it), 
why should a patient with hrematemesis be penalised 
hy refusing him the ulcer cure ? My answer is that 
I am not at all sure that the regular ulcer cure, with 
its partial starvation and extreme monotony, is 
really very sound. And even if it is desirable in 
ordinary cases I question whether it is applicable 
to patients who have lost blood and are in no fit 
state for debilitating dietetic measures. 

Another question which will certainly be asked is : 
"What about the duration of the results ; does the 
ulcer heal permanently ? On the basis of the present 
report I am imablo to supply an answer. How far 
the chances of permanent euro are improved or 
otherwise by substituting a puree diet, or some other 
form of “ well-balanced diet ” in non-irritating and 
easily digestible form for the ordinary ulcer cure cannot 
at present bo judged. With our present knowledge 
of ritamins, and the principles of nutrition in which 


on the whole we now put our faith, it seems justifiable 
to assume that tho healing processes are not favoured 
by an insufdcient diet. I must, however, leave this 
problem for further study. My main thesis now is 
simply that whatever treatment is chosen, it should 
not be made more drastic for patients with htemor- 
rhage than for those who have none. On the contrarr, 
it should be made less rigorous. ' * 
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RADIOLOGICAL ASPECTS OF 

ANOMALIES OF INTESTINAL ROTATION 

By E. L. Kdbin, M.D.Liverp., D.M.K.E. . 

lUniOLOOIOAL REGISTRAE, LIVERPOOL BOTAi INFHOIAEV 


Although minor degrees of developmental mis¬ 
placement of the intestine are quite commonly mot 
with, failure of the second stage of rotation of the 
midgut loop is -comparatively rare. It has been 
discovered from time to time post mortem and is 
occasionally encountered by the surgeon operating 
either for an unallied condition or for one of the 
acute abdominal emergencies to which anomalies 
of intestinal rotation may give rise. HTiere non- 
rotation of the gut has been discovered at operation, 
its existence has usually been unsuspected before¬ 
hand, and this is not surprising since, apart from an 
isolated and apparently neglected case reported hy 
Mayo 1 in 1912, the condition was not observed 
radiologically imtil 1921, when two cases of “left- 
sided colon ” were published hy Hurst.^ There is 
now however a fuller appreciation of the surgical 
importance of anomalies of intestinal rotation and 
they are no longer regarded as more anatomical 
curiosities. Spitz ® has reported 3 cases of common 
mesentery with non-rotation of tho intestine, to add 
to tho 41 such cases in which the X ray findings have 
been described. 

No attempt is made here to discuss tho embryology 
of intestinal rotation : a detailed and widely accepted 
account of the factors concerned is given by Erazer 
and Bobbins ^ and both embryological and •surgical 
aspects are fully considered by Dott.'* 

It will bo remembered that it is in tbe midgut loop that 
errors of development are commonest—i.e., in ^ that 
portion of tho alimentary tract from the duodenal bilinrj' 
papilla to tho left tlurd of tlie transverse colon, or that 
portion of the intestine wliich receives its blood-supply 
from tho superior mesenteric artery. Of the tlirco stages 
of rotation, tho first stage takes place between tho fifth 
and tenth weeks while tho loop lies in tho umbilienl cord, 
and lasts to tho tiino of return of tlio intestino to tlic 
abdomen. Failure of the first stage of rotation occurs 
only in connexion with the rare condition of extrovc^ion 
of the cloaca, and the term non-rotation refers to a failure 
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in the second stage. Tlie second stage is the stage of 'svoU controlled by truss. The cohcl^’ _ pains were 
return and rotation; occurs about the tenth vreek, and experienced only rvhen the truss vras not bemg^om and 
comes to an end n-hen the whole length of the colon is in never when the patient was Ijung down. Iso other 
its proper plane relative to the smaU intestine. Tlie complaint. Stated he had an ulcer on the stomach when 
cKCum which at first Ues on the left side of the bodv he was seven years of age, but no tangible information on 


cavit}' in the umbiUcal region, rotates round the axis 
of the superior mesenteric artery so that it comes to lie 
on the right side in the subhepatic region, the ciecum and 
proximal colon sharing a mesentery common to them 
and to the small intestine. The tliird stage is concerned 
with the descent of the cKCum and its fixation to the 
posterior abdominal wall by a fusion of its mesentery with 
the posterior parietal peritoneum. ■ In tliis stage also, 
the duodenojejunal fiexure is formed and fixed. 

In. most of the recorded cases non-rotation or mal- 
rotation of the intestine has given rise to no symptoms 
and has been discovered accidentally at operation 
(ilalcohn,® Eisiord," Eggers,® Kiopp,® Schrup,^® 
(Vir lrhill, ^ and others). Of the 48 cases including 3 
collected by Dott, 35 were accidentally discovered 
and the intestinal misplacement gave rise to no 
symptoms. In 13 cases erroneous fixation of the 
bowels was the directly predisposing cause of intestinal 
obstruction (Denzer,^® Lee and Sye,^ Moritz,^* 
Kelley,^® and others). The immediately exciting 
cause is commonly a torsion or volvulus of a large 
segment of intestine. The surgical aspect of derange¬ 
ment of intestinal distribution is discussed by Green,^® 
and a comprehensive review of published cases is 
made by Haymond and Dragstedt.^" 



It is clear that the surgeon, in attempting to 
reduce a segment ■ of bowel which has undergone 
torsion, will be xmable to visualise the condition of 


FIG. 1 (Case 1).—There is a smaU duodenal diverticulum and 
inversion of the duodenum. The duodenoleiunal junction is 
situated in the right hypochondrium. 


the intestine before torsion if he faiLs to recognise 
the coexistence of an anomaly of rotation. As Dott 
points out, such failure may lead to grave errors in 
procedure or to injurious prolongation of the opera-, 
tion, or to its ahandonment. The difficulty is well 
iUnstrated hy a case reported by Mole and it has 

also heen re- 



2 (Case 1).—^Left-sided colon hv 
barium enema. 


marked hy 
Grant.i® Natu¬ 
rally it is im- 
practicahle to 
carry out full 
X ray exami- 
nation of 
patients re¬ 
quiring imme¬ 
diate opera! 
tion; but since 
tbe symptoms 
to wbicb ano¬ 
malies of rota¬ 
tion may give 
rise have often 
heen experi¬ 
enced inter¬ 
mittently since 
early child¬ 
hood, a large 
proportion of 
cases will come 
under observa- 


, ^ ^ , . tion before 

complete obstruction bas occurred ; and tbe value of a 
preoperative knowledge of tbe X ray appearances in 
developmental intestinal misplacements is manifest. 


CASES or XOX-EOTATIOX OF GUT 

Case I.— Healthy male, aged 44. Admitted to hosi 
for operation lor right inguinal hernia which had 1 
prwent for 44 years. His only sj-mptom was occosi 
colicky pains m lower abdomen (six months). He 


this point could he obtained. In view of bis colicky pains 
(which were thought to be due to the hernia when decon¬ 
trolled) the patient was referred for X ray examination of 
the gastro-intestinal tract. The findings are as follows:— 

The opaque meal passed normally along the oesophagus 
into the stomach which was normally placed, presented 
no unusual feature, and emptied at a normal rate. There 
was a smaU diverticulum about the junction of the first 
and second parts of the duodenum (entirely unassociated 
with symptoms). The first and second parts of the 
duodenum took a normal course, the second part passing 
vertically downward a little to the right of the midline 
to form tbe lower curve at its junction with the ascending 
or third part of the duodenum. The direction of the 
lower flexure was reversed so that the third part of the 
duodenum was directed from below upwards and to 
the right. There was no duodenojejunal fiexure and the 
junction of the duodenum and jejunum was situated in the 
right hypochondrium (Fig. 1). On following the course 
of the meal throu^ the gastro-intestinal tract it was found 
that the whole of the smaU intestine, with the exception 
of a smaU segment of the terminal ileum, lay on the right 
side of the abdomen. The rate of passage of the meal 
through the smaU bowel was rather rapid, and in three 
hours the head of the meal had fiUed the proximal three- 
fourths of the ascending colon. A film taken at this time 
showed the creeum and greater part of the ascending colon 
situated entirely on tbe left side of the abdomen. The 
terminal ileum entered the ciecum from right to left. 
Six hours after the administration of the meal saw the 
barium entirely in the ascending and transverse colon 
except for a trace in the terminal ileum. Tbe ascendin" 
colon rose rather high and terminated in a flexure in 
relation to the greater curvature of the stomach. After 
24 hours, the barium had been partly evacuated. The 
remainder was mainly distributed throughout the descend¬ 
ing and transverse colon. 

A barinm enema (Fig. 2), which passed normaUy, 
confirmed the left-sided location of the entire colon. 
There was no great redundancy. Vl'ith the patient supine^ 
the shadows of the ascending and descending colon were 
very largely superimposed. Tire splenic flexure was 
normaUy situated and the transverse colon was represented 
by a short downward loop. There was some mobility of 
the ascending colon but this did not appear to be excessive. 
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On fluoroscopic examination of the tliorax, the heart 
and great vessels were norinally placed. The liver dullness 
was normal and the patient presented no e\ddence of 
any other developmental abnormah'ty. Hie above 
conditions were sjTnptomless and their discovery 



accidental, so that the question of operation did not 
arise (except that the inguinal hernia for wliich the patient 
was admitted was repaired, the sac presenting no unusual 
feature). But the X ray appearances are those of failure 
of the second stage of rotation of the midgut lo'op and are 
in themselves conclusive. 

The condition seen in this case is variously described 
as non-rotation, “ left-sided colon ” and mesenterium 
commune. The whole of the midgut shares a common 
mesentery so that, unless the ascending colon forms 
secondary attachments, the small intestine, ascending 
colon, and proximal half of the transverse colon may 
be freely suspended in their common mesentery by 
a narrow pedicle, thus forming ideal conditions for 
torsion or volvulus formation. Vasselle,^'’ in describ¬ 
ing the X ray appearances in non-rotation, remarks 
on the rapid rate of passage of the barium meal 
through the intestine, a feature which other observers 
have also noted. Babaiantz and Kadrnka report 
3 cases of non-rotation, and give the following six 
characteristic features in the X ray appearances 
the presence of which, they say, wo^d justify the 
diagnosis of “common mesentery”: (1) right-sided 
inversion of the third part of the duodenum ; (2) 
absence of the duodenojejunal flexure ; (3) position 
of the small intestine on the right side ; (4) position 
of the proximal colon on the left side; (5) absence 
of the hepatic flexure; and (6) the formation of 
another proximal colic angle (which they term the 
“ mesenteric.”) Each of these features is illustrated 
in the case described above. 

Case 2.—Essentially similar to Cose 1, and will bo 
summarily described : IMale aged 45; gastroptosis; 
ulcer on lesser curvature and small six-liour residue in 
stomach. Tlie third or ascending part of the duodenum 
ran from below upwards and to the right and the duodeno¬ 


jejunal flexure was absent from beliind the stomach 
(Fig. 3). The small intestine was situated almost entirely 
on the right side and the large intestine wholly on the 
left side of the abdomen. Apart from the misplaeementf, 
the appearances of and the rate of passage of the barium' 
through the bowel were normal. The intrathoracic 
vascular shadows were normally placed. Tire appearance 
of the colon by barium enema is illustrated in Fig. 4. 


A further case of non-rotation of the gut in a male 
aged 44 was seen hy Dr. K. E. Koherts as long ago 
as 1920 and has hitherto been rmpubUshed. I have 
been privileged to see the original film s of this case, 
which clearly show sinistrocolon and right-sided 
inversion of the duodenum as in the other cases here 
described. 

When symptoms are present with congenital mal¬ 
formations of the mesentery they are usually com¬ 
plained of in childhood. Waughrecords 6 cases 
in children, 4 of whom had been under continuous 
treatment for “indigestion” from witbin tbe first 
few months of life. Attacks of abdominal pain of 
great intensity were experienced intermittently over 
a period of years, each attack of pain subsiding and 
leaving no trace of detectable organic change in any 
of tbe abdominal organs or their functions. The 
symptoms were unlike any of tbe well-known surgical 
lesions, but 3 of tbe cases were labelled “ chronic 
appendicitis.” The most arresting physical sign 
is a sense of emptiness in the right iliac fossa. This 
fossa is normally occupied by ascending colon and 
small intestine, both being components of tbe mid- 
gut. Either the one or the other may he absent and 
an asymmetrical fullness may he noted on palpating 
the left iliac fossa. The symptoms and signs present 
in childhood may then be suggestive of tbe condition 
giving rise to them, and a preoperative clinical 
diagnosis is not infr equently made. 

Waugh describes such a case diagnosed on symptoms 
and physical 
signs in which 
the left-sided 
location of the 
colon was con¬ 
firmed at oper- 
ation. Ho 
accidental! y 
discovered an 
exactly similar 
case of non¬ 
rotation in a 
second child 
during an 
operation for 
acute appendi¬ 
citis, apart 
from the symp¬ 
toms of which 
the patient 
never had a 
complaint. In 
both cases the 
condition was 
one of non¬ 
rotation, but 
in the first case 

(associated ' / ■ ■ i 1 

with symptoms) the ascending colon was enclosea 
in the same primitive layer of mesentery 5S 
the small intestine. Xo secondary /fixation bad 
occurred anywhere, so that tbe whole weight 
of the primitive midgut was supported by t'lO 
stomach. In tbe second case (unassociated with 
symptoms) tbo ascending colon bad acquired over 



FIG. 4 (Case iV.—Barium enema. 
is situated \ntlrely to tbe left of 
NmidJiue and fllie shadows ot 
dnd descending colon arc Jarneiy 
imposed. 
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its ivliole lengtli a secondary attacliment and fii-m 
fixation to tlie left side of tlie fiodies of tlie vertefine 
and "vras not contained ivitliin tlie fold of primitive 
mesentery common to it and tlie small intestine. Tlie 
absence of fixation of tlie ascending colon appears to 
lie a deciding factor as to tlie presence of symptoms. 
Symptoms ivlien present are clearly not due to tlie 
misplacements per se, lint to tlie results of the 
excessive motility or -undue fixation of tlie to-wel 
Tvhicli may accompany tliem, sucli conditions coming 
outside tiie pale of the “ normal fluidity of tlie 
atdominal anatomy” -wMcli lias lieen convincingly 
demoiatrated liy Barclay.-* 

In the adult symptoms are less often encountered. 
They have heen described in some detail hy Spitz,* 
andrrhen present are -usually vague. The commonest 
complication in adults is vol-sTilus of the ileoca;cal 
segment. 

OTHER AEOilALIES 


\ 


llinor degrees of defective mesenteric fixation at 
the third stage of rotation are frequently encountered, 
and the undescended ciecum is fully considered hy 
Peirce.** Left-sided crecum, of course, is not very 

rare and lesser de¬ 
grees of “-wandering 
cjecum ” are a com¬ 
monplace. But they 
are not ivithout 
significance, as 
Waugh**has sho-wn 
in Ms rvell-hno-wn 
■work on the morbid 
consequences of a 
mobile ascending 
colon. For this 
reason they are 
briefly considered 
here. Fig. 5 is a 
diagram of the 
colon of a male 
aged 56. The caecum rras situated in the left iliac 
fossa from "wMch the ascending colon rose 
diagonally across the abdomen to rwch a normally 
placed hepatic flexure. The ca;ciun retained its 
position on the left side of the abdomen -when the 
patient lay on his right side and -was observed there 
on several difierent occasions. 







The question -whether a left-sided crecum is due to 
malrotation (second stage) or ■whether it is due to 
defective mesenteric fixation (third stage) may arise. 
It has been asserted that adhesions found round a 
left-sided crecum may be prenatal in origin, occurring 
as a res-ult of a supposed fcetal peritonitis. The 
presence of such adhesions has been oSered as an 
explanation of the failure of the colon to rotate— 
an explanation wMch is rejected by Dott.* At 
any rate the difierentiation betiveen non-rotation 
and “ excessive rotation ” may be made, according 
to Dott, by observing the location of the appendix 
(or the point of entry of the terminal ile-um into the 
c.'Ecnm). If a left-sided crecnm is associated -with 
non-rotation, the root of the appendix -will be found 
on the right side of the crecum. If a mobile crecum 
has crossed the floor of the pel-cis to the left side, the 
root of the appendix ■will -be fo-nnd on its left surface. 
Although these points may be easily recognised ■when 
the crecum is seen at operation, there ■noil often be 
difficulty ■when one is dealing ■with shado'ws in the 
region of a boimd-do-wn crecum, and the difierentiation 
is .best made radiologically by noting the presence 
or absence of other anomalies in the duoden-nm and 
small intestine. Spitz* illustrates a case radio- 


grapMcaUy and Denzer ** describes one post mortem, 
in ■which the disposition of the colon -was, in each 
case, similar to that illustrated in Fig. 5 (crecum 
in left iliac fossa, hepatic flexure on right side). 
In both cases the third part of the duodenum ran 
an abnormal course and the small intestine ■was 
situated on the right side of the abdomen, both 
cases being examples of mal-rotation. In the case 
illustrated in Fig. 5 the duodenum ran a normal 
course throughout its length, and no abnormality 
other than the left-sided position of the crecum -was 
to be found. The case is therefore, in all probability, 
one of “ excessive rotation.” It may be said that 
if, in a case of left-sided crecum, the small intestine 
is situated on the right side of the abdomen and right¬ 
sided inversion of the duodenum is present, the case 
is undoiilicdly one of non-rotation. If a left-sided 
crecum is rmassociated -with these anomalies the case 
is probably one of mobile crecum -wMch has crossed the 
floor of the pel-vis to the left side, and become fixed 
there, though the difierentiation cannot be made "with 
certainty on X ray e-vidence alone. 

There are, of course, many intermediate and varied 
types of congenital anomalies of the mesentery -wMch 
may give no radiological e-vidence of their presence. 
In the rare condition of reversed rotation, the abnormal 
relation of the transverse colon and duodenum to the 
superior mesenteric artery can be demonstrated only 
at operation, and since the large bowel occupies 
its normal position in the abdomen (except that its 
anterior and posterior s-urfaces are reversed) the 
condition is likely to pass -ourecognised. Anomalous 
bands compressing the bowel may give indications 
of such compression, but, in the absence of any 
demonstrable anomaly of the duodenum, small 
bowel, or colon (wMch sho-uld always be sought, 
especially .in children), no radiological indication 
of the ca-use of the compression. With regard to 
gross misplacements, an instructive case is described 
by, LeWald. X ray examination was discontinued 
after an abnormality in the course of the duodenum 
had been noted; at operation the condition of non- 
rotation was found. LeWald** makes clear the 
importance, in recognising anomah'es of rotation, 
of ■visualising the course of the duodenum throughout 
its length and of making a complete examination of 
the gastro-intestinal tract. 

Where there are anom.alies of distribution of the 
intestine other congenital abnormalities are seldom 
to be found. Much of the colon, together ■with other 
abdominal ■viscera, may be found in the pleural 
ca-vity o-wing to congenital openings in the diaphragm. ' 
A case of non-rotation is reported by Grant *'^ in 
a patient who also had congenital absence of the 
left radius, thumb, first metacarpal and corresponding 
carpal bones. Xon-rotation of the intestine could . 
hardly be confused ■with transposition of the 
■viscera, but in the rare event of a combination of 
the two conditions in the same indi-vidual the entire 
colon would lie on the right side. TMs was so in 
the case (post mortem) of non-rotation together 
■with partial transposition of the ■viscera reported by 
Sandera.** Tery real difficulties may be encountered 
in interpreting the varied appearances wMch may 
present themselves in such a rare combination. 
These appearances have been dealt -with by Spitz* 
who has reviewed the few cases in which the combined 
conditions have been foimd post mortem. 

DTJODEXIIM rs-VERSTJM 

The absence of the duodenojejunal flexure behind 
the stomach, and the presence of the duodeno- 
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jejunal junction in tlie riglit liypocliondrium (see 
Fig. 1) have often been noted at operation in cases 
of non-rotation. But the presence of “right-sided 
duodenum inversum,” as it has been termed, has 
on rare occasions been found vrhere the second stage 
of rotation has been complete— i.e., in subjects in 
■whom the small buwel and colon occupy their normal 
sites. According to 'Weinbren (1934:) only about 
30 such cases are on record. It "will be remembered 
that the duodenum itself takes no part in the actual 
rotation of the intestine, the normal curve of the 
duodenum being shaped by the gro'wth of the head of 
the pancreas ■which develops on the left side of the 
duodenum as an outgro^wth from it. The inversion 
of the dnodenum is due to defective attachment of the 
duodenal mesentery or lack of subsequent fixation 
■whereby the duodenum may remain mobile. Of the 
cases reported by Sandera,®° in ■which, despite a 
duodenum inversum, the duodenojejunal flexure 
■was present and situated to the left of the midline, 
2 ■were operated upon; and, in addition to faulty 
fixation of the dnodenum, a deformity of the head 
of the pancreas -was found. Further examples of an 
abnormally shaped duodenum ■were encountered in 
the dissecting-room by Anderson,and in the 
operating-theatre by Armstrong,^- in both of ■which 
cases an abnormali'ty of the head of the pancreas 
■was also noted. Inversion of the dnodenum, accord¬ 
ing to Sandera,®^ may be associated not only ■with 
abnormalities of the head of the pancreas, but also 
of the right kidney, portal vein, and transverse 
mesocolon. An abnormal mobility of the duodenum 
may ho'wever be present and give rise to symptoms 
■without inversion and "when the duodenojejunal 
flexure is in its normal position (Freeman 

Of the reported cases of inversion of the duodenum, 
some have been symptomless, •while others have 
presented symiptoms ■winch have been ascribed to the 
condition. Sandera holds the view that the 
presence of a mobile duodenum inversum may give 
rise to symptoms ascribable to dysfxmction of the 
organs whose ducts empty into the duodenum, and 
states that the condition confers a predisposition to 
pancreatitis and cholecystitis. Three of Weinbren’s 
cases gave a history of recurrent attacks of diarrhoea, 
and in several reported cases rapid passage of the 
barium meal thro'Ugh the alimentary tract has been 
noted. In 2 oases Weinbren conclusively demon¬ 
strated the mobility of the duodenum by sho^wing 
the presence of right-sided duodenum inversum in 
the erect position, while the co'urse of the duodenum 
altered so that it approximated the normal when the 
patients were radiographed in the prone position. 
This demonstrable mobility of the duodenum has 
also been referred to by Hurthle.®^ It is not always 
present. 

.The significance of right-sided duoden'um inversum 
and the importance of its radiological recognition 
are that the condition indicates not only defective 
mesenteric attachment of the duodenum, but also 
the possible existence of the other congenital or 
acquired abnormalities already mentioned, wWch 
are frequently associated ■with it—abnormalities 
which may in themselves be unrecognisable by 
present-day X ray methods. 

smnrABr 

(1) Eeference is made to the surgical importance 
of anomalies of intestinal rotation and 'o the desir¬ 
ability of their pre-operative recognition. (2) Two 
cases of sinistrocolon due to failure of the second 
stacre of rotation are reported. The X ray appearances 
throughout the gastro-intestinal tract are described. 


(3) Minor degrees of defective mesenteric fixation in 
the third stage of rotation are common, but are not 
■without surgical significance. A brief discussion 
centres round the description of a case of “left¬ 
sided ccecum.” (4) Eight-sided duodenum inversum 
may be nnassooiated ■with any other intestinal 
misplacement. Apart from the significance of the 
condition itself, it is often associated ■with otLer 
congenital abnormalities which cannot be detected 
radiographically, thuugh they may produce symptoms. 
The recognition of duodenal inversion is therefore of 
importance and depends upon the radiographic or 
fluoroscopic ■visualisation of the duodenum throughout 
its length. 

I am indebted to Dr. E. E. Eoberts for liis permission 
to publish these cases. ■ Mj' thanks are also due to jlr. H. F. 
Woolfenden^ and to Sir. E. Kennon for allowing mo to 
discuss here cases admitted under their care. 
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CANCER BY CRACKED 
ERAL OILS 
TwoET, 3I.D. Aberd. 

TwoKT, B.Sc. Loud. 

'.s of the Manchester Committee 
,071 Cancer) 


There is no gainsaying that the high compression 
internal combustion engine (the Diesel) is, for heavy 
motor vehicles, gradually replacing the lower com¬ 
pression engine, and it is not unlikely that in 'the 
relatively near future the same process of evolution 
■will take place as regards the private motor vehicle. 
Apparently a few years -will see the majority of the 
many thousands of motor omnibuses in service on 
the London streets propelled hy the Dicsel-typo 
enn-ine, and it is because wo have foreseen tins 
probable evolution that a few tentative experiments 
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in relation to tlie medical aspects of tlie suljjeot 
have teen carried out liere during tlie last four or 
five years. It is our intention liere briefly to point out 
a feu- of the indications that ire have received from 
these experiments, especially in relation to cancer. 

It has been definitely established for many years 
that apparently any organic material that is suitably 
retorted can be converted into compounds carcino¬ 
genic for the skin of animals, but it is of course not 
to be assumed that such compounds -would be 
carcinogenic for the internal organs of man. It is 
necessary to bear in mind the fundamental difference 
between' a mucous membrane and skin, with its 
attendant mucus and fat respectively, and it is not 
unlikely that the water-soluble derivatives of the 
fat-soluble carcinogenic skin compounds would play 
a more important part in carcinoma of the limg and 
alimentary tract than they do in carcinoma of the 
sldn. Direct experiments in this connexion with 
sulphonic acid derivatives of the lowly carcinogenic 
Chrysene and a highly carcinogenic synthetic tar 
resulted in no reaction being observed on the part of 
the skin. This was not surprising, but, on the other 
hand, it may be well to record that an extensive 
squamous-ceUed carcinoma of the fore-stomach was 
observed by us in a single mouse among this par¬ 
ticular 500 experimental animals. The tumour may, 
of course, have been a spontaneous growth, very 
rare examples of which are encoimtered in this variety 
of animal, but it is rather curious that the only 
specimen of its kind with which we have met among 
over 100,000 animals should have occurred in an 
experiment designed for this particular purpose. 

The first real direct experiments undertaken in 
relation to our subject were those in which mice 
were exposed to the fumes arising from mineral oil, 
cracked on an electrically heated metallic plate. 

One hundred animals were used in each group, 
group 1 comprising those painted on the skin with 
gas tar, while group 2 were &pt unpainted as controls. 
(Jroups 3 and 4 were corresponding lots of animals 
kept in the ordinary well-ventilated animal house. 
The following results were obtained. 

(a) Shin tnmours in group 1 arose definitely earlier 
than they did in group 3, the carcinogenic potency 
of the tar being SO and 18 respectively. Scrutiny of 
Table I. shows that the survival rate of the group 1 
animals was relatively poor, but lespite this the 
number of tumours in a given period of time was 
always above that found in group 3.' 

Table I 
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35 

30*8 

42'3 
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(6) Zung iimours, which are often renortefi ■ 
occurrmg frequently among normal mice, we fou^ 
m not much more than 2 per cent, amon.^ sra 
thousand or so of our animals examined ° Thei 
was no definite evidence that in the exp'erimen 
imder consideration the oil fumes caused m increa- 
m the incidence of lung tumours. Ordinary catarrh 
changes are frequent in the lungs of mgbu^ 


the present animals these changes were definitely 
more marked among the group 1 and 2 animals than 
among those comprising groups 3 and 4. 

(c) A limited number of blood counts were carried 
out. While no appreciable difference in members of 
the four groups of animals was noted as regards the 
red ceUs, there were indications of a higher average 
polynuclear count in the animals exposed to the oil 


fumes. Thus: 

T^vble II 


Group. 

Animals 

examined. 

Averace 
per cent, of 
polynnclears. 

1 

17 

23-S 

2 

.. - 9 

34-7 

3 

30 

22-9 

4 

13 

19-6 

A further line of 

investigation 

was with an oil 

recovered from the 

exhaust of 

an internal com- 


bustion engine. From about 1 cwt. of soot moved 
from the expansion chamber of a 36h.p. stationary 
Eushton-Hornby high compression internal com¬ 
bustion engine about 3 per cent, of an oDy, tarry 
material was recovered by extraction. A dilution of 
20 parts of the oil and 80 parts of chloroform was 
applied to the backs of 100 animals in the ordinary 
manner. Unfortimately the survival rate was poor, 
the average number of animals surviving per week, 
from the 11th to the 36th week, being only 31‘88. 
Consequently but few tumours wore obtained, six in 
aU, the first arising during the 24th week, and one 
only becoming malignant on the 42nd week, prac¬ 
tically at the end of the experiment, when only a 
few survivors remained. The carcinogenic potency, 
calculated according to our methods, was 17, and as 
we have found that with 10 per cent, dilutions of 
highly carcinogenic mineral oils the relative potency 
figures obtained are directly proportional to the 
dilution, the carcinogenic potency of the pure 
recovered oil is considered as 85. This, of course, 
is a high figure for any mineral oil other than shale 
oU, and it is what one would anticipate in view of 
the temperature at which the oil must have been 
cracked. The recovered oil was also subjected to our 
injection test.^ 

Owing to the obvious toxicity of the oil for the 
general animal economy it was only possible to 
utilise a 10 per cent, dilution in liquid paraffin. The 
refractive index fall more or less confirmed the 
findings as regards carcinogenicity obtained by skin 
application. The “ violence test ” for ascertaining 
the relative amounts of dermatitic and carcinogenic 
constituents responsible for the refractive index fall 
has yet to be performed. This latter test is based on 
the conception that the dermatitic constituents have 
a lower molecular weight and are more easily oxidised 
or hydrogenated by the animal than is the case with 
the carcinogenic constituents. Consequently the 
difference between inflammation and cancer in our 
experience we imagine may be essentially one of 
difference in violence of reaction on the part of the 
animah 

Some further observations we'have made are that 
the lighter grade Diesel fuel oils are non-carcinogenic 
for the skins of mice, but a heavier grade tested was 
definitely carcinogenic. Several of the lighter grade 
only, each of which was applied daily to the inter- 
scapular region of 100 mice, failed to induce a single 
tumour, although dermatitis was evident, and they 
had a high toxicity for the .animal economy in general. 
The oils in question had a very low viscosity, having 
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superficially the appearance of a higlily coloured 
kerosene, negative results as to carcinogenesis being 
of coiuse to be expected. The heavier grade Diesel 
fuel oil was the older t 3 ^e dirty-looking oUy mixture 
Tvith a kineniatic viscosity of 13‘7. When applied 
daily to 100 mice it induced IS tumours, 3 of which 
became malignant; but when only two applications 
per week were made to a further 100 animals, a 
much more severe test, only a single tumom- was 
observed. 

Lubricating oils recovered from the sump of private 
motor vehicles were more carcinogenic than the 
original oils used for lubricating. Again, we' have 
observed that the carcinogenicity of crude shale oils 
tends to decrease as the retorting temperature 
is lowered, but at the lowest temperature tested— 
namely, 400“ C.—the oil was stUl carcinogenic. Three 
oils, cracked in the laboratory at 385° C. rmder 
50 atmospheres pressure gave the following readings: 



Table III 

Carcinogenic potency. 

Oil. 

Before 

Alter 


cracking. 

cracking. 

Liquid paraffin 

0 

.... 2S 

Texas engine .. 

.... 1 

.... 29 

Shale spindle .. 

24i 

.... 13S 


indicating the gradual approximation of the carcino¬ 
genicity of the three oils after cracking. 

COXCLUSIOX 

If mineral oils and tars are instrumental in inducing 
carcinoma of the lung or alimentary tract of man it 
is probable that the constituents of the oils causing 
the trouble will be foimd to be dissimilar to those 
causing skin carcinoma. We anticipate that the 
molecifiar weight of the former'would be lower than 
that of the latter, and would be possibly similar to 
some of those compounds which induce dermatitis of 
the skin of the animal. Our future investigations in 
this field will therefore be specially directed towards 
the examination of atomised refined oils in preference 
to crude, cracked products. 


THE U WAVE OF THE ELECTRO¬ 
CARDIOGRAM 

Bt E. Hinden, M.B. Camb., M.R.C.P. Bond. 

LATE OUT-PATIENT MEDICAL OFFICER AT THE NATIONAL 
HOSPITAL FOR DISEASES OP THE HEA RT, LONDON 


A SiiAii upright wave, after the T wave, is some¬ 
times seen in hmnan electrocardiograms. Most 
modem text-books state merely that it occurs in 
early diastole, that probably it is due to the great 
vessels, and that it is of no importance. It was first 
described and named the D wave by Einthovcn,' 
who thought that it occurred in systole and was 
pathological. Bering “ considered that it was duo 
to contraction of the truncus arteriosus, but this 
explanation docs not appear to bo substantiated by 
the work of Lewis and Eothschild => on the time of 
propagation of the impulse in the ventricle. Lewis 
and Glider.^ worlring on emves obtained from normal 
subjects, gave statistics of tbo TJ wave in bcaltb. 
They foimd that it was present in 90 per cent, of 
curves from lead II., its maximum height being 
0 -S mm. and its average height 0-lG mm. It was 
also found, but less frequently, in leads I. and III. 
Tbev pointed out that tlio U wave can Lave two 
forms: it can occur either as a sharp peak imme¬ 
diately after the termination of the preceding T wave 


(at times, even, the U wave begins to rise before the 
downstroke of the T wave reaches the iso-clecinc 
level); or else it occurs as a bending of tbo whole of 
the T-P interval into a hroad, shallow wave. These 
are later referred to as Types I. and II. respectively. 



FIG. 1.—Lead II. Type I. U wave. 

Two recent contributions on tliis subject may be 
mentioned here. Maekowa,® working with strips of 
frog’s heart, took simultaneous myographio and 
electrocardiographic tracings, and concluded that 
the U wave was due to prolonged contraction and 
delayed relaxation at the basal part of the ventricles. 
Clinically, he considered that the Type I. wave ivas 
normal and the Type II. abnormal. Trendclcnberg * 
found U waves frequently in lead II., and almost 
constantly in needle-leads taken directly from the 



FIG. 2.—Load II. Type II. U vavo. 


chest wall. He suggested the following three possi¬ 
bilities in explanation : ( 1 ) that it is duo to tho 
rapid current of blood in the great vessels at the 
hegiiming of diastole ;• ( 2 ) that it is due to tho pre¬ 
sence of fibres in the heart, which actively dilate it 
at the end of systole—the so-caUed “ active diastole ”; 
(3) that it is due to active systole of the aorta. Hoiv- 
ever, he did not state which of these explanations ho 
favoured. 

Tho present inquiry was imdertaken to see uhat 
new facts about the wave might be disooverefl. 
There are here 
collected 104 
patients show¬ 
ing a IJ wave of 
a mim'mum size 
of 0-5 mm. (In 
Table I., giving 
tbo heights of 
tbo wave in tbo 
various leads, 
some are re¬ 
corded smaller 
than this mini¬ 
mum, hut in 
every such case 
there was a wa 

lead.) Of these — , . , 41 „ 

patients by three of the consulting staff of tne 
Heart Hospital during tho years 1932-34 ; tins 
is an incidence of 2-3 per cent., as 3744 new om- 
patients were seen in all by these physicians during 
that period. There arc 109 tracings for anal.vsi?- 
as several tracings were taken from some of in® 
patients. 

Tho following examples illustrate tbo various tjT®* 
of U wave. 

Fig. 1. Lend II. Tlus sliows tlio Type I. wave, riint 
the peaked ivave arising directly after the end of tlie 
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T vrave., In one or tvro cycles tlxe U -svave npstroke 
begins before tlie end of tlie downstroke of the T wave. 
It vras taken from a ■woman aged 26, ■who complained of 
tiredness, palpitation, and giddiness. She had a rheu¬ 
matic liistorj-, and there ■was a soft systolic mturmur heard 
all over the precordinm, but no definite valvular disease 
was found 

Fig. 2. head H. This sho^ws the Tj^ie n. ■wave—^that 
is, a bending of the ■whole of the T—P interval. Tlie 
patient ■was a ■woman aged 70, with a heart enlarged to 
right and left. She complained of a constant ache in 



FIG. 4.—^Lead II. Summation ol the U wave 
with the succeeding P wave in cycles 3, 4, and S. 


the chest and acute pain after exercise. Her blood 
pressure was 210/110, and the diagnosis hj-pertenaion 
and angina pectoris. 

■ Pig. 3. Leads II. and HI. Tins shows a well-marked 
IJ wave in both leads. It was taken from a man aged 32, 
who was rejected for life assurance because of a soft 
systoKc murmur. Clinically there was no heart disease. 

Fig. I. Lead H. Tills is a noteworthy tracing. It 
■was taken from a woman aged 22, who complained of 
palpitation and an irregular pulse. Clinically there was 
no heart disease, the irregularity being due to premature 
contractions. The tracing shows tachycardia (rate=llo) 
■with pronounced H waves. In cycles 3, 4; and 5 only 
two waves can be seen between the successive Q R S com¬ 
plexes. This is due to the summation of the XJ wave 



FIG. 5.—Lead It. Auricular flutter simulating L waves. 


■with the succeeding P wave. It -will be noted that the 
second ■wave in these cycles is higher than the P wave 
usually is, and that the duration of the cycle is less than 
usual; tliis can best be seen by comparing cycle 5 with 
cycle 6. 

Fig. 5. Lead H. This is included to show the diffi- 
■culty sometimes met with in distinguisliing the wave 
It is a case of auricular flutter, wliich closely simulates 
the Type I. IT wave. ij ' 

ANALYSIS OF THE TRACING^* 

The 104 patients yielded 109 elect' »rdiograms 
slio^wing this wave. Almost alirays, ic. fatient irlio 
once showed this ■wave showed it -wl T,.jver a snb- 

M, 

Table I . 

Seiglit of the XJ TTai'c (in millin ^ elres ) 


■ Less than 0’5 
0-5 
0-6 
0-7 
0-S 
0-9 
1-0 
1-1 
1-2 
1-3 
1-4 

, I'S 

Mote than 1"5 
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34 


105 

32 


secpient tracing was taken. Table I. gives the heic-ht 
of the ivavo. ° 


The U ivave ivas found trwice in lead I. alone, 
2S times in leads I. and II., and 4 times in leads I., 
II., and III. . It vras found 47 times in lead II. alone, 
and 26 times in leads II. and III. In lead III. alone 
it iras found twice. 


CLINICAL associations 


It happened that of the 104 patients, 62 'were men 
and 52 were ■women. 

Table II’ 

Age of the Patictits and their Clinical Condition 


Classified by ago :— 

Under 15 years ol ago .. 

Between IG and 30 
„ 31 „ 45 

„ 40 ,, GO 

More than 60 years ol age 
■ The ago of one patient was not stated. 

No cvldenec of cardiovascular disease 
Arterlo-sclerosis .. 

Rhemnatic carditis 
Hypertension 
Thyrotoxicosis .. 

Post-toxic states 
Wassermann reaction positive.. 

Other cardiac conditions 


5 

29 

20 

SO 

13 


Per 
cent. 
33 (32) 
22 ( 21 ) 
19 (IS) 
12 ( 11 ) 

5 (5) 

5 (5) 

2 (2) 

6 ( 6 ) 


104 


It will he seen from Table II. that the U ware 
is found in both sexes, at all ages, and in a great 
variety of cardiac diseases, as well as in health. 
There are only 2 cases in this series ivith a positive 
Wassermann reaction, and in neither patient was^ 
there any evidence, clinical or post mortem, of 
syphilitic aortic disease. Tliis is rather curious, 
in liew of the large number of s'uflerers from specific 
aortic regurgitation who are encountered in the 
hospital out-patient department. Of the 5 patients 
with thyrotoxicosis, no less than 3 had hypertension 
also. This condition, which is a comparatively 
rare one, is associated -with a high systolic and a 
low diastolic blood pressm-e. If any inference can 
be dra^vm from these fig^oies, it is that a high pulse 
pressure is favourable to the production of the wave, 
provided that this pressure is not due to disease 
of the root of the aorta. Disease in this region 
appears to he ■unfavourable. 

In order to test Maekowa’s suggestion ® that the 
Type I. wave is normal,- and Type II. pathological, 
100 tracings were analysed as to the form of the 
wave and the presence or absence of heart disease, 
with the following results :— 



Ko heart 
disease. 

Heart disease 
present. 

Tota. 

Type I. .. 

15 

30 _ 

45 

Type II. .. 

14 

25 _ 

39 

Indeterminate 

.. 4 

12 _ 

16 






33 

07 

100 


It will he seen that cases with or ■without heart 
disease are divided equally between the two types—■ 
that is, there is no correlation. 

In summary, it may be said that the IT wave is 
foimd in approximately 24 per cent, of a large series 
of patients. The wave occurs in two forms, either 
as a sharp peak immediately after the T wave, or 
as a low broad wave occupying most of the interval 
be^tween the T wave and the succeeding P wave. 
It has been suggested that these types are respec¬ 
tively normal and pathological, hut no evidence for 
this is forthcoming from this series. The wave 
is found in health and in a great variety of 
pathological conditions, but I have not foimd'it in 
syphilitic aortic disease, with or without aortic 
incompetence. IVith this exception, a large pulse 
pressure seems to favour the appearance of the wave. 

I should like to express my gratitude to Dr. T. F. 
Cotton, Dr, A . Al. H. Campbell, Dr, J, Parkinson, and 
Y 2 
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Dr. B. T. Pnrsons-Srairti for tlieir Idiidness in nllowing 
me full use of their clinical material, and to Mr. Stowe, 
tlie hospital teclinicinn, for his help. 
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ARTERIAL EMBOLEGTOMY 
IN A CASE OF BRACHIAL EMBOLISM 
Bt Victor Eiddell, j\I.A. Camh., F.E.C.S. Eng. 

SUBGICAI, CHIEF ASSIST.VXT, ST. GEOHGE’3 BOSPITAI,, LOXDOX 


The first successful case of arterial emholectoiuy 
in this country was reported in 1925; up till then 
nearly all the records of the operation had appeared 
in America and Scandinavia. Since 1925, S more 
cases have been described in England, and repetition 
in the medical journals of the symptoms and signs 
of arterial embolism has probably been responsible 
for its earlier and more frequent recognition. BTth 
this excuse, rather than with any claim to shed any 
new light on this interesting subject, I bring forward 
the following case. 


was mottled witli blotcliy areas of cyanosis, some den«. 
of function had returned, and flie ana'sfhesin wasje‘» 
complete, but the forearm was still cold. The radial and 
ulnar arteries were impalpable and inaudible but the 
brnclual artery could bo felt.3 inches above the centre 
of the antecubitnl fossa, tlint is, I inch higher than where 



down the vessel. 


Sup.ProFunda A 


Inf. Profunda A. 


C.4SE RECORD 

The patient was a man, aged 57, and was first seen by 
Dr. J. A, Tierney, of Wimbledon. He complained of 
acute pain in the lower port of the left forearm and hack 
of tlie hand, wlrich came on suddenl.v at 9 a.jt. wliile he 
was dressing. This was rapidly followed bj’ increasing 
diffioultv in movement, the forearm eventually becoming 
quite “ dead.” inion Dr. Tieme.v saw him at 10 a.m. 
the patient was in a state of shock and covered in profuse 
perspiration. Tire whole of the left forearm and hand 
were marble-white. Slow coarse movements persisted, 
but fine movements of the fingers were entirelj* lost. 
Tlie nails wore c.vanotio and return of colour after pressure 
veyv slow. There was no sign of radial or ulnar pulsation 

but definite 
p uls ati on 
could bo felt 
in the bra¬ 
chial arteri' 
2 inches 
above the 
bend of the 
elbow. Tliere 
was com¬ 
plete loss of 
cu taneous 
sensation in 
the lower 
half of the 
left forearm 
and hand. 
Heart: the 
apex-beat 
was in the 
sixth left 
intercostal 
space, 5 in¬ 
ches from the 

lateral sf enial margin, and the lieart soimds were irregular in 
rhj’thm and inuflled. Tlie rln’fhm in the palpable brachial 
artcrj' was also irregular, and a diagnosis of auricular 
fibrillation with brachial embolism was made. Jlorpliia 
gr. i was given, but this barely influenced the pain at all, 
and the dose was repented two hours later. Tlio pain per¬ 
sisted with great severiti' until 0 hours after its onset. The 
patient wa? admitted to St. George's Hospital nt 11 r.jt.. 
Under ^Ir. G. A. Ewart, 14 hours after the pain had begun. 

On admission the initial state of affairs had comideinbl.v 
altered, the pain had almost entirely subfided. and what 
romninod was felt in the back of the band; the forearm 


Radial 
Recurrent A.' 



Post.Ulnar 
Recurrent A. 


PIG. 1.—Embolus blocking tbe main channel 
and involvins’ the origin ot the radial and 
ulnar collateral vessels. 


it was previously palpable, presumably owing to retro¬ 
grade thrombosis. 

The operation was carried out under local ana'sthesift 
along the usual lines of arterial snrgerjr, and an embolus 
straddling the bifurcation of the left brnoliinl artery was 
removed through an incision over the upper part of tlio 
clot. Blood flowed freelj’ on relaxing first the upper 
and then the lower control (a fine rubber cafheterl but 
no obvious improvement in the colour or feniperntiiio 
of the limb or return of the radial pulse was observed, 
so that arterial suture rather than ligature was decided 
upon. The artery, nlreadj- in spasm, was much narrowed 
by the suturing, and I was doubtful about its patency 
nt the end of tbe operation. Additional perinrterinl 
sjTnpathectomy was not doliberntel}’ performed. 

Progress. —The wound healed b\’ first intention and 
function, and sensation gradually returned until they 
were complete in ten daj*s’ time. The left radial piiho 
was not palpable until six weeks after the embolcctoiny, 
and then was not as strong as on the opposite side. The 
operation was performed on Juno 24th of this j'enr and 
the man remains in good health up to the present. Tlie 
heart is still fibrillating. (Fig. 1.) 

DISCUSSION 

I feel that the successful result of this case w.is 
duo to the .removal of the peripheral extension of 
the clot which was blocking the ulnar and radi.il 
collateral vessels, and for this reason it is alwa.vs 
worth while doing an emholectomy even in hale 
cases. The majority of successful ‘cases have been 
operated upon ivithin six hours, and the length of 
the interval before operation is recognised by ail 
authorities .as being the most important single factor 
in the prognosis. In the present instance emholectomy 
was not performed until 16 hours after impaction. 

This case, like most others on record, showed the 
following characteristic features;— 

(a) Hisloru of previous cardiac disorder. The patient 
had rheumatic fever three times as a child. 

(b) Aged 57. The average recorded age is 50-00. 

(c) Cause .—The three common causes are cardiac 
disease, post-operative thrombosi.s, and generalised infec¬ 
tion ; in this case the patient had auricular fibrillation. 

(rf) Tlie initial symptom is almost always sudden severe 
pain, although occnsionalK’ numbnc.ss precedes tlie pain. 
The pain is characteristically felt distal, and sornetimi^* 
far distal, to the site of obstruction, as in thi.s cn.se, and is 
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of no value for localisation other than to indicate the 
limb involved; gradually the pain moves distally in 
those cases in which an efiective collateral circxilation 
develops. 

(e) The anwslhesia which is alwaj-s present to some 
degree also depends upon the efficiency of the coUaternl 
circulation, and is equallj’ valueless for localisation of the 
embolus. 

• (/) CUnical triad of “ pain, pallor, and paralysis,” to 
which must be added absent pulsation in the arteries of 
•the limb below the site of impaction of the embolus. 

(g) At operation, vigorous pulsation of the vessel 
proximal to the embolus, distension of the vessel at the 
site of the embolus, and contraction below. (Figs. 2 and 3.) 

The historical aspect of this subject has been so 
well reviewed in previous papers by others that I 
must tmwillingly make no further reference to it. 

Of the 9 successful cases already referred to 
6 were reported by Jefierson, 1 by Holdsworth, and 
1 each by Banks and Larks ; of these, -I were asso¬ 
ciated with auricular fibrillation, 4 were post-opera¬ 
tive, and 1 occurred in a patient with an ischiorectal 
abscess who was awaiting operation. 

"iVith regard to the operation itself at this level, 
in agreement with F. tV, Holdsworth, I would suggest 
that the aim of the operator should primarily be to 
establish a proper collateral circulation rather than 
to concentrate on the hope of re-estabUshiug a flow 
through the main channel, an occurrence which, as 
far as one can judge from an isolated case, probably 
never occims after suture in the narrow arteries of 
the upper limb. This will best be achieved by remov¬ 
ing aU extension of the clot in the main vessel from 
any large branch or branches and by ending the 
operation by a procedure which minimises the chance 
of future involvement of the collateral circulation. 

To efiect this, ligature of the artery immediately 
above the site of incision is suggested in all cases 
of brachial embolism, provided that before this is 
carried out evidence of a good collateral circulation 
can be demonstrated during the operation. That 
such a circulation is in action may be assumed if 
(1) after removal of the clot, and with the artery 
controlled above and below the opening into its 
lumen, the patient remarks that the limb feels, 
warmer (which will also be app.arent to the operator) 
and (2) blood flows from the lower end of the vessel 
on releasing the distal control. 

The advantage of ligation, apart from its simplicitv, 
is that it precludes recurrent thrombosis at the site 
of the previous impaction and incision, where the 
vascular lining has been damaged, and of secondary 
thrombosis from here. It has also been conclusively 
shown by IVolf that there is less risk of ganorene 
developing after arterial ligation than when the 
.obstruction is due to an embolus, and furthermore 
the chances of gangrene are smaller after ligation of 
the arteries of the upper than of the lower limb. 

If arterial ligation is decided upon, two ligatures 
will of course be required, one above and one below 
the site of incision. It should be noted that the 
incision in the artery should be made if possible 
below the level of the embolus, should not be lon<»er 
than one centimetre, and should not be made opporite 
the origin of a large branch. 
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ARTERIAL EMBOLISM. 

By G-. R. Girdlestoye. B.M. Oxon., F.R.C.S. Eng. 

BOX. SURGEOX TO THE WISOtTECD-MOnRIS ORTHOrlEDIO 
HOSPITAI,, OXFORD 


A MOYTH ago I was urgently sent for by Dr. 'W. L. 
Wainwrightof Henley to see a patient at‘W.argrave. 
This was a man of 71 who for some years had been 
bothered by mild intermittent claudic.ation. This 
year he had been rather better and had been shooting 
over dogs in Scotland in August.’ But the morning 
before I saw him he had felt some pain in his left 
thigh, and tried to walk it off unsuccessfully. In 
the afternoon he went to London. The pain con¬ 
tinued and in Paddington Station on the way home 
the pain suddenly became very severe, he fainted and 
fell, bniising his forehead. He was brought home, 
the severe pain continuing. This got even worse 
at night, but he boro it in stoic fashion only sending 
for Dr. W.ainwright in the morning. Dr. "Waiawright 
found his left lower limb pale and cold and was unable 
to detect any pulsation below the bifurcation of the 
femoral artery. I saw him at 11 .\.m. and found him 
as his doctor had described. Pulsation was present 
about the level of Poupart’s ligament but none 
below. Motor paralysis was incomplete. The pain 
was severe but a little better than at its worst. I 
agreed with Dr. Wainwright’s diagnosis of an arterial 
embolism at the femoral 'bifurcation. 

The patient was transferred with the least possible delay 
to a nursing-home at Beading, where all preparations for 
the operation had already been made through the ready 
help of Mr. F. H. Aitken Walker who was also kind enough 
to assist me in the operation. The patient was taken 
straight into the theatre. I made an incision with its 
centre over the bifurcation of the femoral arterj-. Under 
normal circumstances it is easy to find and expose an 
artery. The pulsation can be felt and seen; but where 
there is no pulsation one misses its guidance verj* much. 
I approached the artery with caution, palpating it gently 
to and fro from the pulsating common femoral to the 
non-pulsating superficial and back, so os to identify 
exactly the whole length of artery with which I had to 
deal. As I was doing this the pulsation suddenly returned 
throughout its whole length. Within a few seconds the 
patient expressed an immediate relief from the pain which 
had been severe and constant, and said that the leg felt 
quite different. Dr. Wainwright at the same time foxmd 
that pulsation in the posterior tibial had returned. It 
was clear that our object was attainedso I closed the wound. 
Within a few minutes the last trace of his pain had gone 
and before long the whole limb was warming up. A 
quarter of an hour later (after his return to bed) both legs 
were equally warm, and half an hour later the affected 
leg was warmer than the other. 

His convalescence was uneventful; he complained of 
some stiffness in the posterior muscles of the thigh, but 
this passed off in the second week as soon as he began 
to move his leg about in bed. Since then he lias done 
well. I saw him on Oct. 18th. There was a little wasting 
and loss of tone in the muscles of liis left tliigh. He has 
already retmmed to.almost aU liis ordinary aoth-ities. 
He is still occasionally bothered by the old intermittent 
claudication. 

I conclude that by sheer good luck my p.ilpation 
moved the embolus from tbe bifurcation of the femoral 
into tbe profunda femoris. What was in this case a 
happy accident might perh.aps on other occasions 
bo an aim, and palpation directed toward the 
persuasion of an embolus into the less important 
branch might be recognised as a manoeuvre worth 
trying before opening the artery. 

BOTE 

I sent the .Tbove report to Mr. Geoffrey Jefferson 
of Manchester, as I had very much appreciated 
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hearing his admirable address on the subject given 
at Bournemouth in 1934. ' He reminded me that 
in the .last paragraph of his paper ^ he had recom¬ 
mended attempting to massage the clot into the 
subsidiary vessel. ' He -writes as foUo-ws :— 

“ I have referred to such a side-tracking as the explana¬ 
tion of the sudden recoveries that may undoubtedly 
occur in embolisms before such time as the clot becomes 
adherent to the intima, but it seems to me that a practical 
lunt might be taken from these happy chances, and that 
when it does not happen of itself we should tr 3 ' to compel 
it. The first step would tlierefore be tlie exposure and 
temporary control of the main vessel above and below 
the embolus in tlie ordinarj-, followed bj' a deliberate 
attempt to massage the clot into the subsidiar 3 ', branch. 
If this failed the operation would be proceeded with on 
normal lines and the arter 3 ' opened.” 

The only difference between bis recommendation 
and my experience is that'in my case the manipula¬ 
tion succeeded (fortuitously) -without temporary 
control of the vessel, and I imagine that in my case 
there may have been an advantage in avoiding even 
temporary compression of.an oldish artery. Further¬ 
more I would suggest that there is more likelihood 
of coaxing the clot into the artery if the fingers are 
aided by the pulsating pressure of the blood. But if 
temporary control of the main trunk is avoided the 
clot may be inclined to go the wrong way, therefore 
one of the fingers folio-wing the embolus up the mam 
branch had better remain in place just below the 
bifurcation. A finger can be the gentlest means of 
control, and can be applied -without raising the artery 
from its bed. 


A CASE OF ATROPINE POISONING 
Bt Vivian M. M^tivier, F.R.C.S. Edin., D.O.M.S. 

HON. OPHTHAXAnC SORGEON, COLONIAL HOSPITAL, 

SAN EEBNANDO, TRINIDAD 


Atropine instilled in watery solution sometimes 
causes poisoning in children attending the out¬ 
patient eye department. The signs and symptoms 
are reddening of the face, dryness in the throat, 
nausea, and a quickened pulse-rate. There is usually 
some excitement, and occasionalUy mild delirium is 
seen with hallucinations. According to the domi¬ 
nating passion, pennies and marbles may be the 
subject of illusion, and the delirium is generally of 
a pleasing kind. Great restlessness passing on to 
delirium, after cataract extraction, calls for cessation 
of atropine instillations, among other measures. The 
folio-wing case of an old lady developing hallucina¬ 
tions after using atropine drops for treatment of 
cycHtis is somewhat unusual. 

A. B., aged 74, European, liad a left cataract extraction 
in 1918 ivith good visual result, Tliere is a mature 
cataract in the right e 3 'e. She was first seen b 3 ^ me 
with an attack of iridoc 3 'clitis in July, 1930, the left ei'e 
being affected. The attack recurred in September, 1932, 
jMay, 1933, and in July, 1934. On each occasion atropine 
drops, 1 per cent., were used twice daih”, applications 
being made to the left eye onb^. Good recovery resulted 
after each attack, onh-'a few verA' sniall whitish spots 
of keratitis punctata eventually remaining. 

On June 8 th, 1935, she came to see me again with 
another attack of C 3 ’clitis in the left e 3 'e. She also com¬ 
plained of some discomfort in the right 63 - 0 , but there 
was no ciliar 3 ' or conjunctival injection in that e 3 *e. On 
further examination however a few old spots of K.P. were 
seen. Atropine drops, 1 per cent., were ordered for both 
ev-es twice daily; and on being questioned about the 

‘ Brit. Med. Jour., 1931, IJ., 1090. 


drops that had been used the previous year I consented 
to their being iMtilled, provided that the solution ivas 
quite clear. (It is my practice here to have all eye drops 
made up in a saturated solution of chloretone in order to 
prevent fungus growth.) On the following morning the 
patient’s daughter reported that her mother had been a 
little excitable during the night and that she had seen 
imaginary objects. The patient, who is stiU active—and 
she looks well for her 3 ’ears—affirmed' that she liad seen, 
'among other things, a young woman sitting at the foot 
of her bed. She stated that “she was quite a pleasant 
5 mimg woman,” and added with emphasis, “I was curious 
and ver 3 ’- interested to learn what she was doing there.” 
She also said that her face had felt quite flushed and 
that her throat had become very dry. . 

It is to be noted that the delirium was of a pleasing 
kind in this case, wbicb suggests that the delirium 
tbat develops after cataract extraction, as a post¬ 
operative complica-tion, may not be due in any way 
to atropine. A private patient of mine in Port-of- 
Spain developed delirium tremens in 1932 tlie day 
after a cataract extraction. Ho imagined that 
Cbinese men came into his room to worry him and 
be made attempts to fight them. He was allowed to 
get up and walk about in front of his bed -with only 
a perforated aluminium shield to cover the eye that 
had been operated on. Hyoscine and morphino 
"were resorted to, and he made a good recoveiy with 
very serviceable visual result. Atropine instillations 
were not discontinued in this case. It is possihle 
that in the case of the old lady the atropine drops 
may have increased in strength, for they were made 
up a year previously and had probably lost fluid by 
evaporation. It was also the first occasion on which 
atropine drops were ordered for both eyes. In any 
case here is reason to make us still more careful in 
the use of this valuable and powerfid drug. ■ 

FOREIGN BODY IN MALE BLADDER 
Bt James Cook, F.R.C.S. Edin., D.P.H. 

DEPunr MEDICAL SUPERINTENDENT, BIRKENBEAD 
MUNICIPAL HOSPITAL 


Foreign bodies of any considerable size introduced. 
into the male urethra seldom (for anatomical reasons) 
get beyond the membranous portion. The following 
case is therefore unusual. 

A youth of 18, somewhat retarded mentally, was 
admitted to Birkenhead JIunicipal Hospital on May 14th, 
1935, complaining of lower abdominal pain, dysuria, ana 
much frequenc 3 ' of micturition of some five weeks’ duration. 
There liad been no vomiting or intestinal derangeinont 
and tlie possibility of venereal infection was denied. The 
temperature on admission was 99‘4‘’ F. Tliere was 
suprapubic tenderness and the prostate was enlarged, 
soft, and tender. The urine contained albumin and red. 
blood corpuscles, but the only organism discoverable ww 
Bacillus coll. Radiography was carried out to exclude 
vesical calculus and the radiologist’s report was that 
there was no eridence of renal or vesical calculus, 1 m 
that there was the stump of a pencil in the rectum. 0 “ 
being questioned the patient stated that ho had swallowed 
the pencil. _ j- s 

Rectal examination failed to confirm the X ra 3 ' findings 
and the liaimaturia persisting, a c 3 -stoscopo ivas 
on Ma 3 ' IGth. The bladder was acutely inflamed and 
was found to contain the suspected foreign bod 5 ', wliicli 
was removed b 3 ' the suprapubic route. Recover 3 ’ was 
uninterrupted. The 3 -outh finally admitted that lie had 
pushed the pencil along his urethra some five -^ 6 ®“ 
prevdousl 3 ’, taking twenty minutes to complete tao 
manoeuvre. The specimen, covered with phosphates, 
measured If in b 3 - fin. and stripped of phosphates 
measured IJin by 5/16 in. 

I am indebted to Mr. R. A. Grant for permiss'dtt 
to publish these notes. 
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MEDICAL SOCIETIES 


BRITISH PSYCHOLOGICAL SOCIETY AND 
MEDICO-LEGAL SOCIETY 


At a joint meeting on Xov. 20tli of tlie Institnte of 
lIe^cal.Psyclioiogy'’Tvitli tie medical section oftlie 
Britisli Psvcliolosical Society, tlie cliair Tvas talen 
ly Dr. EiAXTTEL Hilxer, president of tlie latter, 
and' a discussion on' 

Nullity and Impotence 

-sras' opened "by. Dr. E, A. Bexn'Et, Very fexv mar¬ 
riages, Ee said, rvere annulled—about 3S per 100,000 
in ""England and Wales—and other reasons than 
impotence 'might he advanced in some of these. 
The medico-legal conceptions of impotence in rela¬ 
tion to nuUity suits rvere by no means clearly defined ; 
the-mork of the psycho-pathologists remained almost 
unnoticed by rvriters on the subject. Impotence 
vras caused bv certain physical defects, and if these 
existed, uhkn.o'vm to the other party, at the time of 
marriage, the contract might be rendered void. The 
defects"" could be found on examination, and the 
medical witness could state emphatically that copu¬ 
lation Tvas permanently impossible. In functional 
or psychical impotence no physical defect •was observ-. 
able on examination, and to this form of impotence. 
Dr. Bennet said, his paper -would refer. In a -woman 
it might evoke observable changes, as in vaginismus 
and genital hypereesthesia. Psychogenic influences 
-were the commonest ca-uses of impotence in marriage 
and, if irremediable and not disclosed, should he 
grounds for nullity. F, J. McCann had declared that 
a medical -witness -was not justified in diagnosing 
impotence in the absence of physical defect, and 
J. Glaister said that from the medico-legal aspect 
mental causes did not rank as causes of impotence. 
Nevertheless, any cause creating a barrier to coitus 
legally gave grounds for declaration of n\dlity, and 
decrees had been given -when a man -was found to 
be impotent only quoad his -wife and not necessarily 
-with other -women. The term “ selective ” should 
be substituted for “ relative ” to describe impotence 
in one partner of a particular marriage. 

It -was possible, Dr. Bennet maintained, for a 
medical -witness to make a dogmatic statement on 
the question of impotence in the absence of injurv, 
disease, or defect. If the -wife could not offer evidence 
of -viiginity and aptitude, nullity proceedings might 
fail in the absence of any evidence of the selective 
impotence of the man. A complex series of influences 
-was at work in the married state, social concomitants 
being added to instinctive urges. Friction in that 
comphcated unit, the married couple, might be easy 
of access or difficult to locate and remove. Friction 
upset smooth running, stresses and strains were 
observed, and incompatibility of outlook -was reached. 
Impotence might he tound at any stage of this 
process. Conscious likes and dislikes were important. 
Perhaps for conscious, often for tmapprehended, 
reasons the emotional lives did not blend. Both 
partners must he inter-riewed. Adler’s views were 
helpful; he held that impotence was traceable to 
a lack of liking and training for relations with others. 
Impotence was never found alone, and the indivi¬ 
dual’s life must be surveyed; if tbe interview revealed 
no other psychoneurotio symptoms it would he rash 
to diagnose impotence. Inquiries should he made 
about the past and present attitude to the parents. 


Dreams often threw light on unconscious motives at 
•work. 

In the majority of cases impotence cleared up 
■with suitable treatment and a cooperative partner, 
but the suggestion of a nullity suit introduced a 
new and emotionally disturbing element which 
might well prevent c\ire. The patient’s humiliation 
was thereby made public, and he had lost the coopera¬ 
tion of his -wife. Impotence in a woman was rare, 
hut she might find coitus too repugnant, or refuse 
it for fear of pregnancy. This might he grounds for 
nullity hut was not impotence, and might equally 
•well be found in the man. Mental health in such 
cases of refusal might he quite sound, hut nullity 
might he declared on legal groimds. If, however, 
a man or woman consciously cooperated up to a 
point and was then ■unable to continue as a result 
of incomprehensible feelings, he or she had an uncon¬ 
scious menf.al conflict. It -would be the duty of tbe 
niedical -witness to determine whether the impotence 
■were curable or not. If there was mutual hostility 
treatment -would be unavailing, but if there was 
good-wiU and the psychoneurotic partner -were -willing 
to undergo psychotherapeutic treatment, the chance 
of cure was high. There was a -wide gap between 
legal and- psychological concep'fcions. In nuUity 
cases obscurity .could only he relieved by the medical 
•witness, whose duty it was to appear and to make 
dogmatic statements. 

Dr. Adkiax Stephex commented on the inherent 
difference between the medical and legal professions 
and their approach to this problem. Impotence was 
not a simple entity. Considering the complicated 
path of development of sexual potency, it seemed 
more necessary to explain how anybody ever achieved 
normal sexual development, rather than its failure. 
To some extent everyone had failed. In some cases 
impotence depended on the connexion between the 
genital function and some other bodily func-tion 
such as urination. In young children urina-tion 
could he used as a means of self-assertion and a-ttacks 
on enemies. By its identification -with the sexual 
act this became an act of aggression instead of love, 
and so was inhibited. Similarly impotence might 
he produced by inhihi-tions originally imposed on 
sucking or defecation. Sucking was one of the 
earliest physical expressions of the emotion of love 
and anything which interfered -with the early forms 
might have disastrous effects on the later. An 
infant frustrated in suckling might approach the 
breast aggressively and want to bite or destroy it. 
A loved object in such a way became a feared, hated, 
frustrating, or revengeful object. The whole love 
life of the individual might he developed on such a 
pattern that what woTild normally he physical 
expressions of love became expressions of hatred, 
and potency might he inhibited by unconscious 
fear of retaha-fion or of soiling or injuring the loved 
object. The result might apply to all women, or 
the man might divide -women into two classes : the 
idealised and pure -with whom intercourse was impos¬ 
sible, and the degraded -whom it was permissible to 
injure. 

Another class depended on the oedipns complex: 
the imconscions fear of a rivaL In such cases a 
possible third party had to be considered, hut very 
often the fear -was directed less to a real external 
figure than to a reincarnation in the man of 
the imago of a parent or part of a parent. Such 
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reincarnations might also lead to unconscious desire 
to limit the parents’ potency. SimDar factors ■tvere 
found in the 'woman. The partners might play into 
each other’s hands. The attraction of two people 
depended on factors qnite beneath the level of con- 
scionsness and incompatible "with the conscious 
"wishes, and the very factors which brought about a 
marriage might also tend to spoil it. 

iMr. Geoffrey Tyndaee said that many mdlity 
cases never came into court, but apparently it was 
commoner for nullity petitions to be brought by 
husbands. In law it must first be proved that the' 
marriage had never been consummated. If a man’s 
petition for nullity, when the wife wilfully and per¬ 
sistently refused, were dismissed he cmild only get 
his freedom by providing her with e'vidence for 
divorce ; she then had one-third of his income for 
the rest of their joint lives. There would be no 
justice imtil such refusal were made grounds for 
dissolution of the marriage or for nxillity without 
proof of incapacity. Sir Samuel Evans had tried 
to grant decrees for wilful and persistent refusal 
but the Court of Appeal' had stopped him. Counsel 
woxdd welcome medical assistance, but were hindered 
by “medical privilege ” which prevented the doctor 
from revealing his evidence before he entered the 
■witness-box. He might be qiiite right in refusing, 
but counsel dared not call him. A change in the 
law could be made by the instructed opinion of 
doctors and lawyers together. In nearly every 
nullity case the petitioners were rather “freaks,’’ 
and seemed almost incapable of telling the truth, 
although they thoroughly believed the tales they 
told. 

Mr. S. E. Karminsej said that in cases of nullity 
and impotence physical defects were very rare. 
Medical inspectors of the court were therefore in a 
great difficulty. The court had to be satisfied that 
the marriage had in fact not been consummated 
and that attempts had been made to consummate 
it. If the marriage had not been consummated the 
court would readily assum.e that the cause was 
failure of one party to play his- part. Courts were 
quite willing to recognise psychic causes. In some 
cases decree of mdlity was given to both parties. 
Impotence was about equally distributed between 
the sexes. A woman might be imtouchable because 
she had been taught that anything sexual ■was (fis- 
gusting; because she confused the sexual act with 
the lavatory side of human nature; or because 
she dishked being touched by anybody. In the 
man a common cause was masturbation ; often he 
coidd not be bothered to change his practice and 
became completely self-centred. In other cases 
previous venereal disease caused fear of infecting 
the wife. General hysteria might be present in 
either sex, the mere excitement causing loss of 
control and impotence. Another variety was anxiety 
lest he should be unable to perform the sexual act. 
Wilful refusal ought to be grounds for annulhng 
the marriage. Courts were very willing, however, 
to infer impotence from violent forms of refusal, 
so that in fact wilful refusal mattered less than it 
ajipeared to from the decisions of the Court of Appeal. 

Dr. H. CRicnxoN-MiimEE welcomed evidence of 
dissatisfaction with affairs in this department among 
members of the legal profession. Most doctors had 
experienced disappointment in their attempts to 
get across to the legal mind the things which reallj 
m.attered in marital crnelty and failure. He asked 
what the essential justice was that the law tried to 


express. It looked as if the law made two invalid 
assumptions: that impotence and frigidity were 
absolute.conditions ; and that these things could he 
objectively established about either partner. Could 
one defend as a legal marriage one in which one 
partner knew himself to, be.iSertile before or had 
himself or herself sterilised immediately before 
marriage without revealing the fact ? In any other 
department this would be breach of contract. 'VlTjat 
happened if there was antenuptial agreement to 
have no issue and afterwards one partner wanted 
children and the other stiU refnsed ? IVhat injustice 
was to be said for a marriage without cooperation 
as to children ? Legally marriage seemed to he tied 
down to coitus—a very narrow aspect of it. 

The Chairman thought the “ freakishness ” of 
both sides and the incidence of lying ought to he 
taken into account in legal proceedings, and would 
encourage cooperation -with the psychologists. 

Mr. Eegistrar Norbury said if fertility were 
to be a ground for nullity great difficulties would 
be encoimtered. It would be very difficult to deter¬ 
mine fertility, but consummation could be ascertained 
fairly easUy. Marriage was a special form of contract ; 
refusal was not a ground for nullity. The only 
grotmd at present was incapacity to carry out the 
contract. The courts were only too ready to infer 
incapacity from persistent refusal, and there would 
be no point in adding the latter as a cause for n'ulhty. 
Absence of consummation and want of consent were 
the only grmmds recognised by the Koman Catholic 
Church. The law worked smoothly at present and 
hard cases made' bad law. 

Dr. S. H. Belfrage said the lot of the medical 
inspector was not a happy one. He had to fiirnish 
a report stating that the man was apparently capable 
of intercourse, and could not go beyond the external 
genitalia and nervous system. Testicular sensation 
might be investigated but was not a safe guide. Ho 
might therefore have to state that a man was appa¬ 
rently capable when he was weU known to be quite 
incapable with his "wife—which was all that the 
court was concerned with. The inspectors were not 
now allowed to speak of anything outside the physical 
examination in their reports. There was no difficulty 
in obtaining a decree where there was wfiful refusal 
In 100 recent cases there were 55 men and 45 woinen 
obviously to blame. Men fell into the following 
categories : refusal to attempt; wish with complete 
failiue of desire ; failure of erection, with desire ; 
and erection but premature ejaculation—^the greater 
majority. The courts had not yet decided how far 
penetration must take place. Among the "Wives 
there were cases of refusal; active resistance ,- and 
severe pain owing to conformation of the parts, 
usuaUy associated with refnsal to see a surgeon. In 
some cases mutual masturbation was preferred; or 
there was physical incompatibUity of the genitalia. 
The great majority of cases were based on mutual 
difficulties and were due to ignorance. 

Dr. J. E. Eees commented on the difference 
between the legal and the psychological points of 
"view, and "wished that a series of articles taking the 
matter further might be published. Penetration 
was not consnmmation to the psychologist. The 
subject had hardly been touched. 

The openers briefly replied. Dr. Stephen pointing 
out that reform of the law was not the business of 
lawyers but of electors. 
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At a meeting on Xor. 25tli, Prof. G. E. Gask, 
tlie president, Iseing in tlie chair, a discussion on the 

Use and Abuse of Insulin 

■was introduced hy Dr. K. D. L-Awhefce. Insulin 
■was, he said, discovered 1-t years ago, and its use.had 
been steadily increasing for 12 years; yet, though 
many papers had been published on the physiological 
action and therapeutic use of this pancreatic hormone, 
the exact mode of its action and the extent of its 
usefulness had not yet been settled. The physiological 
action of insulin ■was most clearly seen in diabetes, 
in ■which disease it removed, only ho'wever for a short 
time, !iU the metabolic defects.' These defects ■were, 
essentially, a failure to burn and store carbohydrate 
food in the tissues, -with resulting hyperglycmmia 
and glycosiuia, and a failure to metabolise fats. 
If the injection given "was a large one it abolished the 
diabetic process in a fe^w hours, reducing the blood- 
sugar, refilling the depleted glycogen store in the 
liver, to a less"extent in the muscles, and at the same 
time caused the ketosis to disappear. His o^wn 
vie^w ■was that insulin only performed one step in 
the complex carbohydrate chemistry. He did not 
kuo^w "whether it should be called a hormone,- a 
catalyst, or an enzyme. Insulin had been advocated 
in a number of other conditions. YTien it ■was injected 
into a non-diabetic the blood-sugar^wasal^wayslo^wered, 
and if enough insulin -was given hypoglycmmia ■was 
produced. 'When given fasting, 10 units generally 
caused symptoms of hypoglyc.'emia : 20 units ■would 
■within two hours cause severe S 3 mptoms ■which could 
be prevented by gi'ving carbohydrate by mouth. 
Hunger ■was a very common and marked symptom, 
and it could be turned to good use in stimulating 
appetite -where that -was needed. After doses given 
at 11 A.'M. a number of students developed such an 
appetite that they complained of the expense of 
lunching. The main indication for the use of insulin 
- was, however, diabetes meUitus. It should be used 
whenever the utilisation of carbohydrate by the 
diabetic was insufficient to maintain the weight, health, 
and ener^ which life demanded. Its" use was 
essential in coma, and for the continued welfare of 
most cases under 40 years of age; also in all cases 
of diabetes in childhood. Hany elderly mild cases 
would be the better for it, chiefly for warding ofi 
complications, but many others did not need it. 

The main difficulty, which led frequently to the 
misuse of insulin, was the fact that its action was 
quantitative, and that patients on similar diet value 
required very difierent doses of msulin to control 
the glycosuria ; some needed 10 units daily, others 
up to 100 units. The commonest error made was to 
give too little insulin, when the patient derived little 
benefit from his daily injections. If given too 
much he was rendered wretched by the hyperglycmmic 
symptoms. The dose must be an individual one for 
each patient, and reviewed from time to time for 
the same patient. In diabetics careless of their 
diet an attempt to control the glycosuria completely 
by large doses rendered them liable to serious over¬ 
use when they ate less carbohydrate than usual. 
With two doses of insulin, each of 20 or 30 units' 
given tmce daily, enough carbohydrate would be 
meta'bplised to maintain fair health and keep ketosis 
at bay. In France the practice of giving short 
mtensive courses of insulin and then stoppino- the 
injections might lead to rapid improvemeffi; in 


strength and weight, but at the risk of coma between 
the coiu-ses. . _ ■ 

Insulin had proved such a' success in diabetes that 
there was a tendency to try it for every metabolic 
irregularity. Seeing'that normal people produced 
sufficient insulin of their own when carbohydrate 
was given, there was room for scepticism about the 
results of adding small amounts of insulin to large 
quantities of sugar. Some had used insulin to fatten 
the thin,to combat anorexia, and to prevent vomiting. 
He doubted whether insulin injections could make 
normal people utilise their carbohydrate any better. 
But it could promote appetite and even force the 
anorexic patient to eat. Insulin had been rvidely 
used for tuberculosis, and good results on appetite 
and weight had been published. Insulin could 
legitimately be used in conditions, such as prolonged 
vomiting in pregnancy or after ancesthetics, causing 
severe ketosis. He was the first to employ it in 
Graves’s disease, a katabolic disorder associated with 
over-activity of the sympathetic system. "Wlien 
advocated for all sorts of toxmmias and septic condi¬ 
tions it was often a question of giving a little ins'ulin 
■with much glucose ; and the insulin often got the 
credit deserved by the sugar. 

The glycogen content of the diabetic heart, unlike 
that of the liver and skeletal muscle, was not reduced 
but rather increased above normal, sho'wing that 
the carbohydrate metabolism of the heart did not 
depend on insulin for glycogen formation. Xeverthe- 
less the diabetic heart utilised much more glucose 
when insulin was given, and the heart often-became 
surprisingly more efficient when insulin was given to 
diabetics. Conversely, partial heart failiure and 
anginal attacks had sometimes been induced in 
myocardial and vascular degeneration when the sug.ar 
content of the blood was too quickly reduced. 

Dr. George Geaii.vm said that the deaths from 
diabetes in England and Wales for the past ten years 
had been steadily increasing; in 1900 about 2S00 
were recorded, in 1913 the number was 4200. In 
1917 there was a sudden decrease to 3600, and the 
figures remained fairly stable until 1920. In the last 
two years before the insulin epoch the number of 
deaths from the disease nearly equalled the figure for 
1916. Each year since then, -with one exception, 
had seen an increasing number of deaths recorded. 
Last year the female deaths from diabetes exceeded 
the male. A similar increase was noted in other 
countries and no doubt apparent increases were due 
in part to more accurate filling up of death certificates. 
It was pertinent to ask why so many children and 
young persons died from diabetes. In the last few 
ye.ars none of the speaker’s yoimg patients had died 
of it. He feared that in small to^wns and villages 
remote from laboratories patients did not receive 
enough insulin. There was, he thought, a legitimate 
use for insulin in aU cases in wluch the blood-sugar 
was raised. Such a rise occurred .in association ■oath 
the use of an anresthetic, especially if accompanied 
by any degree of asphyxia. Much depended on the 
kind of amesthetic ; when open ether and chloroform 
were used it was ■wise to give 5 or 10 units of insulin, 
though some patients vomited in spite of it. The 
patients needed fluid, sugar, and salt, which could 
be given intravenously. The vomiting of pregnancy, 
if mild, was easily treated by diet and a "careful 
regime ; severe vomiting should be dealt ■with m the 
same way as , post-ana;sthetic vomiting. In toxic 
goitre insulin had no effect in reducing the toxicity, 
though if the blood-sugar was raised insulin would 
improve the general he.alth. The chief abuse of 
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insulin ivas, he thought, abstaining from giving it, 
or not giving enough, especially if the patient was, 
really ill. Insulin was sometimes wrongly given to 
patients who had a renal glycosuria with normal 
blood-sugar. Except in emergency insulin should 
not he given until a firm diagnosis had been made. 
Patients with diabetes might’ also have a lowered 
threshold for sugar, when urine tests became difB.cult. 
Severe attacks of hypoglycjemia were due usually 
not to a wrong dose hut to a sudden improvement 
in* the diabetic condition, or to a sudden bout of 
exercise. Jlost patients recognised the attacks early 
and treated them with sugar, but a few had awkward 
symptoms, such as incoordination, which might 
simulate drunkenness and fits. In the presence of 
severe hepatitis it was necessary to give extra glucose, 
so as to increase the glycogen in the liver ; an ounce 
or two of sugar might well be given before injecting 
novarsenohenzol. Success had recently been claimed 
from the use of insulin in long-standing cases of 
cirrhosis of the liver. Severe and refractory boils 
might yield to small doses of insulin. 

Dr. Feankis T. Evans related a series of blood-sugar 
tests he had made some years ago during surgical 
anaesthesia. In the case of chloroform alone the sugar 
did not rise so much as when ether alone was given; 
with chloroform the rise was from 100 to about 125 ; 
-while with pure ether it was to 180 and 200. The 
highest was after gas-and-ether. After gas-and- 
oxygen the rise was not more than to 150. He was 
not aware that his patients ivere asphyxiated, but 
the gas-ether sequence was suggestive of that. 

Sir John Beoadbent spoke of patients in whom 
diabetes started late in life. Some of them could 
get on well as long as they did not produce much 
sugar and were careful about their diet. Others 
asked for a more liberal diet, supplemented by the 
use of insulin. The higher scale of mortality. in 
women patients than in men was, he thought, due 
to difficulty in carrying out a fixed regime. A woman 
diabetic might take time ofi and accept invitations 
to tea. In later life some diabetics had kidney trouble 
which no amount of insulin would relieve. Many, 
went on for years with intermittent diabetes and 
albuminuria. 

Sir William Willcox said those with experience 
of hospital work knew elderly people classed as diabetics 
who did not die of diabetes but of arterio-sclerotic 
changes associated with glycosuria in old age. Often, 
too, there was some chronic interstitial nephritis. 
In 1921 he had pointed out the efiect which toxic 
conditions had on the course of insulin administration. 
If a diabetic patient contracted influenza or pneumonia 
the dose of insulin needed to be greatly increased. 
That applied also to focal infections. One of the 
abuses in the employment of insulin was the treatment 
of glj'cosuria without thorough' investigation. In 
some patients 'with focal abscesses there might be a 
sudden development of glycosuria ; when the sepsis 
cleared up there was no longer need for insulin. 

Dr. Laweence, in reply, said that if elderly diabetics 
could stand 100 grammes of carbohydrate they did 
not require insulin ; those on 50 grammes were not 
in such good health as they should be. The question 
was best answered by a consideration of the amount 
of sugar and acetone in the urine. If on 50 grammes 
a patient was reasonably well, if he did not need to live 
a life of full activity, and if no acetone was detected, 
there was no need to insist on insulin. If acetone 
was present it would be well to raise the value of the 
diet and give small doses of insulin. He agreed that 
women diabetics were more difficult to treat than 


were men; a woman of 50 to 60 years as a rule 
exercised less control over diet than did a man of the 
same age. He did not see much complicating kidney 
trouble. Though traces of sugar and albumin were 
often found in these old cases of diabetes, they went 
on comfortably for years. If the amount of sugar 
in the urine was not controlled such cases were hkely 
to develop retinitis and widespread capfilary degenera¬ 
tion, showing itself in the leakage of albumin from the 
kidney and possibly gangrene of the feet. 


ROYAL SOCIETY OF MEDICINE 


SECTION OP tropical DISEASES AND 
PARASITOLOGY 

Dr. C. JIagaeinos Toeees (Eio de Janeiro) 
delivered the Lloyd Roberts lecture at a meeting 
of this section held on Nov. 25th, 'with Dr. Philip 
Manson-Bahe, the president,- in the chair. His 
subject was 

The Pathology of Alastrim and the Variola- 
Alastrim Problem 

The name “ alastrim,” he said, was a Brazilian term' 
meaning something which spread from place to place, 
and the disease was very -widespread. He described 
a small epidemic among soldiers in Eio de Janeiro. 
The clinical manifestations had been typical: the 
usual appearances of smaU-pox but without toxaimia 
and prostration. The suppurative stage of the 
eruption was attained sooner than in smaU-pos, 
but the smeU was never offensive. There had been 
one death, from acute heart failure. There-had been 
no subsequent pitting or scarring, but only a deeply 
pigmented s]iot. A study had been made of the 
inclusion bodies of alastrim and variola in the rhesus 
monkey. Extreme variations had been noticed. 
When small and discrete, these bodies looked very 
similar in both viruses, but in the later stages definite 
although slight differences could be identified. 
Alastrim bodies were usually single, even in advanced 
stages, and were about the size of the epithelial 
nucleus. Variola bodies were usually found in large 
numbers, leading to extensive vacuolation of the 
epithelial cytoplasm. Alastrim bodies regularly 
stained a deep blue when small, turning to greyisb- 
blue when they attained the size of a nucleus, but 
small-pox bodies stained very capriciously, some¬ 
times being eosinophil though usually blue. Their 
most characteristic feature was the presence within 
one cell of some pink ones and some blue ones. In 
only one instance had such polychromatophUia been 
found in alastrim inclusions. jNIoreover, intranuclear 
inclusion bodies had not been found in skin lesions 
induced by variola, although they had been foimd 
occasionally in alastrim lesions, revealing a peculiar 
retiform appearance. With Unna’s hasmalum and 
safranin method, alastrim bodies were stained faintly 
blue-violet, but vaccine bodies, like the nucleoli, 
were strongly safraninophilic and deep red. 

The elementary bodies described by Pascheh were 
now generally regarded as real micro-organisms and 
the ffitiological agent of variola-vaccinia. Large 
numbers of these bodies had been demonstrated in 
smears from human and monkey cases of alastrim 
skin lesions. These were indistinguisliable from those 
found in small-pox, but the cytoplasmic and intra¬ 
nuclear inclusion bodies were clearly distinguishable, 
in the human as well as in the monkey’ patient. 
Cytoplasmic inclusions in human alastrim were often 
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juxtanuclear, tlie nucleus preserving a normal out¬ 
line. Sometimes tlie cytoplasm was normal, some¬ 
times there was a halo of refraction around the inclu¬ 
sion. Unna's method revealed them as non-safranin- 
ophilic; and they showed hasophilic properties 
with hsematovylin and eosin. Intranuclear inclusions 
were less typical than in other diseases and presented 
a peculiar retiform appearance with typical margina- 
tion of the hasichromatin. In human small-pox, 
cytoplasmic and intranuclear inclusions had been 
found in large numbers in epithelial cells. The two 
types did not occur within the same cell. Cytoplasmic 
inclusions manifested deep staining with safranin, 
prevalent acidophHia, and multiplicity, of inclusions 
of difierentshapesandsizeswithinthesame cell. There 
were three types of intranuclear inclusion in human 
small-pox: an irregular mass or masses of acid¬ 
ophilic granules within a relatively normal nucleus; 
a homogeneous or partially chiomophohic inclusion 
taking up the entire nucleopla.sm ; and one or more 
clear ovoid or spherical acidophilic bodies with very 
small multiple chromophobic areas, the linin reticulum 
having disappeared. 

Alastrim had been diagnosed by inoculation of the 
cornea of the rabbit. The virus was less resistant 
to desiccation than that of small-pox, and so Paul’s 
original technique for its collection was inadvisable. 
A positive reaction in the cornea was manifested by 
tiny greyish-yellow prominences or uniform thickening 
along some of the incisions. The features described 
by Paul in testing for small-pox were not found. 
AlicroscopicaUy there was a lack of arrangement and 
proliferation in the anterior comeal epithelium, and 
sometiines interstitial oedema, but very little surface 
bulging. Cytoplasmic inclusion bodies were found 
in every positive case. Paiil’s test in alastrim was 
therefore weak, inconstant, and easily distinguishable 
from the same test in small-pox. 

In some respects alastrim held an intermediate posi¬ 
tion between smaU-pox and chicken-pox. Epithelial 
cell formation, was- common, .as in varicella, and 
balloon degeneration of the cells of all the layers of the 
stratum germinativum was foimd. In small-pox 
the balloon degeneration was confined to the bottom 
and sides of the vesicle. A pathological process was 
constantly found in the corium in alastrim. as in 
chicken-pox, but the alastrim vesicle occupied the 
top only of the Malpighian layer, as in small-pox. 
In varicella intranuclear inclusion bodies onlv— 
not cytoplasmic—had been demonstrated. 

The development of the alastrim skin lesion had 
been watched carefuUy. It began with proliferation 
of the epidermis upward and downward, but with 
few mitotic figures. A surprising, number of 
Malpighian cells contained cytoplasmic indusion 
bodies at this stage. Their- nuclei were distinctly 
swollen and small vacuoles appeared at the outer 
layer of the cytoplasm. In the lower layers, marked 
infiammation was seen in the papillary bodies, which 
were narrowed and obliterated. The blood-vessels 
were surrounded by numerous polymorphonuclear 
leucocytes and epithelial cells. The superficial laver 
of thickened ■ epidermis showed extensive necrotic 
changes before vesicle formation was recognisable. 
The vesicle, when formed, occupied the top of the 
hypertrophied Malpighian layer. Balloon and reti¬ 
cular degeneration were seen, as in smaU-pox, but in 
alastrim the former was scanty and was found in the 
upper layers of the stratum germinativum as well. 
The details of reticular degeneration were identical 
with those described in variola, but in alastrim it 
was striking to observe the normal structure of the 
cells making up the bottom and sides of the vesicle. 


The most typical feature, however, was the presence 
of giant epithelial cells like those of herpes zoster and 
varicella. This stage gradually passed to that of 
pustuLation, the superficial part, of the vesicle being 
filled with fluid and the lowest part packed with 
polymorphonuclear leucocytes. Malpighian cells 
underwent extensive necrosis, and the bottom of the 
pustule was composed only of leucocytes, fibrin, and 
connective tissue, but the destruction seemed to be 
less wide than in small-pox. Inflammatory changes 
in the cutis vera were marked. Intranuclear inclusions 
were exceedingly rare in the human material. It was 
thus possible to diagnose alastrim from small-pox 
by the histological changes present. 

In the subsequent discnssion Dr. J. D. Eot.t.f.stox 
said that the lectme emphasised the scarcity of 
present information on the pathology of alastrim, and 
expressed a heterodox view which woifld give the 
orthodox furiously to think.—Dr. RussEii. Amies 
recalled his serological work on mild small-pox in 
England, and said it had given no cause for differentiat¬ 
ing small-pox from the mild English form. 'Work 
similar to that of Prof. Torres should be done on the 
mild form in this and other countries.—Dr. E. P. 
Garkow considered that alastrim was not now a 
tropical disease at aU. The distinction made by the 
lecturer corresponded to the views which some English 
workers had formed on clinical, epidemiological, 
statistical, and immunological grounds.—^Dr. E. 'fV. 
Goodael said that he had distinguished alastrim 
from smaU-pox and chicken-pox on clinical grounds. 
The immunological work had, however, persuaded 
liim that alastrim was merely a variety of small-pox. 
The work of Prof, Torres made diagnosis easier but 
had not convinced him that it was a distinct disease. 
A crucial test would be whether, in an outbreak of 
the old classical smaU-pox, one disease protected from 
the other. 


SECTION OF hlEDICINE 

At .a meeting of this section held on Nov. 26th 
the chair was t.aken by Sir Charltox Briscoe, the 
president, and a discussion on the 

Causes and Treatment of Obesity 

was opened by Sir Edmxjxd Spriggs. The cause, 
he said, was that the energy in the food had habitu¬ 
ally been greater than that spent by the body. 
Reasonable plumpness might be good, but too much 
fat did harm, restricting healthy movement, infil¬ 
trating important tissues, and making .a man or 
woman less capable. The importance of endogenous 
factors, lessening expenditure, was obvious ; exo¬ 
genous obesity was due to eating more than others 
of similar bifild—increasing income. A low sugar- 
tolerance curve indicated a considerable endogenous 
factor. The basal metabolic rate was raised in 
obesity more often than might be expected. The 
body was cap.able of de.aling with a wide v.ariation 
of intake while keeping weight constant. It changed 
ge.ar silently, and a diet far below that of normal 
maintenance was necessary to bring about rapid 
loss of weight. Once a start -was made in either 
direction there was a tendency to continue in the 
same direction. 

The treatment fell into two parts : reduction of 
food and increase in output of energy. Both measures 
were carried out simultaneously. Income could be 
reduced by fasting : the man fasted but his tissues 
did not. A rapid reduction produced by fasting 
was not likely to be permanent. It was better to 
supply the basal needs with a reduction of c.alories. 
The basis of the diet was meat and vegetables, but 
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almost any, food could be taken in small'quantities. 
The patient must' be made to realise that tbe total 
caloric Value was -wbat coimted. No fixed or pub¬ 
lished diet could be the most suitable, for any indi¬ 
vidual ; the , regime must be varied continually. 
(Sir Edmund Spriggs showed tables illustrating 
variety in diets of various caloric values.) On a 
milk diet people 'were apt to complain of feeling weak, 
but 4 oz, every two horns eight times a day gave a 
fairly balanced diet of 600-700 calories. An orange 
day a week was useful, especially if appetite failed; 
•six .large oranges gave -370 calories. Single fruit 
cures continued for long, however, were starvation 
cures. Water could be taken freely if food was 
weighed, but drinking during the meal led to greater 
consumption of food. Beer, spirits, and wine had 
considerable food value and must be calculated in a 
diet. For malaise or headache, a glucose lozenge 
four times a day between meals was useful. 

aiost of the energy output went in keeping people 
warm, and the more nearly spherical a figure was 
the smaller was the surface available for heat loss 
compared with the weight. Fat people needed less 
food than thin. The energy expenditure for muscular 
work was not great compared with the intake, hut 
exercise was nevertheless a valuable means of losing 
weight, especially if combined with loss of heat from 
sweating. The loss from electric light or Turkish 
baths was apt to be temporary because it consisted 
largely of water, which was replaced at the next 
drink. Biding was good but had to be strenuous to be 
compared with walking fast in cool air. Massage 
and the Bergonie chair improved the local circula¬ 
tion in people unable to take exercise. Hunger on 
a reducing diet only lasted a few days and was not 
enough to make the patient unhappy. Headache 
and malaise were imusual and were relieved by carbo¬ 
hydrate or a meal. A full reduction regime was not 
compati]ble with a busy life, .and harm might come— 
particularly through loss of resistance to infections— 
to an energetic woman trying to fulfil her engage¬ 
ments on a low diet. Thyroid was the most useful 
drug. Most people felt better at once, and lost 
health might be restored. For a successful rapid 
reduction special cooking, variety of food, individual 
taste, and medical supervision were needed; it 
should be for the patient a whole-time task. For a 
slow reduction there was no need for fuss or special 
cooking ; the problem was one of omission of unsuit¬ 
able foods, especially restriction of carbohydrate. 

Dr. H. G-akdiner-Hill said that the obese patient 
could not fail to lose weight if he starved, but ho had 
great diflficulty in controlling his weight on what 
seemed an average diet-. If he took even a little food, 
he at once stored it and put on weight. In some 
cases obesity could be traced to alcohol or residence 
in a hot climate—^perhaps owing to a lowered setting 
of the. heat-regulating apparatus. A hereditary 
tendency was found in 70-75 per cent. Many patients 
showed a minor degree of endocrinopathy. The 
re^'ulatory mechanism depended on appetite and 
in^pulse to activity and in the obese it was disturbed, 
but there was also an extraordinary avidity of the 
tissues for food, salt, and water, rvithout which 
abnormalities of the regulatory mechanism would 
perhaps bo unable to cause obesity. This excessive 
storage mechanism was probably due to abnormality 
on the anabolic side. Obesity was not invariable in 
anv of the endocrinopathies in which it often appeared 
Except perhaps in Cushing’s syndrome. The basal 
metabolism and sugar tolerance might be low, normal, 
or hin-h. Insulin might play a part in the storage 
mechanism ; diabetics, and especially children, could 


be fattened on insulin with high carbohydrate diet. 
■Obesity was associated with water-salt retention, 
which accompanied thyroid deficiency, while the 
opposite condition was found in Addison’s disca.?c. 
Storage powers undoubtedly depended on endocrine 
influences, but little was known of their mechanism. 

Dr. Donald Hunter said that the clinical picture 
of basopMlism had been shown at autopsy in certain 
cases to correspond to that of carcinoma of the 
thymus or adrenal cortex, the pituitary in such cases 
being macroscopically normal. It had been sliorni 
this year by Crooke that the only change common 
to all such cases was the hyaline change in the 
basophil cells. In the last nine years 2447 cases had 
been referred to the dietetic department of the 
London Hospital for gross overweight. Only 682 had 
attended long enough to get any benefit ; 92 per 
cent, had been women and 262 had had simple obesit.T 
without illness. Of those who came regularly, 93 per 
cent, were obedient and lost weight, some 12 tons of 
fat having been removed from East End ladies in the 
nine years. The first part of the problem was to 
convince the patient that weight could he reduced by 
dietetic means only, without drugs and without 
malaise or interference with normal life. The loss 
aimed at should not exceed 2 lb. a week, and the 
average diet had 1100-1200 calories. The human 
body obeyed the law of conservation of energy; 
whatever the factors producing obesity, any indi¬ 
vidual on an inadequate diet would lose weight. It 
was important to realise that the dietetic treatment 
of obesity was a practical proposition; the only 
real difficulty was psychological. 

Dr. E. P. PouLTON described a case where a bed¬ 
ridden patient had been reduced from 13 to 10 stone 
and had maintained this weight for a year on a diet 
of 600 calories. It was possible to live on one or two 
grammes of nitrogen a day, but for practical purposes 
it was difficult to get protein below 30g. a day; 
this was a reasonable amount to live on. Protein, 
he thought, was used as food, and had no spccifio 
dynamic action. 

Dr. S. Levt SisrpsoN wished he could regard obesity 
as 60 simple a question. He thought there was no 
such thing as simple exogenous obesity—i.e., one 
with no underlying endocrine factor. It was like 
saying that in diabetes insipidus a patient passed 
lots of urine because he drank lots of water. Patho¬ 
logical appetite was a very real entity; pituitary 
obese types often said that their hunger for s'weet 
things amounted to craving at times—often just 
before menstruation. Somnolence was associated 
with the less gross forms of obesity, and there might 
be a tendency for patients to spare themselves short 
of actual sleep. Physically the law of conservation of 
energy must hold, but there was more in the problem 
than that. 'Two people eating the same amount and 
doing the same work might be of very different 
weight, and this fact required explanation, as did the 
familial and racial features. 

Dr. Leonard Findlay said that his experience 
with East End children had led him to diametrically 
opposite opinions from those of Dr. Hunter. People 
varied tremendously in their response, and excessive 
diet was not the main factor in obesity. Everyone 
every day took more nourishment than he required, 
but many' did not got fat. The reason was something 
to do with metabolism. Children on diet get irritable 
and usnally it was better to leave them alone if they 
were otherwise well. A study of the creatinine 
output had shown that this was proportional to the 
increase in weight in most cases ; it was bound to 
influence the basal metabolic rate. 
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Dr. F. Pakkes Weber tliouglit tliat tlie dilSculty 
arose ivlien obese people ivanted to eat more ; there 
came the psychological problems and eras: of the 
svhole matter. It B'as almost against hnman nature^ 
for fat people to submit to relative starvation. The 
ivay of the futm-e. he thought, ivas some method of 
reducing appetite ivithout doing harm or diminishing 
the joy of iSe. 

Dr. H. W. Hales vievred obesity as a symptom of 
oxidation deficiency produced by tissue and intestinal 
poisons. Prolhnged fasting cleared up a number of 
pathological conditions, .^ter long fasting voracioi^ 
appetite did not return, and patients did not regain 
■weight. The integrity of the shin, liver, and intestinal 
mucosa ivere essential for fat oxidation. Treatment 
should include a study of that put into and excreted 
from the abmentary tract. There -were certain toxic 
principles in food, especially meat, of -which avenin 
was an important example ; these toxic bodies became 
fixed in the tissues and could only be eliminated by 
very low diets. Himger was analogous to the ■with¬ 
drawal symptoms felt by drug addicts ; food was in 
many ways a dangerous drug. Colonic detoxication 
■was essential, and pyretic baths were of the greatest 
importance. 

Sir Edmukd Spriggs and Dr. Hdkter replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


A MEEtiKG of the section of medicine was held 
on Nov. 8th, with Dr. V. H. Stkge, the president, in 
the chair. 

Miinclimeyer’s Disease 

Dr. R. W. Sha'w showed a patient who had been 
previously brought before the section, in Jfarch, 
1934, -with a tentative diagnosis of pseudohyper- 
tropMc muscular dystrophy. 

She was now 8 years old. In September, 1934, she 
developed a severe cold and was feverish for a week. 
In November, for the first time. Dr. Shaw noticed numerous 
small soft nodules in the flexor aspects of the elbows and 
knees and in the tendons of the biceps and hamstrings, 
and also in the tendons of the pectorals. Otherwise the 
child was in fair health, but she was very small, her 
height being 3 ft. 6 in., and her weight 3 st. 3 lb. 

£i Februarj’ of this year she developed diphtheria and 
scarlatina, and was sent to Cork-street Fever Hospital 
where she remained till May. The long period in bed 
had greatly weakened her power of locomotion, and 
about a week after leaving hospital she was brought to 
Dr. Shaw -with what he at first took to be an abscess on 
the iimer aspect of the left knee. Tlrere was considerable 
inflammation and induration of the area. On further 
examination the abscess was found to be one of the pre- 
■viously noted nodules which had apparently broken down 
and was discharging a cheesy material. By the end of 
May this condition had almost healed but the nodules 
were much harder and more numerous. On May 29th, 
after a minor fall, the cliild sustained a fracture of the 
right femur just above the condyle, and was admitted 
to hospital where she remained "until early in August. 
At first there was considerable difficulty in, walking. At 
present she was able to walk fairly well, but had hmited 
movements of limbs. She had two discharging sinuses 
in the left knee. Her face was expressionless, and there 
were red markings on various parts of her body Her 
height was now 3 ft. 6 in. and her weight 2 st. 11 lb She 
was very intelligent. She ate and slept well. Nodules 
could be seen and felt. There were no knee-jerks. Tire 
urine was normal. 

Dr. Shaw thought that the case was one of Miincb- 
meyer’s disease (diffuse progressive ossifying polio¬ 
myelitis), although the patient presented but feiv 


of the classical features. Only about 200 cases had 
been published and the retiology of the disease lyas 
obscure, but it did not seem to have any connexion 
■with an upset of calcium metabolism. The onset 
was usually before the age of five ; it might develop 
in the course of some infectious disease, or calci¬ 
fication and ossification might occur in small hnsma- 
tomata caused by injury—e.g., by a hypodermic 
needle. . In the present case it developed after 
dysentery, and the first swelling was noticed after a 
hasmatoma. The efi’ects produced might be of two 
kinds: (1) total petrification of the muscles which 
preserved their form.' and (2) irregular ossification 
producing osteogenic exostoses; often but not 
always, the sldn over the osteomas was normal. 
The disease progressed only very slowly to the stage 
described by Virchow as “I’homme petiifie.” The 
condition was chronic, but it progressed in bursts 
followed by long periods of inacti'vity. Respiratory 
embarrassment and difficulty in deglutition might 
eventually lead to intercurrent infection. 

Dr. Dorothy Price thought there was now no 
doubt about the diagnosis of ilunchmeyer’s disease 
in this case. The speed -with which the condition 
had come on was very remarkable. All the calcium 
in the body appeared to be going into the muscles. 
The expectation of life in these cases seemed to be 
long.—Dr. W. G. Harvey said it appeared to him 
that the great majority of the tumours were very 
superficial, and asked if Dr. Shaw had located any 
of them, and, if so. how deep they were.—^Dr. E. T. 
Preem-YK asked what the nodules were composed 
of,—Dr. E. H.iR'VEY asked if any investigations had 
been done on the parathyroids in this^ case.—Dr. 
T. 0. Graham referred to the case of a “ stone man ” 
who had been in Sir Patrick Dun’s Hospital when 
he was a student. He had been kept in hospital 
for -two years, and .after that went to a hospital in 
Belf.ast. A diagnosis of myositis ossificans had been 
made, but there were no stony deposits in the skin.— 
Dr. C. J. Murphy said that myositis ossificans w.as 
traumatic in origin. Dr. Shaw’s case had come to 
light after trauma. He wondered if there was any 
relation between tr.auma and the origin of Munch- 
meyer’s disease. 

Dr. Sh.aw, in replying, said that the tumours in 
the gluteal muscles were pretty deeply in. He had 
not as yet examined the nodules chemically. No 
investigation had been made into the function of the 
parathyroids. He did not think that trauma had 
pl.ayed any part in the appearance of the nodules. 
The child had had an accident, but before the accident 
he had noticed the nodules. 

Pellagra 

Dr. E. T. Freemak showed a case of pellagra 
■with much pigmentation on the face. The condition 
got worse in the summer, and almost faded away in 
the winter. The patient had been given a small 
dose of ultra-violet light to see if she was sensitive, 
and her skin had reacted strongly. The blood count 
was normal, and the urine was norm.al. She com¬ 
plained of a skin rash, bodily fotigue, pains, and a 
feeling of constant tiredness. She had not eaten 
maize since she was a child, and then had only taken 
it in very small quantities. For the last five years 
she had had quite an ordinary diet containing plenty 
of vitamins. 

The President said that before 1927 only two 
cases of the disease had been reported in Ireland, 
and Dr. M. Drummond said that in the hast ten 
years he had seen only four cases. 
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REVIEWS AND NOTICES OF BOOKS 


Sir Donald MacAlister of Tarbert 

By His Wife. London: Macmillan and Co., 

Ltd., 1936, Pp. 392. 12s. 6(7. 

Sir Donald MacAlister’s extraordinarily brilliant 
academic career, and his success as administrator 
in two great and completely different posts; is set 
out here in sober language by his wife. It is a record 
of performances and happenings, and although there 
is no criticism of the subject of the biography—which 
could not possibly be expected—stiU the book is 
neither a bare record of successes nor an adulatory 
stream. In presenting the portrait of a great 
personahty opportunity has been taken to shed 
considerable light on important problems in-education 
—general and medical. 

Donald MacAhster was the descendant of an old 
and erst wealthy Scottish family, the MacAhsters 
of Tarbert ; their property being eaten up by a 
contiguous dulte, the head of the family some hundred 
years or more ago was landless and poor, a crofter and 
fisherman. He had a large family and his eldest son, 
born in a farm at Tarbert, was a boolush boy and set 
out to seek his fortune in Glasgow. He made good 
as manager of more than one weU-known publishing 
firm and went to Liverpool in that capacity, where 
his eldest son, eventually to become Sir Donald 
MacAlister of Tarbert, began his serious education. 
This culminated, after a series of prizes, bursaries, 
and exhibitions which made the scholar self-supporting 
from childhood, in the senior wranglership at 
Cambridge in 1877. He then pursued an original 
ideal by qualifying in medicine; this he did from 
St. Bartholomew’s Hospital medical school and 
returned to Cambridge to become fellow and tutor 
of his old college, St. John’s, assistant to Sir George 
Paget, the regius professor of physic, and physician 
to Addenbrooke’s. Early elected to the fellowship 
of the Eoyal College of Physicians of London, he - 
made his scientific mark by an excellent translation of 
Ziegler’s Pathological Anatomy, the frm't of post¬ 
graduate work at Leipzig under Ludwig, and by his 
Goulstonian and Croonian lectures. His great public 
career began when in 1889 he succeeded the famous 
Humphry as representative of Cambridge University 
on the General Medical Coimcil. 

An appendix to the biography dealing with 
MacAlister’s work on the G.M.C. has been rmtten 
by his successor in the presidential chair. Sir Norman 
Walker. Sir Norman testifies, with simplicity and 
detail, to what all men know, that under MacAIister’s 
long guidance the Council grew steadily in influence ; 
its ^finances became stable and its great function, 
that of standardising medical training and maintaining 
duo ethical principles, both in the public interest, 
was made apparent by his actions no less than by his 
careful and practical half-yearly addresses. 

In 1907 JIacAlister was appointed principal of 
the University of Glasgow, and here again the 
biof^rapher has looked outside for proijf of his varied 
accomplishment, for Sir Eobert Bait, the present 
principal, has supplied the story in a fuE appendix. 
SlacAHster’s learning, his devotion to duty, and 
svmpathetic appreciation of other men’s difficulties 
alike made him a model principal and gained for him 
the exceptional honour of being appointed chanceUor 
of his university. 

From this record there emerges the picture of a 
xemarkably gifted man, and it is not surprising 


that at his death, some two years ago, the writers of 
the obituary notices should have, almost with one 
accord, reflected that whatever professional career 
he had adopted he would inevitably have become its 
head. Scholar, linguist, organiser, . and man of 
affairs, along each of these lines he was equally pre¬ 
eminent. Hence it is a charming feature of Lady 
MacAlister’s account that we should Jearn from her 
the religious simplicity of his private life. Men rvith 
such intellectual attributes as MacAlister are apt 
to be a little terrible to their fellows, especially when 
their qualities are hall-marked by an almost incredible 
number of State and academic distinctions; 
MacAlister’s learning and force of character, wo can 
see, never made, him other than kind, sympathetic, 
and helpful. For the intimate picture of him which 
Lady MacAlister is able to draw, all readers will be 
grateful. 


Hormone des Ovariums und des Hypophy- 
senvorderlappens 

Second enlarged edition. By Dr. Berniued 
Zondek, Professor an der Hebraischen Univer- 
sitat, Jerusalem ; Direktor der Gynakologiscb- 
Obstetrischen Klinik des Eothschild-Hadassah- 
Hospitals; Jerusalem. Vienna: Julius Springer. 
1935. Pp. 638. E.M.58. 

This work on the hormones of the ovary and of 
the anterior lobe of the pituitary gland has been 
considerably enlarged and brought up to date, and 
is now so elaborate that it almost defies the reviewer. 
It belongs to that type of German work which includes 
a reference to practically every paper that has been 
written on the subject, with the result that though 
it is of the utmost value to research workers, the 
general student w’iU find it far too complicated and 
lacking in critical judgment. Eesearch workers 
will find one section disappointing—^the chemical 
section. The reference to the chemistry of the sex 
hormones is too brief to be of much use, and many 
important papers on prolan are ignored. In a work 
of this size the reader is entitled to expect either 
an adequate summary of the chemical aspect of the 
problem, or at least a complete series of references 
to the more important papers. 


Radium Treatment 

Of Skm Diseases, jSfew Growths, Diseases of the 
Eyes and Tonsils. By Francis H. Williams, 
M.D. Harv., Senior Physician, Boston City Hos¬ 
pital. Boston, Mass. : The Stratford Company. 
1935. Pp. 118. $2.00. 

This little book gives an interesting account of 
30 years’ experience in the use of radium, and partic¬ 
ularly of the early efforts to find a scientific method 
of measuring the dose absorbed in the tissues. A 
fluorometer is described together with the author’s 
arrangement for making liis standard comparisons 
with ray.s which have pa.ssed through varying thick¬ 
nesses of water before they reach the fluorescent 
screen, a method which appears to bo sound when 
mixed beta and gamma radiation from lightly screened 
preparations is to be measured. 

Three main types of lesion are dealt with : lesions 
of the skin, of the eye, and of the tonsil. The,ca=es 
of cancer of the skin are similar to those usually 
described but the interest lies in the fact that 17 cases 
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■of rodent nicer were reported in 1908 and 181 cases 
of skin cancer, of which 154 healed in 1913, at a 
-time when the therapeutic uses of radium were little 
understood. For the eye ingenious instruments are 
descrihed, and the author makes some surprising 
■claims for his methods. Corneal opacities due to 
ulcer are said to clear up, .anterior c.apsidar c.ataract 
to disappear, and in one case it is claimed that 
retinitis pigmentosa was arrested. For infected 
tonsils' treatment with relatively largo quantities of 
radium, 55 mg. filtered -aith 0-6 mm. of aluminium 
tor ten minutes, applied direct to the tonsil, is said 
to he most efiective. It seems quite possible that 
this direct application may he helpful in causing 
shrinkage of the inflamed mucous membrane and so 
allo-uing the escape of the retained septic secretions ; 
hut the claim that-the tonsil is favourably .affected 
by radium held O'ver' the .skin of the neck in the 
region of the tonsil for 5 to 15 minutes "will be regarded 
■with scepticism hy most radiologists. 


Introduction to Vertebrate Embryology 

. Third edition. By IYaldo Shumwat, Ph.D., 
Professor of Zoology, ■ University of Illinois. Xew 
York : John lYilev .and Sous ; London : Ch.apiuan 
and HaU Ltd. 1935. Pp. 390. 20s. 

ilosT teNt-books of vertebrate embryology deal 
exclusively with morphology. The existence of 
experimental embryology is r.arely mentioned except 
to the advanced student. The time has now come, 
however, when a reasonable account can be given, 
even in text-books, of the forces at work during 
development. Prof. Shumw.ay deserves congratu¬ 
lation on the w.ay in which ho has combined the 
■two aspects of the subject in this third edition of 
his work. Two adinir.able chapters are provided 
on the theory of the gene and on experimental 
embryology; these should give the student a good 
general idea of what is kno-wii of the action of hered¬ 
itary and environment.al factors upon the course 
of development. The second half of the book de.als 
in a clear and concise manner with the elements of 
organogeny, the anatomy of some embryos, and with 
embryologieal technique. Useful bibliographies are 
supplied at the end of each chapter. 


How Animals Develop 

By C. H. Waddington, jM.A., Fellow of Christ’s 

College, Cambridge. London; George Allen and 
. Umvin Ltd. 1935. Pp. 128. 3s. erf. 

This is the first attempt that has been made in 
the English language to give a popular but com¬ 
prehensive survey of the recently developed science of 
experimental embryology. The investigator is here 
faced with fundamental problems, and it is reasonable 
to expect that rese.arch in this field -will eventually 
lead to results of extreme importance to the biological 
sciences in general. !Mr. Waddington’s book makes 
very good reading and gives a clear, though necessarily 
simplified, account of his subject. He leads us in a 
logical manner through the necessary morphological 
introduction to the fascinating experimental work of 
Spemann, the Hobel prize rvinner, and his followers 
on the “ organiser.” Hention is also made of the 
influence of hormones, of fimction, and of other factors 
upon the course of development. TVe are’left con¬ 
fronted -with the as yet completely unsolved problem 
of the individuation field or the causes underlyinn- 


the “ pattern ” of an organism. For the student 
this book -will provide a stimulating introduction. 
It is more difficult to say whether the intelligent 
layman, to whom the book is also addressed, could 
form a sufficiently clear picture of the normal course 
of development to enable him to grasp the full 
significance of these problems. Failure in this respect 
could hardly be laid at the door of the author, for 
developmental anatomy is extraordinarily difficnlt to 
visualise without some practical acquaintance ivith 
embryos. 


1934 Year Books ? 

1. General Therapetilies. Edited by Bernard 

FantuS. M.S.. M.D., Professor of Materia !Medica, 
Pharmacology, and Therapeutics, University of 
Illinois College of Medicine. Chicago : The Year 
Book Publishers. Inc.; London: H. K. Lewis 
and Co., Ltd. 1935. Pp. 402. 9s. Od. 

2. I^eurolog;/. Psi/chialri/. and Endocrinology. Edited 

by Hans H. Beese, M.D. (Neurology), Professor 
of Neurology and Psychiatry, Univemity of 
Wisconsin Medical School; Harry A. Paskind, 
jr.D. (Psychiatry), Assistant Professor of Nervous 
and Mental Diseases, Northwestern University 
Medic.al School; and Elmer L. Sevringhaus, 
M.D. (Endocrinology). Associate Professor of 
Jledicine. University of M'iseonsin Medical School. 
Same publishers. 1935. Pp. 782. 12s. 6d. 

1. These year books are, as is now well known, 
small, compact, and well printed. This one contains 
several hundred summaries of newly described 
methods of treatment, covering gener.ol medicine, 
minor siugery. anesthesia, toxicology, and physical 
(including radiation) therapy. They are attractively 
written, and sometimes illustrated, and an occasional / 
editorial comment is supplied in modest small print. 
American literature provides the source for the 
great majority of the articles ; English and German 
for most of the rest. The editor makes no, claim 
to comprehensiveness, but for all whose fields it 
touches the book is worth looking through. It is 
sure to yield something of interest or of value, and 
to yield it quickly. 

2. This member of the series was edited until recently 
by Dr. Peter Bassoe. Obliged for reasons of health 
to give up the task, he has cast his mantle, in triplicate, 
on new editors, and the book now has three indepen¬ 
dent sections. It is packed full of meat, partly 
predigested. The papers abstracted include surveys 
and short reviews as well as original contributions 
in the strict sense, and the abstracts, usually clear 
•and well written, are full enough to let the reader 
know whether or not he wishes to study the p.apers 
themselves. Prof. Sevringhaus introduces his section 
■with a twelve-page outline of “ systematic endocrino- 
logy”—a brief imdocumented statement of current 
ideas of the inter-relationships of the glands—and 
confines his abstracts to papers on cthiical endo¬ 
crinology; even so, they occupy one-third of the 
volume. Guides are almost indispensable in the 
maze of medical literature ; this is a competent one. 


Nottingham General Hospit.al. —The founda¬ 
tion-stone of the new pay-bed wing of this hospital 
was laid on Nov. 13th. The sum of £60,000 necessary 
to complete the project is assured and the 23 wards 
are being equipped and furnished by Sir Julien 
Calm. Tlie hospital will be opened free of debt and will 
be self-supporting. 
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NEW im^ENTIONS 


HENRY AND JOUVELET’S PUMP 

FOR BLOOD TRANSFUSION AND OTHER PURPOSES 

We have had an opportunity of testing this 
ingenious machine n^hich is already in extensive 
use on the Continent. In principle it consists of a 
metal cup in vhich a vertical roUer rotates about a 
central spindle (see Fig. 1). A loop of sterile rubber 
tube, vhich is to convey air, blood, or other fluid, 
is inserted between the roller and the sides of the 
cup, and vrhen the central spindle is turned the 
roller compresses the’ tube, squeezing its contents 
along at a given speed. Two models are made, 
worked respectively by hand (Fig. 1) and by an elec¬ 
tric motor (Fig. 2). A cyclometer denotes the amoimt 
of fluid delivered, and this amount can be varied 
from 0'15 to 300 c.cm. per minute by altering the 
speed of rotation. Reverse and forward movements 
are provided so that suction or propulsion can be 
obtained. Pressure gauges give warning of any 
obstruction to the flow in the tube. 

Although the machine was primarily designed for 
direct transfusion (which can be performed in one opera¬ 
tion), we have used it successfully for indirect trans¬ 
fusion of blood or saline, continuous drip transfusions 
of these fluids, inflltration of local anaesthesia, and 
other purposes. The method of using is as follows. 

1 . Transfusion .—All the preparation necessary is to 
sterilise a flask or jug, two fine needles, and tlie two pieces 
of rubber tubing provided. This ease of preparation 
is very valuable when working in a private house or 
nursing-home. The tube is fitted into the machine and 
a fine needle attached to one end. Citrate solution (3'8 per 
cent.) is sucked tlirough the needle and tube and col¬ 
lected in the sterile flask into which the other end of the 
tube dips. The needle is then inserted into the donor’s 
vein and the required amount of blood withdrawn, to be 
mixed with the citrate by shaking. (Owing to the very 

powerful action of the 
|l(UvEf/ pump, we have found it 

possible to use quite fine 
needles for the donors, 
and this is much appre- 
ciated by 
them.) The 
second tube is 
now 'fitted to 
the machine 
and the blood 
pumped from 
the flask into 
the patient’s 
vein at. any 
desired rate. 
Infusion of sa¬ 
line and other 
fluids is very 
easily carried 
out by a similar 
technique, the 
fluid being con¬ 
tained in a flask 
clamped to an 
upright on the 
machine. 


FIG. 1. 


V (Preuute 
Indicalorsk' 


,B (Movable 
Block) 



B (Fixed 
Block) 


Essential parts ol the hand-worted pump. 


2. Continuous drip transfusion or infusion. Vte 
found the motor-dnven model to possess very detuute 
advantages over the grarity methods^ commonly^ ^e 
for this procedure. The flow is maintained withou 
intermission for as long as desired, and even when the 
fluid is dripping slowly from the needle it has a considCT- 
able pressure behind it, and tliis appears to prevent the 
clotting which is the main difficulty of continuous mtr^ 
venous injections. Our method is to place the mtrateu 
blood or the saline in a flask surrounded by a Gamgee 
jacket, and to pump it into the patient by means of a 
gloss cannula tied into the saphenous or other vein. 


The blood is continuously mixed by passing throurii it 

bubbles of filtered o.xygen, as suggested by H. L. Harriott. 

and A. Kekinck (The L.ancet, 1935, i., 977). We have 
thought it advisable to add a float device which auto- 
matically outs out the motor should the flask not bo 
replenished at the proper time. 
By this means all possibility of 
injecting air into the vein is 
eliminated. Anvautomatic cut. 
but will be available shortly to 
control definite quantities' bl 
fluid being given, or to cut 
out should the flask not bo 
replenished at the proper time. 

Ri(Speed 

,J (Gear Controiy Re3ulafot) 


FIG. 2. 



The electric pump. Fluid is flowing from a burette and is 
being pumped through the rubber tube. 


3. Infiltration of local ancssthetics .—^^Ve have used both 
the motor and hand models for infiltrating the abdominal 
wall and the neck. The advantage is that the surgeon 
can create a unde and deep field of amesthesia with a 
solution delivered at a regulated pressure and rate of flow. 

The apparatus is capable of many other uses, three 
of which are aspiration of effusions, establishment of 
artificial pneumothorax, and suction during operations. 

Our short experience, based on 22 cases, has 
shown us that the apparatus possesses certain definite 
advantages in transfusion. The fact that the pump, 
whether driven by hand or motor, does not require 
sterilisation rules out that complication associated 
with subjection of machinery to extremes of tempera¬ 
ture or contact with antiseptic solutions. The pump 
action being reversible permits anticoagulant fluid 
and donor’s blood to be drawn through the tube 
into the collecting flask, and then propelled into the 
recipient through an airtight system. To make 
sure that the recipient’s vein has been entered wo 
insert a glass connexion into the tube close to the 
needle and fill the tube with anticoagulant fluid. 
As soon as the vein has been pimctured the pump 
is put in reverse and blood is seen in the glass con¬ 
nexion ; all is now' well and the forward speed is 
applied. Collection of the donor’s blood by suction 
leads to some frothing in the flask. Using fine 
needles (Record Serum No. 1) and a tomniquet 
applied to the arm of the donor at 80 mm. Hg we 
have had no trouble with clotting, nor collapse of 
the vein. Blood can be injected into the recipient 
at 40 c.cm. per minute w'ithout giving rise to pressure 
changes. In continuous transfusion we have been able 
to avoid venous thrombosis, but the noise of the motor 
is an objection, which the makers are taking steps to 
overcome. In our experience the machine has proved 

entirely reliable. Itisobtainableinthiscountrythrough 

Jlessrs. Jourdan and Black, 24, Pall Jlall, .S.W.l. 

E. S. Lee, JI.B. Lond., F.R.C.S. Eng., 

G. H. Macnab, M.B. Edin., F.R.C.S. Eng- 

Westminster Hospital. 
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THE EXTINCTION OF VENEREAL DISEASES 

At the International Congress of Dermatology 
and Sj-pliilology held this antnmn in Budapest it 
■was “'accepted' as a fact that sj'pWHs and gonor- 
rhcea coidd be made extinct throughout the -world 
ivithin a single year if all who suffer from them 
■woidd have themselves fully treated.” We are 
quoting the actual words' of oim Budapest corre¬ 
spondent, who went on to say that as a corollarj* 
to this principle the Congress “proposed the 
application of legal penalties and the State control 
of treatment, together "with the regulation of 
prostitution.” Now there is no doubt that the 
organisms, of sj-philis and gonorrhoea are both 
easily destroyed imder the ordinary conditions of 
exposure to heat, dryness, light, and air ; and it is 
only as the result of extreme adaptation to the 
special environment in which they live that they 
have managed to exist and floiuish for so long. 
There is also no doubt that in the arsenicals we 
have a very potent -neapon at hand for making' 
patients uon-cdntagious in the early and com¬ 
municable > stages of.' sj-philis ; - and, although 
unfortunately there is no similar weapon at present 
available for the treatment of gonorrhcea, yet we 
believe that with reasonable care we can guarantee 
a clinical, bacteriological, and serological ciue in 
all but a minute proportion of cases inside a year. 
It therefore seems not luireasonable to suppose 
that, if everyone infected were pr 6 mptl 3 * and 
adequatelj- treated, these age-old emses of man¬ 
kind would speedih' be eradicated. Theoreticalh' 
this is true in- a world governed bj' logic and 
reason; but imfortunatelj’- we live in one that is 
ruled by emotion, love and hatred, illogical likes 
and dishkes ; and the moment we are up against 
anj» of the problems associated with sex this 
becomes manifest to the most casual observer, 
Practicallj' then the administrative, technical, and 
social difficidties in the waj' of carrying out am'- 
tliing like a world--wide campaign of diagnosis, 
notification, treatment, and penalties for neglect 
■ of treatment of venereal disease are so great that' 
we maj- consider the pronoimcement of the Con¬ 
gress in the light of a dramatic gesture intended to 
dra-w attention to the fact that, given proper 
facilities, we have the weapons in oiu hands to 
control and finally eradicate these diseases as 
soon as the conscience of the nations is sufficiently 
a-wake to allow us to do so -aathout let or liindrance. 

None the less, it is worth while to pause, take 
stock, and consider what suggestions the Congress 
has made, for in this "anj- we maj- clarify our'^own 

* The L.vxcet, Xov. 9tli, p. 107S. 


ideas of what is possible, and what historj^ tells 
us is repugnant to the British mind. Let ns first 
consider the question of the regidation of prosti¬ 
tution. The continental mind has alwaj's been 
favoinable to some land of police control of tliis 
evil, geuerallj' taking the form of the registration, 
segregation, and periodic medical examination of 
all women who habitualfy (or even occasionally) 
sell their bodies for gain. As a necessaiy* conse¬ 
quence'’such women if found diseased are sent 
into hospital, whether thei' -nill or no, and afe 
kept there imtil pronoimced ciued. Paris, Berlin, 
and Vieima carrj* on st’stems intended thus to 
control prostitution, and so incidentaUt* minimise 
the spread of venereal disease. It is a comment 
on the success of these endeavoius that it is pre¬ 
cisely to these places that students of venereology 
flock because of the abundance of the material. 
In England, control was attempted in certain 
garrison tornis such as Aldershot, Chatham, and 
Portsmouth under the Contagious Diseases Acts. 
The results were so ambiguous, and the outcri’’ 
against the regulations so great, that the Acts 
were rescinded in 1SS6, and it is unlikeh’’ that 
am' administrative bodj* in this countrj' would 
now luge their re-enactment. We have it on the 
authority of Flexxek that it is the considered 
opinion of all unbiased observers that regulation 
of prostitution in the past “has increased, not 
diminished, the volume of venereal diseases.” 
Advocates of regulation, whilst admitting this, 
maintain that such a result is largefy due to tlio 
defective medical treatment given in the past. 
No doubt that is part of the truth. But there 
are, in addition, two great human factors which 
these • enthusiasts overlook, factors wliich are 
still operative and likelj’ to remain so. Tlie first 
in that the clandestine prostitutes outnumber the 
registered ones in everj* large continental city, 
it maj' be bj' as much as eight to one, so that, 
even admitting that all registered prostitutes 
could be kept free from disease, there still would 
remain this groat silent reservoir of untreated or 
ignored somces of contagion. The second cause 
for failme is that the male partner has never been 
segregated. It is possible to shut up the harlot. 
She is a social outcast. She is a parasite on society. 
She serves no useful object. But to imprison 
the male partner is to disturb violentfy all social 
and business life. How woidd the Congress 
attempt to overcome this enormous handicap to 
success ? Think of the portentous upheaval it 
woidd produce. Tliink of the campaign of briberv, 
corruption, espionage, blackmail, that woidd inevi't- 
abfy follow anj' real attempt compulsorify to treat 
infected males. Yet if one cannot treat both sides 
alike how can one hope to effect the proposed 
result? 

State control of treatment is another plank in 
the programme of the Congress. Bj' this is prob^ 
abfy meant a sj-stem of free treatruent at clinics, 
subsidised bj' the State, and open to all venereal 
patients without consideration of rank or position. 
This is a more modern line of thought. Instead 
of, or in addition to, attempting to protect the 
public bj' treatmg diseased prostitutes under 
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police supervision, it is suggested that all persons 
suffering from venereal disease should he under 
the care of the public health authorities. Obviously 
there is much to he said in favour of this. For 
many years it has been tried in the Scandinavian 
countries, vhere it met with such success that it 
was introduced into this country towards the 
•end of the late war. Here the success obtained 
has not been dramatic, hut it has been continuous. 
By careful newspaper propaganda, by assuring 
the patients that privacy of treatment is available 
and that no information will be given of then- 
condition to unauthorised persons, by explanatory 
pamphlets setting out the dangers of the diseases 
and the length of time required for treatment, by 
“ continuation ” cards and a judicious “ foUow- 
up ” of those who have stopped treatment before 
cure, it has been possible to build up machinery 
which in time, it is beUeved, will get these diseases 
under control. Ho general attempt has been made 
hy interested bodies in this country to introduce 
penal regulations for absconders—that is those 
who neglect to continue treatment until ciued. 
Legislation of this nature has been introduced in 
some of our dominions and colonies, but it has 
been found that doctors object to being turned 
into detectives and fail to notify cases, with the 
result that the laws become a dead letter. Experi¬ 
ence shows the unwisdom of legislating in front 
of public opinion; and public opinion is against 
doctors giving away their patients’ secrets. The 
moment minatory regulations are introduced to 
round up absconders from treatment for any 
disease to which a moral obloquy is attached, at 
that moment the disease goes underground, and 
patients no longer come forward willingly. The 
mere suggestion that neglect to keep up treatment 
may expose the victim to shame is enough to 
inhibit desire for such treatment, and thus to 
frustrate the good intention of the inquisitor 
intent on saving the sufferer from himself. That 
is why, when two corporations in Scotland recently 
tried to obtain Parliamentary sanction to introduce 
some mild penal clauses for those who ceased to 
attend, the attempt failed. 

Pinal success can be attained only bj^ educating 
the public to the dangers of venereal disease, by 
stimulating the conscience of the community so 
that the dual standard of morals as between man 
and woman is no longer accepted as inevitable, 
and by making facilities for treatment so easily 
obtainable that there can be no excuse for refusing. 
In this way we may hope that we shall be able 
eventuallj- to eradicate venereal disease from our 
midst, an end which has been the devout wish of 
every sanitarian since the time of Moses. 

GASTROSCOPY 

Two notes appearing in our columns a couple 
of years ago have indirectly borne fruit in the form 
of iSIr. Harold Edwards’s contribution to our 
last issue. He must be one of the first, if not the 
first, in this countrj* to make sj’stematic use of 
the flexible gastroscope. He approached it with 
a certain ro.serve, aware of the risk that a pretty 


piece of mechanism may awake more enthusiasm 
than its usefulness justifies, but he concludes that 
the instrument has already earned a place in the 
management of cases of gastric disorder. It can 
sometimes contribute to the diagnosis of gastric 
ulcer, when the radiologist is left in doubt; it can 
sometunes indicate whether a suspicious ulcer is 
simple or mahgnant; and it can ■ often throw 
useful light on the state of the mucous membrane 
round the stoma of a gastro-enterostomv. 

A pretty piece of mechanism it certainly is,- and 
the merely medical mind can only marvel at the 
fact that one can see quite comfortably through it 
whether it lies bent or straight. The special 
arrangement of lenses within a flexible metal 
spiral, by which this is made possible, is the dis¬ 
covery of Wole of Berlin, whose firm for manr 
years has spent skill, time, and money on the 
technical problems involved. Its reward, finan¬ 
cially speaking, seems to be at hand, for the 
instrument has been in regular use for some years 
in many of the larger continental clinics, and is 
attracting attention now in this country and in 
America. The later models differ, from that 
figured in The Lahcet of Oct. 14th, 1933, in 
having a brighter light and a narrower rigid part 
(7'5 mm. diam.), but these are minor improve¬ 
ments ; there is no word yet of two major advances 
that gastroscopists would warmly welcome. One 
of these is a device for altering the direction in 
which the instrument “ looks,” which is normally 
at right angles to its long axis ; flexible gastro- 
scopes can also be made to “ look ” either directly 
forward, or laterally and backward, the field of 
vision in every case subtending an angle of about 
60°, but the three possibilities have not yet been 
combined in one instrument. If that combination 
were achieved, almost the whole of the gastric 
mucosa would come within the range of vision, 
and negative gastroscopic findings in cases of 
suspected ulcer or carcinoma would have consider¬ 
able value. The other desirable advance is a 
camera capable of taking photographs through a 
flexible gastroscope. Henning ^ - has published 
manj’- photographs of the gastric mucosa, but they 
have aU been taken through a rigid straight 
gastroscope, an instrument which he' and other 
experts can now manipulate with safety, but 
which remains’ too dangerous for general use. 
The flexible instrument does not transmit quite 
enough light to give satisfactory' photographs; 
a still brighter light, provided it is not too hot, 
or a more sensitive film, might solve this problem- 
Until it is solved the appearances of the gastric 
mucosa can be discussed only in verbal descrip¬ 
tions or with the help of drawings, both of which 
involve rather more of the subjective element 
than is welcome .to the scientific mind. 

As we have said, however, Mr, Edwards finds 
that the present instrument can give some help in 
diagnosis and treatment. His point of view is 
that of a surgeon. Judging by- the e.xperience in 


* Hcnniiis, N.: Lclirbach_ der Gnstroakopic. 
Johnnn .•UnbrO'-iUG; Bart. 1935. 

• Henning-. N.: Die Entzundime dcs Magcns. 
Johann Amhroslus Bart. 1934. 
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Germany, irliere tlie gnstroscopist is nearly alwaj's 
a physician, medicine has even more reason than 
surgery to interest itself in the gastric mucous 
membrane. The old tradition that the appearance 
of the tongue indicates the state of the Iming of 
the gastro-intestinal tract can now be tested, so 
far as the stomach is concerned, by direct observa¬ 
tion, a study which Moetiee has begvm in 
Paris, publishing this month ® an interesting series 
of paired pictines showing inflammatory condi¬ 
tions in tongue and stomach. In Germany a 
number of distinctive and easily recognised inflam- 
matorj- pictures in the gastric mucosa have been 
described, and are there the basis for the diagnosis 
of chronic gastritis, which is made in many patients 
who would in this country receive the label of 
functional dyspepsia. As yet however no satis¬ 
factory correlation has emerged between the 
presence and nature of these changes and the 
patient’s dyspeptic symptoms.' On the other hand 
correlation between gastroscopic and microscopic 
appearances is not lacking. Chronic gastritis is 
important both as a morbid change in itself and 
in its relation to ulcer, cancer, and the ansemias, 
and few will question the need for fuller study 
of its occurrence and its pathogenesis. To all 
who concern themselves with the investigation 
of these problems gastroscopy would seem to 
offer a useful—and it may be, indeed, an 
indispensable—^method of approach. 

TOE BATrERSE.4 GENERAL HOSPITAL 

Os hTov. 19th Mr. Justice E'en made the orders 
which eliminate from the name and objects of the 
Battersea General Hospital the element of anti¬ 
vivisection. The proceedings in the Chanceiy 
Division, described more fully on another page, 
leave the hospital free to minister to the needs of 
a poor and popidous district -without any restric¬ 
tions on the use of remedies obtained by experi¬ 
ments on animals. The court was invited to 
consider, amongst other evidence, two affidavits 
which showed the deplorable effect of the restric¬ 
tions. One, sworn by Mr. Johk Robert Lee, 
the senior honorary surgeon, declared that the 
progress of science and advance in medical 
knowledge had made it impossible to run a general 
, hospital on anti-ri-nsection principles as emmeiated 
in the memorandum of association of the Battersea 
undertaking. In many cases of disease, said 
Mr. Lee, rehef and cure were obtainable only bv 
use of remedies derived from sources which woidd 
conflict with those principles. Antitoxin, for 
instance, was a necessity for diphtheria ; for 
tetanus inoculations a serum derived from horses 
would be used; Other examples were antistrepto- 
coccal serum, insulin, and various drugs which 
were standardised on animals. • In Mr. Lee’s 
opinion it was essential, in order to enable the 
hospital to be conducted on modem scientific 
lines, that all reference to antivivisection principles 
should be omitted from the objects and trusts 
relating to the hospital. A second affidavit, sworn 
by Lord Erxest H - a^h etox, the chairman of the 

IGt^l^'”’ F.: Presse Alddicale. Xor. 


board of management, dealt -with the financial 
effect of the restrictions. The King Edward’s 
Hospital Eimd for London would give no help so 
long as the hospital was subjected to conditions 
which contradicted the greater part of medical 
opinion. “Moreover, general ophiion has been 
moving against antivivisection smee the dates of 
the trust deeds, and I am satisfied that no sufficient 
financial assistance can be obtained from the 
public or from any general appeal or similar 
method so long as the hospital is restricted as 
aforesaid.” hK. Justice Eve, in granting the 
petition of the hospital for the change of name 
and objects, observed that he personally sympa¬ 
thised -with the original objects and principles, 
but he was satisfied that they were no longer 
practicable. He thought the diminution in the 
hospital’s income -was due in part to the fact that 
everybody had now to pay so much in taxation 
that they had little left to give in charity. We 
may hope that the chairman of the hospital is 
justified in his belief that the new freedom from 
restrictions -will mean new sources of revenue.. 

Antivivisection propaganda can be violently 
provocative. These controversies distract the 
energies of persons engaged in medical practice 
and research. Love of animals is a characteristic 
of our coimtrymen and coimtrywomen. Another 
British trait is the habit of making allowance for 
impulsive statements induced by warm sympathies 
and sincere convictions. The old Battersea 
principles somehow contrived to encourage moral 
condemnation of medical and surgical treatment 
elsewhere. The hospital claimed to be a “ visible 
protest against the demoralising practice of per¬ 
forming any experiments upon animals ”; the 
results of those experiments were described as 
“ dangerous, misleading, and opposed to all true 
progress.” These protests and descriptions have 
been frankly withdrawn ; a chapter is closed and 
a happier chapter opens. The Battersea General 
Hospital has its work to do; -we can all imite in 
■wising it prosperity. 


The Institute of Hygiene is praying for a supple¬ 
mental charter which will enable it to merge with 
the Koyal Institute of Public Health. It has heea 
apparent for some time that there is considerable 
affinity between the activities of the two institutes: 
their work is educational and has for its object the 
promotion of hygiene and of public health. Foimded 
in 1SS6, the Royal Institute of Public Health trains, 
post-graduate medical students for the D.P.H.. and 
also maintains bacteriological and chemical labora¬ 
tories and undertakes tests and examinations for 
municipal authorities and medical practitioners. The 
Institute of Hygiene was foimded in 1903 and incor¬ 
porated by Royal Charter in 1929. Its aims and 
objects are to promote hygiene in any or all of its 
branches, hut especially personal and domestic 
hygiene. The coimcils of both institutes are satisfied 
that the objects of each body can and will be carried 
out with greater efficiency and to the greater benefit 
of the public by an amalgamation. The appropriate 
meetings of the councils have been held as well as 
the necessary statutory meetings of the members, 
and the voting has been imanimously in favour of 
au amaigamatTon, 
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ANNOTATIONS 


THE CHILDLESS MARRIAGE 


Tin: problem of the cliildless marriage bas bad far 
more attention in America than in this country, and 
sometbing of tbo progress made there may be judged 
bj- two paiiers presented last summer to tbo American 
Jledical Association. In tbo first Dr. Brooke Bland 
and bis colleagues^ urite on functional sterility in 
the female and its clinical investigation. Both in 
men and in women it is difficult to inteipret sterility 
unless an anatomical abnormality can be found, for 
we usually have _to consider it in tbe light of tbo 
complicated relationships between tbe glands of 
internal secretion. Tbo observations recorded in 
these American papers bear out Moaker’s contention^ 
that as a rule the cause of tbe childless marriage 
is manifold—and that there is seldom a suigle deter¬ 
mining factor. It is for this reason that Meaker 
lays emphasis on tbe necessity of establishing special 
clinics m which both husband and wife can bo 
submitted to searcliing examinations not oidy by 
gynaicologist and m'ologist, but also bj' a biochemist 
and an exiiert in cndoerinologj'. .dJtiologically 
functional sterility in the female is classified by 
Bland according to whether it is xuimarily due to 
pituitary, ovarian, thyroid, or adrenal dysfunction. 
Of these, ho says, primary deficiency in the anterior 
2 iituitaiy is b 3 - far the commonest, and disease of the 
adrenals the rarest. The account given of tbo clinical 
and biochemical examinations on which a diagnosis 
is based leaves one realising that an enormous amovmt 
of work is entailed in the full investigation of a sterile 
marriage and that such investigation is seldom done 
thoroughlj’—in this couutiy at an,y rate. The 
question that naturallj- arises is: how far do these 
searching examinations lead to iiractical results 1 
Much jirogress has been -made in diseutangling the 
complicated hormonio reactions on which ovulation, 
menstruation, and probablj' spermatogenesis are 
based, but so far relativclj’ little advance has beefi 
achieved in obtaining extracts that can bo used to 
control these phenomena clinicallj*. Kevortholess, 
the fact that of 150 women examined at Bland, 
First, and Goldstein’s clinic 53 (or 35 jicr cent.) 
subsequently became iircguant, is distinctly impres¬ 
sive. Treatment was, of coiu'so, by no means 
confined to the giving of glandular products, and 
included such therapeutic methods as low-dosago 
irradiation of the pituitaiy gland and ovaries, dieting, 
and instruction about the most jirobablo time for 
concciitiou. The figures given by Dr. Paid Titus in 
the second jiaiier,^ on the causes and treatment of 
stcrilit}', ai'O in harmony with those of the other 
writers, and the onlj' jjotnt at which a critic might 
quarrel with him is when ho says that absolute 
sterility in the male, duo to gonococcal stricture of 
the urethra or occlusion of the ejiididj’inis, is usually 
curable by comparativelj' simjile jilastic operations. 
In this country blockage of the eiJididj'inal canal 
following a previous attack of ejiididj'initis is usually 
regardwl as incurable, and most urologists liave 
abandoned the operation of vaso-eiudidymostomj' as 
useless. Yet P. R. Ilagncr, in a paper read before 
the Clinical Congress of tlio American College of 
Surgeons in 1930, claimed that 60 jicr cent, of 
liatients sulfering from bilateral occlusion were cured 
bj- a 2 )lastic operation. Such discrejiancics between the 
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results obtamed by English and American molooisis 
show that further investigation will be necc.4n- 
before a true perspective can be found. Indeed it is 
an additional argument m favour of the establisb- 
nient of a clinic in this country comparable to tliosp 
founded in America by Meaker. Everyone will acree 
that tbe barren marriage may bo a somco of r^eat 
uiibappiness^ and that in theu* desire for a child 
many couples would he prejiared to go to almost 
any lengths. The jtroblom therefore should laavc 
the same attention in this country as it is appareiitlv 
getting on the other side of the Atlantic. 

ASTHMA AND SINUSITIS 

While it is generally conceded that asthma is in 
the nature of an allergic reaction, the exciting cause 
of the reaction often remains obscure. Dr. Robert A. 
Cooke and Dr. R. Clark Grove, of New York.i find it 
very commonly in infective disease of the nasal 
sinuses. In a series of 6SS cases of astlima studied 
consecutively, they say that infection was the sole 
cause in 34 per cent., and infection combined with 
sensitisation to pollens, danders, foods, and tbe like 
in a fmther 15 per cent., making a total of 40 per 
cent, in wliicb infection played an essential jiarf, 
If childi’eu under ton years old aro excluded there 
remain 470 jiationts; of these about S per cent, 
bad a primary pulmonary infection, while in 45 per 
cent, sinusitis was tbe important primary c.niise. 
If one inquires’why, in certain patients, the symptom 
of asthma is iriiposed on nasal infections, tlie only 
answer is that these persons have an allergic consti¬ 
tution and become sensitised to bacteria or their 
pjroducts. In all tlie patients in their scries who 
came to operation, the mucous membrane of the 
sinuses was of a hyqierplastic tyqie, and none o.vhibitcd 
the true pyogenic membrane associated with 6H]i- 
purativc sinusitis ; of 120 cases recently studied, on 
Avhich opierations had been performed, no less than 
SO per cent, had nasal jiolj'pi. For antral infection 
tbo conqileto Cohlwell-Lnc operation on the nntrnm 
was alw.ays adopted, hccauso the intranasal openation 
was not found to ho sufficient ; external opier.ation 
on tho frontal sinus was never undertaken, hnt 
ethraoidectomy was often picrformed, and the 
sphenoidal sinus was ojiencd when necessary, all these 
operations being as a rule bilateral. Definite improve¬ 
ment of tho asthma followed in 70 i)Or cent, of n» 
tho cases, and in SO pier cent, of those who received 
tompileto surgical treatment. These results were 
not immediate; indeed increasing jiroportioiis of 
improvement were seen with the jiassago of time; 
thus complete or nearly complete cure was noted m 
29 per cent. C-12 months after operation, in 30 per 
cent, after 1-2 j-ears, and in 51 iier cent, of those 
followed for 2-3.1 j'cars. Tho benefit is ascribed to 
a gradual elimination of infection in tho deep-sc.ited 
bronchial glands or mucosa. 

Cooke and Grove’s finding that in nearlj' half then' 
cases the asthma was caused by nasal sinusitis is so 
surprising that it will not gain general neceptauvo 
without fiudhor siqiport. It will he noted that 
wherever operation was iierformcd the membrane o! 
tbo sinuses was hjqierjila.stie, and tliat none shov'Ci 
tbe true pyogenic membrane associated with suppura¬ 
tive sinusitis. Tliis bypiorjilastic sinusitis is a sniiie- 
what elusive entity, .'ind tbep- give no det.-iils of their 
methods of diagnosi.s—^wlietbcr tbo sinuses arc 
examined b.v proof inmeture and, if so, whether t ic 

’ Arch. Intornni Mc<L, OctoVer, 1935, p. ""9. 



THE EAXCET] 


MALIGNANT CEIXS IX SPGTtrM 


[xov. 30, 1935 1247 


irasliiiigs are esamiaed 'bacteriologically or Tvlietlier 
they rely rrliolly or in part, on radiological examina' 
tion. Thickening of the living membrane of the 
sinuses is often demonstrable by skiagraphy in allergic 
conditions of the nose, as in hay-fever, and is generally 
considered a manifestation of the disease rather than 
a factor in its causation. Again, in SO per cent, of 
their operation cases nasal polypi ivere present, and 
if these form a part of the series of 470 patients already 
mentioned it looks as though over 20 per cent, of 
their asthma patients had polypi, in ivhich case 
they can hardly represent a true sample of the 
asthma population. The claim, however, remains 
that of 120 patients selected for operation, 84 showed 
definite improvement after operation on the smnses, 
and 38 of them afterwards had asthma either rarely 
or not at all. Such a result cannot be lightly 
passed over. 

PHILOSOPHY OF A PHYSICIST 

SoiCE essays and addresses by one of the most dis¬ 
tinguished leaders in modem mathematical physics i 
provide an admirable illustration of the tmth that 
in the right hands nearly all great principles are 
capable of simple expression. They would have 
made a more coherent whole if they had been amal¬ 
gamated and rewritten; but they niight well have 
become less interesting. Kunning through them are 
two leading ideas which all may ponder with advan¬ 
tage. Prof. Schrodinger wonders in the first place 
whether science is as objective as some, generally 
young, people often think. History is certainly 
not, for none of us would read it if it had no colour 
from the interpreter. And he makes out a good 
case for the conclusion, almost blasphemous at first 
sight, that much the same .applies to the higher 
physics, which, as he points out, reflect the fashion 
of thought of their day as well as the general outlook 
of their apostles. And in the second place he 
repeatedly reflects on what he c.alls the amazing 
discovery of statistical truth—propositions, that is, 
which are true for whole populations of atoms and 
not necessarily true for any individual. Hence one 
may predict the behaviour of populations but not 
that of individuals. The idea would have been less 
fresh to him if he had been a biologist; and its trans¬ 
ference to the dead world is yet another example 
of the incorporation of conceptions derived from 
the live world into the explanations of the exact 
sciences. There is much edification to be had in 
contemplating the similarity between the behaviour 
of animals and the vagaries of a particle in Brownian 
movement; it is no superficial analogy. 


in which a hasophU adenoma of the anterior lobe 
was disclosed. It is of interest that the urine was 
investigated for the presence of a follicle-stimulating 
substance and the result was positive in two instances 
only, in females aged 15 and 33 years. Jonas's 
analysis of published reports shows that three- 
quarters of the patients have been women. The 
most constant symptom was a rapidly acquired 
adiposity, but sexual disorders were found in two- 
thirds. The most constant physical sign was arterial 
hypertension (88 per cent.), strim of the skin ranking 
next with 71 per cent., and obesity of characteristic 
distribution in about the same proportion. Skeletal 
deealcification was observed in 40 out of 55 examined 
cases, and a lowered tolerance for carhohydr.ate in 
35 out of 49. It is noteworthy that an increase in the 
red hlood-ceU count was found in only 46 per cent. 
Sufferers from this disease are particularly liable to 
die from sepsis, but observation now seems to show 
that the illness need not necessarily be progressive 
and fatal; in other words, there are benign forms. 
Jonas concludes from the histological reports that the 
pathogenesis is by no means clear, but from the 
clinical aspect this syndrome is sufficiently defined to 
merit its acceptance as a disease sni generis. 

MALIGNANT CELLS IN SPUTUM 

Caxceh cells are rarely found in the sputum, but 
that is partly because they are not looked for or 
recognised when seen. As Hoesslin pointed out 
long ago in his monograph on the sputum, when 
present they are almost' invariably in clumps of 
some size. L. S. Dudgeon and C. H. 'Wrigley have 
elaborated ^ a staining technique for detecting 
neoiflastic cells in sputum, which is a further develop¬ 
ment of a method for the quick diagnosis of malignant 
tumours published by Dudgeon and C. Y. Patrick 
some years ago." 

AVet films from sputum ore fixed in Schaudinn’s fluid, 
prepared by adding one volume of absolute alcohol to two 
volumes of a saturated aqueous solution of mercuric 
chloride. Immediately before use glacial acetic acid is 
added to the strength of 3 per cent. Fixation is achieved 
by immersing the slide in the fluid for 20 minutes; but 
if a rapid diagnosis is needed an immersion of two minutes 
is enough. The slide is then transferred to methylated 
spirit to which a few drops of tincture of iodine have been 
added and is then washed.in distifled water. Films are 
stained for about two minutes or less in Alarer’s hiemaluro 
(hematoxylin 1 g. dissolved by heat in 1000 c.cm. distilled 
water; to this are added 0-2 g. sodium iodate, 50 g. 
ammonia alum, and finally 20 c.cm. glacial acetic acid). 
The slide is then transferred to tap water and counter- 
stained with a weak solution of eosin. 


CUSHING’S DISEASE 


Though it is only three years since Harvey Cushiner 
published an accormt of the peculiar disease that 
bears his name, no less than 66 cases are now on 
record. These have lately been analysed hy Dr. 
Aratislav Jonas,- and he is able to add to their 
number 7 others observed in the clinic of Prof. 
Hynek in Prague'. All 7 seem quite typical with the 
exception of the second. Here the patient was a 
woman of 28, and the disturbance started with 
diabetes insipidus: the pituitary gland, examined 
by serial sections, showed no abnormality in the 
anterior ^ lobe, but the posterior lobe and pars 
intermedia were replaced by scar tissue. Autopsy 
reports are given only for this and for the first case. 


’Science and the Human Temperament. 
Schrodinger. Translated hT-JrXIurphv. London : 
and L mein Ltd. 1933. 154. Ts. 6(J. 

' Cas. lek. ccslrych, October, 1935. 
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Sputum from 58 cases of suspected malignant 
gro'wth of the lung or respiratory tract was examined 
by this method. In 26 (68 per cent.) of 38 proved 
cases of carcinoma of the lung or larynx it was 
possible to establish the diagnosis from the examina¬ 
tion of the sputum,'and in the majority of instances 
the histological type of growth present could he 
distinguished. Particles of new growth in sputum, 
when fixed and stained by the authors’ method, 
presented two different types : (1) The common form 
associated with oat-cell carcinoma. These fra"ments, 
which stain deep blue, consist of a cluster of cells 
containing typical oat-shaped cells. (2) Fragments 
of squamous or columnar cell growth. The indi-vidnal 
cells in this group are diSerentiated from those of the 
oat-cell variety hy their greater size, larger nuclei, and 
a considerable amoimt of protoplasm which stains 
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pink ivitli eosin. Tlie fragments stand out pro¬ 
minently in the films and can be seen vritb 2/3 
objective. Tbe blood-streaked portions of the film 
are those in ■which the carcinoma fragments are most 
likely to be found. The authors add a short descrip¬ 
tion of the various types of inflammatory cells found 
in sputum "which may be confused 'with carcinoma 
cells. 

AN EXCURSION INTO VITAL STATISTICS 

In last "week’s issue of the JYew Statesman and 
Nation attention is dra"wn to the fallacy of using 
crude death-rates as a measure of success or failure 
in the hygiene of a community. Since the force of 
mortality varies considerably "with sex and enormously 
"with age, the crude death-rate—^i.e., the total death- 
rate at all ages—must largely depend on the age- 
and sex-constitution of the population under considera¬ 
tion, and the comparison of such rates between one 
area and another may be very fallacious. It is there¬ 
fore idle, as the New Statesman points out, for people 
to say that there can be no serious malnutrition 
in the depressed areas because the crude death- 
rate is not appreciably higher in South Wales and 
Durham than in the rest of the country. This kind 
of argument may have been advanced by irresponsible 
persons; certainly no government department or 
private person "with any knowledge of vital statistics 
■would dream of putting it forward. For a comparison 
of any validity at all the first essential is a standardised 
death-rate, or (better stUl) death-rates by ages for 
each sex ; the second essential is a yardstick against 
"which to assess their normality or abnormality. 
The comparison adopted by the Nexo Statesman 
is that between the observed deaths in the depressed 
areas in 1934 in each sex and in four broad age- 
groups, and the deaths that would have occurred 
in these areas if the inhabitants had suffered the 
same death-rates in each group as prevailed in 
England and Wales as a whole in 1934. By this 
procedure it is found that whereas the expected 
deaths were 105,181 the actual deaths were 126,508, 
an excess of 20 per cent.; “21,000 died,” it is 
concluded, “ before their time because they were 
poor.” When attention is transferred from the total 
deaths to the deaths in particular age-groups and for 
males and females the excess is foimd to be greatest 
in childhood and greater among females than among 
males. Prom such figures two main conclusions are 
dra"wn : first, that the difierence in the death-rates 
between the depressed areas and the rest of the country 
is greatest in the case of childrenand seconcUy, 
that among the adult population women “ are being 
sacrificed more generously than men.” If these 
conclusions, derived from a few hours’ simple work, 
are justified, they are obviously of the very highest 
importance and must show gross neglect of vital 
statistics on the part of those in authority. Our own 
view, however, is that the comparison which has been 
adopted is as misleading as the use of the crude death- 
rates that the New Statesman justly stigmatises. To 
reach the “expected” deaths in the depressed areas 
the rates of the whole country, it "will be noted, are 
being applied to a particular section of it, a large part 
of which lies in the north of England. It is well 
known that mortality in this country increases 
steadily as we pass from south to north—^whether the 
reason bo malnutrition, climate and lack of sunshine 
in smokv areas, overcrowding, or something else. 
This feature has been observed year in, year out, 
long before the economic depression. Thus, if we 
apply the death-rates of the whole country to any 
industrial area of the northern counties, whether 
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depressed or flourishing, there is very little hope of 
its making a favourable showing imder the test 
Even in their heyday the county boroughs of the 
north would have come out unfavourably. Similarly 
it should be noted that the death-rates of the whole 
country include "within them the lower rates prevalent 
in rural areas; the number of county boroufrhs in 
any part of, the country, depressed or floiufshing 
that have standardised death-rates below the rate 
for England and Wales as a whole is relatively small. 
In such a comparison, therefore, we are not comparing 
like "with like. It may be that the county horou<'hs 
as a whole have higher death-rates than the rest" of 
England and Wales because of then- poverty and all 
that it denotes. But this, unfortunately, is not a 
prerogative of the depressed areas. Before we can 
show mathematically that the experience of these 
areas has been affected, in addition, by their present 
economic state, as the article in the New Statesman 
suggests, we must demonstrate a rise in mortality, 
or a slackened rate of decline, in these particular 
parts which is not apparent in other areas, as far as 
possible similar in all other respects, but not suffering 
severely from the depression. To secure such a 
satisfactory comparison is exceedingly difficult, and 
the detection of cause and effect is stfil harder. 
The question of the health of the depressed areas 
cannot in fact be answered by superficial statistical 
methods. 


THE ORIGIN OF THE MILK SUGAR 


Some striking observations on the production of 
the milk sugar, lactose, by the active mammary 
gland are recorded by Grant.^ The physiological 
evidence which had previously accumulated, in 
particular that provided by Baton and Cathcart and 
by Nitzescu, strongly suggested that the lactating 
breast is capable of extracting glucose from the 
blood and of converting it into lactose. The new 
evidence comes from a study of the synthesis of 
lactose by active gland in vitro. Slices, 0-6 mm. 
thick, of the mammary glands of freely lactating 
guinea-pigs were kept aerated in physiological salt 
solutions for six hours at body temperature. It was 
found that when glucose was present lactose synthesis 
occurred, the gland tissue producing this sugar in 
amounts equal to 2-4 per cent, of its own "n’eighf. 
(Probably the actual synthesis was consideraWy 
greater than this, since in control experiments lacto.=c 
was found to disappear from the gland.) Although 
lactose consists of glucose condensed with galactose, 
the addition of galactose alone to the gland tissue did 
not result in lactose synthesis. Hence, whilst fhe 
galactose part of the lactose can be formed from 
glucose, the glucose part cannot bo formed from 
galactose. Further, it appears that galactose can 
be formed from glucose only when it is to become 
a part of the lactose molecule; “ no evidence has 
emerged,” Grant says, “ of the synthesis of galactose 
in the free state, but only of this sugar combined 
through its first C atom to the fourth atom of a. 
molecule of glucose forming lactose.” 

Jvitzescu- found that in the fasting animal the 
lactose content of the milk was lowered, but tbe 
normal level was restored by the injection of glucose, 
galactose, fructose, and maltose. His expenmen s 
could not show whether the last three sugars were 
converted into lactose directly, or only after pr^ 
liminary transformation into glucose. In the ne 
experiments Grant has found no definite lactos 
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jratliesis from galactose, fructose, and mannose, but 
lie question is still not answered. For the mechanism 
bv which these sugars are converted into lactose in 
the dand. if it e3ast, might be damaged under the 
miS’ial conditions in dtro, whilst the synthesis 
from ducose might rest on a more stable mechanism. 
Such considerations as these must always be borne 
in mind to avoid the dangers of attempting to apply 
to the living animal what is found to happen in the 
flask. The^e dangers are increasing now that many 
gtimulatinrc results are being obtained with the 
tissue-slice^ technique : such, for example, as those 
obtained by Krebs ® on urea and ammonia formation. 
The present work, however, is at the worst an 
interesting in-vitro demonstration of a sugar inter- 
conversion ; whilst, on the other hand, it may be of 
considerable physiological significance. 


one simulating it may be dommant. being trans¬ 
mitted directly from generation to generation. 
Kecently Dr. A. H. Thompson and Mr. G-. T. TF. 
GashelD* have examined a family with hereditary 
optic atrophy showing a number of divergences from 
typical Leber's disease. The atrophy appears to 
have been present at hirth ; the sex-incidence was 
equal, if not actually excessive, for females : inherit¬ 
ance was dommant through affected mothers; and 
instead of central scotoma there was shrinking of 
the peripheral field, with progressive diminution 
of vision and ultimate complete atrophy of the disc. 
The great interest of this family lies in the trans¬ 
mission throngh an affected female to the exclusion 
of transmission throngh males. Such sex-linkage 
raises important theoretical points. 

THE INVESTIGATION OF CANCER 


HEREDITARY OPTIC ATROPHY 


The clinical picture which passes under the name 
of hereditary optic atrophy has been well recognised 
since Tbeodor Leber's classic description appeared 
in 1S77. It cannot however be said even now that 
the mode of inheritance is clearly est.ablished ; so 
much so is this the case that some authorities speak 
of “modes" of inheritance rather than “mode.” 
How serious are the gaps in onr knowledge has heen 
shown by the critical surveys beginning with that 
of Kettlesbip in 1909 and continued by numerous 
authors. To reduce the mass of pedigrees that have 
been published into some sort of system, different 
writers have found themselves compelled either to 
assume varying modes of inheritance—even to the 
extent of a change in the mode within the same 
family—or to assume that in addition to typical 
Leber's disease there are a number of conditions 
.which simtdate it. The last explanation has heen 
made plausible by the work of Behr. DrexeL and 
others. Drexel has shown that central nervous 
system lesions are present in some of the families 
described as suffering from Leber's atrophy, whilst 
Behr has drawn attention to what he c.alls ■' compli¬ 
cated ” hereditary optic atrophy of childhood, a 
condition in which the complications are hy no 
means clear-cnt and may have heen due to cranial 
deformities in the particular family reported. It 
is of course possible that cases of Leber's disease, 
attracting as they do the attention of ophthalmo¬ 
logists rather than of neurologists, may not have 
been as fully investigated as might he desired, hut 
the fact remains that carefully collected pedigrees 
do not always conform to the requirements of a sex- 
linked recessive character. Fleischer and Josenhans 
have escaped this dilemma hy attempting to exclude 
from the picture of Leber's atrophy cases which 
run an atypical course, such as those ending in either 
complete blindness or considerable recovery. But 
even such an arbitrary procedxtre does not clear up 
all the difficulties, for the sex distrihution though 
satisfying theoretical requirements in broad outlme 
shows difficulties in the numerical incidence. Thus 
it is difficult to explain both the high incidence 
of affected sons and the high incidence of carriers 
amongst unaffected daughters. An escape into the 
explanation of “ irregular dominance '' is not war¬ 
ranted. It is of course not necessary to assume that 
Leber's atrophy is not a sex-linked recessive when it 
appears in women, for such women may he homo- 
zygous. Kone the less there is evidence from the 
work of Japanese observers that the condition or 
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The £32.000 which the British Empire Cancer 
Campaign h.is heen able to distribute during the 
past year has been spent in two wav? : first on 
purely experimental investigation of the causes of 
cancer, .and secondly in attempts to improve known 
methods of treating it. The campaign does other 
important work in disseminating information, linking 
separate centres, and educating the public; hut its 
twelfth annual report, presented this week, is natur¬ 
ally devoted mostly to the results of research. 

The experimental study of cancer tends to con¬ 
centrate at present on two main problems: the 
changes in the cell that lead to neopl.asms. and the 
factors that bring about these changes. The work 
of Prof. E. L. Kennaway and Prof. J. W. Cook at 
the Cancer Hospital has shown that -it is possible to 
produce cancer hy the repeated application of pure 
chemical substances, closely related chemically to 
the sterols ; so that we are on the track of changes 
by which substances always present -in the body 
can be rendered carcinogenic. An investigation is 
being tmdertaken. for example, at the^ Cancer 
Hospital on the way in which excessive sunlight 
will cause epithelioma of the skin—an investi¬ 
gation which raises the question whether eigosterol 
(the source of vitamin D) may not he converted 
by light into a slightly different chemical com¬ 
pound which induces malignant change. In Hau- 
chester Dr. C. C, Twort and his colleagues (whose 
latest work is reported on p. 1226 of onr present- 
issue) find difficulty in distinguishing the mechanisms 
that lead to dermatitis from those that lead to cancer ; 
in their view cancer “is a defensive process, and not 
a purposeless, useless process as defined hy early 
pathologists.” Suggestive evidence is brought for¬ 
ward, moreover, Horn the Mount Vernon Hospital 
that '■ the growth rate of the rumour cells may 
alone determine innocence or malignancy.” At 
Leeds the possibilities of inhibiting the nroplastic 
process .are being further explored, and Dr. I. Beren- 
blum reports that cantharidin as well as mustard 
gas will interfere with the carcinogenic action of 
tar. These two substances have totally different 
chemical constitutions, and it looks as thornrh the 
inhibition was associated with a special type'of cell 
change rather than with chemical stmctm-e of the 
inhibitor. 

One of the noteworthy advances of recent years 
has heen Prof. McIntosh's demonstration at the 
Jliddlesex Hospital that in fowls tar-induced tumours 
can he propagated throngh filtered extracts. This 
brings carcinogenesis in mammals into some sort 
of relation with the filtrable malignant tumours of 
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birds, which behave as though produced by a virus. 
Some of Prof, McIntosh’s tumours have now passed 
through 30 passages and they are held, to show the 
characteristic metabolism of true malignant growths : 
“in the case of the fowl it appears, therefore, that 
carcinogenic agents act only as stimulants of pro¬ 
liferation (hyperplasia) and that their action is 
ancillary to malignancy and not the cause.” Prof. E. 
Mellanby brings forward experiments showing that 
the filtrable agent of a Rous sarcoma attaches itself 
readily to the normal cells of the body. Meanwhile 
information about the nature of these filtrable agents 
is being derived from another source. The method of 
high-speed centrifugation which has lately led to 
striking advances in our knowledge of the viruses of 
infectious diseases has been applied by Prof. McIntosh 
to filtrates from sarcomas, and by spinning these at 
a rate of 40-60 thousand revolutions a minute a 
concentrated residue has been obtained, showing 
that the infective agent is particulate and therefore 
probably a virus. 

On the clinical side of pathology it is interesting 
to find a not unfavourable report from Birmingham 
on the vanadic acid reaction introduced by Bendien. 
The investigators believe that “ although the reaction 
is not absolutely specific for carcinoma, it affords a 
very helpful means of estimating the patients’ 
response to therapeutic measure, and is of definite 
prognostic value.” The report also contains an 
account of important work on the spread of malig¬ 
nant tumours of the bowel, which is being done at 
St. Mark’s Hospital, Dr.. Thomas Lumsden at the 
London Hospital, continues his endeavour .to prepare 
effective anti-cancer sera and similar attempts are 
being made at the Middlesex. At Sheffield Prof. 
Mellanby holds out hope of its being, possible to 
make use of the toxic action ■ of cobra- venom .-on 
cancerous tissue and simultaneously antagonise its 
harmful effects on tissues by means of anti-venoin 
serum. Renewed efforts to increase the influence of 
X rays by injecting substances which will make a 
tumour more sensitive to them are being made at 
the Middlesex 'Hospital, with promising results, and 
in many parts of the radiological front there are 
other small advances to report. At St. Bartholomew’s 
Hospital it is proposed to install an X ray apparatus 
with a voltage of a million ; “ the amount of radiant 
energy produced by such a machine will exceed,” it 
is said, “ that of any form of radium ‘ bomb ’ at 
present in use or designed.” Also from St. Bartho¬ 
lomew’s Dr. W, M. Levitt presents striking results 
in the treatment of carcinoma of the oesophagus 
with large doses of X rays—a method whose useful¬ 
ness is imfortunately limited by the danger of damage 
to limgs. At Newcastle and elsewhere prelirninaiy 
work is being done on the action of short wireless 
waves on the living cell. These are only a few of the 
directions in which inquiries are being pursued, and 
no one can read the report without astonishment 
at the diversity of knowledge—much- of it from 
unexpected sources—that is now being applied to 
research on malignant disease. 

BACTERIAL ALLERGY 

Clinicians and pathologists have for some time 
wanted an answer to the question whethe:' a skin 
response to the intracutaneous injection of a - acterial 
vaccine indicates an allergic state induced in the 
patient by similar bacterial antigens. It is obviously 
unsatisfactory' to label an organism isolated from the 
sputnra of an asthmatic patient as the cause of the 
allergic state solely on the grounds that it gives. 
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when injected as a vaccine into the patient’s skin 
a larger reaction than any of the other organisms 
obtained from the same sputum. Much -Kork is 
necessary to determine, first, to what e.xtent positive 
reactions to bacterial vaccines occur in persons dis- 
playing no aUergic phenomena, and, secondly if 
such reactions are found to be positively correlated 
with allergic phenomena, to discover what part of 
the complex mixture of antigens in the bacterium 
is responsible for the reaction. The specific suh- 
stances, mostly polysaccharide m nature, of many 
bacteria are known to produce anaphylactic shock 
, in specifically sensitised experimental- animals. 
The work of Tillett and Francis ^ and of Finland 
and Sutliff ■ has shown that an immune response 
to the pneumococcus in the course of acute lobar 
pneumonia results in the sensitisation of the skin 
to the injection of the specific polysaccharide of tho 
infecting organism. - Dr. Harley ^ now brings fonvard 
further evidence on this subject and describes a 
small series of experiments indicating that the 
allergic response to injection of pneumococcal vac¬ 
cines is twofold. The first part of the response is 
specific and related to the high virulence of the 
pneumococci used to make the vaccine and to the 
t^e-specific immunity and anaphylactic sensitisa¬ 
tion to Specific polysaccharide; the second is pro¬ 
duced by the injection of vaccines from both virulent 
and avirulent pneumococci, and is not type-specific, 
since skin reactions can be obtained in animals so 
immunised by injection of any type of pneumococcus 
or of the Streptococcus viridans. The work is welcome 
as an indication that bacterial allergy is being examined 
in the light of the very extensive work on the anti¬ 
genic analysis of bacteria that has been taking place 
during the last fifteen years. 


QUADRUPLETS IN HOLLAND 
A CASE of quadruplet pregnancy is reported by L. J. 
Frijda (Nederl. ti jdschr. v. geneesk., 1935, Ixxix., iSOB), 
The mother, aged 31, had already had tliree cliildren, 
the youngest in September, 1934'. One menstrual period 
followed the birth of tliis cliild, in October, 1934, after 
wjiich there had been amenorrheea. In January, 1935, 
she noticed swelling of the legs, and in February began 
to suffer from vomiting, he^ache, and backache, kr 
winch she consulted Dr. Frijda. She had at that time a 
blood pressure of 155/85, cedema of tlie legs, and slight 
albuminuria. The uterus was not unduly largo. On a 
salt-free diet tho oedema and albuminuria disappeared, 
and tho pregnancy was therefore allowed to go on. Tnhi 
labour set in, multiple pregnancy had not been suspected. 
Pains began on July 9th, -1935, at 6.30 a.m. TIio firs 
child was bom alive at 10.15 A.ti. but the uterus did not 
become appreciably smaller, and it was realised that tiio 
case was one of multiple pregnancy. Five minutes later 
a dead and macerated foetus was bom, followed in another 
five minutes by a living cliild. Foetal parts could still 
be felt, and internal e.vamination revealed an imrupturcd 
araniotic sac containing the fourth feetus lying 
versely. The membranes wore mptured and tiio cliiW 
manually delivered ; it was macerated. Tiie placenta, 
expelled spontaneously 15 minutes later, was single, 
with the four umbilical cords inserted symmetricnliv 
near its edge. It weighed 2 lb. 9 oz. and measured .7 in. 
across. The chorion was single. TJio amnion was doun e, 
one of the sacs having enclosed three of tJie cluldren. ^ i 
cliildren were females. Tlio first living cliild "<^'6''“ 

3 Ib. 8 oz., the second 3 lb. 13 oz. Both did well, and th 
puerperium was uneventful, 

Priida points out that uniovular 
pregnancy is extremely rare. He can find recoitls o 
only two cases. ___ 
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PROGNOSIS 


.4. Series of Signed'Articles 

LXXEX.—PROGNOSIS IN INTERNAL 

derangement op the knee-joint 

The term internar derangement of tlie knee-joint 
is often used as if it "(vas synonymous vritli injury 
of the semilunar cartilage. It actually, ho'wever, 
includes a much vrider group of cases, and it is hecause 
it is used rrith this general significance that there is 
considerahle misconception of the prognosis in 
straightforward cases of injury of the semilimar 
cartilages. It is convenient to keep together a group 
of cases in which there is a derangement of normal 
functions of the knee-joint either (1) as a single 
isolated incident, or (2) as an incident which recurs 
at more or less frequent intervals. The defect may 
he; (1) interference with full normal mohility, 

shortly described as locking: (2) loss of stability 
from muscular insufficiency; (3) loss of stability 
from hypermobility. 

■ In (i) the defect may be temporary, terminating 
as Soon fis the mechanical obstruction is removed. 
In the case of locking by a displaced cartilage or 
loose body, the obstruction may disappear by ^ a 
natural movement or as the result of manipulation. 
In (2) muscrdar insufficiency may be expected to 
•correct itself or can be overcome by appropriate- 
treatment as soon as its cause has been removed. 
In (3) hypermobility is due to rupture or laxity of 
the crucial or other ligaments. It will continue to 
disable the joint unless it can be overcome by 
mechanical or surgical means. 

RECTOEENT DERArfGEalENT 

It must be recognised that recurrent symptoms 
may be due to any of the three causes already men¬ 
tioned ; lecurrent looking may result from the 
presence of a torn or hypermobUe cartilage or of a 
loose body; recurrent collapse of the knee may 
occur because of weakness of the quadriceps muscle ; 
and recurrent subluxation fakes place when the 
crucial ligaments are lax. But recurrent derange¬ 
ment of the knee may also result from other condi¬ 
tions such as lateral subluxation of the patella and 
efinsion in cases of osteochrondritis dissecans or 
of synovial cysts. And it must also be remembered 
that a mild inflammatory lesion of the knee may he 
lit up by slight trauma, which produces eSusion, 
pain and loss of movement, and may perhaps lead 
to the diagnosis of internal derangement. 

The difficulty of definition and sometimes of 
accurate diagnosis renders it necessary, when con¬ 
sidering prognosis, to confine the discussion as far 
as possible to definite pathological lesions. It would 
be impossible in a short Space to deal adequatelv 
with all the conditions which might he included 
under internal derangement of the knee-joint. 
Further coiisideratioii here will therefore be confined 
to (1) injuries definitely diagnosed as due to damage 
of the internal and external semilunar cartilaww, 
with displacement at the first accident, and (2) recur¬ 
rent derangement (collapse, locking, or effusion) due 
to injury of a semilunar cartilage, the presence of a 
loose body, or displacement of an uninjured external 
semilunar cartilage (snapping knee in its major and 
mmor varieties). 

eocking of the knee at the rNiTiAu injtot 

"When a knee becomes locked as the result of a 
twisting strain, it is the custom with most surgeons 


contributed by invitation 

at the present day to treat the condition by 
manipulation and to refrain from operation unless 
manipulation fails or rmless there is later a recurrence 
of symptoms. But before manipulation is carried 
out it rfiust he presumed that every care has been 
taken to exclude conditions other than an injury 
of the semilunar cartilages. Au X ray excludes 
fractiHe of the tihial spine, bony loose body, and 
fissured fracture of the patella. Lateral dislocation 
of the patella and ■ injury of the internal lateral 
ligament must also he remembered. In the last 
named (a common accident), manipulation is posi¬ 
tively harmfid and delays recovejy. 

Presuming that the ^agnosis of injury and dis¬ 
placement of one of the cartilages has been con¬ 
firmed, manipulation under an an®sthetic may have 
one of the following results:— 

(a) The joint may he immediately and completely 
comfortable, movement is full, and although there 
is probably some effusion, this disappears rapidly, 
and the muscular power retmns quickly with use. 
This result indicates that the torn cartilage has'either 
returned into its normal position or at least that 
it has passed into a position in which it is no longer 
obstructing movement. 

(b) There may he considerahle improvement hut 
extension of the knee may still not he quite complete. 
With subsequent treatment by massage, faradic 
stimulation of the quadriceps and exercises, the 
improvement continues until at the end of two or 
three weeks the function is nearly normal. This 
probably indicates that the cartilage is split round 
the margin (bucket handle split); it has not returned 
to its normal position hut is displaced centrally into 
the intercondylar notch. This occurs frequently in 
the case of the internal cartilage. It may occur, 
but not commonly, in the external. 

(c) There may be little or no improvement' as the 
result of the mam’pulatiou, and only very slow 
improvement as the result of after-treatment. This 
probably indicates that the position of the cartilage 
has not been affected by the manipulation, and that 
it is blocking the movement as badly as ever. It 
indicates the advisability of operative interference 
provided that there is a reasonable certainty that 
the diagnosis is correct. The possibility that the 
case is one of injury of the internal lateral ligament 
should always be reconsidered. In such a case the 
knee may he expected to extend easily and without 
force whilst the patient is under the anresthetic, 
flexion recurring however immediately afterwards. 

• In a considerahle proportion of cases the mani¬ 
pulation may he expected to restore the function 
of the knee at least for the time being. The prog¬ 
nosis as to the future m such cases is important but 
difficult. Some surgeons advise a considerahle 
period of rest or even of immobilisation after the 
initial injury. They apprreutly hope that the torn 
cartilage will heal or that possibly the torn portion 
will become adherent in a place in which it is doing 
no harm. Experimental and operative experience 
is all against this treatment. It would seem that 
repair does not occur, in the semilunar cartilages 
themselves, and at operation a torn portion of carti¬ 
lage is never found to he adherent in its displaced 
position. Clinical evidence is also against prolonged 
rest and immobih'sation. Kecurrence of symptoms 
at a later date is just as likely to occim after such 
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treatment as after early use. Moreover, all are 
agreed that restoration of muscular poiver is import 
tant, and this can only be attained by use. 

When a knee has recovered, either naturally or 
as the result of manipulation, from the first injury, 
it is quite impossible to predict its future behaviour. 
In some cases no recmrence occurs even when fairly 
strenuous exercise (golf, tennis, rackets, swimming) 
is taken. In some cases recurrence of locking or 
of other symptoms results from quite simple move¬ 
ments. There appears to he no way of forecasting 
the future. A very guarded prognosis should there¬ 
fore he given and the patient should he warned that 
the knee may give way with or without locking, or 
may swell as the result either of a twisting strain 
or simply as the result of increased exercise. It 
may be said, however, that after a definite cartilage 
injury the knee cannot he expected to stand up to 
forms of exercise which involve a considerable risk— 
e.g., football, hockey, ski-ing. Those who wish to 
continue these pursuits, should always be advised 
to submit to operation when there has been a definite 
cartilage injury. The same applies to cases in which 
an unstable knee involves a special risk—e.g., moim- 
taineers. It is doubtful whether after injury of the 
external cartilage recovery with a reliable knee ever 
takes place without operation. As a rule when this 
cartilage has been injured any strenuous exercise 
produces pain and swelling even if recurrent locking 
does not occur. This is explained by the lesions 
that are usually found at operation upon this carti¬ 
lage. When the external semilunar cartilage is found 
to be injured there is usually either a bucket handle 
tear around the margin, the greater part of the 
cartilage being separated, turned over and displaced 
to the inner side of the external condyle, or else 
there is a crush or tear of the cartilago opposite the 
external lateral ligament, a considerable part of 
the cartilage being crushed between the condyle 
and the head of the tibia and its substance frayed 
out. 

PROGNOSIS AFTER OPERATION 

In the average case in which the diagnosis of a 
torn semilunar cartilage, or a loose body or of a 
hypermobile external cartilage, has been proved 
correct at operation and the cartilage or loose body 
has been removed, the prognosis is excellent. A 
very large proportion of patients have a knee which 
is not only normal for all ordinary purposes but 
which is strong enough to permit them to indulge 
in the most active forms of sport with safety. They 
are able to play football (both games), hockey, and 
tennis, and to ski and swim. 

FAIEUBES 

That there are failures to secure a really satis¬ 
factory result must be acknowledged, as in the case 
of every other operation. But these are not numerous, 
and they diminish in number as surgeons become 
more skilful in diagnosis and treatment. 

Infection of the joint is the one cause of real catas¬ 
trophe. At the present day it is so rare that it need 
hardly be considered. It should however be homo 
in mind that if a septic focus exists in the body a 
blood-borne infection may extend to the knee as to 
any traumatised area. Patients sometimes desire 
to have minor operations, such as the extraction 
of a tooth and removal of tonsils, carried out at 
the same time as an operation upon the knee. Such 
procedures, involving ri.sk of infection, should be 
.absolutely prohibited. They have been the.cause of 
some of the catastrophes. 


Injuries of the ligaments at the time of operation 
may leave hypermobility, afterwards. Needless to 
say, incisions must be planned in such a way as to 
damage the knee as little as possible. The internal 
and external lateral ligaments, crucial ligaments, 
and attachment of all parts of the quadriceps muscle 
must be respected. ' 

Imperfect after-treatment may have failed to restore 
complete movement and strength. The test should 
be that the patient is able to do a tip.toe, knce.hcnd 
exercise right down on to the heels and up again 
with equal weight on both feet, and also to kneel 
and sit right back on his heels. Such a result is 
attained in the average case in six to eight weeks. 
Post.operative hasmathrosis occurs occasionally in 
the practice of practically all surgeons. It is a 
troublesome and painful complication which does 
not affect the ultimate prognosis, although it con. 
siderably delays recovery of normal fimction; 

Failure at operation to find sufficient damage to 
acount for the symptoms or failure to find and remove 
the whole of the trouble has in the past hcen .n 
frequent cause of unsatisfactory results. NaturaUr 
if the injury has not been found and removed, recur¬ 
rence of symptoms is probable ; the more definite 
the injury discovered the better the prognosis. 

iThe presence of an additional factor —e.g., laxity 
of the crucial Kgaments—sometimes occius in con¬ 
junction with an injury of a semilunar cartilage. 
The patient remains liable to the symptoms due to 
the additional factor, such as weakness and the 
liability of the knee to subluxate. 

Wrong diagnosis. —^Perhaps the most frequent 
mistake is the failure to diagnose recurrent suh- 
luxation of the patella, and early arthritis. 

Late recurrence of symptoms of loclcing due either 
to injury of the other cartilage which has been lelt 
behind or to the formation of a loose body. There 
appears to be a definite, • although slight liabilu.v 
to the formation of loose bodies after cartil^e 
injuries, probably from fragments of cartilage lying 
loose in the articular cavity. 

Age. —Although naturally young patients make 
the most rapid recovery after operation, age is net 
necessarily a contra-indication of operation ten 
internal derangement of the knee-joint. This injuiT 
occurs sometimes in patients over 60 years of ngt. 
and loose bodies are not uncommon in people o 
this age. Operation may be undertaken with 
and perfect results obtained. The removal of hot 
internal and external cartilages from the same knee 
is sometimes necessary. After such removal luc 
knee functions in a perfectly'satisfactory manner. 

Arthritis .—There is naturally some fear Ic-' 
removal of a semilunar cartilage may cau.se later ou 
an arthritis of the knee. Certainly a knee-joint 
which there has been an internal derangement i- 
rather more likely to be the seat of subsequMi 
arthritis than a normal knee. But it is very doubt 
whether the operation is in any sense the c.au!-c 
the arthritis. In fact it would seem tliat artwi i 
occurs much more frequently in cases in winch a 
injured cartilage or loose body has been allowed 
remain in situ for several years and to caur,c 
sistent symptoms. A very large proportion of ea? = 
remain free from arthritic changes after 
and the removal of an irritating foreign body wo 
appear to be a preventiv’c rather than a cau.?o 
arthritic changes. 

B. C. Elmslie, F.E.C.S., 

Orthopicdlc Surgeon, St. Bartholomew's IIo=pho - 



THE LA^•CET] 


OV, JLiJOU J.— 


SPECIAL ARTICLES 


GAS-AND-AIR APPARATUS FOR 
MID WIVES 

Bt Johx Blast, B.A. Camb., M.R.C.S. Eng.- 
Tisrrnf G anesthetist to the ttelisoxjse hospitae, baenet 


Two years ago Dr. K. J. Minnitt, of Liverpool 
sboTved bo-n-, by tbe use of an antomatic apparatus 
svMcb delivered to tbe patient a mixture of nitrons 
oxide and air, tbe pains of labour could be satis¬ 
factorily rebeved Tvitbout danger to mother or cbild 
'and Wbout bindrance to tbe -work of tbe accoucbeur. 
Since its introduction, Dr. ilinnitt’s method has been 
thoroughly tested, and there appears to be only one 
obstacle in tbe -way of all parturient -women enjoying 
tbe rebef -which *gas-and-air analgesia can give— 
namely, tbe fact that a large proportion of confine- 
ments'are attended by mid-wives -without the presence 
of a doctor. iMid-wives ,are not at present allowed to 
administer analgesia to their o-wn patients, and before 
this ban is lifted the gas-and-air apparatus must he 
made available for the mid-wife and reasonably easy 
for her to carry about. 

The gas-and-air machine de-vised by Dr. Minmtt 
is suitable for use in hospital, but even the so-called 
portable model -with its two hea-vy gas cylinders 
would he a formidable burden for district mid-wives, 
who are not equipped with motor-cars. If gas-and- 
air is to- come into general use, some way must ho 
found of separating the mechanical part of the 
apparatus from the cylinders. At the WeUhouse 

Hospital, Barnet, 
we have had made 
for us a cheap metal 
stand holding two 
gas cylinders joined 
by a coupling to 
which the mecha¬ 
nical part of Dr. 
^linnitt-’s apparatus 
can be screwed 
when desired. This 
device solves the 
problem of porta¬ 
bility, the stand 
and cylinders being 
sent to the patient’s 
house when the 
confinement is due, 
the midwife bring- 
-FIG. 1.—Sketch of the portable With her onlv 

the actual machine, 

■ ratus ( Xitros’) in its case,-with - , , . , ’ 

two 100-^llon pas cvlinders. The Wiucll only weighs 
whole weighs about 30 Ih. 5_6 Pj ^ to be 

attached to the 
stand when she is ready to administer the gas-and-air. 

Two new gas-and-air machines have recentlv been 
tested at the TVeHhouse Hospital. 



there is Alessrs. Siebe Gorman’s apparatus o 
which there are two models, one -with a fixed gas per 
■centage, the other with a variable one. In this apparatu 
trigs. 1 and _) the gas flows throuch a pressure-reducin 
v^ve R and thence into a chamber''A closed bv a rubbe 
diaphragm and valve. From this chamber gas is led t 
he patient by means of tubing and face-piece. A pressur 
gauge G shows at what pressure the gas is flowing 

W hen the patient inhales the valve is lifted, pressure i 
reduced m A, and the rubber diaphrasnn is drawn forwan 
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pressing on- a lever which allows gas to flow. As the gas 
flows, air is drawn in and the patient receives a constant 
percentage of gas-and-air (60 per cent. gas), lllien the 
patient ceases to inliale, the diaphragm in A expands and 
allows the lever to sliut off the flow of gas. 

In the variable 
percentage model 
there is a dial D 
behind the pres¬ 
sure gauge on 
which are num¬ 
bers representing 
the percentage of 
gas in air. By 
turning the dial 
one of these num¬ 
bers comes oppo¬ 
site an indicator 
and this number 
gives accurately 
the percentage of 
gas in air wliich 
the patient is 
receii-ing. 

The machine is 
attached to a 
large wheeled 
stand bolding 2 
by 200 gallon gas 
cylinders for hos¬ 
pital use, or it fits 
into a convenient 
case (Fig. 1) with 
2 by 100 gallon 
cylinders, to 
make a portable 
apparatus weigh¬ 
ing about 30 lb. 

n 

■ The second ap¬ 
paratus (Figs. 3 
and 4), made by 
the Dental Manu¬ 
facturing Com¬ 
pany, is extremely simple in design. Here the 
machine can be separated from tbe stand and cylinders 
simply by unscre-wing one nut Z on the coupb'ng 
between tbe cylinders. The gas from the cylinders 
flows into a reducing chamber A, where the pressure 
is reduced to i lb. per sq. in. by means of a rubber 
diaphragm controlling a needle valve. At tbe top of 
chamber A is an adjusting screw R enclosed in a screwed-on 
cap and the pressure in the chamber can be varied by 
turning the screw R. The percentage of gas in air is 
proportional to the gas pressure in A. 

The needle of the gauge in front of the chamber A 
shows at what pressure the apparatus is working. The 
optimal pressure for the average case has been found to 
be 4 lb. per sq. in. and the gauge is lettered accordingly. 
The gas from chamber A then passes through a car¬ 
burettor E, designed specially for gas-and-air'work by 
Mr, A. L. Bird, of Cambridge University Engineering 
Laboratories, and the gas flow is controlled by a float 
wliich rises sucking in a mixture of gas-and-air through 
appropriate inlets when the patient inspires. Mlien the 
patient takes a deep breath the float rises and gas flows 
from chamber A into E ; the pressure on the diaplirasms 
contained in A is reduced, causing a needle valve in A to 
rise and allow gas to flow into A. On the patient ceasinc 
to inspire, the whole flow of gas is cut ofi by the float in E 
falling into position, closing the gas and air ports, stopping 
the flow of gas by increasing the pressure of the diaphragm 
in -4 and thus closing the needle valve. On the tubm" 
wliicli leads to the face-piece is a safety valve wliich blows 
off at 3 lb. per sq. in. in the event of the pressure rising 
too high from any cause. 

The machine is screwed to the stand at the joint Z, 
and this stand holds two 15 in. straight-valved 100 gallon 



FIG. 2.—^Mechanical part of the same 
apparatus, welghins 3-6 lb., removed 
from tbe case. 
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gas cylinders held in position by rings and thumb screws. 
These cylinders are fitted with clip-on lables “ FULL ”' 
and “Ilf USE,” to avoid confusion. 

At the Wellhouse Hospital we have tested care¬ 
fully aU three of the machines described, and we 
find that each gives satisfactory results in use. The 

individual user 
must d e ci d e 
which apparatus 
to choose. To 
produce an ap¬ 
paratus which 
will give to the 
patient a mix¬ 
ture of gas-and- 
air requires some 
little skill and 
ingenuity; hut 
to give to the 
world a solution 
of a problem 
which has baffled 
mankind since 
the beginning of 
time is some¬ 
thing of which 
any man may 
well be proud. 
And this is Dr. 
Minnitt’s 
achievement.’ 

I cannot con¬ 
clude this tech¬ 
nical note with¬ 
out dealing briefly ivith the two difficulties which have 
been held to lie in the way of the full development of 
the method—namely, the competence of the mid¬ 
wives to administer gas-and-air analgesia, and the 
cost of the gas itself. Here at the ‘Wellhouse Hospital 
the midwives are in fact administering the analgesia, 
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FIG. 3.—Sketcb of the Dental Manu¬ 
facturing Co.'s portable gas-and-air 
apparatus, with two 100-gallon gas 
cj-ltnders In a cheap metal stand. 
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except when new machines are being tested, and 
there is no doubt from our experience that proporlr 
trained midtrives can now use gas-and-air for their 
own patients. In district practice the trouble is to 
understand just when to start the gas-and-air ; this 
is soon overcome in practice. Prof, Miles II. piiillins 
has suggested in your columns (Nov. 16th, p. 1107J 
that the use of pain-relieving drugs must often pro- 



FIG. 4 .—Mechanical part of the samo apparatus, 
unscrewed from the rest, and viewed from behind. 


long the natural com'se of lahour, hut in our work 
here we have seen no evidence of such prolongation 
by gas-and-air analgesia. The cost of the gas is 
another consideration. Widely variant estimates 
have been given, but here the cost is working,out at 
about 2s. per case, possibly a little less, and there 
are, I think, few women who will not be glad to pay 
(say) 2s. 6d. for the relief they obtain. 

The lettered diagrams have been kindly prepared for 
me by Mr. H. G. Warren. 


MATERNAL MORTALITY 

A DISCUSSION BT THE FELLOWSHIP OF MEDICINE 


On Nov, 13th the Fellowship of Medicine promoted 
a, debate on the motion 

That the Present Rate of Maternal Mortality is 
a Discredit to Modem Obstetrics 

The debate was held in the Barnes Hall of the Royal 
Society of Medicine, and the chair was occupied by 
Dr. T. Watts Eden. 

AFFIRMATI’VE 

Dame Janet Campbell (late Jlim'stry of Health), 
opening in the affirmative, explained that she was 
speaking as a public health officer rather than as 
an obstetrician, which latter she did not claim to he. 
The association between the public health service and 
obstetrics was a comparatively recent one, and was the 
result of an attempt to solve the question of infant 
mortality. This had led the health service and the 
Jlinistry into clinical coimtry, and the concern of 
both now was to improve the midwifery service 
generally. Dame Janet complained that the public 
health service had not received from the obstetric 
specialty the support it had the right to expect; 
the initiative ought to have come from the latter, 
as the reduction of maternal mortality was primarily 
a clinical problem. Childbirth was physiological, 
it only occasionally became pathological; if 


obstetricians had been less fully occupied iritli tlie 
abnormal, more attention would have been devoted 
to the great bulk of midwifery work—namely, the 
normal. The importance would then have been 
realised of securing skilled treatment whenever needed. 
Obstetricians acquiesced far too long in their special^ 
being regarded as a Cinderella subject, an attitude 
which must have had its effect on the outlook oi 
students and practitioners. If senior members el 
the profession did not take much interest in it, d 
extern mid’wifery was done in a haphazard way, and 
if little attention was paid to prenatal and pi^t- 
natal work, one could scarcely expect that childbirtu 
would he given the high place it deserved. Unfor¬ 
tunate too was the tardy recognition of the value of 
the competent midwife ; only now was it realiseu 
how much better it would be to give her a share in tbe 
responsibility for her cases. The present position 
of postnatal care left much room for criticism, m 
the matter of analgc.sia during deUvery, the specialty 
had been slow to move, and only under the pressure 
of lay opinion. There should be relief of pa>a 
for the poor as well as for the well-to-do woman. 
Lastly, the profes.sion should have directed attention 
to the wide prevalence of puerperal sepsis; 
should regard such cases more seriously than tlicy 
now did. 

Prof. Munko Kerr (Glasgow), thougb supportii^' 
the opener, was not able to subscribe to the tom 
“ discredit ” ; he submitted that even before pu.>J‘ ® 
health took obstetrics under its care, those respon-sio 
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for tMs work already did a great deal of teacliiog. 
He claimed that deaths during pregnanev and child- 
hirth were maiolT due to faults in antenatal and inter- 
natal care; the women themselves were often to 
blame. Specialists, he thought, were doing too 
many Cjesarean sections and inductions of labour; 
some, on finding some slight abnormality, carried 
out one of those measures. He agreed with Dame 
Janet that if the profession had taken up midwives 
earlier, this country would now have been producing 
returns egual 'to those of Holland. The toll of 
chUdbearing women in' this country was about 1 in 
every 200, but it varied a good deal with the district. 
It was a platitude that childbirth was a physiological 
process; he preferred to regard every pregnant 
woman as suspect, as she always held pathological 
possibilities. In a general way it could 'be said that 
these deaths occurred largely because of neglect 
to take the adequate ideasures available to prevent 
them. The problem in, densely populated urban 
areas was very different-froin that in rural districts, 
and it was a great satisfaction to him to see 
Hr. Baldwin's announcement that a midwives' 
service was to be provided.. Eoutine work should, 
he thought, be carried on by midwives, and local 
authorities should enrol a sufficient number of mid¬ 
wives as an integral part of their service, as was being 
done at Bradford. In densely peopled areas the 
family practitioner should, he thought, give up 
maternity work to the municipal midwives service, 
especially as practitioners now had a sufficiency 
ensured to them through a national insurance 
scheme. 

NEGATrVE 


obstetrics had been responsible for so many deaths 
that it deserved to forfeit the confidence of the 
pubUc ; to approve of it would mean a vote of no 
confidence in those who were daily practising this 
arduous branch of medicine. Why should special 
attention be paid to mortality arising in obstetrics, 
when nothing of the kind was done in medicine and 
surgeryl There were two reasons: (1) childbirth was 
a physiological process, and only incidentally did it 
become pathological: ’ (2) the compulsory notification 
of births made it possible to calculate maternal mor¬ 
tality-rates more readily than those in general medicine 
and surgery. But the figure was misleading, because 
abortion and ectopic pregnancy were not included, 
though these accounted for 17 per cent, of the total. 
Avoidable deaths occurred in every branch of medi¬ 
cine. and official statistics were notoriously misleading. 
If the maternity mortality-rate was increasing, it 
must be due either to stricter notification or to some 
factors not recognised in past years. It was true 
that the Dutch figures were better than the British, 
but the inhabitants of Holland were agricultural and 
of good physique, as well as 'of placid temperament. 
The mortality in Britain could be reduced if all 
the causal factors were coordinated, but it was 
useless to talk of a first-class maternity service 
unless there was a readiness to pay for it. "Witb 
regard to the place of obstetrics in the medical 
curriculum, obstetricians were apt to be out-voted 
in the faculty meetings. He submitted that the 
solution of this problem did not lie within the power 
of modern obstetrics alone ; all the individuals and 
the authorities must play their part, and share in 
responsibility for failure. 


Prof. Gilbert Strachan (Cardiff) remarked it 
was a wonder the word “ disgrace ” was not used in 
the motion; he thought Dame Janet had confused 
obstetricians with general practitioners. The 
obstetricians of the country were a mute army who 
were doing their particular work in every home in the 
land, and he objected to the idea that education 
in these matters had only followed pressure brought 
to bear from health authorities. Only one countrv 
in respect of which statistics were available had a 
lower maternal mortality than Britain—^namelv 
Holland; yet the British figure was made a subject 
for condemnation. In the final report of the Depart¬ 
mental Commirtee it was pointed out that 50 per cent, 
of the deaths in childbirth were preventable, and that 
statement was re-echoed, genendly with scare head¬ 
lines, in most of the lay journals of the countrv. 
In Xew York the figure was 60 per cent. But such 
figures were liable to be misunderstood by the public 
and to be quoted in wholesale condemnation of 
medical practice. Meddlesome midwifery was the 
inost important single cause of puerperal sepsis. 
Sixty per cent, or more of the midwifery of the countrv 
•was done by midwives ; when delay occurred the 
doctor was called in and on all hands he was conjured 
to ‘‘ do something.” Under a national matemitv 
service abnormalities would be discovered and treated 
as early as possible. But maternity mortalitv was 
very ^ complex, and what might be regarded as a 
certain remedy nnght fail in practice? Antenatal 
supervision had failed to reduce the mortalitv from 
whole question had been 
riddled with politics and every time blood-curdlin'^ 
statements were made about maternal mortalitv 
tUere wp an increase of women who were in fear about 
tnemselves and came for reassurance. 

Dan^ Dougal (Manchester) contended 
tnat the wordmg of the motion imph'ed that modem 


DISCUSSION 

The Chairman pointed out that the term “modem 
obstetrics” must be held to include all who were 
engaged in that service, and if anybody was to be 
blamed it must be all who were so engaged. 

Dr. Bethel Solomons (Dublin) declared himself 
on the affirmative side. The medical student’s 
present education did not fit him to practise when he 
was qualified; the regulations allowed him to do a 
certain number of confinements; they did not say 
he had to leam what normal labour was. and if he did 
not know that he could not be expected to be a judge 
as to an abnormal one. The student should be required 
to show that he had attended cases throughout, not 
merely towards the end. The best thmg which 
had been done to reduce maternal mortality was to 
establish the College of Obstetricians. Membership 
of this body might well be made a criteion for 
appointments. Obstetrics, he was satisfied, was a 
beautiful science and art. 

Jlr, James Cook (Glasgow) ranged himself against 
the resolution because it placed the profession in the 
dock. Ad that had been urged in support of that was 
the existence of a gulf between promise and per¬ 
formance. There were many other subjects which 
continued to baffle the profession. Many mothers 
would not take steps to ensure their safety. Among 
the causes of the present mortality-rate he enumerated 
the unborn child, the mother, the midwife, the general 
practitioner, institutions, the Ministry of Health, 
and the General Medical CounciL He commended 
to the disputants a study of the Epistle of Paul to 
Philemon. , 

Dr. Harold E. M aikin, speaking as a Lancashire 
practitioner, said he had brought into the world 
more than 3000 children, and had lost only three 
mothers. Disobedience was the cause of one of the 
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deaths, and interference from outside kUIed the other 
two. He sketched the kind of conditions in ivhich 
his practice -pras carried on in the early.days. He 
claimed that norradays the yoimger 'practitioners 
•svere in too great a hurry to get rromen delivered; 
they had not the necessary patience. In aU his 
cases he insisted that no alcohol should he con¬ 
sumed, that there should be a daily evacuation of the 
boTvels, and only a very small ^quantity of butcher’s 
meat should be aUorved. 

jllr. J. T. He5vetson (Birmingham) considered that 
the opener had begged the question ; she did not so 
much make a definite charge as say if such and such 
things had been done the condition of affairs might 
have been better. Like Prof. Strachan, he deplored 
the fact that this had been made a political issue. 

Dr. Mart Kidd (St. Leonards-on-Sea), ivho 
spoke for the motion, praised the vrork done by 
the Ministry of Health in the last 17 years. She 
■would like to see ansesthetics much more largely 
used in obstetric practice; the Departmental Com¬ 
mittee found that an appreciable cause of death in 
childbirth -was obstetric shock; many medical men 
and -women would agree that shock was largely due 
to the -withholding of ansesthetics. 

Sir Henry Brackenbdrt (London) said that 
every one of the thirteen items of the opener’s 
indictment had been true at some time; he believed 
that nearly all of them were true when he was a 
student, but few of them were true now. He did 
not agree -with Dame Janet that the problem under 
discussion was primarily clinical; it was primarily 
a sociological one. Many had been pointing out 
for a long time that the maternal mortality was a 
matter of widespread national importance, but only 
comparatively recently had the Ministry of Health 
taken notice of it. The reason for the high national 
mortality in certain regions of the country was 
probably to be foxmd in the habits and circumstances 
of the people. 

Dr. Colin Cameron spoke as a country practitioner 
whose nearest hospital was 19 miles distant, and who 
often had to conduct a case by the light of a candle. 
Mid-wifery was not all it might be ; one cause of risk 
was that too many cooks were stirring the broth. 
The country nurse might stop on her way to a mid¬ 
wifery case to attend a septic one. He spoke -with 
gratitude of the readiness of specialists to make long 
journeys to help in case of difficulty. 

Dr. J. E. Bibbt (Gloucester) disagreed with the 
motion. In Gloucester the maternal mortality was 
remarkably low; in ten years there were 5410 
deliveries with only 2 deaths. The women attending 
the cases were all trained and had become mid-wives 
afterwards. Doctors had been called in 1500 times. 
The most important part of the service to tackle was 
the mother herself; many of them did not take their 
confinement with enough seriousness. 

REPLIES 

Prof. Strachan -wished to remove any impression 
that Prof. Dougal and he were complacent about the 
present rate of mortality; hut that was a different 
matter from being content -with the criticisms levelled 
at their work. Ho had been surprised to hear 
Dr. Solomons say the student was not taught to 
understand normal labom-; the student could not 
be taught more than fundamentals. Dr. Kidd 
was, he thought, misinformed about shock. 

Dame J^vnet repeated her contention that the 
problem was mainly clinical, not sociological; the 
educational drive winch had given such brilhant 
results at Bochdale has raised the standard all round. 


The Chairman recalled the statement made in 
debate that one main cause of the high maternity 
mortality-rate was unnecessary interference. Mas 
that, he asked, a creditable state of affairs to modern 
obstetrics ? There was no reason to bo enthusiastic 
about the present state of things, but he deprecated 
any tendency to blame one or other member of-ivLat 
was really a team. 

- On the motion being put there were :— 

Por the motion .. .. Cl 

Against ,, .. ..63- 


BRITISH ORTHOPEDIC ASSOCIATION 


This association- held its annual meeting in Man¬ 
chester on Oct. 25th and 26th under the presidency 
of Mr. Harry Platt. The opening morning -was 
devoted to a discussion on 

Fractures of the Os Calcis 
The subject was considered from three aspects:— 

1. Econo7nic results, presented by Mr. BitYAS 

McParland and Mr. W. J. Eastwood of Liveqiool, 
followed by Mr. J. P. Hosford, Mr. E. J. Furloxg, 
and Mr. T. T. Stamm of London. AU the speakers 
agreed that the final result depended on whether 
the subastragaloid joint was disorganised or not. 
If it was not involved the functional result -was 
usually excellent. Where the joint surfaces were 
disturbed permanent disability was likely for Wo 
reasons : (a) the development of a painful arthritis, 
and (6) the weakness of the calf muscles consequent 
on upward displacement of the posterior fragment 
of the os calcis. In the experience of the openers 
the type of treatment employed did not seem to 
have much influence on the ultimate function of the 
foot. In the few cases in which the powerful skeletal 
traction method advocated by Bohler of Vienna 
had been used to restore as far as possible the normal 
anatomy of the os calcis, it had not restored the 
patient to heavy labour any more successfully than 
simple manual moulding and fixation in plastcr-of- 
Paris for several months. Nor had it shortened 
the time in which the patient could return to lighter 
occupations. The importance of factors other than 
methods of treatment was emphasised. These 
included the mental and physical condition of the 
injured person, his occupation, and the disturhiag 
influence of the problems of compensation on hu 
outlook. . , 

2. Besults of Attempted Jteduclion in a Series oj 
Recent Fractures .—^By invitation of tbe associa¬ 
tion, Dr. E. E. Myers (Boston, TJ.S.A.) reviewed a 
consecutive series of 33 fractures involving tbe su ■ 
astragaloid joint treated in tbe fracture service-s o 
the Ancoats Hospital and tbe Manchester Boyai 
Infirmary. These were divided into two groups. 

(1) Eighteen fractures in which an attempt bad been 
made, with varying success, to restore the norma 
anatomy of the os calcis by powerful skeletal tractio 
and compression. Jlore than half of this group o 
patients were able to return to their original arduou^ 
duties -without subjective symptoms and 'nTth n 
appreciable impairment of tbe function of the oo . 

(2) Fifteen fractures treated only by manual mani¬ 
pulation and fixation in plastcr-of-Paris. Of ^ 
group only a third of tbe patients were able to re ur 
to bea-vy work. Dr. Myers pointed out that i 
results -n'ere always better in the light, wiry tn>o 
person, and that in those patients who had aclne'™ 
the best rcsult.s tbe subastragaloid joint was cUni . 
ankylosed. He concluded that a very definite advane 
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in tlie treatniont of tliese fractnres had been made ' 
by attempts to restore the normal anatomy of tho 
foot, and suggested that in certain cases, after a 
reduction, ■ early artlirodesis of the suhastragaloid 
joint-might he useful. 

3. Treatment of Old Fractitres .— 5Ir. E. Olleren- 
siiA^ (Manchester) said that if a tn-o-year period 
Tvas aUorved to elapse before a final analysis of these 
fractures -was made, tho general results vrere not so 
disheartening. Bovierving a series of 45 patients in 
all of -whom the fractures -svere more than three years 
old, he had found that 34 had returned to their 
original n-ork. For those u'ho continue to complain 
of pain, his routine iivas to manipulate the foot into 
inversion and apply a plaster-of-Paris cast for several 
■weeks. A very small number of old fractiu'cs required 
a suhastragaloid arthrodesis, hut this procedttro 
could not al-ways be relied upon to produce complete 
relief of symptoms. 

Mr. A. H. Todd (London) recommended arthro¬ 
desis of the suhastragaloid joint, and tho mid-tarsal 
joint also if this ■was disorganised, after ordinary 
■palliative methods had failed. 

Bone Absorption: Osteochondritis 
■On the second morning tho mechanism of bone ab¬ 
sorption ■was discussed from the histological aspect hy 
Prof. S.L. Baker (Manchester) andfromtheradiological 
aspect hy Dr. E. W. T^wining (Manchester). Prof. 
Baker, as a representative of the Schmorl-TurnhuU 
school of hone pathology, maintained that hone 
resorption -was an.active cellular process in ■u'hich 
hone ■R-as removed piecemeal hy osteoclasts. In 
rickets and osteomalacia there is no evidence of 
removal of calcium salts from the hones ; the patho¬ 
logical process is essentially a failure to calcify nerv 
-hone formed during the course of these diseases, in 
other -words, a hypocaloification and not a decalci¬ 
fication. He criticised the “osteolysis" theory of 
Leriche and Policard, ■who regard hone absorption 
as a “ breaking do^a-n ” of the hone into connective 
tissue -without the aid of living cells—a process -which 
they, claim is seen particularly in Paget’s disease and 
generalised osteitis fibrosa. Leriche and Policard 
admit that this process is often indistinguishable 
from hone formation, and Prof. Baker suggested 
that they had mistaken areas of coarse-fibred bone 
forrnatmn, -which are common in Paget’s disease and 
osteitis fibrosa, for areas of hone absorption. Thus 
there -were two processes which could lead to 
diminished density of hone in radiograms:— 

(а) Hypocalcification 'which occurs in— 

(1) Rickets and osteomalacia proup of diseases ; 

(2) Rapidly forminp coarse-fibred bone (no timo for 
calcification or calcification delayed)—e.g., fracture 
callus, 

(б) Osteoclastic resorption, which accounts for all other 
examples of diminished bono density. 

Dr. Twining agreed that so far as could he told 
from the X ray appearances, diminished hone density 
was due to actual loss of bony structure rather than 
to a mere removal of calcium. 

Dr. M. F. Johnstone (Manchester) reported 
30 examples of osteochondritis occurring after mani- 
pyilatiye reduction of congenital dislocation of the 
hip-joint in 224 children. The changes affected the 
femoral head and the acetabulum, and were exactly 
similar in X ray appearances and in tho final result 
to those seen in pseudocoxalgia. The onset of 
osteochondritis did not appear to ho determined by 
difficMties encountered in reduction. 

Torticollis : Epicondylar Fractures 

Mr, C. H. Gray (Manchester) presented an analysis 
of 100 children between tho ages of 1 and 14 years 


treated for congenital torticollis. Of these 100 patients 
there had been difficulty in delivery in slightly over 
half of them. A sternomastoid “tumour” was 
noted in 23 babies only. In 50 both heads of tho 
sternomastoid muscle were contracted. In discussing 
tho results of treatment, hir. Gray emphasised tho 
im 2 )ortanco of ocular anomalies. Ho pointed out 
that tho eye on the affected side develops a point 
of false correspondence. After correction of the 
torticollis deformity this point no longer lies on tho 
optical axis. To overcome this visual distiu-bance 
tho child voluntarily replaces his head in the position 
of deformity. 

Mr. Gray’s contribution provoked considerable 
discussion ns to tho relative merits of the open versus 
tho “ closed ” tenotomy of tho contracted sterno¬ 
mastoid muscle. All speakers Avero agreed that 
2 )rolonged and careful after-treatment Avas neces¬ 
sary to ensm-o complete and permanent correction 
of tho deformity. 

]\L-. H. Osmond Clarke (Manchester) roA'iewed a 
series of 26 patients suffering from fractures of the 
internal cpicondyle of the humerus with inclusion of 
the ejAicondyle in the elbow-joint. He pointed out 
that during tho reduction of a complete jjostero- 
lateral dislocation of the elbow-joint, the epicondyle 
may occasionally slip into tho elbow-joint, but that 
this could bo avoided by reasonable manipulatiA'C 
skill. Jloro commonly, the epicondyle is torn off 
by a forcible abduction of the forearm on the arm 
which tears open the joint capsule on the mesial 
aspect. The cpicondyle immediately enters the joint 
and maintains a state of lateral subluxation of the 
joint, which, in tho absence of great swelling, can 
be appreciated by clinical examination. Ulnar nerA-e 
involvement of varying severity was the rule in this 
latter tyy)6 of injury. The treatment advocated 
was open operation, for it allowed replacement of 
the epicondyle and transposition of the Ailnar nerve 
to a safe intranniscular bed in front of tho epicondyle. 

ill-. Ollerenshaw discussed the use of 
tho substandard cinema films in case-recording. 
He pointed out the many adA’antages of such films 
for demonstration and teaching purposes. Using a 
“cassette” camera, continuous records of a patient 
in aU stages of his treatment could be made at any 
appropriate time, occupying only some 50 feet of 
film. Three films were shown, one of them portray¬ 
ing in colour the operative treatment of pes caA'Us, 
and providing A^ery couA'incing oAudence of the 
potentialities of tho cinema in surgery. 


MEDICINE AND THE LAW 

Change of Hospital’s Name and Objects 

The story of tho “ National Anti-Vivisection and 
Battersea General Hospital,” told in the recent 
proceedings in the Chancery Division, shows hoAA- 
tho court on occasion can manage to vary tho most 
fimdamental of trusts. 

According to Lord Ernest Hamilton’s affidavit, 
it was in 1896 that a Mrs. Theodore Bussell Munro 
opened a fund for subscriptions for a hospital to bo 
conducted on antivivisectioiiist principles. Presently 
trustees were appointed to hold tho £420 which had 
been subscribed and all future donations. In 1899 a 
site at Netting Hill seemed available. A deed at this 
period declared certain trusts. The hospital AA'as to 
bo known as tho Anti-Vivisection Hospital; no 
experiments on living animals wore to be permitted; 
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no person who might Jnake such experiments or in 
any way encourage the practice of vivisection was to 
he allowed to take part as governor or manager or 
as member of the staff; all concerned must first sign 
a written declaration of opposition to such experi¬ 
ments ; no one was to be appointed to the staff 
without signing a pledge that he or she would never 
perform any experiment, inoculation, or operation 
on living animals known as vivisection, would never 
aid or abet anybody else in so doing, and would 
never employ any remedies which could be “ obtained 
only as the product of experiments on living animals 
such as antitoxin, pasteur antuabic vinis and other 
like products.” The dotting HUl scheme fell 
through, but at the end of 1900 the Battersea site 
was acquired for £7000 and was declared to be held' 
on the trusts already mentioned except that the 
words “so long as he or she is connected with the 
hospital ” were added to the pledge required of 
members of the staff. A board of management was 
elected at a meeting of subscribers and the hospital 
was opened in 1902. At the end of the year the 
annual report stated its objects and purposes. The 
hospital was declared to be established as a visible 
protest against the demoralising practice of vivi¬ 
section ; it was to be a public, charitable, and 
benevolent institution, and its primaiy object was 
the relief of human suffeiing by physicians and 
surgeous who were opposed to vivisection and who 
looked upon the result of its experiments as dangerous, 
misleading, and opposed to all true progress; the 
words “ No vivisectors on its staff, no vivisection in 
its schools, no experiments on patients” were 
always to be printed on the reports and appeals of 
the hospital. In 190S the undertaking was incor¬ 
porated under the Companies Act as “ The Anti- 
Yivisection Hospital, The Battersea General Hos|)ital 
(Incorporated) ” ; the memorandum and the articles 
of association repeated the previous declarations 
against experiments on animals. In later years 
adjacent houses were acquired to form a cancer 
research department, an out-patients’ department 
was organised, and the whole premises were extended. 

At the end of 1934 the excess of expenditme over 
income amounted to over £8000. The chairman s 
affidavit, dated last June, spoke of an unsecured debt 
of nearly £24,000 to the bank. The King Edward s 
Hospital Fund declined help and it was clear that the 
Battersea Hospital must either eliminate anti- 
vivisection from its name and objects or else must 
close its doors. It had already closed three wards, 
containing 100 beds, on grounds of economy. 
Accordinfi: to the affidavit, neither the chairman o 
, the bo.ard of management nor the secretary of the 
hospital realised at this ■ point that the ® 

bodv was merely trustee of a charity and^ that o 
property and endowments of the hospital were 
subject to a charitable trust. When counsel s opmion 
was taken and the full facts were examined, the 
hospital was advised that, even if opposition to 
vivisection was a fmidamental object of the company, 
the court had jurisdiction to confirm an alteration oi 
the objects involving the abandonment of sucu 
opposition. Counsel advised an application to the 
co^ for a scheme “ cy pres.” This law-French 
pkraso means that ■when, from lapse of 
change of circumstances, it is no longer po^sl 
carrv out the donors’ intention m fx.act mode 
in which they directed, the court will allow the 
substitution of some variant purpose near to tho 
original intention. Well-known examples in legal 
text-books explain thomsolve.s. A wood was once 
granted for providing timber to repair ccrtam sea- 


dykes; the sea gradually receded, dykes were no 
longer wanted, and the wood was entirely cut down; 
the court allowed the diversion of the land to other 
charitable purposes. Or, again, a man left funds for 
the relief of imprisoned debtors in Calcutta ; imprison¬ 
ment for debt was aboHsbed in Calcutta, and the 
court applied the “ cy pres ” doctrine to the dispos.nl 
of the funds. In the case of the Battersea Hospit.nl 
it could not be said that the objects bad ceased to 
exist; the court was satisfied, however, that they 
had ceased to he practicable. It was stated that no 
other hospital in the country was conducted on 
similarly restrictive lines. Mr. Justice Eve made the 
necessary orders altering the name of the hospit.nl 
and removing the restrictions from the trusts. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


A'x annual meeting of fellows and members of the 
College was convened for Nov. 21st at 4 o’clock. 
As there was an attendance of only 23, excluding 
members of the councU, there was no quorum, and 
an informal meeting was held with Sir Cutbbeit 
Wallace, the president, in the chaii', to discuss the 
matters on the agenda. 

Reviewing the work of the year, the Peeside.vi 
spoke of Sir Holburt Waring’s visit to Austrah.n 
to open the Boval Australasian CoUege of Surgeons, 
and of the primary fellowship examinations held 
there and in India. SimUar examinations were to 
he held in Calg,utt» in December, and next year, 
lie hoped, ii\ and Zealand. Tiio 

College’s scholfits had been working not only m. 
London hut also in the Buckston Bro-wne ^ 

Kent, which w.as a tremendous asset to the 
Important work had been done on shock, and o 
sympathetic system and intestinal obstraction we 
also being investigated. The prestige of the CoUege 
in research was increasing. 

Dr, C. D. Bajteson had desired to move 

“That this forty-sixth annual meeting of Ff ""j 
Members of the Boyal College of Surgeons of 
again affirms that the Jlembers, who uonst.tute 90 per cen . 
of the College, sliould have serne 
Council, a similar resolution having been passed 
and never once lost.** 

He was not .able to do so owing to the iMormab T 
of the meetin<-. but he set forth his reasons for p!acin= 
ftSlon m Ito .smd,. Tte toot tl.ot tte 

had been brought forward on so many ocia 
showed he said, that the members felt strongly 
Se ’of their cause. It would be 
the couucU and to the College as a whole to ha« o 
or more members who would voice the views of ttor 
colleatru^'S in general practice. The art of 
waf progressing: surely the constitution of the 
College should also progre.ss. 

Dr. Ricir-AKD Gillcard. m support, s.nid t • 

rs! 

British Medical A=.=ociation. If the A 
obtain this representation it would ould not 

and in any case six members of tho 

exercise much power. He regar j 

councU to give any reason or explanation of 
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possTimus attitude as discotirteovis and disrespectful 
to tlie memljers. 

Dr. H. E. TVateixs said that students of the present 
day required more training in the schools than they- 
received. The cormcil must have noticed that for a 
considerable number of years the average mental 
quabty of the students bad been deteriorating. There 
were still brilUant men, hut some of the yormger 
general practitioners reached a very lorv standard. 
In bis district there avere half the births of 40 years 
ago .and four times the septic cases. 

Dr. HorvAKD Stratford said that in three or four 
ye.ars this hoary and venerable resolution rvonld have 
reached its golden iubilee and the press avould take 
a great interest in it. The public rvould find avith 
ami^ement and some annoyance that the farce had 
been proceeding for over fifty years. One day the 
suggestion vould be adopted. 

Dr. Kedjioxd Koche objected to the proposal 
of the cormcil to join rvith other bodies in instituting 
a diploma in Zetetics for non-medical persons. 
It rvas. he declared, against the public good that 
unqualified persons, under the guise, or disguise, 
of a diploma of the trro Eoyal Colleges, should .appear 
to be qualified to advise on matters of health. It 
rv.as impossible for rmqnalified persons to decide 
■whether an apparently healthy person "was healthy ' 
or not: they could not detect early diabetes or renal 
disease, or recognise the idiosyncrasies of health. 
It ■was not mere fancy to suggest that these diplomates 
■wordd not be content to play the role of skilled 
advisers on menus imder medical direction. The 
neiiv diplomates -would undoubtedly intrude on the 
rights of the physician in dictating diets for individuals. 
The diploma -would make another serious inroad upon 
strictly professional -work, and it -was the du^ of the 
College to prevent, not encourage, this invasion. 
He suggested that the council should call a general 
meeting at -which fello-ws and members could give their 
views. 

The Pebsidext, in reply, said that the subject had 
been carefully canvassed by the council and com¬ 
mittee. The opinion of the College was rather 
against the Eoyal Colleges gi-ring a diploma' directly. 
It was no use however to say that they would not 
have dietitians; these were in existence. The 
Dniversity of London had started a course for the 
B.Sc. degree. He suggested that if dietitians must 
exist, it was better that they should have a nurse’s 
training or hold the London B.Sc. 


ERGOMETRINE AND ERGOTOGIN 

THE QUESTION OF IDENTITY 


In March of this year we commented on the 
discovery by Dudley and Moir of ergometrine, 'a 
new active principle present in ergot, and referred 
also to ergotocin, a similar principle described by a 
group of workers from the University of Chicago.^ 
Fiirther observations on both these substances are 
now available, and the question whether they are 
identical or difierent substances deserves consideration. 
The late H. W. Dudley, in a paper published -within 
a fe'w days of his death, described very fully - the 
chemical characteristics of ergometrine and of .several 
of its salts, and detailed descriptions of ergotocin 
have also been supplied.’ The outstanding dis- 


. T, T.™ I'-tycET, 1935, i., 6S7 and 75S. 

H W : Proc. Roy. Soc. B, October. 1933, p. 47S. 


crepancy is in the empirical formula, for Khartisch 
and Legault assign a formula of C.,Hsj0sI\3 to 
ergotocin and Dudley a formula of CibH.jO.Nj to 
ergometrine ; in other chemical respects the sub¬ 
stances are extremely similar and they have practically 
identical melting points. ■ Dudley concludes that 
“ergotocin is in all prohability identical -with ergo¬ 
metrine.” The pharmacological actions of ergotocin 
have recently been described by Davis, Adair, Chen, 
and S-wanson * and those of ergometrine by Bro-wn 
and Dale.® Those actions investigated by both sets 
of observers, -with the exception of the efiect on the 
cock’s comb, arc similar in every respect. Ergo¬ 
metrine caused cy.mosis of the comb but did not 
lead to gangrene in a course of injections which -with 
ergotoxine produced extensive gangrene. Ergotocin, 
on the other hand, is said in this respect to be “ more 
potent gram for gram than ergotoxine.” "IVith 
this single exception, which may weU be accounted 
for by differences in the way in which the experi¬ 
ments were carried out, the similarity between the 
two principles extends to det.ail; for example, both 
have a pressor effect when given to a spinal cat, but 
a depressor effect in the intact ancesthetised cat. 
The pressor effect of ergometrine is sho-wn to be 
much less than that of the ergotoxine group of 
alkaloids. It has only a trace of the specific paralysing 
action on motor effects characteristic of this group. 
The most important action, that on the uterus, is 
also the most characteristic action of ergometrine. 
It is the only action produced by small doses and 
consists in “the initiation of a long persistent 
rhythm of powerful contractions in a uterus normally 
quiescent as in the early puerperium.” Bro-wn and 
Dale at each stage in their investigation compare 
their findings on ergometrine -with those of the 
Chicago workers on ergotocin, and the similarity in 
action is very ob-vious. They also point out the 
'extreme difficiilty of demonstrating the activity of 
ergometrine when present in crude extracts of eigot, 
except by observations on the uterus of the human 
patient, and this expl.ains why ergometrine escaped 
recognition by the methods of experimental pharma¬ 
cology for so many years. 

The Chicago group of workers have just published 
a new study of ergotocin,® in which they summ.arise 
their chemical and pharmacological results, and bring 
forward new clinical observations. It is iinforttmate 
that they refer only in passing to the isolation of 
ergometrine, and that they do not compare their 
clirucal findings with the original observations ;Of 
Dudley and Moir.’ The action of ergotocin on the 
human puerperal uterus appears, however, to be iden¬ 
tical -with that of ergometrine as described by the 
British observers. The dose of ergometrine recom¬ 
mended by Dudley and Moir is larger than the dose of 
ergotocin used by the American workers who, however, 
state that their dose is minimal. The intravenous 
doses of ergotocin and ergometrine are in good agree¬ 
ment. Ergotocin is shown to have no detii- 
mental effect on the blood pressure, pulse, or urinary 
output of patients. It has been given "without 
ill-effect in the third stage of labour, and is stated 
to be more effective than any other known oxytocic 
drug. It is of special v.alue in the treatment of post¬ 
partum htemorrhage. 


* Davis, Adair, Chen, and Swanson : Jonr. Phann,. Axnrnst, 
1935, p. 39S. 

‘ B^D^vn, G. L.,and Dale, H. H.; Proc. Bov. Soc. B, October, 
1935, p. 44B. 

• Adair. Da-ris, Kharasch, and Leganlt: Amer, Jonr. Obst, 
and Gyn., October, 1935, p. 466, 

» Dudley, H. W., and Moir, Chassar: Brit. Med. Jour.. 1935, 
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The place of ergometrine in clinical practice has 
recently been described by Moir.® He concludes 
that ergometrine is likely to prove a valuable alter¬ 
native to pituitary extract in the treatment of post¬ 
partum hsemorrhage, and he thinlcs it is vorth trying 
in third-stage hremorrhage 3vhen simple methods 
have failed, especially if the uterus is relaxed. 

WTien all the evidence from chemical, pharma¬ 
cological, and clinical sources is considered together, 
it is very difficult to believe that ergometrine and 
ergotocin are distinct substances. If they are indeed 
identical, the question arises of a single internationally 
recognised official name. The position is, however, 
complicated by the existence of two other substances 
each claiming to be the active principle of aqueous 
extract of ergot, but about which less information 
is available. Stoll and Burckhardt “ have described 
a substance with the same structural formula as 
ergometrine, extracted from ergot in a similar way 
and with similar chemical properties. This they 
have called ergobasine. Its pharmacological actions 
as described by Eothlin are essentially those of 
ergometrine, and it is almost certainly the same 
substance. It is less easy to place Thompson’s 
ergostetrine (“alkaloid X”) as relatively few details 
of its chemical and pharmacological properties are 
given. It is, however, a similar principle although 
its toxicity in animals appears to be greater than 
that of ergometrine. 

The isolation from ergot by Smith and Timmis 
of a substance isomeric with ergometrine may help 
to explain some of these discordant residts. This 
substance, ergometrinine, is said to bear the same 
relationship to ergometrine as ergotoxinine does to 
ergotoxine. Its pharmacological properties have 
not yet been investigated and it probably will prove 
■to be relatively inert, but its admixture "with 
the pure principle may well accoimt for minor 
discrepancies in the findings of different investigators. 

The state of affairs ■with regard to these substances 
is very unsatisfactory, and there is a real danger 
that, as they become more widely used, the confusion 
in nomenclature may spread to the clinical field. 
The general position has been admirably summed up 
by Dale.i* It can hardly be disputed that Moir’s 
observations published in 1932 afforded the original 
impetus to work in this field. As a direct outcome, 
Dudley and Moir isolated a new active principle and . 
gave the first full and clear account of its chemical 
characteristics and clinical effects. Subsequent 
events have shown that this active principle, now 
well defined and fully investigated pharmacologically, 
is almost certainly the same as that to which other 
observers have given different names. Ergometrine 
would certainly appear,therefore, to have the strongest 
claims to official international recognition as 
the name for that active principle upon which the 
therapeutic action of ergot mainly depends. 

“ Moir, O,: Proc. Rot. Soc. Med., OctoUer, 1935, p. 1C5. 

• Stoll. A„ and Bnrckbardt, E.: Compt. rend. Acad, dcs 
Sci.. 1935, cc., G80. _ . 

Rothiin : Compt. rend. Soc. de hioh, 1935, 130-. 

Thompson, M. R.: Jour. Amcr. Pharm. Assoc., 
sxiv., 185. , 

“ Thompson, M. R.: Science, 1935, Jxxxil., G-. 

” Smith, S.. and Timmis, G. Id.: Nature, 1935, exxarn., 2d9. 

*‘Dale. H. H.: Science, 1935, IxxxiU, 99. 

Moir, C.: Brit. Med. Jour., 1932, L, 1119. 


ItOVAL BuCKINOnAJISHmE noSPIT-AE.—On Xov. 
‘21st Mrs. Bernard laid the foundation-stone of the 
extensions to this institution. Tlic committee is hoping 
to raise £50,000 for tlio extensions and £10,500 lias been 
received. A new contributorj' scheme is being drawn up 
to give tiic iiospitnl a continuous and regular income. 


SCOTLAND 

(FROM OTTK OWN CORRESPONDEXT) 

A PUBLIC MEDICAL SERVICE 

As I reported at the time, the Edinbiugh Piiblie 
Medical Ser^vice was started in October, 1934, to meet 
the needs of the dependants of insured persons. 
The progress so far made was reviewed at a meeting 
last week, when Dr. John Young, who presided' 
said that the committee were quite satisfied ■with the 
result of the first year’s working. The nnraher of 
doctors in the service was 130, and during the year 
3500 subscribers joined it, representing over 8000 
people. The subscriptions were £3232, out of which 
the committee had to meet the expense of adminis¬ 
tration and the cost of prescribing. The latter proved 
to he hea^vy, amounting to 18‘2 per cent, of the 
subscriptions received, whereas the figure under the 
National Health Insurance scheme was 14 per cent. 
The high cost was found to be due to the large numhet 
of scripts and not to expensive prescribing; 11,251 
scripts were issued at a cost of £593, the average 
cost being about Is. O-id. The committee have been 
considering methods by which subscribers to the 
service may receive special treatment at reduced 
rates, and arrangements for special terms have been 
made with the radiologists in the city and ■with the 
National Ophthalmic Board. 

An appeal is made to practitioners 'with small lists 
to. do what they can to add suitable subscribers. 
The benefits which should ensue from this to the 
doctor are stated as follows : (1) The good'will of his 
practice -will become more valuable for ho will have 
a saleable asset. (2) He is relieved of trouble and 
correspondence in connexion with the collection oi 
smaU accoimts, a proportion of which would otherwise 
probably be irrecoverable. (3) He can rely on receiving 
his payments quarterly. (4) He can pay calls on 
his patients when he happens to he in their district 
■without making the patient think that he is running 
up an account. (5) The burden of the expense of 
administration will he reduced, and the doctor's 
remuneration thereby increased. (6) .The doctors 
who have large lists are quite satisfied ■with the 
remuneration they had received during the first year. 
In a small list the law of average does not operate 
properly. (7) In comparing the Service ■with National 
Health Insurance practitioners should remember 
that they are freed from filling up various certificates 
and returns, and that no insurance committee or 
other G-overnment department can interfere 'with 
them in the treatment of their patient. 

PRISON REFORM 

Improvements in the penal system were discussed 
by doctors and la'wyers at a meeting recentli 
arranged by the local branch of the National Council 
of Women and Edinburgh Women Citizens’ Asso¬ 
ciation, with Prof. D. K. Henderson in the chair. 
Dr. C. D. Bruce, medical superintendent of the 
Criminal Lunatic Department, Perth, who spoke 
first, pointed out that unless the antisocial attitude 
of the offender could be corrected during the term 
of imprisonment, he would again become a danger 
or at any rate a nuisance. He might bo worse than 
before. Both the probation and the Borstal system 
had proved of great value. The policy in Scotland 
was to attempt to train the prisoner for citizenship. 
Training did not mean more comfort in the pnson, 
hut more effort by the prisoner—the building-up ot 
character and self-respect. Mr. James Adair, 
procurator-fiscal, said that- the courts could not 
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possibly ivait until there bad been tbe long examina¬ 
tion necessary to decide bovr long tbe person was 
CTobig to require for treatment or incarceration before 
be beo-an to benefit. He tbougbt it should be 
seriouSy considered whether all sentences should not 
be indeterminate. Such sentence having been 
pronounced, a committee of investigation should 
decide what was best for tbe particular prisoner. 
SheriB-Principal Brown, K.C., referred to tbe distinc¬ 
tion between tbe criminal and tbe debnquent. He 
spoke of tbe relief it woxdd be if psychiatrists would 
say which were born bad and which bad become so. 
Whatever the type of criminal, be always favoured 
kindliness so far as that was possible with safety ; 
but punishment was no use imless it hurt, and 
society bad to be protected. 

Dr. Angus MacNiven said that a person might be 
insane and yet perform a crime, know tbe nature of 
bis act, and know that be was doing wrong. Whether 
be was guilty or not was a matter for the lawyers. 
Wedical men coidd claim that once a person bad 
been pronounced guilty, they should have something 
to say about treatment. He tbougbt that they 
should be careful not to exaggerate tbe value of 
psychotherapy as a means of treating a criminal. 
Dr. W. E. D. Pairbairn described tbe present system 
as a failuie. Short sentences were hopeless, and there 
was no place for prison at aU unless the sentences 
were indeterminate. As a deterrent and reforming 
agency it was inefficient. WTiat was important was 
research into tbe cause of crime. Dr. D. J. Forbes 
regarded high-grade mental defectives as a serious 
social danger. 

IRELAND 

(FKOil OUR OWN CORRESPONDENT) 

resignations in the school of physic 
The resignation of tbe dean of tbe factdty of 
physic. Dr. Andrew Francis Divon, both from bis 
post as dean and from the chair of anatomy in tbe 
University of Dublin, following closely on that of 
Ills coEeague, Dr. Harold Pringle from tbe King’s 
professorship of tbe institutes of medicine, has 
caused much regret to bis colleagues, to bis past 
and present pupils, and to tbe medical profession of 
Dublin. This regret is increased by tbe fact that in 
both cases tbe resignation has been brought about 
by reasons of health. Dixon, a pupil and assistant 
of Daniel John Cunningham, was professor of anatomy 
in Cardiff from 1897 to 1903, when be succeeded bfe 
old master in Dublin. Since then be has conducted 
the department of anatomy with abUity and energy. 
For several years past be has also been dean of the 
facrdty. He devoted himself to tbe interest of bis 
pupib, kept in touch with them when they bad gone 
out into tbe world, and was always tbe first to be 
visited when they returned to their old school. To 
bis colleagues be was an elder brother whose wise 
counsel was sought and generously given whenever 
difficulties arose. Pringle was also a former student 
of the school in which he taught, having been a 
pupil of John Wallet Purser. He was appointed 
King’s professor of the institutes of medicine in 1919, 
having held a lecturership in Edinburgh Dniversitv 
for some years previously. He, too, was held in 
esteem and affection by his pupils and colleagues. 
It is unfortunate that the school of physic in TTinity 
College should be deprived of the heads of two of its 
important departments at the same moment. Thev 
carry with them to their retirement the affection and 
sympathy of all their coEeagues and pupils. 


PARIS 

(feoti our own correspondent) 

the fahilt doctor’s foruh 
The “ Assises de Mfidecine ” is a movement started 
by Dr. Henri Gfodlewski for the pooling of medical 
observations by general practitioners throughout 
France, and not long ago he was able to teU the 
Academy of Medicine that his offspring has developed 
astonishingly since its birth in March, 1932. Already 
in April of the same year groups had been formed 
in a third of aE the departments in France. The 
system adopted is to choose a certain subject some 
time in advance, to discuss it at local meetings, and 
then to submit the information thus coEected to 
discussion at headquarters, at the Hotel-Dieu in 
Paris. The first session of the “ Assises de Medecine ” 
dealt with rural tuberculosis and the means of com¬ 
bating it. The next subject was cancer houses. 
The subsequent subjects have been : regional clinical 
manifestations of ^cohohsm, the part played by 
domestic animals in human pathology, conjugal 
tuberculosis, the prevention of tetanus with serum, 
the prognosis in pleurisy, the incidence and present 
characteristics of sypMlis, the prognosis in infantEe 
convulsions, goitre in France, the present position 
of acute articular rheumatism, local dietetic customs, 
diphtheria, the prognosis in hyperpiesis, consan¬ 
guinity and heredity, fandly predisposition to the 
locaEsation of disease, and the late resiEts of lung 
coUapse treatment. During the three years of its 
existence, the “ Assises de Medecine" have held 
more than 500 scientific meetings. At every meeting 
at the Hotel-Dieu a prize is awarded for the best 
scientific contribution; and the voting, which is 
secret, is usually unanimous in favour of the recipient 
of this prize. As Dr. Godlewski pointed out, the 
“ Assises de Medecine ” have done much to demon¬ 
strate the importance of the part played by the 
famEy doctor in preventive as weU as in clinical 
medicine. It is the famEy doctor who can provide 
most information about the ultimate fate of the 
patient, particiEarly in those villages in which the 
medical succession is from father to son. 


ROYAL DENTAL HOSPITAL 


At this hospital’s 26th annual clinical At Home, 
held last Saturday, a fuE and interesting programme 
had been arranged for the many visitors. The 
morning was devoted to demonstrations—surgical, 
orthodontic, and prosthetic. These included a 
routine operating session in the in-i>atient department 
of Charing Cross Hospital, with Mr, S. A. Eidett as 
operator and Dr. T. B. VaEe as anaesthetist, and 
operations under regional ancesthesia by Mr. S. F. 
St, J. Steadman in the Eoyal Dental Hospital. 
Mr. L. E. Claremont performed apical resection of 
teeth and Mr. H. L. Hardwick demonstrated the 
treatment of pyorrhoea by gingivectomy. A demon¬ 
stration of orthodontic cases and their treatment 
was given by Miss K. C. Smyth, Mr. H. E. Evans, and 
Mr. J. H. HoveE. The compEcated techniqiie involved 
in the construction of porcelain jacket crowns was 
shown by Mr. W. I. Eobertson, whEe lEiss van Thkl 
showed what can be done by speech training to 
chEdren with cleft palate. The afteiwoon was 
devoted to clinical cases, and the hospital was filled 
almost to overflowing by old students and others. 
A large number of patients were present Ulustrating 
rare or instructive clinical conditions, such as cysts 
and tumours, supernumerary teeth, and deficiencies 
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in dentition. Others showed the results of various 
operations, some of which were remarkably good. 
Among them were examples of plastic surgery per¬ 
formed by ilr. T. P. Kilner in conjunction with 
members of the staff. One was a case of complete 
ankylosis of the jaws with an excellent functional 
result. Another had had an artificial sulcus made bj’^' 
means of an epithelial inlay which had enabled a 
lower denture to be worn with comfort and security, 
A series of patients for whom gingivectomy for 
pyorrhoea had been performed showed the value of 
this method in suitable cases. Several patients for 
whom students had made some beautiful porcelain 
jacket crowns were present; the work defied detection 
and reflected great credit both on the students and 
their_ teachers. There were also many children 
showing various forms of malocclusion both before: 
and after treatment. Dr. Sydney -Blackman exhi¬ 
bited a collection of radiograms so comprehensive 
that many visitors must have regretted that it 
could not be permanently on view at the hospital. 
He also gave a helpful lecture on conditions found in 
the apical maxillary incisor region and the technique 
which should be adopted to demonstrate this region 
radiog'aphicaUy. The John Hampton Hale research 
department was open, and the research workers, 
Messrs. Pish, Macgregor, Pincus, and Stewart-Koss, 
were present to explain the work on which they are 
engaged. 

The annual dinner of past and present students 
was held at the Trocadero Restaurant on the hame 
day with Mr. Herbert Smale in the chair and • an 
attendance of over 150. The toast of the hospital 
and school was proposed by the chairman, who 
alluded to the honour which had befallen Dr. E. W. 
Pish who had been invited to give a course of lectures 
in Australia, and had received an honorary degree 
from the University of Sydney. Mr. H. Stobie, the 
dean, in his reply said that the school had increased 
in numbers, and the last entry was the best for many 
years. They welcomed on the staff Mr, B, W. 
Pickling, the third of his name to be associated with 
the hospital. The resignation of Miss Smyth from 
the post of orthodontic demonstrator was deeply 
regretted, for her services had been of great value. 
The number of students taking the B.D.S. was ■ 
increasing, and it was hoped that now that the curri¬ 
culum for this degree had been amended, more 
students would take a degree. The toast of the 
visitors was proposed by Mr. A. T. Pitts, and replied 
to by Colonel C. H. Howkins. Sir. P. Coleman 
proposed the toast of the chairman, which was drunk 
with musical honours. 
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ROYAL NAVAL MEDICAL SER\aCE 
Surg. Comdr. J. C. Kelly, D.S.C., to Pembroke forB.N.B. 
Surg. Lt.-Comdr. W. A. Hopkins to President for 
course. 

JlOVAIi XAVAI. VOLI7>'^TEEB 

Surg. Lts. E. G. Thomas and D. M. Craig to bo Surg. 
lit.-Comdrs. 

W. I. D. Scott entered as Proby. Surg. Lt. 

Surg. Sub-X»t. J. D. Lendrum to be Surg. X#t. 

Proby. Surg. Lt. H. G. Rees to bo Surg. Lt. 

Proby. Surg. Sub-Lts. to bo_^ Surg. Sub-Lts. : 31. V. 
Edwards, S. E. Cooke, and R*. 1'. Jones. 


ROY.AL ARMY 31EDICAL CORPS 
Lt.-Cols. H. P. Hart, M.C., and T. T. H. Robinson, 

D.S.O.,liavii'gattnined the ago for retirement, are placed 

on ret. pav. , „ i i 

Majs. E. Pliillips, D.S.O., Jf.C., and S. D. Reid to lio 


Lt.-Coh. _ V. , A Ti 

Short Service Commissions. —Lt. (on prob.) m u. 
Dempsov is seed, under the provisions of Art. -13, 
IVarrant for Pay and Promotion, 1931. Oct. -Stii, 193o. 

SUrrEEMEST.VRV RESEI^.^'E OF OFFICEKS 
Cnpt. J. Morgan re-=?igns bis commn- 
S. D. Loxton and W. H. Valentino to bo Lts. 


BEGUEAB ABMY RESERVE OF OFFICERS 
Capt. I. S. Thomson, from' the Supp. Eos, of Of? 

R. A.M.C., to be Capt. 

TERRITOBIAIi ARMY 

Col. J. Taylor retires on account of ill-hcaltli nnd 
retains his rank, witli permission to wear the prescribed 
uniform. 

Capts. T. J. C. jMacDonald and F. Lisliman rcsicn 
their commns. 

Lt. G. T. Pitts, from 97th (Kent Yeo.) Fd. Bdo., R..1., 
to be Capt. 

R. L. Harward (late Offr. Cadet, Univ. of Lond. Contet. 
(Med. Unit), Sen. Div.,- O.T.C.) to be Lt. 

The War Office announces that as a result of the 
conversion of seven infantrj' battalions of the oCtli 
(1st London) and 47th (2nd London) Divisions to anti¬ 
aircraft units, the Army Council liave decided to 
amalgamate these two divisions to form “Tlie London 
Division,” consisting of three infantrj' brigades and 
divisional-troops. The lieadquarters of “The London 
Division ” will be at Finsbury Barracks, City-road, E.C.l. 
The formation of the London Division will take effect 
from Dec. 15th, and its composition will bo :— 

1st (London) Infantry Brigade: Headquarters at 
Regimental Headquarters, Grenadier Guards, Birdcace- 
walk, S.W.l. 

2nd (London) Infantry BrigadeHeadquarters at 
Finsbury Barracks, City-road, E.C.l. 

3rd (London) Infantry Brigade: Headquarters at 
Regimental Headquarters, Scots Guards, Birdcage-walk, 

S. AV.l. 

The Divisional Troops will include the Royal .Ann.v 
Medical Corps : 167th Field .Ambulance, and the -Army 
troops in the London Divisional Area will include tba 
13th General Hospital, 8th Hygiene Company. 

ROYAL AIR FORCE 

Wing Comdr. A. F. Rook to B.A.F. General Hospita'p 
Palestine and Transjordan, Sarafand. For duty os 
Commanding Officer and Senior Medical Officer, Palestine 
and Transjordan, vice Wing Comdr. J. Rothwell., 

Squadron Leader J. DT. Rear to B.A.F. General 
Hospital, Hinaidi, Iraq, for duty as Medical Officer. 

Flight Lts. J. S. Carslaw to Aircraft Depfit, Karachi, 
India; R. E.' W. Fisher to No. 31 (A.C.) Squadron, 
Karachi, India ; and H. F. Harvey to No. S (Army Coopera¬ 
tion) Squadron, Cliaklala, India. 

Dental Branch .—Fliglit Lt. Roy Herbert itlarthews to 
B.A.F. General Hospital, Hinaidi, Iraq. (Substituted for 
notice in The Lancet last week.) 

INDIAN MEDICAL SERAHCE 
Col. E. W. C. Bradfield, C.I.E., O.B.E., V.H.S., to bo 
Mttj.'Gen. 

Lt.-Col. IC. S. Sodhi, M.C., to bo Col. 

Examination for the F.R.C.S. in India.—At tiio rcquC'' 
of the Director-General, the Council of the 

College of Surgeons of England will again conduct tU 
primary examination for the F.K.C.S. in Indio. 

The examination, which will begin on Dec. 19di, i 
to be conducted at the Medical College, Calcutta, 

C7 candidates have entered. The Royal College is sontlmu 
out two examinoi*s. ru .1 r 

The anatomy examiner will be Mr. G. Gordon-Tajlo » 
and lie will be accompanied by iVIr. H. H. Row, dircc 0 
of examinations. Mr. L. M. Bancrji, professor of surger, 
at Calcutta University, will bo Mr. Gordon-Taylor ^ 
assessor. Tlio examiner in physiologj* will he Dr. G. ■ 
Buckmaster, emeritus professor of physiology' n\ 
University of Bristol. Capt. B. T. TCrislinan, profc--^e 
of physiology at ^ladras University, will net as his n?sc^so • 

DEATHS IE" THE SERVICES 
The death occurred on Kov'. 22nd in London of Lt.- o ■ 
Edward Mair, I.3I.S., retd. He was bom in 
joined the Se^^'ic•e in March, 1S74, was emploj'^ .j 
military' duty and in acting civil appointments 
January, 1879, wlicn he was appointed civil j 

Bijnor.' Ho became jail superintendent at 
Benares, and in 1891 superintendent to the centrni j 
at Bareilly. Ho acted as Inspcctor-Gcncrnl of 
Xorth IVest Province in 1892 and for Bengal m ’ ,. ‘ 
reached the rank of lieut.-colonel in 1894 and retired in 
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GENERAL MEDICAL COUNCIL 

peesidext’s address 


At the opening of the 142nd session of the Council 
Sir Xorman Walker began his presidential address 
hr rvelcoming representatives of the Universities of 
Liverpool and Bristol in the persons of llr. R. E. 
Eellj- and Prof. E. J. Brocklehurst, Tvho succeeded 
Prof. J. M. Beattie and Prof. E. Farvcett, a surgeon 
and a physiologist taking the places of a pathologist 
and an anatomist. He vent on to say that the 
Lord President of the Conncil had approved in 
principle the proposal of an amending Bill to deal vith 
(1) the election of direct representatives, (2) the 
recognition of public health diplomas granted other 
than in the United Kingdom, and (3) the publication 
of the British Pharmacopoeia. Difficulties under the 
first heading did not press, since in normal comse 
there vould he no election before the antumn 
of 1938. 

A Survey of Medical Education and Legislation 
A number of the bodies and medical schools to 
vMch the interim report of the Curriculum Committee 
vas circulated early in dime had, said the President, 
sent in replies, hut the majority desired more time to 
formulate their vievs. The replies vere generally 
helpfxd and constructive. He vould take the oppor¬ 
tunity ofiered briefly to survey the position of medical 
education and legislation in this country, and par¬ 
ticularly the relations of the Council to it. 

During the eeirlier years of the nineteenth century 
there vere many eSorts to secure some better regulation 
of the practice of medicine, for it had become e\'ident 
that something diSerent from the limited rights and 
privileges conferred by Eoyal Cliarter, or by existing 
Acts of Parliament, on universities and medical corpora- 
tions vas required. In 1834 a committee of the House of 
Commons vas appointed to inquire into the state of 
medical education and practice. Tliis committee stated 
that “ to produce some approach to uniformity there 
should be some superintending body to take cognisance 
of the maimer in vhich the duty of examining is 
conducted.” 

In 1842 Sir James Graham, principal secretarj- of state 
for home aSairs, circulated to the chartered medical 
bodies a printed paper containing the heads of a Bill 
proposed to be brought into Parliament for regulating 
the state of the medical profession tliroughout all parts 
of the United Kingdom. Tlie census return of that date 
shoved that there vere about 34,000 persons practising 
one or more branches of medicine, and it vas estimated 
that not more than 11,000 of these vere “ qualified.” 
In the same year. Sir Robert Christison suggested the 
establislunent of a Central Coimeil of Health, consisting 
of H.3I. principal secretaries of state, four persons, not 
professional, appointed by H.^I. in Coimcil, tvo from 
England, one each from Scotland and Ireland, and six^ 
representatives from the corporations and universities. 
It vas clear that in the eighteen-forties and -fifties a good 
deal vas going on behind tiie scenes, one section of opinion 
being in favour of a central body largely composed of 
laymen, in close relationsliip to the Government, another 
standing firm for the maintenance of the rights and 
pn\*ileges conferred on miiversities and colleges by Roval 
(marter or by legislative action (e.g., the Apothecaries 
Act, 1815) in many instances dating back hundreds of 
jears. Aearly everj- session of Parliament from 1840 
to 1868 sav the introduction of some Bill intended to 
estabhsh a central medical authoritv vliich might under¬ 
take or supervise the urgently needed reforms. 

the 1858 ACT 

Ko secret documents, said Sir Korman, had been 
found among the Coimcil's papers, and all those 


concerned vere long dead, hut the Medical Act, 
1S5S, vas, he surmised, in a sense an expression of 
the influence and status of the Chartered Bodies, 
and resulted in the establishment of a Coiuicil vith 
rather vague and tmdefined povers, composed of one 
member from each of the Chartered Bodies, together 
vith sis members nominated by the Crovu, vith 
the Prh-y Council in the background. Sir John 
Simon had described the first Coimcil as “a first 
timid experiment of the Legislature,” adding that 
the povers of control given to it vere far too smalL 

The preamble to the 1858 Act vas clear enough 
about its object, but it vas left to the Council to 
define vhat vas a qualified practitioner. They began 
their vork vith great zeal, and first settled certain 
points regarding admission to the Register under 
Section 46. This section gave the Council authority 
to admit to the Register, in addition to those vho 
held diplomas from any of the bodies named in 
Scbedule (A) to the Act, and certain holders of foreign 
or colonial qualifications vho vere practising in the 
United Kingdom before the passing of the Act, any 
persons vho had held appointments as surgeons or 
assistant surgeons in public services or charitable, 
institutions, and also, so far as to the Coimcil might 
seem expedient, medical students vho had commenced 
their professional studies before the passing of the 
Act. They next turned attention to the British 
Pharmacopoeia, and made arrangements for its 
production, and then at their fifth meeting, on 
Xov. 27th, 1858, they applied to aU the bodies named 
in Scbedule (A) for a statement (under Section IS 
of the Act) of the courses of study and examinations 
to be gone through in order to obtain their respective 
qualifications. 

A LOV STAXDAED 

At the second session, on August 3rd, 1859, the 
first committee on education vas elected. The 
Council’s first volume of minutes registered the 
opinion that the general education of the medical 
student should be controlled by national bodies 
(by vhich they meant the Government and the 
universities) and not directly by the nevly established 
Council of Medical Education. There vas abundant 
evidence that the prevailing standard left much to 
be desired, and the comments of the Admiralty on 
the lov standard reached by some of the candidates 
for commissions in the Navy vere candid and caustic. 
The returns for 1865, referring to tventy-one candi¬ 
dates, recorded that five candidates vere utterly 
ignorant of Latin, the Latin of one vas bad, vhile 
another vas deficient in anatomy, surgery, and 
Latin. Five passed an indifierent examination, the 
manuscripts ofTour vere indiflerent or bad, and only 
foiu- passed a good, and tvo a moderately good, 
examination. It had to be borne in mind that at 
that time admission to the nev Medical Register 
vas easy, and anyone vho could shov that he had 
held a medical appointment of any kind might be 
admitted. 

As an example of the deep concern of the Council 
for education. Sir Norman recalled that on April 25th, 
1864, the Coimcil, after discussing routine business, 
resolved itself into a committee on education, and 
occupied seven of the tvelve days of the session in 
discussing it. It vas then decided (1) that the course 
of study vas to be not less than four vinter sessions, 
or three vinter and tvo summer sessions; and 
evidence vas to be produced that the remaining 
period of the four years had been spent in the 
acquisition of professional knovledge ; (2) to viev 
vith approbation any encouragement held out by 
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the licensing bodies to students to prosecute the 
study of the natural sciences before they engaged in 
studies of a strictly professional character;' (3) to 
recommend that the first examination he conducted 
partly in uriting and partly viva voce, and that the 
second (final) examination he conducted partly in 
■writing, partly viva voce, and as far as might he 
convenient and practicable, clinically. 

AN ABORTIVE AMENDING'BILL 

In the minutes for 1874 appeared a draft of a 
proposed BiU to amend the Act of ISoS to the efl’ect 
that no one should be entitled to he registered unless 
he -was qualified both in medicine and in suro-erv 
including mid-wifery. But the Bill contained more 
than that. There appeared in it for the first time 
the proposal that no registered practitioner should he 
entitled to hold any sort of official appointment 
imless, in addition to being duly qualified and 
registered (as -was already required under Section 36 
of the Act of 1858), he had also been examined and 
declared competent for such appointment by an 
examining hoard to he constituted imder the Bill, 
and thereby entitled to append to his name on the’ 
Register the letters C.JI.B., signifying Civil Medical 
Board. Tluee months after the passing of this Act, 
it was to he the duty of the General Medical Councii 
to appoint a Civil Medical Board, consisting of five 
examiners from England, five from Ireland, and five 
from Scotland, whose duty it would he to examine 
all candidates presenting themselves, who were to 
have passed the double examination in medicine and 
surgery. A motion to approve this draft Bill was 
negatived by nineteen to two, three members not 
voting. 

EOTAL COMMISSION OF 1880 

In the years 1870-1881 no fewer than twenty Bills 
were brought in by private Members, in addition to 
three or four by the Government. The suggestion of 
a common Board of Examiners, or of three National 
Boards, had evidently made a strong appeal to some 
of the Parliamentary reformers; for more than half 
of the Bills presented contained provision for the 
establishment of such examining boards. In the 
'seventies the Government of the day made at least 
three serious efforts at medical legislation, each of 
which was hampered by the opposition of some 
section of the medical profession. In 1880 the Govern¬ 
ment decided to refer the whole matter of amendment 
of the Medical Acts to a Royal Commission under 
the chairmanship of the Earl of Camperdown, which 
numbered amongst its membership the Bishop of 
Peterborough, the Master of the RoUs, Sir WiUiam 
Jenner, John Simon, T. H. Huxley, William Turner, 
and James (afterwards Viscount) Bryce. 

Uie Boyal Commission took evidence on 22 days, 
and examined 41 \vitneEses. They recommended tlie 
establislunent of tlu-ee di\-isionol boards consisting of 
representatives from all the medical authorities in England, 
in Scotland, and in Ireland, each of wliich was to bo 
responsible for conducting the only examination wliich 
would afford access to the iledical Kegister. The Coimcil, 
wliich was to consist of IS members (6 nominated by the 
Crown, 4 direct representatives (2 for England and 1 
each for Scotland and Ireland) and S members to bo chosen 
bv tho Divisional Boards (4 for England and 2 each for 
Scotland and Ireland)) was to liave a general control over 
tho di%-Tsionnl boards. Tho Jledical Council was to bo the 
solo licensing authority, and was to take proper steps to 
ensure, ns far as possible, equality in curriculum and 
examination between the tliree divisional boards. To the 
divisional boards was to be entrusted tho registration of 
students, and the full period of study was to bo subsequent 
to registration. 


THE 1886 ACT 

It may well be asked, said Sir Norman, bow is it 
that in the light of this report the 1886 Act is wbat 
it IS ? The et^lanation might he found in tbo ten 
of the report itself. It was^ true that aU tbo eloven 
members of tho Commission signed tbo report .is .i 
whole, hut to six of the eleven names was affixed an 
asterisk, directing attention to subjoined memoranda 
by the Bishop of Peterborough, Mr. Sclater-Bootb, 
John Simon, T. H. Huxley, TV^Uliam Turner, and 
James Bryce, e^ressing diversity of opinion on 
detail. In addition to their individual memoranda, 
John Simon and William Tinner contributed .a 
joint one. 

The 1886 Act may not have been perfect from the 
medical point of view, but it established several new 
principles. No one could now he registered who Lad 
not passed a qualifying examination in medicine, 
sm-gery, and midwifery, and the system of approri- 
mately decennial inspections which it introduced 
was of equal value to the public and to this Counci 
Part II. of the Act greatly simplified the problem of 
colonial and foreign practitioners, and the first section 
of Part III. provided that if the G.M.C. failed in the. 
discharge of its duties, the Priiw Coimcil might act 
in default. Tho same pai-t also provided for the 
registi’dtion of diplomas in sanitary science, which 
to-day occupied so important a place in public health 
administration. It was a testimony to the effectiTe 
results of the Act that whereas numbers of Acts were 
passed and Bills introduced to amend the 1858 Act, 
the Act of 1886 had remained almost untouched. 
Indeed since 1886 the Acts placed on record in the 
Medical Register were limited to six recognising the 
establishment of six new Universities, three Midwivc.'- 
Acts, the Dentists Act, 1921, and two Acts to meet 
certain difficulties in Ireland. 

CONCLUSION 

In almost aU other countries, said the President, 
medical education was controlled more or less dircctl.v 
by tho State; on this Council every licensing body 
had its representative to contribute his share to the 
consideration of every proposed change in mcdic.il 
education. Their duty was to ensure “that the 
standard required from candidates at the qimlif.rief 
examinations shall be such as sufficiently to guarantee! 
the possession of the knowledge and skill requisite for 
the efficient practice of medicine, surgery, n**® 
mid-wifery.” The standard had steadily risen, and 
to-day was very difl’erent from that of 1886, largely 
o-wing to tho action of those bodies who, not being 
satisfied -with the minimum of a former day, devoted 
themselves to making their own qualifications better 
and more in accord with current knowledge. At 
intervals, as they were doing now, tho Comicil care- 
fidly explored the position and set forth in resolutions 
and recommendations tho nature and e.xtent of the 
training they deemed to bo “requisite.” Tl*® 
elasticity of tho system was one of its stroiigc-y 
characteristics. “ We place efficiency,’’ enid s>r 
Norman, “ before uniformity, and we have learned 
by tbo experience of seventy-seven years that sound 
reason is more effective than compulsion.” 

Tbo customary vote of thanks to the President w'a^ 
proposed by Sir Farquhar Buzz.ard and seconded by 
Dr. E. K. le Fleming. 

Two names -wore restored to thoDenti-ts Rcgi'ter: 
Arthur Leonard Heath and James Alexander 
Randolph AlUson. The Comicil then passed to the 
consideration of di.'Ciplinary c.nscs. 
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POST-GRADUATE LECTURES 


DtTBKG the -past fcTr ■weeks -we Iiave published 
■“■extracts from, or abstracts of, thirteen lectures given 
rt'to post-graduates at autumn courses in the London 
if '.teaching schools. The series ends "with a fourteenth, 
v.'delivered by Dr. Yilvandre to former students of the 
London Hospital. 
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RESULTS OF X RAY TREATMENT 
(Dk. G. E. Vilvax'dr^) 

This lecture is addressed, to those of you -who may 
not have much experience in X ray treatment, or to 
those -who have not thought it •worth consideration. 
I have for many years tried to take a common-sense 
view of the subject, to stand aloof sometimes ; and 
although' I use X rays for treatment my aim is to 
speak -without bias. 

For many years Rontgen rays of short -wave¬ 
length have been largely employed in treatment, hut 
the valuable properties of long waves have not been 
neglected, especially by men of experience. 

Hciie vulgaris is a condition which does not always 
respond well to the -usual skin appUcations nor to 
vaccine therapy, and in such cases X ray treatment 
in sma.ll doses has brought not only improvement 
but nearly always cure. A series of three treatments 
at a few weeks’ interval has been the usujd procedure. 
In psoriasis again, X rays -will often benefit the 
patient and cause disappearance of the lesion, though 
they do not cure the disease. Here one must remember 
•that prolonged treatment is inad-visable. Skin 
irritaiion is another troublesome condition that -will 
often respond favourably; patients with pruritus 
■vulvte and pruritus ani may get much relief from a 
small dose or two ; but here, of comrse, the -under¬ 
lying cause must always be sought as well. 

Before leaving the skin I must also just mention 
lupus vulgaris, but only to warn you against the 
employment of X r.ays here. The skin clinic of the 
London Hospital contains numerous photographs of 
cases of lupus treated elsewhere in years gone by in 
which repeated application of small doses has led 
to epithelioma. For the same reason -treatment 
of hirsute women should be left alone. The result of 
applying X rays for hgpertricliiosis, whether facial or 
axMary. has been the development of telangiectases • 
aua even X. ray dermatitis miglit foliovr frequeat or 
prolonged repeated applications. Once women have 
seen the efiect of epOation they aie only too anxious 
to ^-ve it repeated, and the only safe thing is not to 
start the treatment at aU. So-c.il]ed beauty parlours 
use this method to the danger of the public. 

Before radi^ was seriously thought of, the London 
Hospital, under the guidance of Dr. Seqneira, w-ns 

uwf 7 * ^ ’ ‘•‘“d the rodent 

mcera .of om younger days were usuallv of large size, 
^.eeu undiagnosed or else treated bv 

medies anythmg but beneficent. Rodent ulcers 
?^SKnUy tend to recur in the scar, 
and radiation is always desirable after operation 

in the smaller lesions, 
I known 

Ter^r^i^ t ^ ^ failed, 

rec ued X rnj treatment at mr hands quite fi%-o 


years ago and so far has shoim no recurrence. I have 
kept in toucli -with him and my last interview was to 
examine Ids gall-bladder in which 1 found gall-stones. 
Tliey were subsequently removed but Ids illness ob-riously 
had no connexion with the carcinoma of the neck and he 
is now quite well. 

Now let us pass on to deeper structures. 

The glands of lymphadenoma, whether of the neck 
or the abdomen or groin, respond readily to X rays 
and usually within two or three weeks • a mass of 
glands -w>U shrink when subjected to proper rays and 
filtration. One has to remember, however, that 
different forms of apparatus are needed to produce 
different kinds of rays ; and let me add here that the 
possession of an X ray apparatus does not make a 
radiologist. Further, the different filtration of X rays 
leads to different results. In these days mathe- 
matic.ally accurate dosage can be given. 

Masses of glands (lyinphadenomatous masses) at 
the lulum, sometimes involving one-third of the 
thorax, rviU disappear under treatment; but—and 
this is -unfortunately an important “ but ”—X rays 
do not cure the disease. Tliey make the patient 
comfortable, they relieve his dyspncea and pain from 
pressure ; but Hodgkin’s disease goes on until bones 
or liver or kidneys are invaded. I often say that 
we have doubled the life of the Hodgkin’s patient; 
before X rays they lasted two years ; now we see 
patients alive four years and occasionally seven or 
oight years after the onset. Where antemia is severe 
it is sometimes ■useful to give blood transfusions in 
conjunction -with irradiation. 

Sometimes real benefit -will follow X ray treatment 
of large <u6ercttloiis glands in the neck, pro-vided 
they.are not caseous; but of course you cannot 
expect good results in a tuberculous patient whose 
home conditions are next door to starvation. 

X r.ay therapy will reduce the size of an enlarged 
spleen but not cure the myelogedous leuliwmia of 
which the patient is suffering ; it xvill make bim 
coiMortable. When employed in the treatment of 
actinomycosis, where sinuses or inflamed masses 
(sometimes looked upon as cancerous) are present, 
real benefit rvill often follow; the sinuses dry up and 
the m.asses shrink. 

Before coming to the -wide use of X rays for carci¬ 
noma I may mention a case of sarcoma of the left 
sacro-iliac region which was operated upon and 
foimd to be irremovable eleven years ago. In those 
days we only had medium X ray therapy in use, 
but subsequently deep therapy came in and was 
employed ivith such effect that the patient is alive 
and working to-day. Similarly mediastinal tumours 
■utU sometimes disappear, certainly for years, after 
using “ deep ” X rays (short- waves) given through 
several ports of entry. A spectacular, amazing result. 

Real success has followed treatment of carcinoma 
of the thyroid, where a large mass, indurated and 
accompamed by malignant glands, is present. Even 
in cases where one or more secondary deposits have 
been evident in the lungs retrogression and even 
disappearance of the carcinoma has followed deep 
thewapy. I am so convinced of its value in this 
particular disease that if I were imfortunate enough 
to fall a victim it ryould be my choice of treatm^t 
and I wotdd be optimistic about the result. 

On the other hand I have obtained bad results 
m carcinoma of the antrum or of the jaic. I have 
Been equally bad results -with radium -treatment 
but I am not liere to discuss radium treatment! 
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How far the presence of chronic sepsis in these 
regions is responsible for the failure I cannot say. 

You •vrill be told, or you may have read, from 
time to time that carcinoma of the bronchus is treated 
by deep therapy, but reaUy the results have not 
been at all satisfactory. Personally I have seen no 
real improvement; although in one or two cases I 
have thought the patient was getting some benefit, 
the end has always been the same. The same applies 
to treatment of carcinoma of the oesophagus. Here 
some extravagant claims have been made, but in 
actual fact' deep therapy has not been a success. 
At the same time we must beware of making too 
general a statement about the failure of X ray treat¬ 
ment, for two patients with carcinoma never behave 
alike. 

More satisfactory have been the results with 
carcinoma of the larynx. Here the comparative 
superficial position of the neoplasm has rendered 
treatment more effective and both in Prance and in 
this country cures have been claimed; the treat¬ 
ment often results in the destruction of the thsToid 
cartilages, but that is perhaps a minor evil. At the 
London Hospital I have mostly had to deal with 
large masses of hard malignant glands in the neck, 
which are sent for deep therapy after a diagnosis of 
carcinoma in the upper air-passages or at some 
primary site not ascertained. But although I have 
often seen glands get smaller I have never been able 
to eliminate the disease ; and personally I think it 
is rather a waste of time to treat large masses of 
carcinomatous glands in the neck. 

Whereas I am never inclined to take on for treat¬ 
ment a case of malignant disease of the throat, 
tongue, pharynx, or larynx I never hesitate to wel¬ 
come a case of carcinoma of the breast. I have come 
to the conclusion that I can always do some good 
in these cases. Many years ago with apparatus which 
was vastly different to that of to-day I had two 
striking eases, one in a woman of 65 and the other 
in a woman of 44. 

The patient of 65 liad a somewliat scirrhous type of 
carcinoma and after comparatively little treatment the 
whole thing disappeared, clinically. That it was not a 
case of mastitis was confirmed eight years later when the 
patient developed, in the same breast and in about the 
same region, a recurrence of the neoplasm. She died fairly 
soon after this but for eight years she had had no treatment 
and during that time there was no evidence of carcinoma 
of the breast. 

The other case was more remarkable : it was an obvious 
carcinoma en peau d’orange. It was growing rapidly 
and glands in the axilla were invaded and she was sent 
to me by the surgeon as inoperable with the request for 
treatment. To my surprise and joy the whole thing 
cleared up after some months. This was eleven years ago, 
and I followed the case until two years ago when the 
patient was still well and in charge of a large department. 
She was in quite good health and there was no evidence 
of recurrence of the former trouble. 

Those are, of course, remarkable cases, and they 
are not usual results, but we must remember that 
the greater number of breast cases that come to the 
radiologist are inoperable or post-operative. Most 
of the post-operative cases which I am asked to 
treat are such as have developed recurrences either 
in the scar or in the glands of the supraclavicular 
region or the axilla. Others I am called upon to 
treat are people whose arm shows extensive eedeina 
from pressure of malignant masses situixted deeply 
in the axilla or the neck, or even as the result of 
secondaries in the chest; and although the outlook 
here seems hopeless a great deal of good can be done 
to some of the patients. 


One patient had an inoperable scirrhous carcinoma of tb 
breast with a great deal of induration and retraction of tl» 
nipple. The arm was painful because of its weiglit so-' 
cumbersome. As the result of treatment, started a’w 
eighteen montlis ago, the arm has now readied almosi 
normal size and the carcinoma, except for the scar 
is not palpable. BTiere the best part of the breait 
was hard it has become soft and I think that tb 
patient will live a good many yeans in comparatiie 
comfort. 

In an iuguiry made in 1931 I found that of the 
breast cases which received post-operative radiation 
to prevent recurrences about 25 per cent, were alive 
at the fourth year from starting X ray treatment. 
Not all of these were sent directly after operation. 
At ten years from operation the best figures obtained 
were 7 per cent. Such cases had been treated iriti 
a kUovoltage round about 100 with Coolidge tubt.s 
and filters of 4—6 mm. of aluminium, mostly tie 
former. Some of the earh’est cases which bad 
remained alive many years exhibited damage, Fnoh 
as erosion of a costal cartilage. Telangiectases True 
extensive in some, hut the patients had been afire 
11 or 13 years after operation and had carried on 
their daily occupation. In none of them have I mr 
seen anything of a severe amemia ; nor to my know¬ 
ledge has any patient I have ever treated with X rajs 
developed an aplastic aniemia. My assistant O’Bobertr 
and I took 12 cases of carcinoma which had received 
X ray treatment at 180 k.v,, 4 m.a., and 0-5 or 1 mm. 
of copper and 2 mm. of aluminium for periods of 
one, two, and even three years, and found that in 
none of them was there anything of a severe anxmis, 
although they each had received many thousands of 
r units. The blood counts wore made in the clinical 
laboratory of the London Hospital. Whatever 
radium may do as regards aplastic ana;mia I have 
never seen really adverse blood changes from X rays. 
On the other hand, some subjects receiving pro¬ 
longed doses have obviously improved in hmmoglohin 
and red blood corpuscles even imder X ray treat¬ 
ment when given iron and arsenic. 

When inoperable carcinoma is present and sub¬ 
jected to X radiation the technique -used will depend 
on the size of the breast and its firmness or otherwuc- 
Tangential radiations may he used. I am not, how¬ 
ever, prepared to place too much importance upon 
the damage said to be done by X rays to the lnDp> 
and pleura underlying the affected breast. He.iltbl 
tissues fortunately have the power to withstand big 
doses of radiation and probably some of tho bad 
effects mentioned should be ascribed to secondary 
deposits in tho pleura. The removal by operation 
of recurrences either of secondary glands or nodule^ 
is to bo deprecated since it often causes genera 
spread. 

Among other conditions for which X ray treat¬ 
ment has been beneficial is mastitis, and I have abo 
obtained really cncomaging results in inoperable 
carcinoma of the ovary. In one case e.spccially 'where 
tho peritoneum was studded with secondary depo.-it- 
the patient six months afterwards looks well an 
lives a happy life. 

Lastly, X ray therapy is often u.softrl in case.s o 
fibroids and melrorrhagia. After a few doses a vvorrran 
leading a uselc.ss invalid life, often hlanchetl ari 
■without strength, will gradually recover good he3“' 
and will be ever grateful for relief obtained wtfhoii 
the mental anguish, p.ain, or fear sometime.*: as-r)- 

ciated with operation. Cases should, of ririursc, ' 
carefully selected and the decision reached uiron t 
opinion of a physician or gyniccologist and t i 
radiologist. 
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OBITUARY 


DAN McKENZIE, M.D.Glasg., F.K.C.S. Eflin. 

Dr.' Dan McKenzie, -svlio died at Ms home in 
Hampstead-lane on Nov, 19th at the ago ot nearly 
66 years, rras a rreU-knon-n laryngologist and made 
a mark on Jiis contemporaries by his forceful and 
resolute character. Daniel UlcHenzie rvas the son of 
Waiiam Stevrart HcNenzie, general practitioner and 
health ofiScer at Larkhall, Lanarkshire, and was 
bom there in January, 1870. He was educated at 
the local academies and f' ’ School, 

taking his medical course at ■ ' ■ ■ ' .-.where 

he was medallist in several clinical subjects. .After quali¬ 
fying in 1891 he joined his father in practice in his 
' native town where 





ns. DAS MCKEKZIE 

iv SlUoit A Fry 


he was parochial 
medical officer and 
certifying factory 
surgeon, and where 
he made a study 
of rheumatism and 
endemic goitre. 
At this time he 
married Dora 
Christine, second 
daughter of Sir 
John Benjamin 
Stone, scientist and 
traveller. Shortly 
after their marriage 
McKenzie moved 
south and settled 
at Leytonstone, 
still in general prac¬ 
tice, although his 
interests were 
already turning in 
the direction of 
laryngology. He became laryngologist to the Ilford 
Emergency Hospital and in' 1906 restricted Ms, 
practice to diseases of the nose and throat on appoint¬ 
ment to the stafi of the Central London Throat and 
Ear Hospital. He was then lecturing on otology at 
the Medical Graduate College. He took the P.E.C.S. 
Edin. in 1909 and became editor of the Journal of 
Laryngology two years later, finding time also to 
write on many aspects of Ms subject in the weekly 
medical journals. He translated Onodi’s book on 
the Laorymal Organs and brought out a little guide 
of his own to diagnosis in diseases of the throat, 
nose, and ear. Later he embodied the fruits of Ms 
experience in two large volumes entitled “ Diseases 
of the Nose and Ear” (1921) wMch differed from 
, other text-hooks by its more liberal construction of 
the sphere of the laryngologist. In Ms professional 
work he was hroad-minded and rational, tolerant of 
new ideas, and ever ready to listen to the arguments 
of others. 

Dan AIcKenzie was before everything a scholar 
and a x>oet. His mind was stored with great know¬ 
ledge of history, folk-lore, especially the Mstory ot 
medicine, and at the same time attuned to rhythm 
and the beauty of words. These gifts he put freely 
at the disposal of one great cause. Long before the 
modern anti-noise movement began he had written 
“ The City of Din,” a tirade against noise wMch reads 
as though it was part of the most modern propaganda. 
The din in which dweUers in large cities are obliged 
to live would, he held, shatter the strongest nerves 
ff a certain tolerance were not bred by habituation, 
and he hinted at the possible development of pro¬ 


tective deafness in the men ot the future. Thirteen 
years later SlcKenzie lectured for the Chadwick 
Trust on noise in relation to public health, in which 
he castigated unnecessary noise not only in the streets 
but inside the hospitals, which he thought hindered 
the recovery of the sick, and he appealed to hospital 
authorities to look into tMs matter with their nursing 
staffs. After this he naturally took his place as one 
of the fomiders of the Anti-Noise League. 

A colleague writes; “ The world is poorer by the 
death of Dr. Dan McKenzie who, while deservedly 
prominent in the active world of medicine, enriched 
the circle in which he revolved hy his studies in social, 
legendary, and literary lore, whUe he adorned it in 
special by an outflow of jjoetry—^sweet, sonorous, and 
essentially spontaneous. He was wonderfully alive 
to the suffering of his fellow men from the increasing 
amount of noise to which they were exposed, giving 
to it bright and essentially readable expression in 
‘ The City of Din,’ and using his remarkable power of 
. declamatory utterance in the crusade against noise. 
His pen was that of a ready writer and, when 
employed on the subjects nearest to Ms heart, wielded 
a virile and persuasive phraseology. His essay on 
smell and the olfactory organs was issued under the 
euphonious title of ‘ Aromatics.’ His poetic faculties 
found vent in various forms such as a little volume 
of love-lyrics entitled ‘ Romantics ’ and a number of 
tender effusions in broad Scots. McKenzie was an 
effective debater and with his commanding figure 
and powerful voice he was always able to gain an 
attentive hearing, and seldom failed to carry con¬ 
viction. As a teacher he was superb and in his 
hospital work indefatigable. In his earlier days a 
little autocratic and apt to excite the antipathy of 
those Tinder Mm, he became well loved and esteemed ‘ 
hy colleagues, nursing staff, and, above aU, by the 
humble sufferers in whose interest he never spared 
, Mrnself. His was certainly a remarkable character 
and occasional eccentricities of manner were far 
outweighed by the genial warmth of Ms disposition. 
Kindly, humorous, tolerant, it will he long before 
he is forgotten by his friends.” 

Dr. McKenzie is survived hy his widow, one son, 
and one daughter. _ 

ALFRED GUMMING GRANT, M.B.Glasg. 

Ox Nov. ISth there died in London Alfred Alex¬ 
ander Gumming Grant, who for many years had 
worked as a general practitioner in Soho and neigh¬ 
bourhood. His wide interests were reflected in the 
diversity of organisations to which he was official 
medical adviser ; he acted as physician to a number 
of hotels, a chain of theatres, the central Y.M.C.A,, 
a Catholic hoys’ school, several Jewish societies, and 
referee to a number of insurance companies. Born 
in 1852, he was tliird of the six sons of John Grant, 
crofter of DrumnadrocMt in Glen Urquhart, and 
when he was about twenty he went to Glasgow where 
he supported himself by working in a drapery ware¬ 
house wMIe studying &st for Ms matriculation and 
later for Ms medical qualification. In 1894 he 
graduated as M.B., and thereafter was house surgeon 
at the Glasgow Maternity Hospital. After a period 
of private practice in Govan and several voyages to 
India as medical officer on sMps of the Clan Line 
he came to London to set up the practice from which 
he retired only about three years ago. To aU Ms 
patients he gave much, and from Ms jjoorer ones at 
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any rate lie Tvas rarely mlling to receive anytliing. 
His o-wn early life had made him sensitive to the 
difficulties of the poor, for his sympathy was both 
generous and practical. Dr. Grant was active in 
many of the Scottish societies in London and 
Was chief of the Gaelic Society. His fine presence 


f-vor. 30 , i'ljj 


marked him out as a man exceptional amonf lis 
fellows. ' 

Dr. Grant married Jliss Alice Saunders who di-' 
some years ago. A fimeral service for him was heP 
at Crown Comt Church, Drury-lane, and hh ash. 
were sent hack to the glen. 


CORRESPONDENCE 


CONTRACEPTIVE SIETHODS.—PUERPEBAL PYREXIA 


'CONTRACEPTIVE METHODS 
To the Editor of The Lancet 

Sir, —In July, 1934, the National Birth Control 
Ae.sociation set up a subcommittee consisting of 
qualified medical men and women, most of whom 
are experienced in giving birth control instruction 
in clinics and in private practice. This committee, 
having analysed replies to a questionnaire which was 
sent to doctors throughout the country, and made 
an intensive study of the investigations that are 
being carried out by scientific workers on the chemical 
and biological aspects of contraception, has arrived 
at certain conclusions which may perhaps be of 
interest to your readers. 

In the first place, there is a general consensus of 
opinion that to obtain maximum security against 
imdesired pregnancy rehance should be placed on a 
combination of contraceptive methods rather than 
on any single device. Briefly, the combination should 
consist of (a) a mechanical barrier—^a sheath or 
rubber pessary—between the semen and the cervix, 
and (6) a spermicidal agent. In view of the fact that 
rubber is damaged by fats, particularly by vaseline, 
non-fatty vehicles should be used for the spermicidal 
agents. Furthermore, as rubber is aflected by heat, 
light, and time, aU contraceptives should be kept 
cool and in the dark, and marked with the date of 
manufacture, and preferably also with the date 
beyond which they should not bo used. A gelatin 
base is preferable for suppositories. Foaming tablets 
are not always reh'able, as they depend for solution 
upon the vaginal moisture, the amount of which 
may vary within very wide limits. There is con¬ 
siderable evidence that quinine and Chinosol _ (oxy- 
quinolino sulphate) are imsatisfaotory spermicides, 
and that they can act as local irritants. Their use 
as chemical contraceptives has in some cases been 
followed by constitutional toxic symptoms. 

In view of the extravagant claims made by some 
manufacturers of contraceptives in their advertise¬ 
ments, the subcommittee wishes to emphasise the 
fact that no chemical contraceptive at present 
available offers as high an expectation of success as 
the combination of methods mentioned above. 

There are now about a hundred birth control 
clinics (either voluntary or municipal) in the United 
Kingdom, and nearly all the medical officers of these 
have gained their experience in the first place by 
attendances at other clinics. If the instruction is 
expert, sufficient medical training can be obtained 
by attendances at one demonstration or lecture and 
three or four clinical sessions. For many practi¬ 
tioners, such an extended course may not be prac¬ 
ticable, but those who wish to increase their know¬ 
ledge of contraceptive technique can obtain names 
of publications intended for the general practitioner, 
and also particulars of training, deraonstmtions, 
and lectures, from the National Birth Control Asso¬ 
ciation, 20, Eccleston-street, London, S.U^-1- 

In conclusion, the subcommittee wishes me to 
state that the data on which the opinions expressed 


in this letter are based are available to any media’ 
■practitioner on application to the National Birft 
Control Association, which would for its part welcom* 
information from practitioners as to their ovz 
experience.—I am, Sir, yours faithfully, 

M. A. Fyke, 

Secretary, National Birth Control Arsociation. 

Nov* 22iid* 

PUERPERAL PYREXIA 

To the Editor of The Lancet 

Sir,— If I read aright your article on pueiyfr.il 
pyrexia in yom issue of Nov. 9th (p. 1087) Ton 
appear to infer in the last paragraph of the article 
that the medical officer of health of an autoiiomon? 
area for maternity and chUd welfare need notfc-ail 
a copy of the notification of puerperal fever anil 
pyrexia ,to the medical officer of health for the comtv. 
In my opinion, such an inference is wrong, hccatt-c 
Article 5 of the Public Health (Notification of Vwr- 
peral Fever and Puerperal Pyrexia) Bcgiilatioirt 
1926, leaves no such loophole and intends tlial 
copies of all notifications shall he sent to the couiitj 
medical officer of health—except, of cour.«e, in tin 
case of county boroughs. 

I am, Sir, yours faithfully, 

A T Powell^ 

Nov. 18tb. Mfcdlcal Officer of’ Health, Walthamstow. 

smaller authorities for maternity anil 
child welfare often are glad to delegate to the countj 
authority the inspection of their midwives and nob 
fication of puerperal fever to the same authority i- 
then essential. But the autonomous authorities aw 
(with the exception of the county boroughs) aho 
obliged to notify to the county authority, even 
though they inspect their own midwives and oca 
with their own cases of puerperal fever. The inference 
in the article that autonomous areas need not fortran 
notifications to the county medical officer rt'"’ , 

intended, and we are grateful to Dr. Powell forwaKiDc, 
the poin't clear.—E d. L. 


Mission Hospitals at Quetta.—T he ClnuvU jbs- 
sjonarj'' Society Hospital and tho ChuTch of 
Missionary Zenana Hospital at Quetta \vcro 
destroyed in the earthquake and an appeal is 
made for funds for the erection of a joint iiospitai- ^ 
societies have already collected nearly £4000, but ^ -Jj 
is needed. 


Hospital Saving Association: Annual BbporT- 
[iQ number of contributors to tins associa . 
creased during the year by IC-.TSl and ^ , (^,1 

? £96,007. In t)io tliirteonth annual report • 
lat tho total distributions out of tlie year s 
iU bring pavmonts made lor hospital 
tal of £3,574,781. Tho amount of '■'oiitributiw p _ 
was £844,429 and 409.192 contnbutore and ' t 

ere treated at voluntnrj’ hospitals. The m 
ponses come to just over 7 per c«it. of 
id tho sum of £40,353 is aval able for 
cooperating hospitals. M ifh ■-oOOO a 
sen-e fund the total pajment for hospital seme .- 
ic year will bo £042,552. 
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MEDICAL NEWS 


oiversity of Oxford 

Kext Jxine an election \Tili be made to tl\o Scboratem. 
search fellowship in medical science, whicli will be 
aable for two years in any of the medical departments 
Oxford, Candidates must be graduates of the Univer- 
A- holdinc a registrable medical qualification and must 
I'under 35 years of age on Oct. 1st, 1936. Applications 
■ Id reach the dean of the school of medicine, University 
aseum, not later than May 4th. 

oiversity of London 

At a meeting of the senate held on 5>ov. Mth Jlr. Erie 
jyland, Ph,D., was appointed to a readersliip in hio- 
i6mistry at the Cancer Hospital (Free), and Dr. Y. B. 
igglesworth to a readership in entomology at the London 
hool of Hygiene and Tropical Medicine, 

Dr, Borland, who was horn in 1903, is a graduate o£ the 
aiversity ol Manchester, where ho obtained his B.Sc. degree 
ith first-class honours in applied chemistry in 1020, later 
oceeding to the M.Sc. and Ph.D. He held a Beit fellowship 
Dtn 1929 until 1931, when he became physiological chemist 
the research InsUtute o£ the Cancer Hospital. His work 
eludes observations in collaboration with Mrs. Boylond on 
e enzymes and metabolic activity of normal and cancer 
•sue, and his recent observations are summarised in the 
rrent report of the British Empire Cancer Campaign. 

Dr. 'Wigglesworth, who is 36 years of age, was educated at 
epton and saw service In France in 1917—18. Entering Cains 
mege, Cambridge, he was elected a scholar In 1921, and in 
lO same year graduated B.A. In 1922 he was awarded the 
rank Smart stndentship, and till 1924 carried out work for 
6 Board, of Scientific and Industrial Hescarch in the depart- 
ent of biochemistry of the University. In 1926 he graduated 
• B.Chir., and in 1929 was awarded the Haymond Horton 
aitb prize for his Jd.D. thesis. Since 1926 ho has been lecturer 
id Milner research feUow in medical entomology at the London 
iool of Hygiene and Tropical Medicine, He has published 
nnerons papers and contributed a volume on Insect physio- 
gy to Methuen’s monographs on biological subjects. 

ociety of Medical Officers of Health 
Tlie Minister of Health and the late Cluef Medical 
fficer to the Jilimstry sat on one or other side of Dr. W. G. 
avage at the annual dinner of the Society of Medical 
fficers of Health on Isov, 22nd. Sir Blingsley M'ood 
ad been confirmed that day in liis office of Mini ster and 
as speaidng to his regional medical staff of plans for the 
iture. Sir George Xewman, revisiting the Society after 
n interval of 28 years, was summing up the story of his 
wn endeavour as first medical officer to a united national 
ealth authority. 

Sir Kingsley, in proposing the toast of Tiie Society, 
aupled with the name of its president. Dr. Savage, 
iid how glad he was to return to the Ministry of Health 
fter his sojourn among the lulls of Mount Pleasant, 
peaking of the growth of public health services in the 
1 st ten years he paid tribute to the work done by medical 
fficers of health, especially in the maternity, clfild welfare,- 
nd tuberculosis services. Ho could rely, he knew, on 
he cordial cooperation of the Society in tackling the two 
aost urgent public health problems of the day—maternal 
uortality and cancer, while he also looked forward to 
ontinued development of maternity and child welfare 
ervices, the encouragement of nursery schools, and an 
'Stension of the school medical service. Dr. Savage, 
n. reply, admitted that the Society always endeavoured to 
timulate the 5Iinistry of Health. But their aim to 
iromote the advance of public health in every branch was 
lecoming increasingly difficult; to-day the perfect medical 
ifficer must be at once doctor, statistician, cliemist, 
irchitect, pathologist,- and popular lecturer. H’ould 
sir Kingsley perhaps make a Golden Yoke an additional 
condition of serriee ? 

_Dr. G. P. Buchan proposed tlie health of Sir George 
Sewmnn as colleague and friend. He praised his qualities 
‘s administrator, historian, master of English prose, 
md pioneer of preventive medicine, and hoped tliat Ins 
'etirement would be one from winch lie would frequently 
imerge. In reply. Sir George saidhe was an exilo returning 
o a Boeiety which he had joined 40 years ago. He thanked 
hem for asking him to bo thek guest and remarked 
hat the best reward of the public health worker was the 
rppmvnl of bis coUeagues. He spoke of earlv davs at 
11 iutebtffi when Sir Kobert Morant, to whose* work for 
-lie seiwice be paid a tribute, had first instructed him in 


the duties of a civil servant. He had taught liim that as 
ft medical officer of health he might do a score of tlungs, 
■hut when he entered His Majesty’s service he must follow 
the ludden pathway of the silent life, Tlie reward of 
the civil servant's work would he not Ifigher wages but 
more work. At the beginning and at the end he must 
remember he could receive no credit for a single-handed 
acluevetnent; but if he received no credit, neither could 
he receive discredit, for both are the portion of the ^Minister. 
Tlie public health service had increased the expectation of 
life, but there was little use, he added, in making life longer 
unless we also made it better, and that too was the task 
of this service. 

Irish Medical Sdiools and Graduates’ Association 
Tlie annual dinner of this association will be held at the 
Savoy Hotel, Strand, London, IV.C., on Tlmrsday, 
Dec. ath, at 7.45 P.si. 

Ministry of Pensions Nursing Service 
Miss Margaret L. Hunter, matron of the >Iinistry of 
Pensions Hospital, Dunston Hill, has been appointed 
principal matron of tins service in the place of ^liss 
Helen G, Palin, who retires next March. 

Aldrich-Blake Trarelling Scholarship 
The trustees of the Aldrich-Blake memorial fund will 
award a scholorslup in 1936 to a medical woman graduate 
for the purpose of travel and study either in tliis country 
or abroad. Further particulars will be found in our 
advertisement columns. 

Diploma in Psychological Medicine 
A course of lectures and practical instruction for the 
D.P.M. will be held at the Maudsley Hospital, Denmark- 
hiU, London, S.E., from January to May. It is divided 
into two parts and part one will begin on Jan. 6th. 
Further particulars may behad from Dr. F. GoUa, honorary 
director of the medical school at the hospital. 

Pharmaceutical Society of Great Britain 
A meeting of this society will be held at the house of the 
society (17, Bloomshuiy-square, London, W.C.), on 
Tuesday, Dec. 10th at S.SOr.Ji. Mr. Percival Hartley, 
D.Sc., ffirector of the department of biological standards 
at the National Institute for Medical Research, will give 
a lecture on international biological standards for drugs 
and therapeutic substances. 

Grove Hospital, Tooting 

To-day Friday, at 3.30 p.jt., 3Ir. W. B. Owen is 
opening the new isolation block erected by the London 
County Coimcil nt tliis hospital. It is a two-storey building 
ond provides accommodation for 60 patients in single- 
bedded wards wliicli are separated by partly glazed 
screens -with duty rooms placed so that tlie nurses will be 
able to keep the patients under observation. 

Studentship in Oto-laryngology 

A Beroliard Baron research studentship will shortly be 
vacant at the Ferens institute of oto-laryngology at the 
^liddlesex Hospital. Tlia student will be expected to 
devote bis whole time to research in connexion with the 
nose, tlwoat, or ear, \mder the general direction of the 
two senior surgeons to the department. Tlie fellowslup 
is open to registered medical men of pine British descent, 
and applications should reach the school secretary, 
Jliddlesex Hospital, London, IV. 1, not later than Dec. 6th. 

Fellowship of Medicine and Post-Graduate Medical 
Association 

Special classes for M.R.C.P. candidates will be given 
at the Brompton Hospital in chest diseases twice weekly 
at Sp.M. from Dec. 9th to Jan. 10th, and at the Yiotoria 
Park Hospital in diseases of the heart and hmgs on 
■Wednesdays and Fridays at 0 P.M, from Dec. lOth to 
Jan. 16th. FuU information may he obtained from 
the secretary of the fellowsliip at 1, IVimpole-street, 
London, Y’.l. 
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Society of Apothecaries of London 

At recent examinations the following candidates were 
successful:— 

Surgcru. —F. E. Bedell, St. Mary’s Hosp. 

Medicine. —E. E. LeFeuvre, St. Mary’s Hosp.; and M. A. 
Partridge, Unlv. of Oxf. and Guy’s Hosp. 

Forensic Medicine. —^31. A. Partridge, Univ. of Oxf. and Guy’s 
Hosp. 

Midicifcru. —H. Firman, Univ. of Manch.; 0. A. L. Goode, 
Univ. of Leeds ; N. R. James, London Hosp.; F. H. Keubert, 
Univ. of Liverp.; C. J. Robarts, Westminster Hosp.; G. M. 
Rodgers. Bombay and West London Hosp.; J. W. Thomas, 
Welsh National School of Medicine ; and P. Tobin, Middlesex 
Hosp. 

The following candidates, having completed the final 
examination, have been granted the diploma of the society 
entitling them to practise medicine, surgery, and mid¬ 
wifery : H. Firman, E. E. LeFeuvre, and F. R; Reubert. 

Public Health Plans for Leicester 

The Leicester health committee are planning many 
extensions in their work during the coming year. Tlie 
centralisation of all departments in a new civic health 
centre ^vill cost about £200,000 and extensions to the 
isolation hospital, which will give it from 140 to 200 
additional beds, at least another £100,000. A new muses’ 
home to accommodate 300 nurses is needed and at the 
general hospital a new department to deal with tlie aged 
and senile. 

Measles Prophylaxis in London 

In view of the anticipated epidemic of measles in the 
coming winter the appropriate committee of the London 
Count 3 ' Council submitted on Tuesda 3 ’ a proposal to 
extend the existing service of blood donors. Tire value 
of adult serum in the prevention and attenuation of 
attacks of measles is accepted b 3 ’ the committee. A 
pa 3 'ment of 5s. is to be offered for a blood donation and 
the total cost during the epidemic is estimated at £250 
for pa 3 ’ments to donors and £100 for apparatus, the total 
not exceeding £350. The council accepted the 
recommendation. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEE ENDED 

NOV. 16th, 1935 

2^oiificaiions. —The following cases of infectious 
disease were notified during the week: SmaU-pox, 
0 ; scarlet fever, 2779 ; diphtheria, 1243 ; enteric 
fever, 30 ; acute pneumonia (primary or influenzal),* 
762 ; puerperal fever, 30 ; puerperal p 3 Te:^a, 102 ; 
cerehro-^inal fever, 12 ; acute poliomyelitis, 14; 
encephalitis lethargica, 6 ; dysentery, 26; oph¬ 
thalmia neonatorum, 64. No case of cholera, plague, 
or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the London 
Coimty Council on Nov. 22nd was 3250, which included; 
Scarlet fever, 1175; diphtheria, 12G3 ; measles, 74; whoop- 
■ — ■ - --’fever, 20 mothers (plus 10 babies); 

. ; poliomyelitis, 8. At St. Jlargaret’s 

, ■ . lies (plus 4 mothers) with ophthalmia 

neonatorum. 

Deaths. —In 121 great towns, including London, 
there was no death from small-pox, 2 (1) from enteric 
fever, 26 (0) from measles, 1 (0) from scarlet fever, 
15 (1) from whooping-cough, 28 (4) from diphtheria, 
32 (12) from diarrhoea and enteritis under two years, 
and 31 (4) from influenza. The figures in parentheses 
are those for London itself. 

Manchester reported 13 deaths from measles, Liycyool 5, 
Bootle 4, no other great town more than 1. iIan<Aestcr Qlso 
reported 3 deaths from whooping-cough, Liverpool no o^er 
FTTcat to^^■n more than 1. Deaths from diphthenawerc reported 
from 17 great towns, Liverpool 4, Shcffleld 3, 

Bradforf, and Manchester each 2. The mortality from influen^ 
Is scattered over 25 great towns, only Manchester, 
and Birmingham reporting 2 deaths ; no other groat town 
more than 1. 

The number of stillbirths notified during: the 
was 279 (corre^onding to a rate of 45 per 1000 total 
births), including 44 in London. 

• Although the definition of the notifiable of ^pneu¬ 

monia has not been changed, the Weekly Betprn 
snmmary of notifications has replaced the heading Acute 
pneumonia (primary or Influenzal) with the fingle word 
Ihicumonla. 


A SURVEY OF NUTRITION 


At the September meeting of the .tVssemhly of tb 
League of Nations the problem of niitiition in 
relation to puhlic'health was referred to a cominittei. 
Sir. Bruce, High Commissioner for Australia, vb 
moved the resolution, stated the essentials of if- 
prohlem in his description of the paradox of th 
glutted market for the farmer and the insufficier’ 
nourishment in the “ protective foodstuffs ” of s 
substantial proportion of mankind. In this coc- 
mittee there was a challenging discussion ivLid 
lasted for three days and in which 20 delegafioL' 
took part. Delegates pressed the need for greatc 
knowledge of the facts if schemes of nutrition are te 
he established on a scale adequate to affect tie 
problem, ' and Australia’s demand for an inquiry 
met with imanimous approval. 

The Expert Commission on Nutrition meeting tlis 
week in London is the result of this resolution. 
Delegates are present as follows :— 

rR.\NCE 

Prof. L. Alquier, director of tho Institute of Alimentary 
Hy'giene, Paris. 

Dr. L. Lapicque, professor of physiology’ at the Sorbonne, 
Paris. 


SCANDIN.4VIA 

Prof. AxEh Hojek, general director of the Medicinal- 
styrelsen, Stookliolm. 

UNITED KINGDOM 

Dr. E. P. Cathcaet, F.R.S., professor of pliysiolojy, 
Glasgow University’. 

Dr. E. jMellanby, F.R.S., secretary of the Medical 
Researcli Coxmcil. 

Sir John Orr, F.R.S., director of tho Imperial Burew 
of Animal Nutrition, Aberdeen. 

UNITED STATES OF AMERICA 
Dr. E. V. McCollum, professor of bioehemistiy, Jtlins 
Hopkins University, Baltimore. 

Prof. jMary S. Rose, Columbia University, New lock 
Dr. IV. Sebrell, National Institute of Hygiene, 
Washington. 

U.S.S.K. 

Prof. Sbarsky, director of tlie Central Nutrition Insfiti e’ 
Moscow. 

They are meeting at the London School of Hypiep'' 
and Tropical Medicine with Prof. Mellanby a® 
man and Prof. SIcCollum as vice-chairman, and aitu 
a prehminary exchange of views they decided to ora • 
a statement on scientific principles governing \ ^ 
dietaries of certain groups—^namely, women 
pregnancy and lactation, infants, school-cliudrci. 
and adolescents up to the age of 21. Two 
committees have been set apart, one on 
producing substances, under tho chairmanrinp 
Prof. Cathcart, with Dr. H. E. Magee, 

Health, as secretary; the other on non-cner^ 
producing substances, such as vitamins and m -• 
under the chairmanship of Prof. McColhiin, ih 
J liss Harriette Chick, D.Sc., Lister Institute, 
secretary. These subcommittees are drawing 1^ 
detailed recommendations to be submitted to 
plenary session of tho expert committee. 


King Edward’s Hospital Fund fop. 

The Prince of Wnlcs 1ms appointed Sir Emc^t 
to be on hon. secretary of this fund. 
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'Medical Diary 


ZJjiJormation to be included in this column should reach us 
r proper Jorm on Tuesday, and cannot appear if it reaches 
later than the first post' on Wednesday morning. 

SOCIETIES 

^OTAL SOCIETY OF MEDICINE. 1, IVimpolo-street, IV.!. 

‘ Tuesday, Dec. 3rd. , ,, rr t. ..r 

Orthopccdics. 5.30 P.M. (Cases at 1.30 r.M.) Mr. H. F. M. 
Moseley: The Results ol a Largo Group, ol Cases 
Treated Operatively for Recurrent Dislocation of the 
SPoulder. Mr. St. 3. D. Buxton: Gases illustrating 
: the Result of Tavernier’s Operation. Mr. Norman 

Capener: T-wo Cases Treated by Nicola s Method. 
Mr. C. Lambrinudi: Arthrodesis of the Toes. 

PaihoXoati. S.30 p.ji. P. Fildcs: Tetanus SpOTcs rn 
tVood Wool. E. CUrlstine Pilhuan-WiUiams : Gastric 
Aciditv in Pregnancy. tV. G. Barnard : The Lining 
Cells 6t the Lung Alveoli. T. H, C. Benians : Tho 
Effect of Congo Bed on Plasma and Leucocytes. 
I. H. Maclean and W. A. Fleming: Tho Incidence ol 
Toxigenic Staphylococci in Normal People. L. B, 
Holt: The Antitoxin Response to Varying Doses of 
Staphylococcus Toxoid. R. J. V. Pulvortaft: Bac¬ 
terial Fluoresceneo uith Ultra-violet Light. Tho 
Nature of Docolorisation in Chloroma. i 

Wednesd.vt. ^ ^ 

Bistorv of Medicine. 5 p.M. Dr. H. P. Bayon : Tho 
Precursors of William Harvey. Dr. J. F. Halls Dally : 
The Story of tho Circulation in Harvey’s Time and 
After. 

Siirpcrj;. S.3Q P.M. Specimens illustrating morbid 
conditions ol tho breast Mill he shoM-n. 

THUIISD.VY. 

Tropical Diseases and Parasilologu- S.15 p.m. Prof. D. 
Keilin: Hremoglobin and its Derivatives. 

PKiD.VY. 

Otoloov- 10.30 A.M. (Cases at fl.30 a.m.) Jlr. D. F. 
But ward: Tho Facial Nerve and its Connexions. 
Mr, B. H. Richards: Unexpected Sequela) to Aural 
Operations. 

Larungoloau- 3 P.M. (Cases at 4 p.Ji.) Discussion. Mr. 

F. Holt Digglo and Mr. T. E. Caivtborne : Treatment 
, of Aouto Frontal Sinusitis. 

Anasthctics. 8.30 p.Jt. Dr. Stanley Roubotham: 
Cyclopropane. (Dr. Rowbotham nil! demonstrate tho 
use of Cyclopropane at tho Cancer Hospital, Fulham- 
road, S.W,, at S p.m.) 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fmdat, Deo. 6th.—8.30 P.M. (Do Vore Hotel, Kensington), 
Sir Bernard Spilshury, Dr. Ednin Smith, Sir William 
Wlllcox, and Judge Higgins: The Medical Witness. 

SOCIETY OF CHEMICAL INDUSTRY. 

London Section. 

Monday, Deo. 2nd.— S p.m. (Burlington House, Piccadilly, 
W.), Mr. J. Gibson : Industrial Disinfectants. 

SOCIETY OF PUBLIC ANALYSTS. 

Wednesday, Deo. 4th.— 8 p.Jt. (Chemical Society’s Booms, 
Burlington House, Piccadilly. W.), Short Cbmmunica- 
tious. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

university: of London. 

Mond.ay, Dec. 2nd, WEDNE3D.tY, and Thursd.vy. —5.30 p jr 
(London School of Hygiene and Tropical Medicine’, 
Keppel-gtreet, W.C.), hlaior-Ccneral Sir John Megaw: 
Neglected Aspects of Public Health Work, vrith special 
rcferenco to India. 

Fiudat.— 5.30 P.M., Prof. F, W. Tuort, F.R.S.: Modern 
Views of tho Bacteriolytio Agents and their relation to 
Viruses, 

CHADWICK public LECTURE. 

. Doc. 3rd^8.15 p.m. (Tho Inner Temple Hall, 

E.C.). Sfr. R. C. Maxwell: Town Planning and the 
Housing Act. 

POST-GRADUATE 

MEpICAli ASSOCIATION* 1, "Wiinpole-street, W.l. 

Satitrdav, Dec. 7th.— Broiiptok 
T S*''•*. All-daTconrsein thoracicsursTerr.— 

Lo.vdon Lock Hospital, 91, Dean-strcot, W. After- 
noon course in venoreal disease.— ^Infants Hospita-l 
Tincent'Semnre, S.IV. Afternoon course in diseases of 
w Diseases op tbe Skxx 

BlacivfrJars, S.E. Afternoon course in dcrmatoloirr —^ 
Ooursos are open only to memhors of the fclloivsWp. 

- ASSOCIATION 

\\EDNESpAJ. Dec 4th.—3 p.m.. Visit to tho Hadiothera- 

' S?EaI wXDTG.’R^ohMn®'^^^^^ Brook-street. 

^Denmark Hill, S.E. 

. Tuhemu?o“’s. ® 

^Ht^Plf^ general and north-west LONDON 


NATIONAL HOSPITAL. Qucen-squaro, W.C. 

MoND.ty, Deo. 2nd.—3.30 p.m.. Dr.' Grccnllcld : Tho 
Chemistry of the Corohro-spinal Fluid (11.). 

Tuesday. —3.30 p.m.. Dr. Critchley: Epilepsy and Allied 
Conditions. 

Wedsesd.vy. —3.30 P.JI., Dr. Kinnier Wilson; Ghmcal 
Demonstration. 

TmmsDAY. —3.30 P.M., Dr. Wnlshe: Tho Motor System 
(IV.). 

Frid.JY. —3.30 P.JI., Dr. Gordon Holmes : Disorders of 
\Tsion (III.). 

Out-patient clinic daily at 2 P.Ji. 


HOSPITAL FOB SICK CHILDREN, Great Ormond-strect, 
W.C. 

TnURSD.vY, Dec.' 5th.— 2 P.JI., Dr. B. E. Schlesingcr: 
" • •■■ ‘ ' Exanthemata. 3 P.JI., Dr. D. N. 

J ■ Syphilis (II.). 

■ it 10 A.M. and ward visits (except 

.' P.M. 

ROYAL INFIRMtVRY, Manchester. 

TUESDAY, Deo. 3rd.—4.15 p.Ji., Dr. Crighton Bramwoll: 

Diagnosis and Treatment of Cardiac Pain. 

FRIDAY. —4.15 P.M., Mr. P. R. Wrigloy ; Demonstration of 
Surgical Cases. 

ANCOATS HOSPITAL. Manchester. 

Thursday, Dec. 5th.— 4.15 p.Ji,, Clinical Jlceting. 

HOSPITAL FOR CONSUMPTION jVND DISEASES OP 
THE EAR, NOSE, THROAT, AND CHEST, Dcansgate, 
Manchester. 

Wednesday, Dec. 4th.—4.30 p.m., Dr. Simon Kelly: 
Affections of tho Pleura. 

ST. MARY’S HOSPITALS. Manchester. 

Thursday. Dec. 5th. — 4.15 p.Ji. (HTiitworth-street West 
Hospital), Dr. Newton : Forceps. 

GENERAL INFIRMARY, Leeds. 

Tuesd.vy, Dec. 3rd.—3.30 r.M., Mr. W. Gough : Prolapse. 

PUBLIC DISPENSARY AND HOSPITAL, Leeds. 

- Wednesd.vy, Dec. 4th.—4 r.Ji., Dr. S. J. Harlfall; Diffi¬ 
culties arising in the Treatment of Anieroia. 

GLASGOW POST-GRADUATE JIEDICAL ASSOCIATION. 
Wednesday. Deo. 4th.—4.15 r.M. (Victoria Infirmary), 
Dr. O. H. Mayor: Chronic Respiratory Disease. 


. IBirflis, Mlainriages, IDeailis 

BIETHS 

C.tMPBELL.—On Nov. 9th, at a Rugby nursing-bomc, tho wife 
of Goorgo CamphoU. M.B. Oxon., of IVolston, Coventry, 
ol a daughter. 

Hare.—O n Nov. 13th, at St. Albans, tho wife of Tom Hare, 
M.D. Livorp., of a daughter. 

H.tYTHORNTHW.JiTE.—On Nov. 22nd, at the West Herts Hos¬ 
pital, Hemol Hempstead, the wife of Captain R. A. Hay- 
thornthwaito, I.M.S., of King’s Langley. Herts, ol a son. 
Kapp. —On Nov. ITth, at Croydon, to Dr. Dorothy Knpp (nfia 
Wilkins), wilo ol Prof. Reginald Knpp—a son. 

PaiLPS.—On Nov. 20th, at Becclcs, tlie wife of Alan Philps, 

F. R.C.S. Eng., of a daughter. 

Scott. —On Nov. 12th. at Ringwood, Hants, tho wile ol J. A. 

Easton Scott, B.M. Oxon., of a daughter. 

Hamdon Smith. —On Nov. 18th, at Liverpool, tho wife of 

G. F. Rawdon Smith, M.D.Liverp., of a son. 

Wakeley. —On Nov. 23rd. tho wile ol Cecil P. G. Wakeley, 

D.Sc. Lond., F.R.C.S. Eng., ol Queen Anno-street, W.l, 
ol a son. 

MABEIAGES 

Kennebley — Reynolds. —On Nov. IGth, at St. Peter’s Church, 
Harhorno, Dr. T. A. S, Kennerloy to Eleanor Judith, 
second daughter of Mr. and Mrs. J. H. Reynolds, ol Hnr- 
bornc, Birmingham. 

Mansell — Newby-Barnes. —On Nov. 23rd, at St. Augustine’s 
Church, Queen’s Gate, S.W.7, Harry Edward Mnnsell, 
B.M. Oxon., M.R.C.P. Lond., eldest son of Dr. and Mrs. 

H. H. Mansell, of Hastings, to Jean, elder daughter of 
Mr. and Mis. Robert Newby-Barnes, ol Sontb Milford, 
YorksluTo. 

DEATHS 

Leland- —^On Nov. 23rd, at Sloane-streot, Alfred Burnet Leland, 
M.B., C.M. Edin. 

Mair.—O n Nov. 22nd, at Matbeson-road, W., Liout.-Colonel 
Edward Moir, I.M.S. (retired). 

Nall. —On Nov. 11th, suddenly, John Frederick Nall, M.D. 
Durh., F.R.C.S. Eng., at Torquay, late of Rahere, Clayfleld, 
Brisbane, aged 72. 

Nash-Wouthaji. —On Nov. 24th, at Bonrnemonth, Francis 
Leslie Dalton Nash-Worthnm, F.R.C.S. Edin., late of 
Dorchester, aged 54, 

Steoart. —On Nov. 22nd, at River-street, Johannesburg, 
William Steuart, M.R.C.S. Eng., M.I.E.E., aged 59. 
Wlllcox, —On Nov. 20th, at Salisbury, Robert Lewis Willcox 
M.K.C.S. Eng.. L.S.A., who practised 44 years in War¬ 
minster, aged 89 years. 

N.B.—A fee of 7s. 6d. is charoed for the insertion of Moffees of 
Births, Marriages, and Deaths, 
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NOTES, COMMENTS. AND ABSTRACTS 


INFIBULATION 

By .Tonx :M. SIelw. B.lNt., li’.R.C.S. Edin. 

rniNcir.vL Mr.nic.M, omnni, buitish ambdlaxcc 
eoivicc IN KTinOl'IA 


A cunious surgical practice, Avliicli is almost 
universal among the natives of Somaliland, is that 
of female circumcision, or hifibxilation. To wbat 
era this custom dates back it is impossible to say; 
certainly the natives themselves have no light to 
throw on the origin of the pract.ice. It has been 
handed doxrit from time immemorial, and no female 
child is exempt. Alt.hough the custom is also found 
in Ethiopia, in parts to which the Somalis have 
poncti’ated. it is there often considerably modified 
in foriu. As performed in Somaliland proper, how¬ 
ever, it is still an extensive surgical procedure. 

The operation is not done in early infancy, as 
might be supposed, but when the child has reached 
her seventh year. The only reason 1 could elicit 
for tliis particular ago choice is that up to seven 
years old the young''girl may bo considered fairly 
safe from male interference. Thus it would appear 
that the _ oporatiop is postponed to as late a date 
as is socially advisable, with a view to the patient 
being capable of withstanding the shock and after¬ 
effects of the operation itself. This is probably the 
result of gonoratioivs of experience, and justifies 
itself in the repeated denials of the native women 
that there is over any I'csulting mortality—^whether 
from hromovrhagc, soiisis, or any other' cause. 

The result aimed at, and usually more or loss 
completel.v achieved, is the removal of the labia 
minora and the glans and body of the clitoris, and 
the subsequent closure by suture of the whole vulva 
with the exception of about 1 cm. posteriorly, oppo¬ 
site the vagina. The object is dochu'od to* bo the 
insurance of virginity until marriage, when a second 
operation is performed to open up the orifice of 
the vagina sulliciently lor marital purposes. Whether 
the removal of the nymphaj and clitoris is intended 
further to reduce the risk of premarital intercourse 
by diminishing sensation, or whetlicr these amputa¬ 
tions are employed with the sole object of obtaining 
raw surfaces for suture and closure, remains a unitler 
for conjecture. Native o])inion takes the attitude 
that this is the customary procedure, and it has 
appai'ontly been unquestiouu\gly adopted from one 
generation to another. It seems likely, however, 
that the details of the whole operation werc in the 
beginning deliberately planned to ensure virginity 
both by lessening desire and by creating a definite 
physical obstruction to its fulfilment. The originators 
may have liad an even longer visiwi and in incor¬ 
porating the amputations perhajis had in view the 
discouragement of unfaithfulness in the future wives 
of tlie race—;i sort of Somali chastity-belt. Tlic 
efllcaey of the operation in this rcsiioct tlicro was no 
.available moai»s of gauging. SomaHs ar'o as I'eticent, 
as more civilised poo}ilcs in admitting tljo indis- 
ci-ctions of their om\ wives, and probably corre¬ 
spondingly imroliablo in claiming conquests over those 
of their neighboui's. 

-Mthough I have never seen tlio operation per¬ 
formed, 1 was able to obt.ain a fairly dot.ailcti account 
of tile pi'oeoduro, and to examine a number of healed 
cases, q'liei'e are oue or more older women in eacli 
tribe wlio are skilled in the technique, aiid to these 
women the girls are t.akon when tliey are seven years 
old. The operation fee among the more civilised 
tribes is 2 rupees (about- S.s.) but among tlie remoter 
tribes it is iirol>.ablv considcr.ably Ic.s.s, and may there 
bo paid in eattle, sbeoj>, &c. A herb, or a concoction 
of herbs, wluch I was unable to identify, is appliwl 
to the icirts before opernlion, and is doelare<f to 
liave a marked analgesic effect. As it is the women 


themselves who aflirm (his, tlicro is probably suiiie 
trutli in wlmt they say. A somowbat enido knife if 
used and two curved incisions arc made from (lie 
clitoris to t-bo fourclioUo, comiilofoiv severing (lie 
labia minora. The clitoris itself is (bon rcinovw! at 
tlie point where the body joins the cniva. Finally 
the I'aw edges are sutured together with gut obtaincii 
from the intestine of the slioop and prepared in- the 
natives themselves. Apiiarently hromorrlingo is 
ndeqiiately_ controlled by paste prepared from local 
herbs, again unidentified, wliich is thickly applied 
to tlie wliolo wound when the operation lins been 
completed. A wood fire, wliich has been Imniing 
close at band, is tbon raked away, and tlic pationl 
placed for a few minutes in a sitting position on tlie 
hot ground. _ jSiler-troatmont is siuiplo but based 
on sound pn'inciples. Tlic legs are bound fiiniiy 
togetlier above and below the laiees and at the ankles, 
and the child is kept in bed on a diet of camel’s milk. 
After throe days she is allowed to get up and move 
nboul>_ ns much as she is able. Since her lcg.s .are 
still tied togetber, this is accomplished with the aid 
of a polo which the patient holds in front of her 
with both hands, progressing in small jumps. Alter 
seven days tlio wound is considered to be healed mid 
the legs are released. 

That sepsis should siiporvono would, on the face 
of it, seem to bo inevitable. The whole wound must 
bo periodically infiltr.atcd with urine, and when it 
is vemembered (.hat amongst the Somalis a sinootli 
stone lakes (lie place of toilet jinpor after defasention, 
infection from that source, too, would njipcar pro¬ 
bable'. nowover, I was able to elicit no admisaion 
of this complication, and oxamiimtioii of the re.aiilfant 
wound in every case suggested honling by lii'ft 
intention. 

The appcnrniico of the healed wound shows (he 
labia mnjora meeting in the inidlino in a clean scar 
about J- inch wide! The scar extends from (he 
aminitat-ed clitoris anteriorly to within 1 cm. of thr 
foiircliotto. ivlierc tlioro is a circular opening into 
t-ho vagina admitting tlio tip of the little llngor. 
TIio whole effect produced was that of a clean oporii- 
tioii skilfully performed under aseptic conditions. 

The second operation is undertaken inimedintclv 
before marriage, and in Somaliland is also iior/orniwl 
by .a woman of the tribe, though in Elliiopia, in tl'*' 
l>arls wiici'e infibnlntion is jiract-isod, the liiislwnd 
may prefer to do it himself. _ It consists in a simpk 
incision, to whatever depth is considered adequate, 
along the full length of tlio old scar. The quesfion 
of prooperat-ivc sliaving of the operation area does 
not arise, as Soniali women tolerate no pubic Jiair, 
and. while keeping their eyebrows intact., nssiduouslr 
pluck the pubic growth. 

The result of this second operation, in addition to 
widening the vaginal orifice, is to restore with unex¬ 
pected completeness the normal external njipearnnce 
of the milva. The cleft he tween the labia maiora 
reappears, tliougli on ]iarf ing the Inbin, the ve.stilnne 
is found to bo completely replaced by scar ti.=siic. 

Apparently it is not infrequently necessary to 
repeat the operation of inflhiilnt.ion on the same 
patient one or more times ; not, it is averred, oiniig 
to failure of technique on the p.art of tlio operator, 
but owing to the natural weakness of t-lic llesli oi 
the imticnt concerned. 


Tim PAJu,iA>n-:NT.viiY JfEDic.^r, CoJoriTTEn. la 
note last week on Medical Mon in Fnrliamca 
Terence was made to the fact that all the Members 
t Fnrlinmont who are medically qimlifiod' mrei 
•om time to time on a non-party basis to consiiicr 
lattors of special inferest to public healtb nnd 
rncticc of medicine. Of this Farlinmcntao’ Sfedicnl 
omniitteo Sir Fianci.s Fremantle 
ears been tlio chairm.an nnd Dr. A. B. Ilowilt uu- 
icrct.ary. 
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ADMINISTRATION OF THE CONVENTIONS 

ON TRAFFIC IN DANGEROUS DRUGS 
In a report by the advisory committee on trafllc 
in opium and other dangerous drugs i-ecently presented 
to the League of Nations an interesting account is 
given of the method of working of the_ import and 
export certificate system whereby the international 
traffic in dangerous narcotics is controlled. The 
Hague Opium Convention of 1912, b 5 ' articles 3, 6, 
and 13, contemplated the setting up of a system of 
import certificate and export authorisation ” and 
the advisory committee, with the approval of the 
Council and Assembly of the League_ adopted in 1921 
the method in vogue in Great Britain during the 
late war. By 'the Geneva Convention of ^ 1926 a 
legal obligation was imposed on an importing'country 
to return the export authorisation to the government 
of the exporting country specifying the actual amounts 
of the narcotics which had been imported. By the 
same convention the coca leaf and Indian hemp were 
added to opium, its derivatives and cocaine to he 
srrbjected to the same traffic control. By the 
Limitation of Manufacture Convention of 1931 
countries party to it, even if not parties to the previous 
conventions, are brought within the requirements 
of the import certificate system in respect of all 
drugs specified in Group I. of that convention as 
well as of those in Group II., except such as are in 
normal, therapeutic use. By means of a model 
administrative code, supplemented hy an explanatory 
graph, and a system of registration this rather 
complicated arrangement can be readily understood 
and effectively applied by any government which is 
willing, and indeed hound, to secure the limitation 
of the production and distribution of dangerous 
narcotics to legitimate and scientific purposes. The 
report concludes with a list of 72 countries indicating 
the conventions to which each country is party and 
the name and address of the authority in each country 
which is responsible for issuing import certificates 
and export authorisations. 

CONTENT IN RETIREMENT 

The idea of-retirement conjures up for one doctor 
a blissful vision, for another a horrid spectre, for a 
third grey monotony in contrast to the varied colours 
of a busy life. Even those who feel certain of their 
capacity, natural or acquired, to enjoy leisure are 
liable to become uneasy when they encounter the 
false heartiness characteristic of five-day members of 
the less expensive golf clubs. As a corrective to a 
gloomy outlook on retirement, we recommend Dr. 
Philip Gosse’s account^ of his happy coimtry life 
with a collection of books, largely about pirates ; pets, 
all cold-blooded; and such Aversions as mushroom 
hunting and the promotion of the S.S.S.S. (Society 
for the Spread of Sticklebats in Sussex). Anecdotes 
are not wanting of the warm-blooded pets of the 
past: Gupworthy the badger. Miss Nosey Parker, a 
ringtail coatimundi, George, an Australian flying 
phalanger, and Greta the shrietch. But the pain 
of losing them proved more intense and lasting 
than the pleasures of friendship during their brief 
lives ; and their successors are reptiles and fish, for, 
as Dr. Gosse truly says, you can never become deeply 
attached to a fish. All will enjoy this book, though 
some .inay pause to wonder whether its versatile 
author is really a fair sample of a doctor in retire¬ 
ment—^whether, in fact, the notes are not those of 
a countryman whose excursions into medical study 
and practice -were just episodes in a life conducted 
m a spirit of joyous adventure. 


immediate use in cases of gastric or duodenal ulcer. 
This treatment is based on results obtained in 1933 
by Aron and Weiss, who found that histidine and 
tryptophane prevented the formation of gastric 
ulcers in dogs whose duodenal digestion was surgically 
abolished. They' suggested that peptic ulcers may¬ 
be caused by’^ amino-acid deficiency-, and in our mvn 
columns a year ago E. Bulmer was able to confirm 
their observation thqt in human beings histidine 
injections are often followed by symptomatic cure 
of ulcer with removal of radiograpliic abnormalities. 
Subsequent writers have emphasised the harmless¬ 
ness of the remedy, and the fact that, in mild cases 
at any rate, it can be given without special dieting 
or confining the patient to bed. The course recom¬ 
mended hy Messrs. Burroughs Wellcome consists 
of 6 c.cm. of their preparation, by intramuscular or 
subcutaneous injection, daily for three weeks. “ No 
other medication is necessary, and a minimum, if 
any-, of dietary restrictions." Ampoules of 5 c.cm. 
are supplied in boxes of five. 

CosoME {Ephetonin Cough Syrup). —^Ephetonin 
is a synthetic ephedrine prepared hy E. Merck, of 
Darmstadt (London address: 37, Golden-square, 
W.l), and this fli-m has now put on the market 
a cough syrup in which it is associated with Dionin 
(ethyd-morphine hydrochloride) in the following 
mixture : ephetonin, 0'2 g. ; dionin, 0‘04 g.; syrup 
thymi comp., ad 100 c.cm. The last-named syrup 
has previously been recommended and used for some 
years in the treatment of cough, and its action, 
Messrs. Merck believe, is improved by the addition 
of ephetonin, to dilate bronchioles and promote 
expectoration, and of dionin to alleviate irritation 
and pain. Cosome is intended for the relief of all 
kinds of cough—especially whooping-cough—^and its 
use is suggested as a preventive of post-operative 
pulmonary infections. The manufacturers claim 
that it never gives rise to side-symptoms or 
habituation. 

Beteolagar with Cascara. —^Petrolagar is an 
emulsion of liquid paraffin with agar and is used as a 
laxative. The Petrolagar Laboratories (Braydon- 
road, London, N.16) have hitherto sold three 
varieties: (.1) plain, (2) with phenolphthalein, and 
(3) alkaline. To these they now add a fourth 
petrolagar with cascara. It is described as combining 
“ the mechanical softening action of petrolagar with 
the stimulating action of fluid extract of cascara 
sagrada,” and each fluid ormce contains the equivalent 
of 61 minims of this extract. The exact composition, 
which includes (by weight) 62 per cent, of liquid 
paraffin and 14'7 per cent, of fluid extract of cascara, 
is stated on each bottle. The manufacturers have 
been successful in making a preparation which is 
pleasant to take. They suggest that it should be 
particularly useful for the relief of constipation in 
pregnancy. 

Pae-Isaeon. —This is a new remedy- for bronchial 
asthma made by Dr. Joachim Wiemik A.-G. 
Berlin-Waidmannslust, and sold by Messrs. Coates 
and Cooper Ltd., 94, ClerkenweU-road, London, 
E.C.l. Isalon “ Diwag ” is described as a substance 
belonging to the adrenaline series, and is said to 
have a bronchodilator action without any of the 
side-effects ascribed to adi-enaline and ephedrine. 
In Par-Isalon it is mixed with theobromine, caffeine, 
and phenazone, with the idea of lessening other 
symptoms often associated with chronic asthma. 
It is taken by- mouth. Favourable reports are quoted 
from Germany-. 


NEW PREPARATIONS 


Hypoloid ’ Histidine Hydrochloride, a pro- 
Uuct of Bmroughs Wellcome and Co., Snow HUl 
isuilmngs, London, E.C.l, provides a sterile 4 per 
cent, solution of histidine hydrochloride suitable for 


lo, tto Country, 
ana Co., Ltd. 1935. Pp. 


By Philip Gosse. 
2S2. 6s. ed. 


Loudon: Cassell 


A LIFE OF EMIL AND ICATE BEHNKE 

Miss K. E. Behnke, 39, Earl’s Courbsquare, 
London, S.W., writes : " 1 am writing a Life of my- 
parents, Emil and Kate Behnke, whose research 
into vocal physiology- and subsequent work in the 
scientific ti-aioing of the voice, and the treatment 
of defects of speech, met with such cordial apprecia¬ 
tion from, and close cooperation with, membei-s of 
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the medical profession, amongst vliom they counted 
so many warm friends. If any of these should have 
in their possession letters or information which they 
would allow me to incorporate in the biography 1 
should be grateful for the loan of them. Every care 
would be taken of them and they would be returned 
in due comse to the owners.” 



Coates, J. r., M.D., M.R.C.P. Load., has been appointed Senior 
EesidentMedical Ofllcer at the Victoria Hospital for Children, 
• Chelsea. 

Ellis, Rioh.viid tV. B., M.D. Camb., M.R.C.P. Lend., Assistant 
Physician to the Queen’s Hospital for Children, Hackney 

Heritage, Kenneth, M.S. Lond., F.R.C.S. Eng., Hon. .Assistant 
Surgeon to the Princess Beatrice Hospital, London. 

Jajies, S. G., Ch.M. Sydney, M.R.C.P. Lond., D.P.M., Deputy 
Medical Superintendent of the Rampton State Institution 
for Mental Defeotivcs. 

Jones, T. BR,onvELL, JI.B. Camb., Resident Medical Offlccr to 
the Heritage Orthopedic Hospitals, Chorley. 

Lanckenau, Nellie I., M.D. Lond., Hon. Physician to the 
Qepartment of Physical Medicine of the Prince of Wales’s 
General Hospital, London. 

Maciob, E. Gordon, M.B. St. And., D.O.M.S., Hon. Oph¬ 
thalmic Surgeon to the Sheffield Royal Hospital. 

Parsons, C. G., M.B., Resident Medical Officer and Medical 
Registrar at the General Hospital, Birmingham. . 

WniTiTELL, G. P. B., M.D. Lond., Medical Officer at tho Ramp¬ 
ton State Institution for Mental Defectives. 

Certifying Surgeons under the Factory and Workshop Acts :— 
Dr. C. G. Sherowit (Stapleford District, Nottingham); 
Dr. A. Burlingham (Leiston District, Suflolk); Dr. R. A. 
CmonNG (Aberchirder District,. Banfl); Dr. F. Araistrong 
(Rhondda (Treorchy) District of Gla- morgan). 


V, 


acaiacaes 


For further information refer to the advertisement columns 


Aberdeen Royal Mental Hospital. —Son. Asst. Physician. 
Aldrich-Rlake Memorial Trust, 8, Hunter-street, IV.O. —^Travelling 
Soholarsbip. 200 guineas. 

Barnsley, Beckett Hospital and Dispensary. —^H.P. f£00. 
Barry, Accident and Surgical Hospital. —H.S. At rate of 
£ 200 . 

Battersea General Hospital, Battersea Park, S.V'. —H.S. Also 
H.P. At rate of £130 and £120 respectively. 

Belfast, Royal Maternity Hospital. —Res. M.O. At rate of 
£52. 


of 


to 


Bournemouth, Royal National Sanatorium for Consumption, Arc. 
Asst. Res. M.O. £200. 

Bradford, Royal Eye and Ear Hospital .—H.S. £100. 

Brighton, Sanatorium and Infectious Disease Hospital .—Jun, 
• Res. M.O. At rate of £250. 

Brighton. Sussex Eye Hospital, Eastern-road .—H.S, At rate 
of £150. 

Cardiff Royal Infirmary .—Gynojcological H.S. At rate 
£50. 

Colchester, Essex County Hospital .—Hon. Ophth. Surgeon. 
Coventry and Warwickshire Hospital .—Res. H.S. £125. 

Dublin University. —Professorship of Physiology. 

East Ham Memorial Hospital, Shrewsbury-road, E .—H.S. 

Special Dopts. and Cas. O. At rate of £120. 

Elisabeth Garrett Anderson Hospital, Euston-road, A. IF .— 
H.P., three H.S.’s, Obstet. Asst. Each £50. Also Hon. 
Clin. Assts. to Med. and Surg. Out-patient Dept, and Skin 

Evclin^^ilospital for Sick Children, Southwark, S.E. —H.S. 

£ 120 . 

Exminrtcr, Devon Mental Hospital. —Jtn. Asst. M.O. and 
Pathologist. .€350. , n, -a 

Gloucestershire Royal Infirmary .—H.S. At rate of £16U. 
Hampstead General and N.IF. London Hospital, Havcrstock Hill, 
AMP.—H.S. At rate of £100. 

Hastings, Royal East Sussex Hospital .—Jun. H.S. At rate of 

Hospital for Epilepsy and Paralysis, Maida Fale,W. -Surg. Reg. 

Hospllai''for Sick Children, Great Ormond-streel, W.C .—Res. 

H.P. Also Re.s. H.S. Each at rate of £100 
Hospital for Tropical Diseases, Gordon-street, W.C .— H.l. At 

Hull^^iFunicipal '.Maternity Hor.ie and Infants Hospital. —Jun. 

Res. M.O. -At rate of £100. . tt o 

Ilfonl, King George Ilnspilat. —Two H.P. s. Also three H.S..~. 

Each at rate of £100. t, * • t aa.i 

Inverness Royal Northern Ja^rmary.—Bacteriologist and 

Kin[A‘fS)/}fse //o.spf/af, Denmark Hill, S.E .—A=st. Hon. Anms- 

icrd.s'L'di/ro/ion Committee .—A.^st. School M.O. .€500 
Liverpool. Mitt-road Infirmary. —Res. .A.-st. JI.O. L-0“- 
Liverpool. Il'alton Hospital .—Sen. Res. Asat. M.O. £3o0. 


Londm Hospital, E. —Surg. first Assistant and Reg £300 g-a 
H on. Asst. Aniesthetist. 

London Lock Hospital, 283, Harrow-road, IF.—Hca ji o for 
stwet iloo. 

Manchester, Ancoals Hospital.—Asst. Pathologist. £300 
Manchester Royal Infirmary. —Res. M.O. £ 200 . 

Man^csler, St. Alary's Hospital. —H.S.’s lor Special HomitaK- 
ii.acli at rate of £50. 

Marie Curie Hospital, 2 , Fitejohn’s avenue; A'.W.—lies AIO 
At rate of £100. ‘ 

Maitdsley Hospital, Denmark Hill, S.E. —^Asst. M.O. £470 
Miller General Hospital, Greenwich-road, S.E .—Bcfractionht 
52 guineas. 

Ministry of Health. —^M.O.’s. Each £847. 

Mitcham, Wilson Hospital. —^Hon. Consulting Gynwcologiet. 
National Hospital for Diseases of the Nervous System, Quccn- 
^uare, W.C .—Two H.P.’s. Each £150. Mso Vlsltiag 
M.O. for Convalescent Home. 

N’ational Temperance Hospital, Hampstcad-road, N.IF. —Cas. 0. 
At rate of £120. 

A'cicrasfie General Hospital .—^Two H.S.’s. Each at ralo of 

Newcastle-upon-Tyne City and County. —^Asst. Maternity and 
Child-Welfare M.O. £500. 

Nottingham City. —Asst. M.O. for Maternity and Child Welfare 
Work. - £500. 

Nottingham General Hosnital. —H.P. and H.S. Each at rate of 
£150. 

r>_..t .. . . 

I ' . ■ ■ 

.... .4Aa 3.JL>. J. 11.) eiUiUU> 

Preston, Coantu Mental BospUal, Whillingliam, —Res. Jun, 

, Asst. M.O. £500. 

Princess Elizabeth of York Hospital for Children, Shadicdl, £■.— 
H.S. AJso Cas. O. Each at rate of £125. 

Qucen*s Hospital for Children, Hackney-road, E, —^H.P. nnd 
Cas. 0. Each at rate of £100, Also Dental Surgeon. 
£l 7s. 3d. por session. 

Haditim Institute, Riding House-street, IF.—H.S. Atratcof£150. 
Rainhill, Lancs, County Mental Hospital. —^Asst. M.O. £500. 
Reading, Royal Berkshire Hospital. —H.S. At rate of £125. 
Romford, Oldchurch Hospital. —^Asst. Res. Surgeon. £500. 
Royal Free Hospital, Cray's Inn-road, TF.C'.—Second H.S., 
Surg. Reg. £200. Res, Cas. 0. At rate of £150. Dist. 
Obstet. Asst., Gyncecological Reg.; also Med. Rcff., 
at rate of £100, nnd Res. Ancesthotist in Obstet. and Gyn. 
Unit at rate of £75. . , . 

Royal Northern Hospital, Holloway, N. —Hon, Radiologist. 

St. Albans, Hill End IlospUal, for Mental and Nervous BisoracTt. 

Fourth Asst. M.O. £350, _ 

St. Bartholomew's Ilosjyital, E.C .—Chief Asst, to X Ray Dlag* 
nostic Dept. , ^ i » 

St. John's Hospital, Lewisham, Res. Cas, 0. At rate oi 

£100. ^ „ 

St. Mark's Hospital for Cancer, etc.. City-road, 

Surg. 0. At rate of £150, Also Clinical Assistantships for 
Out-patients' Depts. _ . _ 

St. Many's Hospital for Women and Children, E, —“Hon. Ana?' 

thetist. . . ^ /tit. ' 

St. Peter's Hospital for Slone, etc., Henrietta-sired, W.C ,—CU - 

Salford Royal HospUal.—H.S. At rate of £125. 

Salisbury General Infirmary. —H.P. At rate of £125. . 

Sheffield Royal fnfirmary.-^lln. Asst, to Surgical Dept, aw 
rate of £300. __ _ 

Southampton Borough Oeneral Hospital. —Jun. Res. M.O* 
Staffordshire General Infirmary. —H.S. At rate of £200. Al- 
H.P, nnd Cus. O. At rate of £150. -tm*' 

Surrey County Me7ital Hospital Service .—Three Asst. 

Eocb £350. ^ .-s vT pi'nn 

TVarimckshire County Council. —^Asst. County M.O.H. **’*'^_* 
Western Ophthalmic Hospital, Marylcbonc-road, A.I»* •' 

Res. H.S. £100, ■ . 

West Bromwich, Ilallam Hospita.l.~-B.oa. H.P. At rate 

West London Hospital, Hammersmith-ro(ul, IF.—^Ietl* 

£250. Also H.P. and two H.S.'s. Each at ^tc of iiw* 
Wedminstcr Hospital, Broad Sanctuary, S.W, —Clin. A'ii* 
Gynajcological Dept. . 

IFcsfon-supcr-J/arc Ocnf'ral TIrspxtal. — Res. H.S. . 

Windsor, King Edward VII IlospUal.—Ylwco H.S. s* 

at rote of £100. , i*. i* „ *cit 

Wolverhampton, New Cross Hospital and Institution. • 
Deputy M.O. £3.50. _ ^ 

Wolverhampton Royal Hospital. —n..S. At rate of £100. 

Medical Referee under the Workmen’s 

192.7, for tho Brentwood. Cliclmiford. CoIchc.'=tcr. Lioiii. 
nnd HnNtcnd, Harwich nnd Mnidon County Court.D 
(Circuit No. 33). Applications (-hould he nddrc‘»:0ii ■ - 
Private Secretary, Home Oillcc, "Whitebnil, Dondon, * ' 
before Dec. 10th. 

The Chief Inspector of Factories announces 

Ccrtifvirig Factory .Surgeons at Wcsthougliton (Lnnca in 
Li-nton (Devon); Kirkintilloch (Dumbarton); and im 
ford (CIccklicaton) (York. West Riding). 


The Bcrlinor Ak.ademif! fur .Tcrzilicho Fortbil(l»P^> 
Berlin, lins n.skcd ns to nntiounco n correction in 
programme wiiicli we puiili.shod Inst w'cek. 9 lie doma¬ 
in radiology will be lield from Mnrcli 91 li to 14tli and n 
as stated. 
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ADDRESSES AND ORIGINAL ARTICLES 


SURGICAL TREATMENT OF ANEURYSMS 

Bt IY. H. C. Eo:>u>;is, M.B'., il.CMr. Caml)., 
P.E.C.S. Eng. 

SEHGEOX TO ST. THOMAS’S HOSPtTAl. AXD TO THE CITT OE 
XOVDOH HOSPITAI. tOB DISEASES OE THE CHEST 


Mt interest in the treatment of “surgical;^’ 
aneurysms dates from a series of 35 cases of traumatic 
arterial and -arteriovenous aneurysms vritli rvhicli 
I dealt in the feiv years immediately after the vrar, 
and in connexion vrith Tvhicli I had the advantage of 
the advice and assistance of the late Sir George 
Slakins. The cases descrihed norr are horrever a 
different series and are of rvider general interest 
heeanse they are all civilian cases and not rvar injuries. 

The aneurysms essentially suitable for surgery are 
naturally those of the neck and limhs, and as a rough 
general role it may he laid dorm that the nearer the 
trunk the aneurysm is. the more difficult and delicate 
is its operative treatment. The eases here described 
have all been treated by open surgical operation, 
thongh of course it is rvell knoivn that certain 
aneurysms cau he benefited by snch other procedures 
as compression, needling, electrolysis, and general 
medical measures. A beuTldering variety of operations 
have been practised for aneurysm in the past; such 
procedures as ligature of the main vessel just above, 
or some distance above the sac, distal ligature of the 
main vessel or of certain branches, ligature above and 
belo-iv the sac, and direct excision of the sac, having 
all been extensively practised, -(vhile Jlat.os’ suturing 
operations have occasionally been done. Some of 
the operations are invested uith the historical 
romance of long antiquity, such as the operation of 
Antyllus. Nowadays there is little doubt that, if 
it can he performed, the formal operation of excision 
of the sac rvith ligature of all branches entering it. 
as close to the sac as possible, and non-interforence 
•uith the accompanying vein, is the operation of 
choice. Often it is impossible, either because of the 
situation of the aneurysm, its size, its adherence, or the 
patient’s age or weakness, but in many such cases a 
cure is obtainable by one of the other surgical 
procediues, the most promising being ligature of the 
main vessel immediately above the sac. 

As is ueU kno-sm. most of these so-called peripheral 
aneurysms occur in the flexures of the limbs, either 
in the popliteal space, gcarpa’s triangle, or the axffla. 
^lany, hut by no means all of them, are associated 
■with injuries. They are far more common in men than 
in "uomen, hnt vrhen seen in rvomen they are usually 
associated vrith a positive 'lY.assermann reaction, 
vrhereas this is by no means alvrays the case in men. 

■ Certain aneurysms of this kind are, or have in the 
past been, associated with certain trades, such as the 
popliteal aneurysm seen in post-boys, and femoral 
aneurysm seen in butchers as a result of stabs in the 
thigh from their knives while sharpening them. 
Others are seen as a direct or indirect result of surgical 
procedures ; the best known instance of this was the 
brachial aneurysm in the antecubital fossa which 
60 often occurred as a result of unskilled attempts 
at bleeding. In the present series there are two 
instances where the aneurysms can apparently be 
traced directly or indirectly to surgical operations. 

aeteriovexous -axecexsjis or the c.avekxous sixes 
These aneurysms to which I shall first refer are not 
ertremcly rare. They are usually the result of severe 
5S5S 


injury to the base of the skuU; quite commonly the 
cause is a kick by a horse on the jaw, as a result of 
which a crack runs across the region of the cavernous 
sinus and a commimication is formed between the 
internal carotid artery and this sinus. Clinically the 
condition is unmistakable: the patient complains 
of a coutinuons loud, roaring noise in his ears, pulsating ’ 
exophthalmos is present, the eyelids are engorged, 
purple, and congested with prominent veins, while 
oedema of the conjunctiva is often present. The 
characteristic “machinery” murmur, which consists 
of a loud, continuous roaring or buzzing, increased 
at every he.art beat, can sometimes be heard without 
a stethoscope, while with a stethoscope it is exceed¬ 
ingly loud, aU over the frontal region. It is usually 
heard loudest over the frontal sinus and eyelid on the 
side concerned. It may not he easy to settle on which 
side the .aneurysm is until it is noticed that the murmur 
is stopped more or less completely by compressing 
the common carotid artery on the affected side, and 
it is usually made worse by compression on the other 
side. 

Treatment of this condition consists in ligatiue of 
the internal carotid artery on the affected side; 
ligature of the common carotid alone is not sufficient, 
as the blood will continue to come down the external 
carotid and go up the internal carotid. Ligature 
either of both the common and external carotid, or 
of the internal carotid alone, must therefore be 
performed. The latter procedure is the best. 

The following are 3 out of 5 cases which have been 
dealt with 

Case 1 . —Male, aged 33. Had been knocked down by , 
a lorry and sustained a fractured base five years before. 
Pulsating exophthalmos and ulceration of tlie cornea 
were marked, wliile the roaring noise made life intolerable. 
The noise disappeared on compressing the right common, 
carotid artery, and was made worse by compressing the 
left artery. Ligature of tlie right internal carotid artery 
was performed five years ago. and the noise has 
completely disappeared. Xo evil effects followed. 

Case 2.—51ale, aged 21. Had been kicked on the jaw 
by a horse three years beiore. The usual signs and 
sjTnptoms of tlus condition had followed, and a ligature 
of the common carotid artery was performed elsewhere a 
year afterwards. The patient stated that the noises 
disappeared in about a week, and then came back again 
almost as badly as ever. Pulsating exophthalmos was 
not very obvious ; ligature of the internal carotid stopped 
these noises altogether. 

Case 3. —Male, aged 35. Had been kicked on the side 
of the face by a horse six montlis before. All the ordinary 
signs and symptoms were present and the noise conid 
be heard without a stethoscope. Ligature of the internal 
carotid arterj- was performed tour j-ears ago and the 
noise has been very greatly diminished, although the 
patient says it has not quite disappeared. 

AXEDKTSXIS OF THE CABOXID AETER1E3 

Idiopathic aneurysms of the commou carotid 
artery are occasionally seen in women, and a large 
number of them are bilateral. Sometimes they 
appear to increase in size up to a certain point and 
then remain more or less st-ationary. The condition 
is serious and dangerous if nothing is done for it and 
causes great discomfort. The following are three 
interesting instances, the first of which w.as .apparently 
the direct result of a tonsillectomy probably from 
bruising or partial damage to the wall of the* vessel. 

Case L—^A girl, aged 12, was seen nine years ago 
with what was supposed to be a gland in the neck. She 
had had her tonsils and adenoids removed six months 
before. On examination the swelling was clearly an 
aneurysm in the neighbourhood of the bifurcation of 
S 
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the carotid on the loft side. It was the size of a largo 
egg and liad apparently increased rapidly in size. The 
Wassermann was negative. An incision 'was made and 
the aneurysm was explored. A largo sac was found 
behind the vessel at the bifurcation, more or less UTapped 
round tlie common, external, and internal carotid arteries. 
It was necessary to tie all three vessels before pulsation 
ceased, while the sac extended too near to the base of 
the slcull for excision to bp possible. The child made an 
uninterrupted recovery though a small, firm, non-pulsating 
swelling lias persisted over since. Tliis indeed nearlj' • 
always happens unless the sac of an aneurs’sm is dissected 
out. 

Case 5. —IMrs. A., aged 54, was sent to see me with 
a diagnosis of a large goitre, inien she entered the 
consulting-room a large sjunmetrical, bilobed swelling 
could bo seen in the neck, looking ipdeed very much like 
a huge parenchjTnatous goitre. On examination it was 
quite obvious that the swelling consisted of two largo 
sjTnmetrical aneurysms of the common carotid arteries, 
each the size of a small coconut. The Wassermann 
reaction was negative and no cause for the condition 
could be assigned. Ligature of both common carotid 
arteries was performed with an interval of four montlis 
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and the whole pelvis was found to be occupied by a Imre 
sac. Without much difficulty the internal iliac artei^-, 
which was abnormally big, was tied above the sac. lio 
untoward results followed, all pulsation disappeared, and 
a year after the operation the patient appeared perfecflv 
well. 

ANEURYSMS OF TUB LIMBS 

There is little doubt that the commonest aneuiysm 
in the limhs is the popliteal anoiuysra, and tlio 
second commonest the femoral. These limh aneurysms 
arise from a number of causes, in which syphilis and 
injury play a considerahle, but by no means imiversal, 
part. Continued flexion movements of joints have 
always been credited with some effect in the causation 
of aneurysms, while the lodgment of emboli, usually 
infected emboli, arising in any of the embolus-forming 
diseases, is by no means an-uncommon cause. In 
elderly men it is not very rare for one or even bilateral 
pophteal aneurysms to develop gradually and 
apparently simultaneously without obvious reason. 

FEMORAL ANEURYSMS 


between the operations. No untoward sjnnptoms occurred 
and all pulsation in the aueurj’sms has disappeared. The 
patient is perfectly fit but still has two hard non-pulsating 
swellings the size of hen’s eggs. Kecently she has asked 
me to remove these, but her state is so satisfactory that 
I am inclined to leave well alone. 

Case 6.—^Jlrs. B., aged 62. had a positiv’e Wassermann 
reaction, and a big aneurysm of the left coimnon carotid 
arter 5 r about the size of a very large hen’s egg. Here 
it was possible to ligature the artery above and below 
the sac and dissect the sac out. This produced a complete 
cure. 

It is noteworthy that in all the above cases 
ligature of one, or even both, common carotid arteries 
produced no hemiplegia or other untoward symptoms, 
but the liability to this and also to gangrene of a 
limb after ligature of a main vessel is of course much ■ 
diminished when an aneurysm has been there for 
some time previously. 


INNOjriNATE ANEURYSM 

Case 7.—^Jlrs. C., aged 52, complained of pain down 
the right arm and up the right side of the neck, and 
feelings of pulsation in the root of the neck, where a very 
deep pulsating swelling could just be felt. Radiography 
showed a round swelling behind the clavicle, and as is 
often the case it was difficult to feel sure whether tlio 
aneurysm was really arising from the innomiimfe, ®ul> 
clavian, or tlie common carotid vessel. The inner end 
of the clavicle was dislocated and the sac exposed, where 
it was found to bo an innominate aneurysm. Any attempt 
to get below the sac appeared to bo exceedingly difficult 
and hazardous, and it was therefore decided to tie the 
common carotid and subeln%'inn vessels above the stm. 
No evil results followed, and when soon a year afterwards 
tlio patient appeared well, though she complained of 
wealmess and coldness in the right arm. 


.VNEURTS5I OF TUE INTERNAL ILIAC ARTERY 
The foUoiving is an interesting example of another 
aneurysm which it is difficult not to regard as the 
result of a surgical procedure. 

Case 8.—-A. man, aged 47, was brouglit to mo with 
vamie lower abdominal pain, rectal discomfort, tenesmus, 
and mucus in the stools. On examining his rectum tho 
finger could liardly bo inserted as tho whole pouch ol 
Douglas was occupied bv a huge round, pul.sotmg swelling. 
Thi.s could just bo felt in the suprapubic region, and a 
svstolic bruit could bo heard. His Wa.^scniinim was 
negative, but ho gave a hi.story that three yearn ^foro 
ho^lind hod an operation for a fistula-iu-nno which wn 
followed bv vein- deep and prolonged plugging. lh>s 
proved aftenvards to have been on ^ 

nncurvsin. and it is difficult not to behove that Cw 
were connected and that the internal ilmc nrterj- had not 
been bruised or damaged. A laparotomy was performed. 


Excision of tho sac of a femoral aneurysm, though 
not necessarily difficult; is often rendered more or 
less impossible either by the actual size of the anoiuysm 
or by its extending veiy liigh up, in which case a 
simple ligature of the femoral or iliac artery, just above 
the sac, is usually successful in stopping the pulsation, 
and gangrene is unlikely to occm'. 

Case 9.—^Jlale, aged 54. Had had disseminated 
sclerosis for many years, with much crippling and infec¬ 
tion of the bladder. Quite suddenly ho started pain 
in tho right groin, and a pulsating swelling rapidly started 
to form in Scarpa’s triangle. iVitliin a fortnight tho 
swelling had become very largo, the whole thigh and 
leg dusky red and cedematous, while the swelling pulsoto<I 
freely, had a sj'stolic bruit, and extended above Poupart’s 
ligament. Wliether tliis was due to on embolism or not 
is not quite certain, but tho pain was so intense and the 
aneurysm looked so inclined to burst, or at aiiy rate to 
leak, that something obviously had to be done for it as 
soon ns possible. Tho external iliac artery' was ligatured 
by tho extraperitoneal method, just above tho sac. All 
pulsation and pain stopped at once and within a fow days 
the swelling had diminished to half its size and had become 
hard, wliile tho cedoma and duskiness of tho limb had 
gone. Bffion tho patient loft tho nursing-home the 
nneury'sra appeared cured. 

Case 10.—Jliss D., aged 36, gave a history of ten 
days’ illness with pains in tho back and legs, and fever. 
Four days before a painful swelling had appeared in tho 
left Scarpa triangle, and in tho four days this had 
developed into a largo pulsating mass with a systolic 
bruit which was still increasing rapidly. Tho heart had 
a marked mitral murmur, and though it seemed probable 
that the patient had infective endocarditis, operation 
appeared urgently necessary. Tho artery was tied above 
and below’ tho sac, which was exceedingly adherent. 
Tho sac was removed completely, this necessitating 
removal of a bit of tho femoral vein. Healing b.v first 
intention occurred and the foot remained quite warm, 
with good movements. This patient developed hemi¬ 
plegia six months afterwards and died of infective 
endocarditis. 

POPLITEAL ,VNEURYSJIS 

C.ASE 11.—Mrs. F., aged 25, was admitted six wcelo- 
after an apparently septic confinement, with a history 
of n rapidly appearing, painful swelling in tho popliteal 
space, of a few days’ duration. She clearly had a rapidly 
increasing popliteal aneurysm, while her general condition 
was good. Tho sac and artery wore o.xpo-cd, and as 
it was thought that tho condition was probably due to 
an infected embolus, it was deemed unwise to dissect the 
sac out, nnd tho artery wn.s tied immediately above the 
.sac. As i.s often the ease in popliteal nncury.sms, the con¬ 
dition of the foot gave rise to anxiety for some days, as 
it remained very cold nnd blue, but it ult imatoly recovered, 
nnd tho patient got about with a weak, but useful. Jog. 
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Case 12.—Hale, aged 70,-■with atheroma, a low blood 
pressure, and negative IVassermann. Had had double 
popliteal aneurysms, one of which extended well up into 
the thigh, for some years; they were apparently not 
causing him very much trouble. Early one morning 
he had sudden pain in the left foot and calf of the leg, 
while the left foot and leg suddenly became cold, numb, 
and blue. All pulsation in the left aneurysm ceased. 
He was brought up to London hurriedly, and it seemed 
highly probable that an embolus had occurred, and that 
this could be localised just above the sac of the aneurysm ; 
possibly the clot had swirled up from below. Ten hours 
after the onset the sac and artery were explored in the 
hope of remo'ving the clot. The spot where. the clot 
was was easily identified about 1J inchgs above the sac ; 
th? artery was opened, the clot taken out, and the artery 
resutured ■with' a waterti^t suture. Good pulsation 
returned in the vessel below the suture line; for three 
days the condition of the foot appeared to improve, but 
gangrene slowly s et in and amputation had t o be performed. 

This is one of four personal cases of removal of 
a clot from an artery and suture of the vesseL In 
two of these the limb afterwards recovered, and in 
two it became gangrenous. 

PEJIOR.Al'AETEEIO'VEXOUS AXEUKTSJI 

Common though arteriovenous aneurysms were 
during and after the war, they are undoubtedly rare 
in ci\^ life.’ 

Case 13.—^A man, aged 52, accidentally wounded him¬ 
self in the left thigh while sharpening a butcher’s knife 
two years before. He had a slight pain in the tliigh and 
a small pulsating swelling could be felt at the centre of 
Hunter’s canal, with a marked tluill and a to-and-fro 
“ machinery ” murmur. Very little venous engorgement 
was present, but the usual cardiac changes seen ■with an 
arteriovenous aneurysm—viz., hypertrophy and a systolic 
murmur—^were both observed. Through a long incision 
over the centre of Hunter's canal the anemysm was 
exposed; a small sac was present communicating ■with 
both artery and vein; the artery and vein were each 
tied above and below the communication, and pieces of 
them, together ■with the sac, excised. Uninterrupted 
recovery followed. 

OTHER AXECRTS1I3 OF THE EtUBS 

Aneurysms of the smaller vessels of the limbs 
are by no meaus rmcommon and they are 
usually the result of trauma, -with or without an 
open wound. In accordance ■with the general 
principle already enunciated, the further they are 
from the trunk the easier they are to cure by 
operation, and the more likely it is that the radical 
operation of excision of the sac can he performed. 
The follo'win g are a few instances :— 

Case 14.—A boy, aged IS, had a motor accident and 
a deep cut on the front of the lower tlu'rd of the left let'. 
Two months afterwards he presented himself -with a 
pulsating swelling in this area, about the size of a ■walnut, 
and ■with a systolic bruit. At operation it proved to be 
saccular aneurysm of the anterior tibial artery wliich 
was completely cured by ligature of the vessel sind excision 
of the sac. 

Case 15 .—boy, aged 14, cut his left ■wrist on some 
barbed wire and presented himself with a typical arterio¬ 
venous aneurysm of the radial artery. There was a 
pulsating s^welling -with a thrill and a continuous 

machinery ’ murmur, while the veins round were dilated. 
Both ends of the artery and vein were tied, and portions 
or each with the sac were dissected out. 

, aged 20, had stabbed herself in the 

lelt forearm ■with a penknife five weeks before. At the 
time of admission she had a round, duskv, pulsating swell¬ 
ing near the womd. There was no thriU, but a sharp 
s^tolic bruit. The sac was exposed and the -radial 
anery tied above and below it, and the sac then dissected 


Case 17.—^A girl, aged IS. Since the age of five had 
had prominent pulsating veins on the back of the right 
hand and forearm. There was a pulsating swelling over 
the radial artery at the ■wrist and another pulsating 
swelling in the palm of the hand. All the veins of the 
hand and forearm were congested and pulsating, while 
there was a tliriU and roaring continuous bruit. There 
was a systolic murmur in the heart, no scar, and no 
history of injury. Her hand was almost useless. Tliis 
was thought to be one of the very rare instances of a 
non-traumatic arteriovenous aneurysm, probably con¬ 
genital. The radial artery was explored and ligatured 
above and below the swelling, ■with a result that pulsation 
in the veins almost stopped. -A year later she stated 
she was much better, but there was stiU a large number 
of pulsating -veins and a roaring bruit. Tlie ulnar artery 
was therefore ligatmed just above the -wrist. Tliis com¬ 
pletely stopped all pulsation and bruit, and the swelling 
disappeared. 

Case is.—^ 5Irs. G., aged 50, had for tliree months noted 
a small-pulsating swelling on the front of the right -wrist. 
She is quite certain there had been no injury. It caused 
slight pain, had a soft bruit, and was clearly an aneurysm 
of the radial artery about the size of a large filbert nut. 
Under a local anresthetic the artery was tied above and 
below the sac, and this cured the condition. 

The above cases of aneurysms in the limbs exhibit 
one rather curious phenomenon—^namely, that more 
than half of them -were seen in private practice. 
One would have expected the working-class patient 
to be the more subject to such injuries. 

The impOrt.ant principles in the operative treatment 
of any aneurysm of this kind consist (a) in not using 
a tourniquet; (6) in obtaining complete control of the 
main artery by exposing this some little way above 
the sac and placing an arterial clamp, or temporary 
rubber ligature, on it; (c) an attempt sho-uld be 
made if possible to perform a radical excision of the 
sac. Matas’ operations of endo-aneurysmorrhaphy, 
though excellent in theory, are most difficult to 
perform in practice. The two instances.-in which 
I have attempted it were both failures. 


THE USE OF THE 

COMPLEIMENT-FIXATION REACTION 
IN THE DIAGNOSIS OP HUALAN 
PSITTACOSIS 

Bt S. P. Bedsox, MD., M.Sc. Durh., F.K.S. 

PKOEESSOR or BAtTTEBIOLOGV ZX THE UATVERSITr OF LOXDOX, 
AT THE EOXDOX HOSPITAL 


Ix the laboratory investigation of a case of 
suspected psittacosis isolation of tbe -virus should 
he our principal aim. Tims may be foimd in the 
blood or in the sputum and its presence there can 
he demonstrated by mouse inoculation. Blood is 
only -virulent during tbe early stages of tbe disease, 
whereas tbe sputum remains -virulent over a mncb 
longer period and commonly has a Mgher virus 
content: it constitutes, therefore, the material of 
choice (Meyer and Eddie, 1934 ; Rivers and Berry, 
1925). Unfortunately this line of investigation is 
not always fruitful. Sputum is always scanty in 
human psittacosis and it may prove impossible to 
obtain a suitable sample. Further than this, tbe 
case may be seen too late for there to be any hope 
of isolating vims. Hence it is obvious that a sero¬ 
logical reaction of diagnostic value would he of the 
greatest service in the investigation of a case of 
suspected psittacosis. In a number of -vims infections 
of man neutralising antibody is developed in sufficient 
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qyuintity for tlio neutralisation test to lie of use in 
diagnosis. This is not so in psittacosis (Bedson and 
Western, 1930 ; Rivers and Schwentker, 1935), 
but there is evidence that a specific complement- 
fixation reaction can bo obtained vrith the serum 
of individuals suffering from this, disease (Bedson, 
1933). The probable explanation of these two 
apparently contradictory observations is that psitta- 
chsis virus possesses two antigens each of which 
excites the production of specific antibody, and 
that one of these antibodies is responsible for the 
neutralisation test whilst the other gives the comple¬ 
ment-fixation reaction. That a virus may bo 
antigenically complex has been shown in the case of 
vaccinia (Craigio and Wishart, 1934; Hughes, 
Parker, and Rivers, 1935) and I have evidence, as 
yet unj)ublished, suggesting that the same is true 
of psittacosis vii'us. It has now been possible to 
apply this complement-fixation reaction to a number 
of sera coming from cases of psittacosis and other 
conditions and the findings form the subiect of this 
paper. 

TECTINIQUE OF THE TEST 

The technique is essentially the same as that 
I use for complement fixation with other viruses and 
their antisera (Bedson and Bland, 1929). The 
specific antigen consists of a 5 per cent, suspension 
of virulent mouse spleen in storOe saline or distUled 
water, in the latter case made isotonic by the addition 
of the requisite quantity of 9 per cent, salt solution. 
Such a spleen suspension when freshly made contains 
a certain amount of complement and if used in that 
state will interfere with the accurate dosage of comple¬ 
ment in the test. After standing in the refrigerator 
(± 4° C.) for a week the bulk of the complement will 
have become inactive and the suspension wiU then bo 
avaUablo for use, but the fresh suspension can bo 
heated for thirty minutes at 60® C. without destroying 
its specific fixing power. In actual practice this 
latter mode of treatment has uot been resorted to, 
since spleen suspensions a week or more old were 
always available. 

The keeping power of those antigens varies consider¬ 
ably. Some will retain their antigenic property 
unchanged for several months, others will have lost 
it in as many weeks. It is not kno-wn what factor 
or factors are responsible for this, nor is it claimed 
that the antigen employed is the best that could 
bo evolved; these are points worthy of further 
investigation. The anticomplcmentary activity of 
the antigen is tested on each day of the test and an 
.antigen is only considered suitable if it docs not 
interfere with the action of 1 !M.U.D. (minimum 
hxmolytic dose) of complement when present in 
double the dose used in the test. A control antigen 
consisting of a 5 per cent, suspcn-sion of cither a 
normal mouse spleen or the spleen of a mouse 
inoculated with ectromelia virus is invariably incor¬ 
porated in the test. The serum under cxamin.ation 
is used in dilutions ranging from 1 in 1 to 1 in 8, 
0-1 c.cra. of each dilution being employed. In 
addition to the sera under investigation each test 
includes a known psittacosis serum and two or more 
normal hura.an sera. All soni are inactivated at 
5C°C. for thirty minutes. The dose of antigen is 
0-1 c.cm. and 2 if.lI.D. of complement are used 
throughout the test. The usual antigen and soriim 
controls .are always included and the volume m 
each tube made up to 0-S c.cm. with saline. After 
2-3 hours' fixation at room temperature 0-2 c.cm. 
sen.sitised cells are added and the test placed in the 
■37° C. water bath for thirty minutes when the first 


reading is taken. A second reading is made after 
the test has stood at room tempor.attrre overnight. 

RESULTS 

■ In Table I. are given the results obtained with the 
sera from cases in which a confident diagnosis of 
psittacosis had been made on clinical and epidemio¬ 
logical grounds. With the exception of one case, 
Pz., the findings obtained tvith the complement- 
fixation tost are in complete agreement with this 
^agnosis. It is to bo regretted that an attempt to 
isolate virus was not made in every case but this was 
sometimes unavoidable. Case M. for instance, a 
patient in Austria, had no sputum at any time, 
it was, in fact, this feature of the case which led to 
a sample of serum being sent in for complement 
fixation. Of those in which sputum gave a negative 
result three, Lo., Ba., Sf., wore patients in the 
AUgemoinen Krankonhausos S. Georg, Hamburg, 
under the care of Prof. Hegler, and the sputum was 
sent for investigation to the Robert Koch Institute, 
Berlin. The material from-Case L. was examined for 
virus at the London Hospital. 

Table II. records the findings with the sera from 
a number of cases suspected possibly of being 
psittacosis. Three of these, from patients W., P., 
and K., were oxalatcd plasma and such material 
is definitely inferior to serum for a finely balanced 
complement-fixation test such as this. A f.airly 
high degree of non-specific fixation may bo given by 
oxalatcd plasma as is seen from the findings with these 
three specimens. In the case of p.atients W. and K. 
the interpretation of the test is obvious; it is negative. 
But in Case P. the interpretation is not so clear. 
However, although the degree of fixation was greater 
with the psittacosis antigen with this spcciraon even 
with the undiluted serum it was not complete, and 
since a further reading made Later in the disease 
showed no increase in fixing power, it seems probable 
th.at the reading of this test as negative is correct. 
The serum from Case Bl. fixed complement equally 
well with both specific and non-specific antigen, and 
ap.art from the suggestion that this scrum was 
Wassermann-positive—a point which it was not 
possible to investigate owing to the amount of sonim 
available—the explanation of this finding is obscure. 
In the remaining seven cases the interpretation of 
the test is clear. It should bo added that in Case Be- 
clinic.al opinion was divided as to the nature of the 
disease. 

The rcsidts obtained with a number of control 
ser.a arc given in Table III. The great majority 
of these sera were obtained from amongst those sent 
in for the Wassermann reaction. They were selected 
after this test had been carried out and those giwUo 
a negative reaction deliberately’ chosen. However, 
a few positive Wassormann sera were included, 
since previous experience had shown these to 
give fixation both with the psittacosis and control 
antigens. 

In no case was the interjirctation of the findings 
with these control sera in doubt. As one might have 
exjiectcd the positive Wassormann sera fixed comple¬ 
ment equally well with both antigens, thus revealing 
themselves and obviating the possibility of fbcir 
being returned as false positives. They did not all 
fix complement equally well with these antigens 
but this was not unexpected; one fixed rather 
better -with the psittacosis antigen than with the 
control for which it is dillicult to assign a rc.ason. 

It is possible, of course, that, occasionally', a positive 
psittacosis fixation might be obscured owing to tho 
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Table I.—cases diagnosed as psittacosis os clisical grohsds 





Day of! 


Complement fixation. 

• -ii 










O - 

Isolation 

Epidemic- 

dlseasel 

Psittacosis antigen. 


Control antigen. 

Ow 



logical 

when 















O 

. viras. 

evidence. 




Serum dilutions 


Sc 




tuKen. 











i: 

i 

i 

4 

i 1 4 



B. 

Sputum 4- 

Contact-with 

-14th 

4-4-4-4- 

4-4-4-4- 

4-4-4-4- 



Pos. 



dis. budg- 

day. 

4-4-4- 

-r 4- 4- -h 

4-4-4-4- 


i 1 


He. 




4- -f 4- -r 

-i- -r -i- -r 

4-4-4-4- 


- i .. 1 .. 






4-4-4- 

4-4-4-4- 

4-4-4-4- 


~ . . ) * * 


Hi. 


Contact with 

30th 

4-4-4-4- 

4-'4-4-4- 

4-4-4-4- 






apparently 

day. 

4-4-4-4- 

-h 4- 4- -f 

4- 4- 


— V ,; 




healthy hndg. 






' ' 


li. 

Blood — 

Contact with 

ISth 

4-4-4--;- 

4- 4- 4-4- 

•r "t* 


4- 1 .. 1 .. 



Sputxiin. — 

dis. parrots. 

day. 

4- 4- 4- 4- 

4-4-4- 



— i .. 


" f 

Ho. 

Sputum — 1 

Contact with 

12th' 

4- 4- 

-r 4- -f 4* 

4-4-4-4- 


4- i .. 





sick hndg. 

and 

4-4-4- 

_i. ^ -f. a. 

4-4-4-4- 


~ t 


** 




19th 

4-4-4-4- 

-i-i-r-i- 

-r -1- -f -r 


4- 1 .. 






day. 

4-4-4-4- 

4-4-4-4- 

4-4-4-4- 



. . 

1 

3a. 




-J- 4- 4- 

-f 4- 4-'-f 

+ -r 4- 4- 

4-4-4- 

4- 







4-4-4-4- 

4-4-4-4- 

-1- -r -1- 4* 

4-4-4- 

- i “ 


1 

3. 

Xot done. 

Contact with 

Early 

4-4-4-4- 

-J- -f- 4* -I- 

4- -4- 4" -f 


_ i 


1 



dis. parrot. 

conv. 

4-4-4-4- 

-t- 4“ 

-r -r 


— ... 


1 

St. 

Sputvim — 

Contact with 

2nd 

-r 4- 4- 4* 

4-4-4-4- 

4-4- 


-1. I 


1 



Sick budg. 

week. 

4-4-4- 

-f- -r 



~ i • • 

. . 


X 

Not done. 

Contact with 

3rd 

4-4-4-4- 

.. 




■ 1 



apparently 

week. 

-r -T -r -t- 

. . 

. . 


“ ! 1 




healthy hndg. 






' ; 


•Ca. 


Contact With 


4- 4- -f. X 

,. 

. 


_ . i 

1 



dis. budg. 


-f- 4- 4- 




' i" 


” i 

i 

31. 


Contact-with 

30th 

4- 4- 4- 

4-4-4-4- 

4--l-4--f 

4- 4- 4- 4- 



i 

( 



parrots and 

day. 

4-4-4-4- 

4-4-4-4- 

4* 4“ 4* 4- 



— 

’• 1 

Hz.' 


Contact with 

Early 

-t* -I- -t- 




4- 4- ! 





dis. hndg. 

conv. 

4-4- 

— 

- 


+'-f 1 = 




Hemarks. 


Blood only, obtained late 
in disease. Specimen of 
sputum not satisfactory. 


Budff. exam, for presence 
of virus with nes. result. 

Patient bred bndg. and 2 
died shortly before her 
illness. These birds were 
not exam, for virus but 
stock of breeder, from 
whom she had obtained 
birds, was shotvn to be 
infected. 

Mo sputum obtainable for 
exam, for viru.s. 

Almost certainly case of 
psittacosis. 


Table II.—cases im -which for cllstcal or epidemiological eeasoms psittacosis was suspected 
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patient’s serum giving a positive Wassermann reaction, 
but tliis Tvould only lead to a false negative finding. 

COXCLTJSIOXS 

The evidence, outlined above, sbovrs that tbe 
complement-fixation reaction, ivben suitably carried 
out, gives valuable assistance in the diagnosis of 
psittacosis in man. Six of the sera came from cases 
under the care of Prof. Hegler in Hamhurg and the 


Tabie III. — Control Sera 
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test was carried out without any further information 
than that the patients were possibly cases of 
psittacosis. Comparing the result of the test with the 
epidemiological findings and his final opinion of these 
cases clinically. Prof. Hegler has expressed the 
opinion that the complement-fixation reaction had 
“ ein durchaus sicheres Eesultat ergeben.” The 
reaction has been found positive as early as the 
twelfth day of disease and as late as the fifth week. 
How long it may remain positive it is impossible 
to say, but from the findings in- Case Be. and 
from observations made on hyperimmunised guinea- 
pigs, one would not expect the antibody responsible 
for this reaction to persist for very long in 
convalescence. It must be emphasised that the 
specific complement-fixing power of these human 
psittacosis sera is of a low order and that in order to 
detect it a finely balanced test is essential. For 
this reason rigorous control of the test is absolutely 
necessary if erroneous results are to be avoided. 

I wish to thank Prof. C. Hegler, director of tlie AUge- 
meincn Krankenliauses, Hamburg; Dr. E. D. Stiirdce, 
of the Hinistrj' of Health ; Dr. A. P, Tliomson, of Bir¬ 
mingham; and several of my colleagues at the Ecndon 
Hospital for the supply of sera and informaticn frcm 
cases of suspected psittacosis. 
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ARTIFICIAL PNEUMOTHORAX FOR THE 
RELIEF OF ACUTE PLEURAL PAIN 

Bt Cedric Shaw, M.B.Camb., M.R.C.P.Lond. 

PHTBICIAX TO JtABGARET-STREET CHEST HOSriTAI.; MEDICAL 
REGISTRAR TO ST. GEORGE’S HOSPITAL; AXD CUNTCAL 
ASSISTAXT TO THE BROMPTOX HOSPITAL 


SrsiPTOMATic.theriipy, so often a faute-de-mieux 
resource, acquires a biological significance approaching 
that of specific therapy, when, by increasing sub¬ 
jective comfort it removes, in. addition, a pathogenic 
factor of potential danger to life. This generalisation 
is aptly exemplified hy the successful treatment of 
pleural pain. In the young and robust, the pain of 
acute pleural inflammatiou, because ofi its agonising 
character, demands relief primarily on groimds of 
humanity. In the middle-aged or elderly, however, 
the onus of therapeutic responsibility is greatly 
augmented hy the probable occurrence of the serious 
results which commonly follow upon failure to confer 
subjective relief; for in such patients myocardial 
failure and death may he sequel® of the restlessness, 
insomnia, and anoxremia occasioned hy the respiratory 
pain, whilst the shallow, pain-inhibited respiratory 
excursion produces a varying degree of pulmonary 
h.Tsal atelectasis, which is the prelude to pneumonic 
infection and its satellite toxaemia with a predilection 
,for the myoc.ardinm and the medullary centres. 

Ideally, rational symptomatic therapy should 
achieve alleviation of a symptom hy nullification or 
attenuation of the physio-pathological mechanism 
basic in its production. Scientific accuracy of this 
order cannot he claimed in regard to the symptom 
of pleural pain ; neither the popular theory of 
friction between inflamed serous spaces, nor Bray’s_^ 
concept of parietal pleur.al el.astic tension, is uni¬ 
versally applicable. But there remains the universally 
accepted clinical observation that separation of the 
visceral and parietal pleural layers, whether hy fluid 
or hy air, results, without exception, in tho dis¬ 
appearance of the pain of acute pleurisy. Tho 
methods generally adopted to relieve pleural pain 
are (1) strapping the afiected hemithorax, (2) the 
application of counter-irritants, and (3) the exhibition 
of narcotic-analgesic drugs of the opium or harhiturato 
group. Attempted immobilisation hy strapping is 
only partially efiective, and has the disadvantage 
that it favours tho production of atelectasis ; it also 
hampers consistent clinical and radiological examina¬ 
tion. The application of counter-irritants results 
chiefly in the greasy discomfort of the clinician m 
charge of tho case. Tho exhibition of narcotic- 
analgesic drugs is indictable on their incflicacy 
except in doses capable of inducing cardiomcdullary 
depression which expedites the initiation of anoxaemia, 
atelectasis, and their attendant ills. 

Because of its acknowlcdgedly complete cflicacy 
in relieving pleural pain, separation of the pleural 
layers, as hy an artificial pneumothorax, seems to ho 
tho most rational mode of therapy ; its employment, 
though generally recogm’sed in text-hooks, is mentioned 

hy them only in terms of curt dismissal. The risk 
of secondary pleural infection, of caiLsing or increasing 
myocardiardistress, and of superimposing the dangers 
inherent in tho induction of pneumothorax—such as 
pleural shock and air emholism—appear to he tho 
reasons underlying this attitude. They arc more 

thcoretic.Tl than experiential, and critical _ examina¬ 
tion reveals them as bogies with a very infrequent 
incidence and therefore of insignificant import when 
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balanced, against tie propliylactio value of efBcientiy 
aiolisMng tie anguisi of respiratory pain vriti its 
clinical consequences. 

TWO CASES 

Tie following two cases are cited to support tie 
tiesis wiici ias ieen advanced. 

Case 1.—^Jlrs. A,, aged 58, a week previously had been 
concussed and had fractured her right clavicle ; tliree 
manipulations under general anrestiesia had been neces¬ 
sary before the fracture had been set satisfactorily. A.t 
noon on the day before I was asked to see her, she felt a 
sudden, acute pain at the angle of the right scapula ; a 
few hours later she began to couali up bright blood-stained 
sputum ; her temperature rose to 100°, her pulse-rate to 
104, and her respirations to 28; pulmonarj- embolism 
was cUagnosed. She became progressively more ill, and 
I saw her in consultation with Air. R. Trevor Jones 
tlurtyhours after the onset of her pulmonary symptoms, 
when the physical findings were: temperature 101“F.; 
pulse 120, regular, tliin; respiration 32; blood pressure 
140/80. Moderate cyanosis of lips, malar e m i n ences, and 
ears. Very restless, delusional, and incapable of rational 
conversation. Respirations shallow, grunting, and obvi¬ 
ously painful. Looks desperately ill. Area of cardiac 
dullness and heart sounds normal. Diminished move¬ 
ment of right lung base with a large area of dull n ess, 
faint bronchial breath sounds, and a pleural rub below 
the angle of the scapula. Sputum muco-purulent with 
much bright red blood. 

' On the history and these findings 1 concluded that she 
had developed an atelectatic pneumonia secondary to 
acute respiratory pain from the pleiuisy overlying the 
area of embolism.' It was obr-ious tliat the prognosis was 
extremely grave. Because of the danger of morphia or 
other narcotic analgesics in adequate doses, to a patient 
as ill and as old as she, I decided to induce a shallow 
pneumothorax to relieve the pleural pain, and 250 c.em. 
of air were injected without distressing her. The only 
other treatment prescribed was an expectorant mixture 
and four-hourly brandy. 

IVithin an hour of the induction her respiratory rate 
fell from 32 to 20, and she breathed and coughed without 
distress. Ten hours later—during most of which time 
she had slept soundly—^the clinical picture was surprisingly 
changed. She was rational, alert, completely comfort¬ 
able, and not at all cyanosed; her temperature was 100°; 

■ her pulse and respiration-rate 94 and 22 respectively. 
A faint pleural rub had reappeared at the right base, so 
she was refilled with 200 c.cm. of air. 17o further refills 
were given, and, apart from an evening rise of tempera¬ 
ture to 99° for tliree days, she convalesced and recovered 
completely'without incident. 

A skiagram of her lungs taken a fortnight later showed 
pleural thickening at the right base with woolly paren¬ 
chymal shadowing suggesting unresolved pneumonia. 
These appearances eventually disappeared completely. 

Case 2.—Air. B., aged 70, had fractured three lower 
left ribs 48 hours before I saw him in consultation with 
Dr. G. X. Grose ; for 24 hours he hod been cougliing and 
complaining of extreme respiratory pain at the left base. 
He liad suSered from essential hypertension for IS years 
and recently had manifested symptoms of myocardial 
inefSciency. The physical findings were : temperature 99°, 
pulse SO, respirations 24. blood pressure 170/90 (before 
tliis illness usually 200/100). Iiooks very distressed and 
ill; slight malar and labial cyanosis. -Area of cardiac 
dullness increased moderately downwards and to the 
left; mitral first sound prolonged and low-pitclied ; 
aortic second sound accentuated. Ijeft base immobile ; 
large area of dullness behind with faint broncho-vesicular 
breath sounds and a coarse pleural rub. 

For 24 hours conservative measures, including dia¬ 
thermy of the cliest wall, were resorted to. But his 
general condition deteriorated and lus cardiopulmonarv 
. sjTnptoms exacerbated ; he was very restless and grosslv 
cyanosed, liis breathing was acutely painful, and he had 
•frequent agom'sing paroxysms of cough which produced 
purulent nummular sputum ; liis temperature (momiu") 
was 97°, pulse 120, respirations 36. The phvsical sigSs 


nt his left base were -unchanged; it was plain that he 
had developed an atelectatic pneumonia. 

Tlie prognosis seemed almost indubitably fatal; nar¬ 
cotic analgesic drugs were definitely^ dangerous to use. 
Persuaded by these considerations and by the memory 
of its therapeutic value in Case 1, I decided to induce a 
shallow pneumothorax; 250 c.cm. of air were injected. 
The' almost immediate change in his state was specta¬ 
cular ; he breathed and coughed painlessly and his 
cyanosis became only slight. Eight hours later liis 
temperature was 99° F., pulse-rate 108, and respirations 
20; he was breatliing and coughing -without distress and 
he was not cyanosed. Tlie prognosis had altered com¬ 
pletely. Two hours later and 24 hours after tlfis there 
was a recrudescence of liis premous symptoms, with a 
rising pulse and respiratory rate and return of a faintly 
audible pleural rub. On both occasions immediate relief 
followed a refill -with 200 c.cm. of air. -Xo further refills 
were given. He conATiIeseed rapidly, and lus cough and 
purulent sputum had disappeared by the ninth day of 
illness. 

COADIEXT 

These -fcwo case-lustories have many common 
features. In each case the patient tvas elderly and 
had developed an atelectatic pneumonia because of 
the shallotv bre.athing necessitated hy the pain of 
acute pleurisy coupled with compulsory adoption of 
the supine posture (vide Briscoe -); in Case 1 the 
correctness of the dii^nosis was supported radio- 
logically; in both cases the anoxremia consequent 
upon shallow breathing and partial pulmonary 
atelectasis, added to the tox.'emia of secondary 
pneumonic infection, compelled -a prognosis of death 
from cardiomeduUary depression. But in both cases 
the induction of a shallow pneumothorax produced a 
dramatic metamorphosis of the clinical and prognostic 
pictiu-e, hy its reUef of respiratory pain, and so.of 
the anoxtemia and atelectasis; moreover, in each 
case the amo-unt of air sufBcient to give relief was 
too small to he capable of causing myocardial 
embarrassment. The employment of artificial 
pneumothorax for acute dry pletuisy has theoretical 
sanction heca-use of its accepted efficacy in removing 
the respiratory pain, especially since it thus minimises 
the possible sequential dangers facing the patient. 
The two cases detailed show that this theoretical 
sanction is supportable by practical experience. 

The general circumstances indicating the thera¬ 
peutic employment of pneumothorax for pleural pain 
have been considered. In post-opera-fcive cases in 
which an abdominally initiated diaphragmatic para¬ 
lysis enhances pulmonary basal atelectasis its value 
seems worthy of further research. Coghlan ® in this 
coimtry and many foreign observers have advoc-ited 
lung collapse for the treatment of lobar pneumonia; 
but despite the striking support given to them hy 
the experimental studies of Lieberman and Leopold * 
their advocacy has not found general favour, chiefly 
because of a theory based clinical timidity. 'Whatever 
the. theoretical objections to the induction of major 
lung collapse in lobar pne-umonia, there can he few 
or none to a consideration of the pain-removing, 
comfort-giving injection of the innocuously small 
amount of air necessary to produce pleural separation 
in those early days of the disease in winch the Primate 
prognosis is influenced hy the degree of general and 
myocardial exhaustion to which the patient is 
subjected. Taylor ® h.os testified in support of this 
contention. 

SUiniART 

1. The pain of acute dry ple-urisy demands removal 
in yormg patients on humane grounds ; in the elderly 
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tills is imperative as a propliylactic measure against 
the occurrence • of anosmmia and atelectatic pneu¬ 
monia AvLicli is BO often fatal. 

■ 2. The therapeutic methods in general use 'are 
either only yery partially effective or dangerous. 

3. The induction of a shallovr pneumothorax 
invariahly relieves pleural pain and bo removes 
anoxcemia and atelectasis. The amount of injected 
air necessary is so small as to ho quite harmless. 

4. Tivo cases are detailed in -which atelectatic 
pneumonia and anoxcemia, secondary to pleural pain, 
B-uggested a fatal prognosis. Dramatic recovery 
followed the induction of an analgesic pneumothorax. 

5. The indications for the employment of pneumo¬ 
thorax to relieve acute pleural pain are discussed. 
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venously, and ho appreciable influence upon the 
hlood pressure.',. 

Sumiuarising our 47 cases, there were 39 males and 
8 females, ranging in ages from 23 to 65 years, and 
one case 15 years of age. Twenty-four -were admitted 
from the fourth to the sixth day of the disease, nine at 
an indefinite period, ten on the second day, and four on 
the first.day. Tiie tjqies were 1 and 2 and group 
Only one developed empyema. Several had an effusion, 
but in no instance could-fluid he ascribed to the pneumo¬ 
thorax. Three.died in less than twenty-four hours after 
admission. One of these, a negro, aged 26, was found 
post mortem to have neplirotic kidneys and fatty degenera¬ 
tion of the liver. Tlie only one to develop empyema was 
a white man of 46 who had a mitral regurgitation, an 
enlarged liver, a ,4 plus Kahn, also 4 plus with all antigens. 
He was a type 1. He -recovered from pneumonia, but 
died tliree months and nine days after admission, having 
undergone several operations for empyema. A luetic 
negro of 32 had hypertrophy of the left ventricle and 
vascular disease, and liad been ill for two weeks before 
admission. He died foul days later. 

In a previous paper Dr. H. E. Eohertson and I ’ 
called, attention to lues as a factor in unresolved 
pneumonia. What influence syphilis has upon the 
course of pneumonia I am unable to state. Several 
of our fatal cases were syphilitic, hut some of those 
who recovered also had strongly positive Kahn and 
Wassermann reactions. Howe-ver, the influence of 
this infection in causing delayed resolution in pneu¬ 
monia seems definite, though no case presented 
among the pneumothorax group. 


Pneumothorax; as a spontaneous disease has 
heen recognised definitely since the -time' of Kiolan ^ 
(1648). The first purposeful attempt experimentally 
to produce pneumothorax in animals is ascribed to 
He-^on 2 (1767). Porlanini is credited as the first 
to employ artificial pneumothorax clinically in 1882. 
The application of this procedure as a therapeutic 
measure in pneumonia was due to Friedemann * in 
1921, hut the appearance of Coghlan’s = paper in 
1932 served to reawaken interest in this measure. 
In 1932 two cases of lobar pneumonia were given 
artificial pneumothorax in my service at the Phil¬ 
adelphia Greneral Hospital, and in 1933 I suggested 
a more extensive clinical application. About this 
time Liehermann and Leopold ® reported their 
experimental studies upon dogs with induced pneu¬ 
monia, including one case of lobar pneumonia in a 
man aged 44, who responded promptly and favom- 
ably to artificial pneumothorax. They were able 
to collect no more than 50 cases reported in the 
literature before 1934, irith 47 recoveries and 3 
deaths.’ Many of these cases were children m whom 
mortality from lobar pneumonia is admittedly 

At the Pluladelphia General Hospital (of 2500 beds) 
wo deal with -the poorer strata of society, among 
whom ignorance, neglect, and economic stress aro 
perennial. The mortality-rate in lobar pneumoma 
under such conditions must ho high. Hence our 
desire to observe the effect of artificial pneumo¬ 
thorax. This was administered to 4/ cases : 
whites with a case-mortality of 37 ^ 

negroes with one of 50 per cent, “^^al ty, total 
death-rate 43 per cent. The number of rcfilL varied 
from two to eight, an .average of 400 c.cm. 
given each time. We carefuUy avoided the induction 
of a positive pressure, although there is some eTidenco 
in support of that as a preferahlo procedure. Under 
the conditions as stated, we never observed .a^ 
influence upon venous pres.sure, determined intra- 


One very obese, while man of 26, n post-encephalitic 
■with a Parkinson syndrome who had had bulimia and 
still had polydipsia and polyuria, died on tlie' fifteenth 
day of the disease, seven days after admission. Two had 
fibrillation on admission. One of these was jaundiced. 
One negro of'64 had been ill in bed four weeks, attended 
only by neighbours before admission. He had a right 
upper lobe lesion when brought in, but he died of a pneu¬ 
mococcus meningitis (group TV.) sixteen days after 
admission. A wMte man, aged 65, an indigent, had been 
ill for five days in tlie city shelter and died two days after 
admission. 

. If we exclude the ten cases briefly referred ■ to 
above, there remain 37, "with 10 deaths, a 
mortality of 27 per cent. This seems justifiable. 
It was less an error of judgment in including them 
originally than a desire to study the effect of arti¬ 
ficial pneumothorax on all of the cases of lobar 
pneumonia admitted to tho wards iu a certain period 
of time. Many of tho cases reach our institution 
after suffering more or less neglect and privation. 
Selection of cases may seem more appropriate than 
tho elimination of those manifestly unfit for any 
reason. In omitting ten of tlie series, we have, at 
the same time, endeavoured to portray tho resiflts 
obtained under both conditions. We are continuing 
our observations. A much larger experience irifi 
ho necessary before a really valid opinion can ho 
expressed, despite tho strikingly favourable results 
obtained by Lieherman and Leopold in expon- 
mcntally induced pneumonia in dogs. 

Although theoretical arguments might he marshailea, 
wo have not heen able to conclude that pneumo¬ 
thorax is of real practic.il value in tho treatment 
of pneumonia. It does confer almost instant relief 
upon those suffering from coincident plcuntis, but 
it docs not cut short tho attack of pneumonia. 
quently, too, it ameliorates cough and expectoration. 
It seems eqxmlly definite that it is innocent of any 
coll.aleral ill-effects. It frequently lowers the tern- , 
perature level, sometime.s to a surprising extent, 
and when marked the fall is accoinp.anicd by profu-o 



THE LAXCETj 


DE. P. W. GILBEET: XOVAESEXOBEKZEXE IK HUJIAK AKTHEAK, [bec. 7, 1935 1283 


STveating. These pseiidocrises are less ■ Eiiiformly 
accompanied hy a sxihjectiTe sense of vrell-heing 
than one sees when a foreign protein is given "by 
vein, especially when a in-otein shock reaction is 
given hefore the end of the third day of pneumonia. 
In both instances, however, the physical signs pursue 
an uninterrupted course. 

The scope of this paper precludes more than a brief 
reference to the Schilling count. Dr. 'Walter Crocker 
andDr.Eleanor H. Valentine, the hatter a former interne 
at the PhOadelphia General Hospital, have added 
materially to the SchiUing method and extended its 
ruefulness by what they have termed the shiftogram ; 
of evil portent is a sharp shift to the left, when both 
myelocytes and juveniles escape into the blood 
stream. It only remains for me to add that a careful 
study of the st.aining properties and the architechne 
of the Ieucoc 3 i:es often furnishes a basis of prognostic 
v.oiue. 


I desire to extend my sincere appreciation to my col¬ 
leagues on. the medicalstaSfor permission to include their 
cases, to Dr. John A. Wagnetz and to Mrs. Wngnetz for 
their aid in the compilation of statistical material, and 
to my internes, Drs. Boscoe B. G. Cowper, Albert Bcluvnd, 
and Vernon L. Tuck for their untiring efforts. 
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HUMAN ANTHRAX IN BAROTSELAND 
TREATED WITH NOVARSENOBENZENE 

Bt P. W. Gileeet, H.B.Lond., D.T.M. &H. 

OOVERXUEXT itEOICAl. OmcEB, MOXGU, XOETHEKX BHODESli 


Htbiak anthrax is a comparatively rare disease ; 
it is more or less confined to certiiin localities, and to 
a certain section of the population. The pustular 
lesion, on both white and black sinus, is xerv 
characteristic, and, once seen will never be mistaken 
for .anything else. 

Among the cattle-owning H.arozi natives of Northern 
Bhodesia, especially among those who lire in the 
upper Zambesi valley (B.orotse pl.ain) anthrax is 
not uncommon, and has a high fatality-rate. These 
natives live with their cattle out on the plain dnrin» 
the dry season, dime to December, and .as the flood 
waters of the Zambesi gradually inundate the pLoin, 
so the natives retreat with their cattle to the hitrher 
bush country. The spores of Bacinus anihracis 
must be present in tbe soil of the plain, where the 
cattle have grazed for years, and with the advent 
of the r.amy season, conditions for the germination 
of these spores .are favourable ; cases of anthrax 
both human and bovine, occurring after tbe commence¬ 
ment of the r.ams. Hum.an infection is almost ai-R-.avs 
uuo to the use of infected hides as clothing or beddini^ • 
tbe spores remaining quiescent imtii the advent of 
tbo favourable rainy season conditions. 

It is difficult to substanti.ate the natives’ report^ 
loq, gathered, during Dece^r; 

1933, and Jamuary, 1934, there were 25-SO cases oi 


human anthrax within a radius of 20 nules of Mongu, 
the administrative centre of Barotseland. It w.as 
said that almost every patient died, and we may 
take it that the mortality w.as over 60 per cent. 
The disease w.as of the “ malignant pustule ” type, 
but it was learned on questioning that there had 
also been sover.al deaths from what appeared to be an 
acute hsemorrhagic gastro-enteritis, death invariably 
occurring within 24 hours of the onset. These 
were quite prob.ably c.ases of intestinal anthrax, 
due to ingestion of infected me.at. 

In January, 1934, an outbreak of what turned out 
to be anthrax was reported by one of the petty chiefs, 
and instructions were given that all human cases 
were to he brought into hospit.ol; while instnictions 
with regard to the control of the disease iu the affected 
village were also issued. Previously no cases of 
anthrax had been treated in hospital, nor, so far as 
can be ascertained from p.ast records, had they been 
seen or diagnosed by tbe medical officer, stationed 
.at llongn. 

Four cases of authr.ax were brought to hospital 
during the months January-April, 1934, and 5 more 
during the months December, 1934-Pcbruary, 1935. 
These 9 cases were all treated in Mongu Hospital. 
In each of them smears were made from the fluid 
in the surroimding vesicles, or if these had coalesced 
with the central slough, then from" fluid aspirated 
from the tissues underlying the slough ; these 
smears were stained with Gram’s stain and"all showed 
B. anihracis, scanty in some, profuse in others. 

The only treatment given, apart from boric 
fomentations loc.ally, was novarsenobenzene (neo- 
arsphenamine) intravenously, or a similar prepara¬ 
tion, sulpharsenobenzene (sulpbarsphenamine) intra¬ 
muscularly. ()ne injection of 0-6 g. w.as usually found 
sufficient, but if the cedema persisted after 24 hours 
a second was given. In every case this osdem.a— 
which had been severe and likely to cause death in 
3 of the patients—was relieved in 36 hours, and had 
disappeared in four days. The temperature subsided, 
after au inirial rise, and was normal in five davs. 
Climcaily aU the cases (except No- 5, one of the two 
which proved fatal) were much improved in 24 hours, 
and apart from the resulting ulcer, with its sloughing 
centre, the 7 patients who recovered were perfectlv 
fit and ambulatory on tbe sixth d.ay. After the slonsh 
had separated, the ulcer w.as covered with adhesive 
plaster and left for a week; the plaster was then 
renewed, and at the end of three weeks or a month 
the patient was discharged with a xnnk thonsh 
rapidly browning scar. ^ 

THE KIKE CASES 

Case 1.— Female, aged 16. First seen and admitted to 
hospital on Jan. 6th, 1934, Pustule of two days’ duration, 
situated over the right scapular region. The black centre 
of the pustule was J in. in diameter ; tliere was a surround¬ 
ing erj-thematous zone with vesicles containing yellowish 
fluid, and a brawny mdema extending 3 in. from the 
centre of the pustule. Fihns made from the fluid in the 
vesicles showed B. aitlhracis, mostly in short chains of 
three or four bacilli. On admission the temperature 
was 100-2= F.; pulse-rate, 96. Neokliarsulpban 0-3 g. 
was given intramuscularly, the dose being repeated on 
Jan. 7th. CEdema was considerabl.v less on the Sth 
but the temperature was still 100°.’ After injection of 
novarsenobenzene 0-3 g. iutravenouslr on tlie 9th there 
was no further rise of temperature, and the mdenia was 
gone by the lOth. Xo more treatment was given except 
the application of adJiesivo plaster to tlie resulting ulcer 
after the separation of the slough on Jan. 12th, The 
ulcer healed by the 25th and the patient was discharged. 

Case 2.—Male, aged IS. First seen and admitted to 
hospital on Jan. 12th, 1934. .-Inthrax pustule of tlireo 
Z2 
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daj's’ duration, situated on tlio left side of the face over 
tlio angle of the jaw; much oedema, especially of tho 
neck, causing respiratory embarrassment. Temperaturo, 
102-C°; pulse-rate, 110; respirations, 35. Scnnty 
B. antliracis present. On Jan. 12th novarsenobonzeno 
0-6 g. was given intravenously. On tho 13th oedema 
was much less ; temp., 102-i° ; pulse, 90 ; resp., 26. On 
tho 14th oedema was again less; novarsenobenzeno 
0-3 g. was given intravenouslj'. By tho loth oedema had 
gone (temp., 99-8°; pulse, 80; resp., 18) and on tho 16th 
tlie patient was quite fit, save for a slougliing ulcer at tho 
sito of the pustule. Plaster applied over ulcer on Jan. 19th 
and the patient was discharged on Feb. 9th with the ulcer 
fullj' healed. 


[dec. 7, 1935 

two days’ duration situated on the loft side of the neck • 
much oedema of tho neck and chest wall. Temperature' 
101°; pulse-rate, 140; respirations, 3C. B. aiithracis 
very plentiful in tho surrounding vesicles. On Dec. 19th 
novarsenobenzeno 0-3 g. was given intravenouslv. Next 
day the oedema was less, but tho tomperaturo was up to 
103-8° ; so a further 0-3 g. was given intravenously. On 
tho 21st tho child was much bettor (temp., 99° ; pulse, 100; 
i-osp., 30). On tho 22nd however ho developed nbdominni 
ascites which increased until tho abdomen was greatly 
distended. 'Weakness increased and death occurred on the 
evening of the 23rd. Possibly tho ascites was duo to over- 
dosago with Jf.A.B. There was no jaundice. Fo post¬ 
mortem was allowed. 


Case 3.—^lale, aged 15. Fii-st scon and admitted to 
hospital on Feb. 3rd, 1934. Anthrax pustule of two dnj-s’ 
duration near tho outer canthus of tho left eye, wlrich 

I 2 
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Photographs of the patient in Case 4 showing ciu-o of large 
anthrax pustule on right cheek. 


was quite closed by oedema extending all over tho left 
side of the face and neck. Temperature,- 104° ; pulse- 
rate, 120; respirations, 32. B. anthracis plentiful in 
fluid from vesicles. On Feb. 3rd novarsenobenzeno 
0-6 g. was given intravenously. Kext day tho oedema 
was much loss (temp., 101° ; pulse, 84 ; resp., 20) and 
on tho 5th it had almost gone (temp., 99°). By the Wh 
there was no oedema and tho patient was quite fit. 
Plaster was applied on tho 11th and ho was discharged, 
with the ulcer healed, on tho 24th. 


Case 4.—INInle, aged 17. First seen on April 23rd, 
1934. Anthrax pustule of three days’ duration situated 
near tho outer canthus of tho right ej-o (Fig. 1). AlucJi 
cedema of tho eye, face, and neck; vesicles surrounding 
tho pustule bogiiming to break down. Tomperaturo, I 
Tiulso-rate, 90; respirations, 2S. B. anlliracts scanty 
in scrapings. Tliis patient had novarsenobenzeno 0 0 g. 
intravenously on tho 24th, and by tho 20th lus mdoma 
had gone and ho was quite well. On !May 1st jilaster was 
applied to the ulcer, and on tho 20th tho ulcer liad healed 
and tho patient was discharged. Fig. 2 shows tho condition 
on Jlay 8th. 

Case 5.—^Male, aged 1 year. First seen and admitted 
to hospital on Dec. 7th, 1934, with an anthrax pustule of 
five davs’ duration situated on tho chest near the lelt 
breast.' The child was obviously very ill; ^mporaturo, 
100; pulse-rate, 100; respirations, 40. 
was present in tissues round tho pustule, and there wos 
con-siderablo cedema of tho chest wall, ho veins cou 
bo located, so sulpharscnobcnzeno 0-15 g. was given 
intramuscularly. Tho child died three 
admission. Xo post-mortem was allowed by tho parent., 
but death was obviously duo to toxxmia. 


Cask G.—‘Male, aced 5. Yirst fcon and admitted to 
iiospitnl on Doc. lOth, 1934, with an anthrax pustule of 


Following closely on Case 5, wliicli was r.apidly 
fatal 0 -wing to treatment being so long delayed, 
Case G was unfortunate. It was thought wise to 
give massive treatment heforo the toxic oUocts of llio 
disease had got tho hotter of tho child’s constitution, 
■but this child might have recovered if tho second dose 
of novarsenobenzeno had not been given. 

Case 7.—Male, aged 25. First seen and admitted 
to hospital on Dec. 29tb, 1934. He lind two anthrax 
pustules, one of two daj-s’ tho other of three days’ dura¬ 
tion ;' ono was situated on the right side of tho face on 
tho angle of tho jaw, tho other on tho loft side of the fore¬ 
head. There wos a great deal of cedema, especially on the 
right side of tho nock, causing difficulty in bi-eatliinp. 
Temperature, 100° ; pulse-rnto, 130 ; respirations, 30. 
Tho first dose, on Doc. 29th, was novarsenobenzeno 0-C g. 
intravenously; the temperature rose to 103° that 
evening, but tho pulse-rate diopped to 120. On tho 
30th tho oedema was loss (temp., 101°; pulse, 100; 
respirations easier). Next day tho oodomn was loss again 
(temp., 99° ; pulse, 90). By Jon. 1st nil tho oodomn had 
gone; tho temperature was normal and tho pulse- 
rate 84. On tho 2nd the pntiont was quite well and tho 
sloughs separating. Plaster was applied to both residual 
ulcers on tho 5th, being removed and reapplied on the 
15tli. The ulcers had healed on discharge on tho 28th. 

Case 8.—European male, aged 40. First scon on 
Jan. 30th, 1935. Largo anthrax pustule of three days’ 
duration on tho flexor aspect of tho loft wrist. Tliis 
trader owns and handles numbers of cattle, and each 
year loses a few from anthrax ; though he did not suspect 
that this “ sore ” was anthrax. He was treated ns nn 
out-patient. When he was first seen the tomperaturo 
was 102° and the pulse-rnto HO; there was considornblo 
cedema extending from the wrist and hand to tho sliouldor, 
but no axillary adenitis. On Jon. 30th ho had iiovnrscno- 
bonzono 0-6 g. intravenously, and on tho 31st tho cedema 
was reduced though tho tomperaturo was up to 102-4 ; 
pulso-rato, 104. On Feb. 1st n further intravenous 
injection of 0-0 g. was given and b3' tlio 3rd tho mdemn 
had gone and tho temperature and pulse were normal. 
Plaster was applied on Feb. Sth and tho ulcer had healed 
by JIarcli 5tli. 

Case 9.—Female, aged 50. First scon and admitted 
to hospital on Fob. 5th, 1935. Thoro was nn anthrax 
pustule of two days’ duration on the left .side of the neck ; 
also a great deal of oedema around tho neck mid on the 
left side of tho face. Tomperaturo, 102° ; pulso-inte, 110. 
Sho was given novarsenobenzeno 0-0 g. intravenonsh' 
on Feb. 5th and tho cedema was almost gone by the 7th, 
tho temperature being normal. OGdemn had disappeared 
on tho Sth and tho pntiont was fit, save for tho resulting 
ulcer. Plaster was applied to it on the 11th and renouM 
on tho 20th. Tho patient was discharged on March 2nd, 
tho ulcer liaving lioalcd. 

RESUME 

Niue p.Ttients with puslul.ir anthmx were Irc.ated 
with novarsenohenzeno (neoarsplienatniiie) only. 
•Seven of them made reinark.-ihlo recovcrie.s; llm 
other two, aged I year and 5 years, died. The 
first of lhe.se. Case 5, wa.s only brought to liosjnl.il 
on tho sixth day of the illne.s.s, and w.as niorihiind 
on admission. The second, Ca.se 0, responded to 
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tlie second dose of novarsenolienzene, liut developed 
3 fatal ascites proliaWj* dne to the toxic eSects of 
this drug on the liver. The numher of cases is too 
small to aUoiv of comparison vrith other methods 
of treatment, but the results suggest that novarseno- 
benzene, if given rvithin four days of the appearance 
of the pustule, tviD almost certainly cure the disease. 

I am indebted to the acting director of medical services, 
JTorthem Rhodesia, for permission to publLsh tins paper. 


TREATMENT OF 

HAEMORRHAGIC DISORDERS WITH 
VITAMIN G 

Bx H. Exgelkes, :M.D. 


rose appreciably, and from this it could he deduced 
that reduction in platelets is not the only decisive 
factor in the causation of hfemorrhages—others 
perhaps being alterations in the plasma or in the 
permeability of tbe capillary vraUs. Lastly, they 
sugge.sted that in bleeding from other causes (icterus, 
hmmorrhages from uterus, stomach, or kidney) 
ascorbic acid might be of service. 

Shortly aftenvards I rvas in the position to treat a 
serious case of e.ssential thromhopenia successfully 
by tbis method,^ ivhile ^'ogt ^ has reported good 
results both in thromhopenia and in gyn.'ecological 
haemorrhages. Having since had further success in 
cases of htemorrhagic disorder, I propose to report 
them briefly. The three summarised helovr rvere 
seen in private practice and form an unselected 
series. 

Description of Cases 


It is only a fev years since Szent-Gyorgyi isolated 
ascorbic acid (vitamin C) in crystalline form, and 
most attempts to use this substance in clinical 
practice have been concerned rrith scurvy, irluch is 
due to a primary deficiency of the vitamin. If the 
administration of pure ascorbic acid ivere limited to 
this condition vre should not often need to use it, 
especially as fresh fruit juices already provide a 
remedy. But the real importance of Szent-Gyorgyfs 
discovery, from the clinical standpoint, lies in its 
application to so-called conditioned scurvy. One 
speaks of a conditioned deficiency vrhen an intake 
of vitamins sufficient for a normal person proves 
insufficient because of abnormal couffitions in the 
body. These conditions may he very various, 
including inadequate absorption, destruction by 
intestinal bacteria or by a general infection, and 
perhaps too rapid excretion by the kidneys. Endo¬ 
crine disturbances also may sometimes play a part. 

We are only at tbe beginning of our knoivledge of 
this conditioned scurvy, and vre ovre a debt to Stepp 
and his co-vrorkers vrho have given an impetus to 
its cKnical investigation. At the Congress of Internal 
Wedioine at Wiesbaden in 1934 Stepp,^ after pointino- 
out that the typical symptoms of frank scurvy are 
hfemorrhages and alterations in the bones and teeth, 
reported results he had obtained at Munich by the 
treatment of other hfemorrhagic disorders -svith 
ascorbic acid. His co-vrorkers, Boger and Schroder, 
had observed that in such disorders the amount of 
plasma protein is decreased, the decrease heino- 
greater in the albumin than tbe globulin; in other 
ivords, the albumin-globulin ratio is loirer than 
normal. When ascorbic acid vras injected tbe findings 
Tvere reversed, and tbis led them to give ascorbic 
acid to a patient vrith htematuria, with the result 
that it disappeared at once. The same favour.ahle 
efiect was seen in a case of Henoch’s purpura. 
Stepp also pointed out that the oral administration 
of the vitamin sometimes does not help either hecanse 
it is disintegrated in the small intestme, or because 
in these patients absorption is interfered with. 

In August, 1934,'B6ger and Schroder = reported 
fresh discoveries. They succeeded in Btopmnrr 
alarming intestinal h.-emorrhages in a patient with 
hmmopMlia ; and in a case of essential thromhopenia 
two days after injections began, they s.aw the skin 
•ana mucous membrane hfemorrhages stop, the nrine 
being free from blood another two d.ays later The 
bicedmg-time was reduced, the thrombocyte count 
rose, and the protein content and albumin-globulin 
ratio of the plasma were increased. Hfemorrhace 
stopped long before tbe number of blood-platelets 


I. ESSEXTIAL THROMBOPEXIA * 

A woman 64 years old, operated on ten years ago for 
stone in the ureter and now suffering from gall-stones, 
was troubled in Februarj*, 1934, with profuse nose-bleeding, 
for wliich the rhinologist could find no local cause. The 
blood was not examined and after a few weeks the bleeding 
ceased, only to return, however, in Xovember, 1934. 
She then had gall-stone colic, and a week later skin 
hfemorrhages and sore spots in the mouth ; on Dpc. 13th 
hfcmaturia and meliena began. Wlien I saw her on 
Dec. 17th the skin showed hfemorrhages of various sizes 
and forms : there were petecliia;, ecchymoses, bruises 
on the neck, face, and extremities, and to a less extent 
on the trunk. The inside of tlie cheeks, the palate, and 
the underside of the tongue also showed blood effusions. 
In the mouth there were here and there superficial epithelial 
defects. There were no hfemorrhages in the fundus 
oculi and the vitreous. The urine seemed to be pure 
blood; it did not contain any glucose in demonstrable 
amount. Tlie fteces were tarry, 

Tbe liver and spleen could not be felt. The region of 
the gall-bladder was tender to pressure. The temperature 
did not rise higher than 37-8° C. (100° F.) rectally. The 
blood pressure was 270 systolic and 130 diastolic." Blood 
examination; hfcmoglobin 90 per cent., erj-throcytes 
4,700,000, leucocjdes 6000, thrombocj’tes 3000, bleeding¬ 
time (Duke) 10 minutes. In the blood smear no blood- 
platelets were seen, only some large forms of tlirombocytes. 
For the rest no abnormalities were found in the blood ' 
film. The blood-clot did not contract in the least. Plasma 

Course of Case I 


Date. 


; Tbrom-,. 
tSfe. -becytes 


AJbti- Globa- 
min. ! lin. 


Alb.- 


glob. I Treatment. 


B. per 100 
c.cm. 


ratio, i 


Deo. 14 
19 

,, 21’ 3 
24 ill 
j li 

Jan. 4 14 


10 min. 
6 


3,000 i 3-6T I l'G3 i 2'22 

12,000! — i ~ ' H 

' 56,4001 3'SO l-6o ! 2-30 
360,000 — I — — 

316,000; 4'IG ; 1-70 2-45 


i 150 mg.l 
' 150 iDff. I « . 
i 150 mS ('•cebion. 
; 150 mg. j 
i 200 g:. ) orange 
!200g./ juice. 


proteins : albumin 3-67 g. per 100 c.cm., globulin 1-65 g., 
albumin-globulin ratio 2-22. Wassermann reaction 
negative. 

Die diagnosis was acute exacerbation of chronic essential 
tluombopenia, hypertension, and cholelithiasis. Die 
%-ery high blood pressure was a contra-indication to 
splenectomy; for iriien a splenectomy bas unfavourable 
results, it is often due to circulatory disturbances. Hence 
it was decided to commence treatment with vitamin C. 
Ascorbic acid (in the form of Cebion, Merck) 150 mg. a 
day was injected intravenously and tlie result was surpris¬ 
ing (see aceompanj-ing Table). After onlv two daj-s’ 
treatment tliere were no new hsmorrhages’ in the skin 

• This case has already been reported.’ 
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and mucous membranes, though the urine still contained 
much blood. After four days the urine -was very much 
clearer, the bleeding-time had fallen to 3 minutes, and the 
number of blood-platelets rvas only 12,000. After six 
days the urine vas clear, and after seven days it contained 
no albumin and the sediment no erj’tlrrocj’tes. The bleed- 
ing-timo was now 1J minutes, the number of tlirombocytes 
being 56,400; in the incubator the blood-clot retracted 
after 15 minutes. Meanwhile the blood pressure had 
dropped to 180 mm. sj'^stolic and 80 mm. diastolic. 
After nine days the number of blood-platelets was 360,000, 
and during the rest of the time the patient was under 
observation this figure remained the same, while the 
bleeding-time remained about 14 minutes. 

After cebion had been given intravenously for ten days, 
it was stopped and 200 c.cm. orange juice was given by 
the mouth. This contains about 100 mg. ascorbic acid, 
whereas according to Szent-Gj'orgj’i a grown-up person 
only needs about 50 mg. a day. Later in the illness the 
patient had another attack of gaU-stones; the temperature 
rose to 38"3° C. (100'9° P.) rectaUy and there was a trace 
of bilirubin in the urine. This attack passed after two 
days; she was given Urotropine and the temperature 
became normal. In order to prevent a relapse of the 
hajmorrhagic condition I went on ghfing ascorbic acid 
orally and the patient took a few oranges everj' day or 
tablets of ascorbic acid. She is now apparently well. 

Certain observations may be made on this case. 
(1) Although spontaneous recovery is a possibility, 
it is remarkable that after two days no new btemor- 
rbages occurred and after sis days the urine contained 
no more blood. (2) The very long bleeding-time 
(10 minutes) fell within a few days to 3 minutes, and 
after seven days to 1|- minutes, remaining as short as 
that after the medicament had been stopped for 
several weeks. (3) The number of blood-platelets 
rose in ten days from 3000 to 360,000. (4) After only 
a few days the blood-clot retracted normally. 
(5) During treatment the high blood pressure fell 
considerably, but one cannot say how far the fall is 
permanent or due to the vitamin treatment. Ascorbic 
acid—but only in very large doses—^is said to reduce 
the blood pressure of animals. 


n. PURPURA INFECTIOSA 

A boy, aged 15, became acutely ill on March 10th, 1935, 
witli high temperature, headaclie, joint pains (especially 
in elbows and knees), and vomiting. Further there was 
purpura over the whole body, chiefly on the extremities 
and abdomen, but also on the face; on the thiglis were 
large ecchjinoses. Ho had epistaxis but no bleeding of the 
gums, or hfcmaturia, or melrena, or sore-throat. He was 
continuously delirious, had incontinence of urine “ud 
freces, and a rectal temperature of 40° C, (104° F.). The 
pulse was small and its rate 140. The lymph glands were 
not swollen, and there was no cederaa. I^^o abnormalities 
wore found in lieart or lungs, and the spleen and liver were 
not palpable. The left knee was much swoUcn with 
effusion of fluid, and very painful, several other joints 
being also affected. The urine contained a trace of 
albumin and hvaline casts; no sugar and no blood-cel^. 
Blood: hrcmoglobin 85 per cent., erythrocytes 4,200,000, 
leucocj-tes 14,000, tlirombocjdes 128,000, bleeding-timo 
3 minutes, morphological picture normal, 

Cebion 150 mg. was given intravenously each day, 
and after tlireo days, though the temperature was just 
as high, no new lu-emorrliages appeared and the old ones 
were quickly absorbed. The general condition was mxich 
better. Tlie boy complained, it is true, of pain in tno 
joints, but ho had become psychically normal and tho 
incontinence and vomiting had stopped. 
tho rtfamin was given by mouth (loO rag. daily). 
same time 2 g. of aspirin a day was administered, ino 
temperature dropped during tho following days, the joints 
gradually became less painful, and after four weeks tli 
patient had recovered and was discharged. 

This was a serious case of purpura infectiosa, in 
which the liamioirbagic manifestations disappeared 


and tbo general condition improved under treatment 
with vitamin C. The fever and polyarthritis, bow- 
ever, were not noticeably influenced. 

in. ESSENTIAL UJEMATURIA 

A woman of 23, before her illness a nurse, has the follow¬ 
ing interesting history. Up till jSTov. 28tli, 1932, slie was 
healthy, but tlien she suddenly developed luematuria; 
the mine seemed to be pure blood. This condition lasted 
a week after wliich the hrematuria almost (but not quite) 
disappeared. She had some hrematiuia up to 3Inreh, 
1935—i.e., for 24 years ; tliough its intensity was verj' 
variable blood could alwaj’s be seen under tho microscope, 
and there were several serious attacks (Nov. 28tli to 
Dec. 5th, 1932; August lltb to 25th, 1933; April 17th 
to the middle of June, 1934; ..Dec. 4th to IStli. 
1934; Jan. 30th to middle of Februnrj', 1935 ; and 
March 1st to 15th, 1935). As I have said, tliese attacks 
were merely the exacerbation of a continual li.-eraaturia 
lasting 24 years. In the course of tliis time she had 
right-sided plera'isy, lasting about five weeks, and radio¬ 
grams taken afterwards showed a decreased mobility of tho 
right half of the diaphragm, and an old tuberculous tocus 
in the middle lobe of the right hmg. Because of this 
pleiuisy she spent the first half of 1934 in a sanatorium, 
and there she had an “attack” of liEomaturia lasting 
two montlis. iMenstruation was normal all the time, and 
she never had bleeding from the nose, gums, skin, or 
intestines. 

Repeated urological examinations were made, both 
during and between attacks of hmmaturia, and no 
abnormalities were ever seen in the bladder wall; no 
tuberculosis, no pnpUlomnta, and no stones. Out of 
both the ureters spouted urine containing blood but 
free from tubercle bacilli or other bacteria. Indigo- 
carmine was excreted on tlie leR side after 8 minutes, 
and on tlie right side after 10 minutes. During tho 
attacks the urine from both ureters looked like pure blood. 
The pyelogram was normal on both sides, and no stones 
were rtsiblo. The patient had always taken fruit and 
vegetables in the food; she had never had a special diet, 
so that there was no question of a primary deficiency. _ 

She was admitted to hospital on March, 4tli, 1935, 
during an attack of lirematuria. She looked quite liealtby 
and physical examination revealed no abnormalifics in 
heart, lungs, or other organs, apart from tho limitation 
of movement of the lung border on the right side, duo to 
the pleurisy. The urine contained much blood, and 
no sugar; the blood-urea was 35 mg. per 100 c.cm.; 
Arabard’s constant was 0 08 (normal); and tbo dilufion- 
and concentration-power of tho kidney was normal. 
Blood : hmmoglobin 100 per cent., erythrocytes 5,500,000, 
leucocytes 6000 (normal formula), tlirombocytes 487 , 000 , 
bleeding-time (Duke) 1 minute. Plasma proteins : albumin 
3-98 g. per 100 c.cm., globulin 2-14 g., ratio I-S5. 

A diagnosis of essential limmaturia was made and the 
patient was given ascorbic acid intravenously (Kedoxon. 
Hoffmann-La Roche); during the first six daj's slic had 
100 mg. daily and after that 200 mg. in single doses. 
During the first six days tho decrease of blood in the urmo 
was scarcely perceptible; but after that tho hrcronturia 
quickly diminished, and after ten days no oiytlirocytcs 
could be found microscopically in the sediment. Ti'*’ 
albuminuria, however, had not yet disappeared. Redoxon 
was given intravenously for a further six days, and then 
in doses of 200 mg. n day orally till May 25th ; after tliat 
she had 100 mg. daily by mouth. No more erj’throcyte= 
were found on microscopical examination of the urine 
except on one occasion after a wound with tho catheter. 
Tho albuminuria had soon disappeared. For the sake of 
certainty she Is still taking 100 mg. ascorbic acid daily by 
mouth to prevent a relapse ; but after 24 years’ invalidism 
she is now once more fit for work. 

Summary 

In the above cases the favourable results obtained 
in Stepp’s clinic were repeated. In none of them was 
any remedy given apart from ascorbic acid, except 
in Case III., where the patient bad salicylaie.s after 
the hajmorrbagos had disappeared. In all three 
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TOses the administration of ascorbic acid rras followed 
hy rapid improrement, and it caused no unpleasant 
symptoms. 

Additional Note 

I have since seen two other cases in which the same 
treatment proved successful. 

A woman of 70, who sufiered in 1932 from carcinoma 
of the uterus, was irradiated for tliat reason with radium. 
She recovered and was in good health up to June, 1935. 
She then had an •iufensire fiwtnafuria and several eediymoses 
(some the size of a fist) on the legs. Humpel-Iieede’s 
sign was positive. Physical examination revealed no 
abnormalities in the chest or abdomen. Tlie blood 
pressure was 190 systolic and 100 diastolic. Cystoscopy 
revealed no alterations of the bladder, and no stones were 
seen on radiography. The urine contained neither 
tubercle bacilli nor other germs. Blood: hwmoglobin 
, 80 per cent., red corpuscles 4,200,000, leucocytes 4500 
(normal formula), platelets 84,000, bleeding-time three 
minutes. Wassermann reaction negative. The blood-urea 
was 90 mg. per 100 c.cm. A moderate thrombopenia, 
combined with arterio-sclerosis, had probably caused tliis 
hemorrhagic condition, and the patient was given 200 mg. 
redoxon daily. After two days no new htemorrhages 
appeared; after four days the urine became much clearer, 
and after six days the sediment contained no more 
erythrocytes. Tor several weeks she took ascorbic acid 
by mouth (100 mg. daily), and there was no further 
h:ematuria or other hiemorrhage. 

The fifth patient was a man of 62, operated on for lateral 
inguinal hernia. After operation a large blood eSusion 
was present under the sKn, along the right side of the 
abdomen and the leg and under the skin of the penis. 
After absorption of this efiusion the wound did not cease 
to bleed, and the surgeon injected calcium, Coagulen, &c., 
without any perceptible result. Wlien three weeks after 
the operation the wound was still bleeding I was asked to 
see the patient. He proved to be a drunkard and had 
cirrhosis of the liver. This organ was enlarged and firm, 
and in the urine was a trace of bilirubin. A daily dose of 
200 mg. redoxon was given intravenously, and after 48 
hours the bleeding had totally ceased. 

The fire patients of this series h.td capillary 
haemorrhages. ‘Where the hiemorrhage is venous or 
arterial—e.g., in duodenal ulcer—I should not attempt 
to treat it with ascorbic acid. 

REFEREXCES 


lysin in Hartley broth cultures. Such strains were 
obtained from *62 cases of pueiperal fever (30 per 
cent.) and 15 cases of septic abortion (15 per cent.). 
Of these 77 cases, 33 (43 per cent.) tvere very severe, 
endangering life, and 11 were fatal. Only one other 
death, from puerperal insanity, occurred so that 
with this exception all the deaths resulted from 
streptococcal infection. 

SOURCE OF IXFECXIOX IX FUERPERAE FEVER 

Following the work of Smith (1931) the view 
became prominent that the source of the majority 
of puerperal infections due to hiemolirtic streptococci 
is the nose and throat of attendants. It appears 
however that quite frequently the patient’s own 
nose or throat may furnish a strain identical with 
that found in the uterus. Hare and Colehrook 
(1934) noted that about 30-40 per cent, of women 
who have acute puerperal infection harbour a 
potentially pathogenic type of streptococcus in the 
nasopharynx and that often the uterine and 
nasopharynge.al strains from one patient are 
serologically identical. 

An attempt was made to determine the source of 
infection in cases that had hmmolytic streptococci 
in the uterus, excluding septic abortion, Swahs 
from the patient's throat and nose were cultivated 
as described above. In respect of 46 cases it was 
possible to obtain swahs from the throat and nose 
of attendants and others who had been in contact 
with the patient. When hiemolytic streptococci 
were isolated from the nose or throat of the patient, 
or any of the contacts, the strains were compared 
with the uterine strain of that patient, to determine 
whether or not they were identical If the fermen¬ 
tation tests agreed, sera were prepared and cross¬ 
agglutination performed. Agglutinin absorption was 
used as the final criterion of identity. 

In XO cases hiemolytic streptococci were obtained 
from one or more contacts, and in 2 of these from 
the patient’s nose or throat as well. In S other 
cases strains from the patient’s nose or throat were 
compared with the uterine strain, contacts not being 
examined. The results are summarised briefly. 
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STREPTOCOCCAL INFECTION IN 
CHILDBIRTH AND SEPTIC ABORTION 

SOURCE OF IXFECIIOX AXD GROUPING OP 
HE3IOETT1C STRAINS 

Bt Phtelis W. Coxgdox, H.D. blanch., D.P.H., 
Dipl. Bact. 

EESEiRCH W ORKE R IX THE DEFiETMEXT OF BACTERIOLOGV AXD 
PREVENTIVE NtEDlCIXE, CXIVEESITT OF MiXCHESTEB 


This study is based upou 204 cases of puerperal 
fever and 101 cases of septic abortion. These were 
bacteriologically examined by taking swahs from 
the cervix (occasionally from‘the va^a) whenever 
possible before any antiseptic treatment bad been 
given. The swabs were cultivated aerobicallv on 
blood agar from which strains of biemolvtic strepto- 
cocci were isolated and shown to produce Liemo- 


Case 1.—One strain from the throat of a contact was not 
identical with the uterine strains. 

Case 2.—Three strains from the tlixoat oi three contacts 
were not identical with the uterine strain, but cultures 
from the nose and the throat of the patient corresponded 
with the infecting strain. This patient had laryngitis 
for a fortnight ‘before confinement. 

Case 3.—A strain corresponding to the infecting strain 
was obtained from the tliroat of a contact, but a strain 
from the patient’s throat was difierent. 

Case 4.—^Tvro strains from the throat of two contacts 
were not identical with the infecting strain. 

Case 5.—Two strains were obtained from the throat of a 
contact. One of these and also cultures from the throat 
and nose of the patient corresponded with the uterine 
strain. 

Case 6 ,—^Fomr contacts each yielded hiemolytic strepto¬ 
cocci from the throat. One culture was identical with 
the infecting strain but this came from a nurse who was 
not attending the patient although employed in the same 
ward. 

Case 7.—Strains identical with the uterine strain were 
obtained from the tliroat and nose of a contact and from 
the throat and nose of the patient. 

Case S.— ^A strain identical with the uterine strain was 
isolated from the tliroat of a contact, a handv-woman 
sufiering from tonsillitis. 

Case 9. —^Two contacts yielded strains from the throat 
and nose but they were not identical with the infectins 
strain. 


Z3 
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Case 10.—Occurred in the same ward ns Cnso 9 and had 
the same contacts. The strains from tlio tluont and noso 
of ono of the contacts wore identical with the uterine strain 
of this cnso. 

Other Cases.— ^In S other cases strains from the patient’s 
noso or tliront were compared with tho uterine strain. 
In 5 tlioy wore identical; in 3 they were different. 

Thus for 12 of IS cases strains identical witlt tlte 
uterine strain were isolated from the throat or noso 
of tho patient herself or of contacts; six times 
from tho patient onlj-, fotu- times from a contact 
only, and frn'ice from both patient and contact. 
There is no ahsoluie jn'oof that those were tho somrccs 
of infection, but it is highly probable. When both 
patient and contact harbom" the infecting strain 
in tho nasopharynx tho actual som-co becomes 
problematical. In 2 instances pharyngitis or 
tonsillitis wa.s in evidence. 

These results loud support to tho view that tho 
•source of uterino infection is often tho patient’s 
own nasopharynx. And this is further suggested 
by comparing tho incidence of hromolytic strepto¬ 
cocci in the throat and tho noso of those who have a 
streptococcal uterine infection with tho incidence 
•among contacts or patients not so infected, as 
indicated below. 

Swabs from tho throat and noso were taken from 
60 cases of puoiperal fever or septic abortion in which 
hannolytio streptococci were isolated from tho 
uterus. This organism was obtained from tho throat 
of 12 (20 per cent.) and in tho nose of 9 (15 per cent.). 
Tlieso figures contrast with tho findings in a group 
of apparently healthy contacts and patients from 
whom streptococci were not isolated from tho hterrrs ; 
341 throat swabs were examined, 38 (11 per cent.) 
being positive, and of 329 nose sw.abs only 4 (1'2 per 
cent.) were positive. The differonco is particularly 
great with regard to tho incidence of positive nose 
swabs. 

Of tho 00 cases, 16 (27 per cent.) harboured hromo- 
l.ytic streptococci in tho throat, tho nose, or in both. 
As indicated later, cultures from 12 of these cases 
wore shoAvu to belong to tho group A of Lnncefiold 
(19.33). the grouj) that is potentially pathogenic for 
man and the cause of practically all severe cases of 
uteriue infection in tho pueiporium. 


pnomnonin and died. A cvilturo from tho blood was not 
available. 

{b) Strains isolated from the cervix in cases of septic 
abortion. —Ono strain from each of 12 cases was tested- 
8 wore group A. 2 group B, 1 group C, and 1 group D. 
Two cases wore fatal, each infected with a group A .strain. 

(c) Strains isolated from the nose or throat of patients 
with puerperal fever or septic abortion. —^From 12 cases of 
puerperal fovor 17 strains from tho patient’s nose or throat, 
in a cases from both situations, wore tested. Tiieso were 
all group A. In S cases they were identical with tho 
culture from the utciars ns judged by agglutinin nb.sorption. 
In 4 eases, although tho uterino and nnsopharj-ngeal 
strains were both group -4. they wore not identical, ptesran- 
ably belonging to different typos of this group. From one 
fatal case of septic abortion a group-A strain was found 
in tho throat ns well ns in tho uterus, but their identity 
was not tested by ngghitinntioh.. 

(rf) Strains from the nose or throat of contacts leith cases 
of puerperal fever. —^TJio 17 strains from the tiiroat or 
nose of 13 contacts were tested : 15 of tlicso were group A, 

1 was group B. and 1 belonged to group S. 

COSrarENTS and stjmm.vrt 

1, Slrcptococciis hivmolt/tieiis w.os isoLoted from the 
uterus twice .as frequently in puerpor.nl fever .ns in 
septic .abortion, 30 per cent, .and 16 per cent, of c.tscs 
respectively. 

2, I’lio import.anco of group A str.ains iu the 
c.aus.ation of titerine infection in the puerperium, as 
stated by L.ancclield and Haro (1935), is again demon¬ 
strated. Of 61 strains from 57 cases 60 belonged 
to group A, and it is not certain that the exception 
(from the vagina of a fatal case) was actually the 
infecting strain. In septic abortion group A strains 
wore recovered from tho uterus in only 8 of 12 cases. 

3. All tho deaths, with tho possible exception 
noted in paragraph 2, wero caused by group A 
strains. 

4. The Btatoment of Haro and Colobrook (19.34) 
that 30-40 per cent, of women harbour the human 
pathogenic tyiio of streptococcus iu tho nasopharynx 
at tho time of puerperal infection and that not infre¬ 
quently tho nasopharyngeal and uterino strains aro 
serologically identical is supported by our results. 
Hasmolytic streptococci wero found in tho throat or 
nose of 16 of 60 cases of pueriieral uterine infection 
(27 per cent.). Cultures from 12 cases only were 
tested by tho precipitin reaction but all wero found 


GKOUeiNG OF STIEUNS BY THE FKECiriTIN TEST 

Following tho technique of Lancofield (1933) and 
Lancefield and Hare (1935) oxTracts -woro made from 
cultures and sera prepared in rabbits. Four ser.-i 
containing grouj) precipitin for groux? A strains and 
ono serum containing group precipitin for group B 
were used. Some oTf these sera wero tested and 
their xn'ox'crties confirmed by Dr. Fonald Hare, 
Queen Charlotte’s 2itaternity Hospital, London, who 
also tested and assigned to fhoir approprintc group 
the extracts of our strains that did not react with 
groux) A serum. 

Tho importance of groiix^ A strains of ha>molytic 
streptococci in the .-etiology of puerperal fever and 
their x^etential x^^thogenic x'roxiertics for man in 
contrast to other groux’s has been stated by Lancc- 
field (1933) and Lancefield and Haro (1935). Our 
results- suxqiort this. 

(n) Strains isolated from the cervix or vagina in cases of 
puerpered fever .—.4 total of 01 strains from .'iT cases were 
tested : from tho cerr'ix only in .70 cases, froni tho vagina 
onlv in 3 cases, and one strain from each source in 4 cases. 
Of the GI strains GO bolonircd to group -4. The remaining 
strain Monged to group B. It was isolated from the 
vnciim of a patient who developed septicamua and 


to belong to group A. 

5. An effort was made to dotermino tho sotiree 
of x>noiq)oral uterine infection hy looking for a strain 
of streptococcus identical with tho uterine strain 
in the nasoxiharynx of tho pntient or attend.-mfs, 
the criterion of identity being based on .agglutinin 
absorption. In 12 instances identical strains were 
found, six times in the p-atient’s nose or throat, 
four times in tho noso or throat of an attemlant, 
and twice in both xiaticnt and attendant. There is 
therefore considerable snxiport for tho view that the 
patient’s own nasoxdiaryu.x may frequently be the 
source of the uterine infection. 


Thi.s work was initiated by Ur. R. Voitcli Clark, medical 
officer of health for Manchester, and was done on behalf of 
tho maternity and child welfare committee of the public 
licolfli department of Manchester, who have iwovidcd 
an aiimial grant for tho jiiirpo-o. Tho ossistimce of 
Ur. U. Sage Sutherland, superintendent of Monsall I-over 
Hospital, and inemhers of his staff, is also gratefully 
acknowlcilccd. 
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EPIDURAL mElSIORRHAGE DUE TO 
H/EiSIOPHILIA 

a\USING COMPRESSION OF THE 
SPINAL CORD 

Bt PT. Pkiest, MJ)., M.E.C.P.Lona. 

iSSEXiST ^rrmriT. ojnCEE, ST. JIAKT ABBOT'S HOSPITAE: 
L-VTE ASSISTANT AIEPICAI. OFEICEK, ABCHWAT HOSPITAL 
(tONKOS CaCXTT COCXCIL) 


Neukoeogicax complicanons of Lcemoplulia. due 
TO spont.'vneoTiB liKmorrliage into part of the nervous 
system, .are hot common. Seddon’^ comments on 
tire rarity of snch lesions in reporting a case, prohahly 
of h.-ematomyelia in the third and fonrth Inmhar 
segments cansing paralysis of the qnadriceps. j>ectinens 
and adductor magnns, Trith sensory loss corresponding 
to these segments. There avere only two neurologic^ 
complications in 29 cases of htemophilia quoted hy 
him and ohserved at St. Barrholomew''s Hospital 
and the University Hospital, Michigan. Only 19 
such cases are mentioned in Bnlloch and Fildes's 
monograph on htemophUia.- ’Tidy® states that 
“the most dangerons hremorrhages are those into 
the hrain and spinal cord.” hut no examples are 
given in this work. A case of hrematomyelia occnrring 
in the cervical enlargement of a hsemophiliac and 
causing respiratory paralysis is reported hy Ordvray 
and Gorham.^ Gunther ^ states that bleeders m.ay 
have meningeal hmm.atomas leading to cerehral or 
spinal paralysis, hnt no certain c.ase of the former 
has yet been known. 

Ttvo cases of paraplegia are quoted in Bulloch 
and Fildes’s monograph; one, published hy Ledoux 
in 1ST6. vras that of a hoy aged about six, a known 
hremophiliae, who ■eras suddenly seized "with severe 
girdle pains, and extensive paraplegia set in involving 
the lower limbs, trunk, and partly the arms. The 
boy survived this and the case was regarded at the 
time as one of hcemorrhage into the spinal cord. In 
the other, published hy Tan der Scheer in 1S50, 
a man aged 30 ■was seized ■with severe pain in the 
back and paralysis of the legs after his first attempt 
at coitus; he died comatose and paraplegic the 
next day. 

The clinical features of the case now to be described 
.appear to have heen due to a spontaneous epidural 
hiemorrhage in the upper part of the spinal c.-m-al 
causing compression of The cervical cord, I have 
found no reported case of This kind, either cranial or 
spinal, due to hemophilia. P. E. Weil records 
u case of paraplegia caused, he believed, hy lumbar 
puncture c.arried out four years earlier on a patient 
who was a htemophiliac. He describes meningeal 
hemorrhage as being “ altogether exceptional,” 
nnd stated that this was the only case of the Knd that 
he had seen. 

case eeeoet 

A cardboard-box maker, aged 27, was admitted to the 
Archway Hospital. Higligate, on Jan. 10th, 1934, with a 
24 hoars history of acute pain in the neck, legs, and back 
of sudden onset. tVhen it began, he said, he was unable 
to bend his track or even to “ move at all.” He also 
complained of painful swellings in the left wrist-joint 
and on the tight shin just above the ankle. There was 
history of trauma. The previous history was : 1909—10, 
■** rickets and anemia,” for which he was treated for some 
yeats ; 1925, “swelling” over tight tibia, and albumin- 
nna; 1926, severe prolonged hnunorrhace followin'' 

extraction of teeth (transfusion necessarv); '1930, hama"^ 
toma oi right tlugh. which recurred five months later 
and hwmorrlage into left knee and rieht rectus abdominU 


muscle. Since 1930 there had been repeated ht^orrhnges 
into the thigh, c.ilf muscles, knee-joint, and left ellxrw. 

No family history oi hsunophilia could bs obtained 
even niter searching inquiry from the a'vailable relatives.- 
That it was absent could not, however, be regarded as 
established, since the patient's mother was one oi a family 
of fifteen children, and she had lost touch with most of 
these siblings. The-patient had twelve brothers, five of 
whom died in infancy but there was nothing to suggest- 
hsmophilia as a cause of death. In passing it is worth 
noting tliat this case exemplifies the fecundity which has 
been noted in hxmophiliac fa m i li es. 

Urumuiaffon.—The patient was a frail sallow man of 
rather poor intelligence. He was fully conscious and 
showed much anxiety. The temperature, pulse, and 
respiration-rates were normal. Blood ^ pressure 12S/6S. 
No abnormality was found in the heart or lungs; the 
spleen was not palpable. There was a swelling over the 
left wrist-joint, with painful limitation of movement, 
and a tender firm swelling over the crest oi the right tibia 
just above the ankle, about li in. broad and 3 in. long; 
the overlying s kin showed bruising and discoloration. 
The left toot was almost fixed in plantar flexion with 
fibrous shortening of the calf muscles which appeared 
to be adherent to the skin and were presumably the site 
of an old ha?matoma. Although there were no external 
signs of bruising anywhere along the vertebral column, 
there was great pain on flexion and extension oi the 
spine, particularly in the cervical and lumbar regions ; 
but not- specially on rofofion of the neck. The cervical 
and upper thoracic spinous processes were very tender. 
There were no signs of meningeal irritation, sucli as head 
retraction or Kemig's sign, and rigidity seemed to be 
due to voluntary fixation. The patient did not complain 
of headache but vomited twice soon after admission. 

All the tendon-jerks were brisk with the exception of 
the right ankle-jerk which could not be obtain^. The 
knee-jerks were much increased and there was a poorly 
sustained left ankle-clonus. Plantar responses were ex¬ 
tensor, more markedly on the left. The aMominal reflexes 
were equal on the two sides. There was no loss of motor 
power in the legs but the patient was extremely reluctant 
to move them. There were no sensory changes other 
than the pain and hyperalgesia already described, and 
no abnormality in the cranial nerves or fundi. Sphincter 
control was normal. The urine was loaded with albumin 
but contained no blood. 

On himbar pxmeture the cenbro-^ina! f,!i5d dripped 
slowly out and was clear but deep yellow. A report 
stated that it formed a coagulum ovemiglit. that the 
total protein was 1-2 per cent., and that there were 4 cells 
and 9 red cells c.mm. A blood exa.’iiiiialfen showed:— 

Bed cells .. 6,312,000 | Polvmorphs .. .. 75% 

TVhite cells .. 7,600 LTmphocTtes .. .. IS % 

Hremordobin .. 105%’ Larve mononuclears .. 7%, 

Colour-index .. O'S I ' 

Platelets .. 232.000 . 

The bleediu?:-time was 1 min. 50 sere., the clottln^-time 
17 mins., and the capillary resistance normal. The ■Wassermann 
reaction was negative. 

Course of Hlr.fss.—During the week after his admission 
the patient’s general condition improved; no further 
hemorrhages were detected, and the pain, controlled bv 
moderate doses ot morphia, gradually subsided. It 
persisted, however, in the lower lumbar 'region and over 
the sacrum where it was brought on particularlv by 
flexing the thighs, as in sitting np. A small deep h^ma'- 
toroa had appeared at the site of the lumbar puncture. 
Pain in the neck vras absent after the first week, but the 
other physical signs remained unaltered. A mild attack 
of acute tonsillitis intervened on the sixth day but 
subsided in four d.ays, 

A fortnight after adnussion there was profuse ha?ina- 
turia. with bright red blood iu the stools and epistaxis. 
The patient then -eomplained of much tenderness in the 
left loin and an examination oi the urine revealed the 
presence oi a few hyaline and granular oasts, pus cells, 
and nxrmerous streptococci. There was no increase iu 
pain over the spine, and although the tendon reflexes 
remained abnormally brisk, extensor responses could no 
longer be elicited. Radiography of the spine revealed no 
abnormality. 
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A further blood count at tins stage gave :— It vras noticeable, boireTer, that nlbumimiria 


Red cells .. 5,016,000 ) Polymorphs .. .. 85% 

White cells .. 26.000 I Lymphocvtes .. .. 12% 

Hh. 82% 1 

Ten days later brnmaturia ivas still present though it 
vas less severe, and there vas still pain in the sacro-iliac 
region vith tenderness in the loin. The patient’s general 
condition rvas good, and he had no severe degree of anmmia, 
so that blood transfusion vas not considered necessary 
at this time ; the temperature remamed normal. A 
fortnight later the mine contained a trace of albumin 
and a few red cells. A hmmatoma developed in the left 
buttock but disappeared in a few days. All pain had 
gone. 

A further blood count gave :— 

Red cells .. 5,130,000 | Polymorphs .. .. 69% 

'White cells .. 7,200 Lymphocytes .. .. 30 % 

On JIarch 5th, nine weelrs after admission, the patient 
was allowed to got up for the first time, but after three 
weeks there was a rise of temperature and a large hemor¬ 
rhage into the left elbow-joint occurred. (Aspiration with 
a wide-bored needle withdrew blood clot.) Tlu's resolved 
in ten days. On April 5th the only abnormal sign present 
oh examination of the nervous system was exaggeration 
of the knee-jerks and left ankle-jerk. Lumbar puncture 
was repeated and the fluid was quite normal: cells, 
5 per c.mm. ; total protein, 0-04 per cent. 

A further blood count gave :— 

Red cells .. 4,960,000 Polimerphs .. .. 71% 

White cells .. 20,400 Lymphocytes.. .. 29% 

Hb. 90 % 

Platelets .. 059,000 

The hleedlng-tlme was li mins., and the clottlne time30 mins. 

The liigh white count at tliis stage was presumably due 
to the process of ab.'orption of blood clot in the elbow- 
joint. 

Early in May the patient was looking and feeling fit 
and well. He was up and about and free from pain or 
anj’’ other symptoms or signs. The urine contained a 
trace of albumin and a few red cells but no casts. He 
was discharged on May 7th and enjoyed good health 
until December, 1934. when he was readmitted for further 
hcemorrhages into the elbow and calf muscles. There 
were no abnormal signs on examination of the nervous 
system on tliis occasion. The bleeding-time was 14 nuns, 
and the clotting time 45 mins. The urine constantly 
contained a fair trace of albumin, some red blood-cells, 
and a few hyaline casts. He was discharged fit after a 
few weeks. The tests for renal fimction on. his first 
admission to hospital were normal. 

DISCUSSION 

The case here described is one of acute spinal 
compression, slight in degree, associated with hajmo- 
philia. There can be no doubt as to the nature of 
the hromorrhagic tendency, in spite of the absence of 
family history and the relatively late onset at 19 years. 
His liistory of repeated hajmorrhages into joints and 
elsewhere since that age, the blood picture, and the 
clhiical manifestations of h.-cmorrhage were aU 
characteristic. 

Althou<Th in the illness hero described the patient 
was bleeding from the nose, bowel, kidneys, beneath 
the periosteum of the tibia, into the left elbow-joint, 
and, it is assumed, outside the spinal theca i.e., worn 
no fewer tliau six situations—lie never appeared o 
bo desperately ill. His general condition remained 
good and gave rise to no great anxiety after tlio 
first few days, when the neurological signs began 
to recede. There was never any severe amemia 
the lowest blood count showing 82 per cent. _o 
hemoglobin. The advi.s.ability of transfusion with 
a view to incre.asing the coagulability of the blood 
was considered during the phase of hfcmatuna, 
but this had almost ceased within a fortnight of its 
oiL=ot, and no tr.aiisfusion was carried out. 


continued, and this had been noted on admission 
and on two previous occasions, two and nine years 
previously. There was never any oedema or other 
signs of impaired renal function, and the blood-urea 
and urea concentration were normal. Kephritis, 
a well-known feature in purpura, appears to be a 
rare complication of -haimophilia, though Barney," 
quoting another authority, states that the changes of 
chronic nephritis are found post mortem in the 
kidneys of those brnmophUiacs who have suffered 
from repeated hEematuria. In addition to the red 
cells some hyaline and granular casts were present 
in the urine in this case. The patient apparently 
had also a mild acute pyelitis, perhaps secondary 
to the tonsillitis which preceded it, but unequivocal 
evidence of true glomerulo-nephritis was lacking. 
I have found no references in the literature to physio¬ 
logical albuminuria associated with haimopliilia 
except a general statement by Wright and Boss ® 
that it occurs in some conditions, including haimo- 
philia, where there is diminished coagulability of the 
blood. It must be remembered that albuminuria 
had been observed in this patient nine years previously, 
and although' it persisted, there was no evidence 
of a progressive renal lesion. The exact nature of the 
renal condition must remain uncertain unless further 
progress can ho observed. It was thought that there 
might be some relation between persistent albuminuria 
suggesting undue capillary permeability, and the 
high protein content of the cerebro-spinal fluid. But 
in hffimopMlia the capillary permeability is unchanged, 
and the Proin syndrome is more easily explained 
as purely the resifit of a spinal subarachnoid block. 

When the patient was first seen the association 
of hmmophilia and severe pain in the back of the 
neck suggested the possibility of a spontaneous 
subarachnoid haimorrhago. but there were no other 
clinical signs to confirm this and evidence of pressure 
on the cord was present. Greenfield and Carmichael ® 
state that xanthochromic fluids due to subarachnoid 
hmmoiThage rarely contain more than 0-100 mg. 
of protein in 100 c.cm. of cerehro-spinal fluid, oven 
in the most highly coloured fluids. Large amounts of 
protein, more than 1 per cent., are most commonly 
associated with cases of spinal tumour, where a well- 
defined paraplegia usually develops. The signs of 
cord compression in this patient were slight and 
transient, but blockage of the spinal subarachnoid 
space may bo complete without severe pressxue on 
the cord itself, and it is assumed in this case that 
such a block, due to extradural hscmophiliac hemor¬ 
rhage at the site of pain in the lower cervical region, 
had occurred. The relatively large amount of 
protein in the cerebro-spinal fluid suggested that 
severe obstruction had been present for at least a 
week or more. The patient, however, declared that 
the onset of pain dated only from the day before 
admission to hospital, and it is possible that continual 
oozing had been going on for some days with exten¬ 
sion of the resulting hrematoma down the cord, where 
eventually it cau.=ed irritation of the lumbar roots. 
Such a hmmatoma may bo expected to extend more 
easily in a longitudinal direction and signs of direct 
pressure on the cord may. therefore, be delayed 
till some time after the onset of htemorrhage. 

That this subarachnoid block was only temporary 
was shown by the normal pressure and composition 
of the cerebro-spinal fluid two months later. 

My thanks are due to Dr. C. D. S. Agassiz, medical 
superintendent of Archway Ho.spital, for permfi-sion to 
publish this case ; to Dr. B. Kessel and members of tlie 
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stafis of other hospitals in wliich the patient had been 
treated, for reports on the previous historj-; to the stafi 
of the Ardrvray Group l.aboratory for the pathological 
invKtigations and to Dr. E. A. Blake Pritchard, con¬ 
sulting'^ neurologist to the L.C.C., for valuable advice in 
the preparation of this report. 
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PAROXYSiMAL TACHYCARDIA TREATED 
WITH ACETYLCHOLINE 

Br Aexold B, Stexhodse, iI.R.C.S. Eng. 

SEXrOR HOrSE phtsiciax at the KAPCIAFFE rXrtKMABT, 
oxFonn 


Aethocgh Stepp and ScMiephake ^ in 1925 reported 
full and almost instantaneous control of recurring 
tachycardia by intramuscular injections of a 20 per 
cent, choline derivative solution, and Starr = in 1933 
described the immediate termination, of 24 attacks of 
'paroxysmal tachycardia in seven patients by the 
suheutaneons injection of acetylcholine, there are 
feiv, if any, accounts of this drug being used for the 
purpose in this cormtry. The foUoiving case suggests 
that it might he more ividely employed. 

Acetylcholine is the parasympathetic hormone and 
is presumed to act on the he.art by stimulating the 
vagal nerve-endings; it has the further action of 
peripheral vasodilatation, and should therefore he 
injected only ivith the patient lying prone, to counter¬ 
act the accompanying hypotensive eSect. 

A boy, aged 14, vas admitted to the Kadclifie Infirmary 
on August 13th, 1935. He has two siblings, alive and 
■well; the mother died of “ heart trouble.” He has 
always been healthy, except for occasional “ bilious 
attacks.” His tonsils were removed 10 years ago and he 
has worn glasses for 11 years for refraction error. The 
present illness started on August Sth, five days before 
admission, with vomiting, and the patient 
was thought to be having another “ bilious 
attack.” He was sent to bed and was seen 
on August 12th (the day before admission) 
by bis doctor, who noticed that Iris pulse- 
rate was unusually rapid. As it did not 
slow on the following day, and as he was 
still vomiting, he was sent into hospital. 

On admission he was foimd to be an 
undersized boy, much cyanosed, and smelling 
strongly of acetone. He had a dry, tliickly 
furred tongue; the heart, wliich was not 
enlarged clinically, was beatine. with an 
apparently normal rhythm, at 200-240 per 
minute, with occasional slowing for a few 
beats. Tire temperature was 95-S° F. There 
was no enlargement or tenderness of the 
liver, no cedema of the legs or other abnormal 
physical sign, apart from a few septic teeth. 

Tire systolic blood pressure was SO mm. Hg; 
the diastolic was not obtainable. 

Tire case was diagnosed as one of 
paroxysmal tachycardia, and various 
attempts to control the attack—including 


pressure on the -carotids, an ice-bag to the pre- 
cordium. and an intravenous injection of stropbantlrin 
gr. 1/500—^were made without effect. Quinidine, grs, 21- 
wns given by mouth four-hourly, but next day, -August 14th, 
the tachycardia was still continuing though after the 
patient had been put to bed the rate had decreased to, 
and remained at, 160 per minute. This sbght slowing of 
the heart-rate suggest^ that the condition might be one 
of amicular flutter^ but an electrocardiogram (Fig. 1) 
confirmed the original diagnosis of paroxysmal tachy¬ 
cardia, so it was decided to try a subcutaneous injection 
of acetylcholine (B.D.H.) 25 mg. This was given, with the 
patient lying prone, but without any obvious restilt. 

On the following day, August loth, the heart-rate was 
still 160 per minute, but the heart was enlarging, the 
apex-beat being just outside the nipple line. The dosage 
of quinidine was increased to gis. 4 four-hourly, and a 
further subcutaneous injection of acetylcholine—^this time 
50 mg.—was given. Two minutes later a few dropped 
beats were noticed. 

On August 16tb the apex-beat was in the anterior axillary 
line, the boy’s general condition was good (lie stopped 
vomiting after admission and took fluids well), and the 
heart-rate was still steady at 160. Another mjection of 
acetylcholine, 75 mg., was given, and two minutes later 
the heart stopped abruptly for one second, afterwards 
resuming a normal pace for fifteen seconds; it then 
alternated a few fast and a few slow beats for one minute 
and became fast for two minutes. This last sequence was 
repeated three times in ten minutes. Four hours later 
there were alternating periods of slow and rapid beatii^, 
but the periods of slow rhythm were gradually lengthening. 
Five hours after the injection the pulse-rate was 72, 
with an occasional extrasj-stole, and the volume was good. 
The apex-beat had retomed to witliin Tlie nipple line. 

On -August 19th the boy was well. No extxasystoles ; 
pulse slow and steady ; blood pressure So,, 35 ; temperature 
normal; apex-beat in fourth left intercostal space, 3in. 
from the midline; no cardiac murmurs audible. Progress 
was thereafter uneventful until August 22nd. when the 
apex-beat was again foimd to be "‘out’’— xiz., in the 
fourth space, 44 in. from the midline. Tlie heart-rate 
remained normal (about 60) but on electrocardiogram 
taken on August 23rd gave e\-idence of myocardial damage, 
evidenced ciiiefly by notcliing of the Q H S wave, and 
widening of the Q S interval (Fig. 2). 

Convalescence was uneventful until Sept. 9th, when 
the boy had five attacks of tncliycardia, each of which 
lasted about five minutes and stopped spontaneously. 
During tlie following fortnight he had a few further 
attacks. He was fully aware of the begimiing, duration, 
and end of each attack, but was never distressed. He 
had no further trouble in October, and was discharged 
from hospital, with a good exercise tolerance, on Nov. 3rd. 
His heart remained enlarged, with slow, steady beat, 
and no murmurs ; liis blood pressure was 115/60, 

This case presents several unusual features. First, 


Fig. 1 Fig. 2 



FIG. I.—Electrocardiogram taken dtirins: attack ot paroxvsmal tachveardia 
fXne time-intervals are the same as in Fig. 2.) 

FIG. 2.—Mormal rhythm with notching of Q R S wave and widening of 
Q S inferval. 
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tlie boy’s age (14 years) ■svbicb is young for tbe onset 
of paroxysmal tacbycardia. Secondly, tbe large dose 
of acetylcboline required to control tbe tacbycardia ; 
Starr gives a dose of 30-50 mg. for adults. Thirdly, 
tbe absence of any unpleasant sequel® to tbe injec¬ 
tions, such as a sudden sensation of Tvarmtb in tbe 
face, byperpncea, sweating, sabvation, and precordial 
l)ain, some or aU of Tvbicb are usually supposed 
to occm:. 

As to tbe cause of tbe tacbycardia, tbe foUoxring 
are facts of note: (1) there xvas no previous history 
of rheumatism ; (2) there tras no evidence of a 
diphtheritic infection (throat-swab was negative to 
Klebs-Loffler bacillus); (3) while in tbe ward tbe 
patient developed a small carbuncle on bis right 
forearm, and SiapJnjIococcus aureus was recovered 
from bis throat. 

It is difficult to assess tbe value of. any remedy 
in paroxysmal tacbycardia, which is notoriously 
unresponsive to treatment and usually stops spon¬ 
taneously ; but it seems worth recording that in 
this case increasing doses of acetylcholine were 
followed by progressive slowing of tbe heart-rate. This 
supports tbe view that it is valuable in tbe treatment 
of paroxysmal tacbycardia. 

In conclusion, I wish to thank Dr. A. G, Gibson for 
permission to publish tliis case, and Dr. W. Stobie and 
Dr. A. M. Cooke for encouragement and advice in regard 
to tbe treatment. 

EEFERRXCES 

1. Stepp, W., and Schleiphake, E.: Munch, med. Woch., 
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MYELOBLASTIC LEUKiEMIA 
PRESENTING SOME UNUSUAL FEATURES 

Br J. H. Ward, D.S.O., JI.C., iLB. Edin. 

AXD 

A. Extvext Gordor, M.B. Camb. 

MEDICAL StlPEKINTENDEXT, TmoL PATBOIOCIC.VL BESEAItCH 
LABOUATORIES ; CONSULTING PATHOLOGI ST TO THE GREAT 
WESTERN RAILWAY MEDICAL POND SOCIETY AND TO 
VICTORIA nOSPITAL, SWINDON 


THE CLIXICAL ASPECT. (j. H. W.) 

Mrs. A., aged 70, bad been a patient of mine for 
12 years. Except for attacks of bronchitis during 
the winter she required bttle medical attention. 
Towards tbe end of May, 1935, she complained of 
weakness. 

At first I could find notliing to account for this, but 
' in the first week of Juno I noticed she was anaemic and 
this ana’mia became more eAddent, On Juno 12th 1 
sent a sample of her blood to Dr, RnAwett Gordon 'for 
oxammation and received a report giving a proAdsionnl 
diagnosis of myeloblastic leukaemia with a grave prognosis. 
At tliis time sho had no other sj-mptoms but weakness. 
There was no sepsis in the mouth or elsewhere—no 
enlarged glands, no enlargement of spleen or liver, no 
haemorrhage. The urine was free from albumin and 
sugar. 

She was treated with intravenous and intramuscular 
injections of liver extract daily, with ferri et ammon cit. 
grs. 30 t.d.s., acid, hydroclilor. dil. m 30 t.d.s., p-c., and 
injections of calcium gluconate. Clinical response was, 
however, veiy slight; her an.-cmia and weakness continued 
V to increase. ' On~July 3rd the spleen was palpable below 
the costal border, but tlio enlargement was temporary for 
later I could not feel it. Sho became unconscious on 
July I3th and died on the 20tli. 

l" made a post-mortem examination on the same day 


and found a considerable amount of fat, although no food 
had been taken for a week before death. The spleen was 
enlarged to the size of a small coconut and was x’ery triable. 
The liver was sUghtly enlarged and very soft. Tho other 
organs showed no obr-ious abnormality*. TIio humerus 
and portions of tho liver and spleen were removed for 
microscopical examination. 

THE PATnOLOGIC.,VL ASPECT. (-A. K. G.) 

During the illness 22 blood films were examined 
and five total counts were made on oxalated blood. 
Subsequently, tbe liver, Bjileen, and bone-marrow 
were scrutinised. 

Tlie first set of. films, taken on June 12th, showed 
polynuclears 3S per_ cent., lymphocytes 10 per cent,, 
hyahnes 1 per cent., and eosinopliils 1 per cent.,with 20 per 
cent of myelocydes, 15 per cent, of my'eloblasts, and 15 per 
cent, of myeloblostic plasma cells. Tlie total counts were 
red cells 3,050,000, wliite cells 9200, hiemoglobin 51 per 
cent. A diagnosis of acute myeloblastic leukemia was 
made and a fatal prognosis given. Tlie 22 differential 
counts were then plotted on a graph, which showed a 
steady relative increase in the number of myeloblasts and 
corresponding decrease in the poljTiuclears and myelocytes, 
the figures for the last test, just before death, being 
myeloojdes 10 per cent., myeloblasts 64 per cent., and 
plasma cells 3 per cent., with 10 per cent, of a primithe 
type of cell closely resembling, if not identical with, 
the lymphoidocyte. Tlie lymphocytes remained steady 
throughout at about 10 per cent., mononuclears 3 per cent. 
An interesting feature was the occurrence of transient 
rises in the relative numbers of the polynuclears, corre¬ 
sponding to the injections of liver extract. Tlie last total 
count, a week before death, showed red cells 1,476,000, 
wliite cells 17,100, and haimoglobm less than 15 percent. 

Post mortem, the medullary cavity of tho humerus was 
closely packed throughout the len^h of tho bone with 
marrow of a pinkish-grey. In film s and subsequent 
sections tliis was found to consist almost entirely of 
myeloblasts and a more primitive cell resembling the 
lymphoidocyte. Myelocytes were present, though their 
granules were scanty suggesting an intermediate fonn 
between the myelocyte and the myeloblast. Very few 
cells of the erytlirocyte series were seen. An accurate 
differential count of the marrow films was scarcely possible 
on account of the number of dead cells which could not bo 
identified. 

Tlie liver showed infiltration, both interlobular and inter¬ 
cellular, with myeloblasts; a moderate degree of fatty 
degeneration was eAudent and small scattered deposits 
of free iron were seen. In tho spleen, the Malpigbiaa 
bodies showed no liistological abnormahty, wliilo tho 
pulp was infiltrated throughout Avith myeloblasts. Free 
iron was not foimd. 

Tlie diagnosis of acute myeloblastic leuktcmia At.as 
clear, the characteristic features in the blood being « 
steady transition from the granular polynuclear and 
myelociTe to the non-graniilar myeloblast .and' even 
back to a more primith'e cell resembh'ng the 
lymphoidocyte, together with an “ aleuk.'cmic 
total count. As usual, the red cell factories hecamo 
gradually exhausted, which was probably the 
immediate cause of death. 

The last set of films were compared with soine 
prepared from the blood of a lamprey, in which the 
leucocytes arc practically all of the lymphoidocyte 
group, and the primitive ceUs of tho p.Tticut 
corresponded very closely in type. 

The case, pre.sented some imusual fcaftircj. 
Firstly, tho age of the patient—the disease being 
uncommon after 25. Secondly, the absence of signs 
of sepsis in the mouth. Tliis is A'cry uncommon, as 
in the great majority of cases the illness begins aa'iIu 
acute inflammation of the fauces and gums of the 
sloughing typo and is, therefore, not infrequently 
diagno.scd clinically as streptococcal infection, diph¬ 
theria, or Vincent’s angina, and tbe condition of the 
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blood may escape investigation. I Lave, boTvever, 
recorded a somevbat similar case ^ in "wliicli tbe age of 
tie patient vas 74 and there vere no signs of sepsis. 
Tbe patient died of a terminal pneumonia after a 
month’s illness, Tvith 92 per cent, of myeloblasts 
in the circulating blood. I have been unable to 
find any record of other cases occmring in old age. 

As a rule, the patients die -vrithin a fortnight or so 
of toxtemia from the septic infection. This is not 
becanse sepsis is a cause of leuktemia—though some¬ 
times it has been so described—^but because myelo¬ 
blasts and myelocytes have little or no antibacterial 
action, vhether by phagocytosis or antibody forma¬ 
tion. The evidence for this is tvofold. If to a 
healthy subject ■ an injection of sodium cinnamate 
or nucleinate is administered, the blood sbows a 
marked polynuclear leucocytosis, but in myeloblastic 
and myeloid leuksemia no snch effect is produced. 
Similarly, in health an injection of T.A.B.,vaccine is 
foUoved by an increase in the titre of aggluti n i n s 
to these organisms, vrhereas in leukaemia no response 
is evoked. 

It is difficult.to form any accurate conception of the 
general incidence of acute myeloblastic leukjemia, 
because it does not present itself clinically as a disease 
of the blood-forming organs, but rather as an acute 
infection. Even if the blood is examined, the absence 
of a leucocytosis may be misleading. Furthermore, 
if-the slide is overstained or the reagents are not 
fresh, the nuclear characteristics of the myeloblast 
may not be evident and the ceU is then mistaken 
for a lymphocyte. In SO cases of myeloid leuksemia 
■which have come ■under my personal observation, 
6 were found to be of the acute myeloblastic type. 
The distinction is of clinical importance, because 
with care and treatment by X rays, controlled hy 
frequent examinations of the Hood, it is often possible 
to keep patients of the ordinary myeloid type alive 
and fairly active for a period of years. In the 
myeloblastic variety there is no alternative to a 
rapidly fatal course and treatment can be only 
symptomatic. 


PRIhlARY CARCINOMA OF THE LIVER 

DESCKIPTION OF AN TJNITSUAL CASE 

Bt J. a. ilARTiNEZ, M.B. Liverp., F.E.C.S. Eng. 

- LATE SURGIC.AL REGISTRAR AND TCTOR, DAVID LEWIS NORTHERN- 
HOSPITAL, LIVERPOOL 


Since the time when Virchow pointed out the 
importance of searching carefully for a primary 
source at autopsy on cases of liver gro^wths, the 
histology of carcinoma originating in the liver has 
been weU defined, and it is now recognised to be a 
rare disease. This fact, in addition to the ■unusual 
pathology observed, prompts me to publish the 
foUo^wing case. 

DESCEIPTION OF THE CASE 

^le patient was a man of oC who complained of mid- 
epigastric pain of five montlis’ duration, not associated 
vdth food. He suffered also from precdrdial pain and 
dyspncea on exertion. There was no indigestion or 
flatulence, and. he had never been jaundiced. Pour 
days before admission to hospital he had an attack of 
severe pain in the left loin, mental confusion, and head¬ 
ache, associated ivith diminution of urinary output and 
a furred tongue. He had worked in a sulphuric acid works 
tor the p revious 18 years, and many years before had been 

* Med. Press and Cite., 1831, cxxxi., 207. 


a heavy drinker, but until recently he had enjoyed good 
health. 

Examination revealed some tenderness in the left loin. 
The right kidney was unduly palpable, but smooth and 
mobile and of normal size. Xo tumour could be felt above 
.it. There was no clinical abnormality of the nervous 
system. The heart was not abnormal except for the 
occasional occurrence of multiple extrasj-stoles. The 
urea content of the blood was 47 mg. per 100 c.cm. , The 
urine was sterile and acid. It contained O-o per cent. 



! \ ■ . 
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FIG. 1.—The rieht kidney, whose pelvis is filled with opaque 
Eolation, is being displaced downwards by an oval calcified 
tomoar springing from the right lobe of the liver. 


of \irea, and there were pus cells and granular casts in the 
deposit. The average daily output was 1650 c.cm. 

By cystoscopy a normal bladder and ureteric orifices were 
seen. The right ureter was catheterised without difficulty 
and a pyelogram was taken immediately- afterwards 
(Fig. 1). A large oval stippled shadow is seen in the region 
of the right lobe of the liver displacing the right kidney 
downwards. It was assumed to be produced by a calcified 
hydatid cyst of the liver. 

Before further investigations coidd be carried out the 
patient died quite xmexpectedly, seven days after admission 
to hospital. TJie mode of death was suggestive of acufe 
cardiorenal failure. The temperature and pulse-rate had 
not varied from the normal during the period of observation. 

Post-vXOrtem examination. —^The heart was slightly 
enlarged, with pale, lax, dilated musculature. There was 
no coronary or val\~ular disease, and the aorta was normal. 
Except for some old adhesions of the left pleura, the lungs 
were normal. There was no ascites, and no abnormality 
of the gastro'intestinal tract, spleen, or pancreas. Tlie 
liver was adherent to the diaphragm. An ovoid smooth 
tumour, size 14 x 9 x 7 cm., sprang from the under 
surface of the right lobe, pushing the liver upwards, the 
kidney downwards, and the inferior vena cava to the 
left. It was adherent only to the liver and diapliragm, 
and was easily separable from the other adjacent viscera. 
It was completely enclosed in a tliin, irregularly calcified 
shell. On section there was a central brancliing core of 
gelatinous fibrous tissue surroimded by a homogeneous, 
soft, friable, vascular substance, maroon in colour. At 
no point was continuity demonstrable between this tumour 
substance and the surrounding liver; it was everywhere 
separated from it by the cap^e. The rest of the liver 
was quite normal, and did not show any of the macro- 
scopic changes of cirrhosis or new growth. K’o other 
abnormality was found except for a few patches of cortical 
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necrosis iij tlio left kidney over irliich the surrounding 
capsule vras adherent. 

Microscopical sections stained ■with lirematoxj-lin and 
eosin sho'w the tumour to consist of a degenerated oedemn- 
tous fibrous core and epithelial cells growing in strands 
and small masses. The cells are irregular in size and 
shape, but mainly polyhedral, and resemble the cells of the 
liver parcnchjTna. Jlost of them have a circular eccentric 
nucleus ■with a ■weU-marked clu-omatin network and 
nucleolus. Some have two or more nuclei, and giant 
cells of four or five nuclei are common. The cytoplasm 
is pale, uniform, and basopliil. Much extravasated blood 



FIG. 2. —Section of the growth ( x 300). Multi-nuoloated giant- 

cells are seen, and much extravasated blood in the inter¬ 
vening spaces. 

fills the spaces between the tumour cells (Fig. 2). Sections 
taken from various parts of the liver do not show any of 
the changes of ciiThosis. 

DISCUSSION 

Classification of primary carcinoma of the liver .— 
The following classification is suggested by Ewing : 

(1) Hepatoma, arising from the colls of the liver 

parcnchjTna. , 

(2) Cholangiona, arising from the intrahopatic bile- 
ducts. 

(3) Mixed tj’po, containing elements of both. 

Each of these types may occur as a solitary adeno¬ 
matous or carcinomatous tumour, as a massive 
infiltrating growth, or as multiple nodtdes. Cirrhosis 
coexists in 86 per cent, of hepatomas and SO per 
cent, of cholangiomas (Eggcl). It is uncertain which 
of the two main tyiies is commoner, but more cases 
of the hepatoma group have been reported. 

Clinical features. —^There is no characteristic cliiiical 
picture. Wasting, ana3mia, and pain in the epigas¬ 
trium or right hypochondrium ■with ascites may 
indicate the presence of a malignant tumour. Jaundice 
is present in Cl per cent, of cases, and is commoner 
in cholangiomas than in hepatomas. The sxdcen is 
enlarged in a third of the cases. Fever and leuco- 
cytosis are found in 14 per cent., and are associated 
w'ith rapidly gio^wing necrotic gro-ivths. - , 7 

Four^n-clI-defined clinical types can be distinguished: 

(1) No svTuptoms are roferablo to the growtii, and the 
patient dies after a .short illness, ns in the caro hero 
described. 

(2) Cnreinoma of the liver is found at nutopsj on 
patients dving from other conditions. 

(3) A well-marked lii.storj- of cirrhosis enc^ rnpidlj- witn 
hepatic tumour, wasting, jaundice, and ascitc.s. 

(4) An obviouslv malignant enlargement of the liver 
develops in a previously hcalthj- patient. TliCsO are 


usually mistaken for the much commoner cases of 
extensive secondary deposits in the liver without an 
apparent primary growth. 

li'aiiircof 2 mmary liver growths .—^Tho sequence of 
cirrhosis, regenerative nodular hyperplasia, multiple 
adenomata, and carcinoma is a weK-rccognised fact, 
and serves to explain the origin of those cases in which 
carcinoma is found in association with cirrhosis. 
In districts where parasitic diseases such as disto- 
miasis and schistosomiasis are common causes of 
liver damage, primary carcinoma is relatively 
frequent. Thus L. W. Smith states that the ante¬ 
mortem diagnosis is readily made in the Philippine 
Islands, whUo Strong and Pitts point out that the 
disease is unusually prevalent amongst Cliincsc 
patients at the Vancouver General Hospital. 

There occur cases, however, in which cirrhosis seems 
to he a secondary process resulting from the mechanical 
stimulus of the tumour itself, whUo it is absent in 
some 15 per cent, of liver-cell and 60 jier cent, of 
bUe-cell gro'wths. For these a different mode of 
origin must exist. It is likely that many carcinomas 
not associated with cirrhosis result from the maUgnant 
transformation of a solitary adenoma, the process 
taking many years to evolve. Pepere goes so far as 
to state that all solitary adenomas of the liver are 
congenital, while congenital malignant adenomas have 
been recorded by Eibhert, Prescott, Karsner, Milne, 
and others. In the tumour here described, tho 
presence of a complete calcified capsule is indicative 
of many years’ duration, .■yet'"tho - microscopical 
appearance was one of vmtive malignancy, and it is 
likely that the growth originated in a congenital 
adenoma which eventually underwent ‘malignant 
transformation. 

It is rare for primary liver carcinomas to metastasiso, 
and extrahepatic metifistases are found in only 20 per 
cent, of cases. Tho method of spread is by vascular 
embolism, the liver, IVungs, and regional lymph glands 
being most commonliy invaded. Distant motastases 
of hepatoma have thih property of secreting bile and 
thus present an inter'esting analogy with metastases 
of thyroid carcinolna. 1 

SUMJIAEr 

A case is describedj of primary carcinoma of tho 
liver jiresumahly origiiiating in a congenital adenoma. 
The clinical features aijid pathological nature of these 
rare growths are discussed. 

I am indebted to Sir. IPhilip Ha^'vo, of tlie David 
Northern Hospital, Livoilpool, for permission to pubusli 
notes of this case. . 
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Quee.v M.utv’s Hospital for the East 
Tlio Duehc.ss of Marlborough pre.sided at the festival 
dinner in aid of tliis hospital held at tlic Hotel I ictoriii 
on Nov. 2.')tb. Tlio in.stitution senes a popidatj'm 
iiearlv 2,000,000 and requires an nnnim! income of i.'iO.OO J. 
A sum of £2.5,000 is required to clear oft nrreiirs nn<I 
another £15.000 to build operating tbentre.s. wliieh nro 
nrgentlj' needed. Sub.seriptions amounting to over 
£7000 were announced at the dinner. 
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At a meefins: of tliis associafion held at Jfanson 
House oa Nov.''22nd, papers were read by Dr.,E. L. 
HiDDtETOx (HAL Medical Inspector of Factories) 
and Hr. P. HEFFEni:AJ>' on 

Industrialism and Tuberculosis 

Dr. Middleton said tliat, after spending nearly fifteen 
Tears in matters relating to industrial liygiene. lie 
iiad been impressed by tbe importance of the effect 
of certain occupations on tbe bealtb of those taking 
part in them, .and be wisbed particularly to emphasise 
tbe necessity for medical men to bave some kuoiv- 
ledge of tbe'occupations in rvbicb tbeir patients bad 
bem engaged. Tbe occupational bistory might be 
qmte as^ important as any other part of tbe past 
history of tbe patient. In certain scheduled industries, 
selection of individnals rras c.arried out by statutory 
medical examinations of persons Tritbin txvo months 
of their employment. In these industries, rvbicb 
included occupations in ■vrbicb tbe rrorkers rrere 
exposed to silica and asbestos dusts, tbe lair prorided 
for periodical medical examinations, at rrhicb tbe 
rrorker ironld be suspended if be iras found to be 
suffering from tuberculosis or from pure silicosis to 
such a degree as to make it dangerous for him to 
continue rrork in that industry. There rras a definite 
relationship betvreeu tbe occupational risk and tbe 
bealtb of tbe individual. Tbe two important factors 
in the spread of disease vrere, tbe opportunities for 
infection and the susceptibUity of the individual to 
infection. Occupation might bave a bearing on 
each of these factors, both in a general and in a 
special sense: in a general sense through proximity, 
tbe presence of infected dust, or defective work, 
room conditions Tvbicb lorrered the vitality and 
diminished tbe resistance of tbe workers; and in a 
special sense, among those whose occupation rendered 
them more liable to suffer from tuberculosis, as, for 
example, in a metal-grinding factory in winch grind¬ 
stones were used. Here not only would the chances 
of infection be greater tban among tbe general 
population, but also the workers bad been rendered 
specially susceptible to tuberculosis because they 
had inhaled siliceous dust and were, in fact, subjects 
of silicosis, whether in a diagnosable stage or not. 

The real hazard to which workers in tbe silica 
group of occupations were exposed w.is silicosis and, 
strictly speaking, not tuberculosis. Tbe association 
of tbe two conditions bad been held to be so close 
that tuberculosis was taken as an index of tbe inci¬ 
dence of silicosis in certain industries. There were, 
however, all shades of opiiuon on this relationship. 
In a recent article, E. L. CoUis and G. Udny Ttde 
(Jour, of Indust. Hyg., 1933, xv., 393) bad presented 
the mortality experience of an occupational group 
exposed to silica dust, as compared with that of a 
group exposed to dust not containing silica, and 
with that of the/standard population of England 
and IVales. This study threw into sharp contrast 
the unfavoTirable position of persons employed in 
six selected groups of occupations exposing them to 
silica dust compared with workers in five selected 
occupational groups who were exposed to nou- 
siliceous dusts. The excess mortabty in the former 
class, though not confined to diseases of the respira- 
toiy system, w.os p.articularly notable in the figures 
for respiratory tuberculosis. 
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Dr. Middleton then tljrew on the screen slides illustrating 
tbe various processes in certain industries. In the poltcnj 
industry the occurrence of silicosis was especially associated 
with two sub-groups: e.artbenware and cliina. The 
sandstone industry, wliich included the quarrying and 
dressing of sandstone, represented, perlmps the most- 
widespread of all the silicosis-producing industries. Dust 
was produced in all processes in which the stone was cut, 
and in some of these processes the concentration of the 
dust cloud reached high limits. In the granite induslry, 
in which the processes corresponded with those in the 
sandstone indostrj', the incidence of silicosis was not so 
severe. In both thesn industries silicosis was most 
frequent among the masons. The reason for the less 
severe involvement of tbe lungs in granite workers as 
compared wjtli sandstone workers might be related to the 
composition of the dust. In granite, the amount of free 
silica rarely exceeded one-third of its weight, the other 
constituents being silicates, in wliicb silica was present 
in chemical combination. Grinder's rot, the name formerly 
gir-en to silicosis occurring in metal-grinders on sandstone, 
was a type frequently associated with tuberculosis. Grind¬ 
stones made of sandstone had, however, been largely 
replaced by grinding wheels of artificial abrasive, such 
as carbonmdum and alumina, which contained almost no 
silica. Sand-bJasting was at present the most serious cause 
of silicosis. Tlie occupation was confined to a compara¬ 
tively small number of workers, but bad a high rate of 
mortality, and the onset of the disease followed a shorter 
period of exposure than occurred in almost any other 
of the silicosis-producing industries. Manufatiure of 
scouring poteders. Tins was a small industry, and from tbe 
point of view of silicosis it was not now important owing 
to the measures wluclx bad been taken to control dust 
produced in the processes. Coal-nxining. The occurrence 
of silicosis was now well recognised amongst coal-miners, 
especially in the South "Wales coalfield and in Europe and 
America. In the 31 years ended December, 1934, tbe 
Silicosis Medical Board issued 702 certificates on account 
of silicosis in coal-miners, and, of these, 602 were in the 
South Wales area. 

SnJCOSIS AXD PCST EETEXTIOX 

Dr. Hekfeexax said that the main problem in 
industrial tuberculosis was tbe silicosis problem. 
It appeared to him that most of the prevailing 
confusion, controversy, and difference of opinion 
regarding pnenmoeoniosis and its relation to 
tuberculosis could be traced to a confusion between 
two entirely different conditions—silicosis and dust 
retention. Silicosis was an active and dynamic 
process with a specific histopathology, produced by 
the inhalation of free silica, or possibly its chemical 
equivalent, in a very fine state of subdivision. It 
was usually said that the dust particles must he 
below 2 microns in diameter to affect healthy hmgs ; 
below that limit, the smaller the dust particles, do'W 
to submolecular dimensions, the more active and 
rapid the development of the condition. Dust 
retention, on the other hand, was a passive process 
occurring typically in diseased lungs. Healthy hmes 
were capable of dealing with all forms of dust except 
tb.at of free silica, or possibly certain combinations 
of silica-like asbestos, which when powdered might 
be capable of acting chemically as free silica did. 
The fibrosis produced by silica dust was characteris¬ 
tically nodular, was situated mainly suhpleurallv in 
the little collars of lymphoid tissue' surrounding' the 
necks of the infimdibnli, gross ohstniction of the 
root lymphatics and hilnm glands being sli^^ht or 
absent. The fibrosis associated with dust retention 
was not nodular, was situated mainlv at the roots 
of tbe lungs, and tended to spread o'utwards. The 
hilum lymphatic glands were affected and were 
greatly enl.arged and packed with dust, gener.al 
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thickening of the mediastinal mass folloiving. In 
typical simple silicosis there "were few pulmonary 
symptoms, apart from advancing dyspnoea and some 
cyanosis. In dust retention, in addition to the 
symptoms of pulmonary fibrosis, there was the 
presence of symptoms of the antecedent pulmonary 
disease—emphysema, chronic bronchitis, bronchiec¬ 
tasis, pulmonary tuberculosis. Finally, silicosis 
definitely predisposed to the development of pul¬ 
monary tuberculosis late in life, which dust retention 
per se did not do. 

Although, however, these two' conditions were 
entirely different, yet the problem was complicated 
by the fact that all lungs subject to silica dust were 
not he.althy, and the reaction to silica of an unhealthy 
lung could 'be very different from that of a healthy 
lung. The specific fibrosis now tended to be massive 
in the diseased areas while still remaining discrete 
and nodnlar in the healthy areas, and the pheno¬ 
mena of dust retention were added to those of silicosis. 
They had therefore at one end of the scale, simple 
siUcosis, with its liability to tuberculosis ; at the 
other end simple dnst retention with no snch liability ; 
and in between, various intermediate conditions, 
determined mainly by the two variables—the condi¬ 
tion of the Inng previous to and during exposrure, 
and the proportion of free silica in the dust, with 
the size of its particles and possibly its freshness. 
The prevention of simple silicosis in healthy work¬ 
men obviously lay in the elimination of the dust of 
free silica in the atmosphere in which they worked, 
and in this direction great progress had been made ; 
wliile to prevent the employment in dusty industries, 
such as coal-mines, of inen with Irmgs already diseased, 
a careful “ hand-picking ” of the men at entry would 
be necessary, with periodic medical re-esaminatlon 
and elimination of all persons suffering from any 
form of pulmonary affection. 

These conclusions, said Dr. Heffeman, were based 
upon 17 years’ service as tuberculosis officer in 
Derbyshire, with a fairly extensive study of the 
literatm'e. There were over 40,000 coal-miners in 
Derbyshire, and over 2000 limestone workers. They 
had never had a single case of silicosis reported in a 
coal-miner or a limestone worker, and their tuber¬ 
culosis death-rate was normal or below normal. 
On the other hand, they had a few hundred gritstone 
masons and stone-cutters. Twenty-five years ago 
the death-rate from pulmonary tuberculosis among 
these men was more than ten times that amongst 
the adnlt general population of Derbyshire;- and 
for the decade ending 1921 it was still five times the 
adult pulmonary tuberculosis death-rate. He was 
convinced that the freedom of coal-miners from 
terminal pulmonary tuberculosis was not, as had 
been suggested, because coal dust neutralised or 
minimised the toxins of the tubercle b.'tcilius. The 
real reason was that, save in the mines where the 
men had to drill seams of quartzose rock, they did 
not suffer from true silicosis at all. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY 


Tim November meeting of this .society was held 
at Sheffield. 

Unilateral Menstrual Pain 
Prof. Miles Phillips said that this term, although 
somewhat clum.sy. wa.s the best he could devise for 
a certain clinical group of cases in which sc^cTC 
jiclvi-abdominal pain occurred solely in association 
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with the menstrual periods, only and always on one 
and the same side. Two principal conditions were 
liable to cause such pain—namely, localised cornual 
adenomyoma, and hajmatometra in the nidimentaiy 
horn of a double uterus. Careful and understanding 
analysis of the patient’s symptoms lead one to make 
a provisional diagnosis sufficiently correct to justify 
an exploratory operation. Prof. Phillips described 
in detail a number of cases in which the main 
symptom was fairly severe pain just at the onset of 
menstruation, in which, at laparotomy, typical adeuo- 
myomata were found in the uterus and excised ivith 
complete relief of the symptoms. \ Hiematometra in 
the atretic horn of a double uterus was, he said, 
commonest on the right side, leading to a confusion 
with appendicitis and removal of this organ, with 
subsequent persistence of the symptoms which were 
alleviated only by removal of the rudimentary hom 
later. 

‘ Dr. J. W. Bride (Manchester) referred to a case of 
a calcified foetus with a rudimentary horn, in which 
the patient’s main symptom was dysmenorrhoia.— 
Dr. K. V. Bailey (Manchester) asked whether endo- 
metrioma of one ovary could possibly cause unilateral 
dysmenorrhoea.—Prof. Leylaxd Robinson (Liver¬ 
pool) said he, thought the characteristic thing about 
these cases was that there was no variation in the 
menstrual pain, except perhaps that it got progres¬ 
sively worse.—^Prof. Dodgal, Jfr. Stacey, and 3fr. 
Glyn Davies mentioned that they had also come 
across cases of dysmenonhcea with causes similar to 
those Prof. PhUlips had described. 

Chorio-Angio-Fibroma. 

Dr. C. H. Walsh (Liverpool) described a case of 
chorio-angio-flbroma, and said that the solid tumours 
of the placenta were extremely rare. They were of 
interest pathologically, and clinically they might be 
associated with abnormal states of the pregnancy and 
difficulties in the labour. 

The specimen was obtained from a patient after delivery 
of lier second cluld. Tlie tumour of the placcnto could 
be felt in the early stages of the labour through the 
external os. The labour was normal and tho puerperium 
xmeventful. The placenta with its two tumours weighed 
21 lb. One tumour -was the size of a grape-fruit and the 
other the size and shape of a cricket boll. Tlicy were 
embedded in placental tissue and there was a dofiiiito 
pseudo-capsule. Tho placental tissue was not infiltrating 
tho tumours which could be shelled out easily. The cut 
surface was solid and looked like a soft fibroid. Jlicro- 
scopically they were found to consist of fibrous tis.™o 
witli oval cells. In parts there were numerous blood-ClIcd 
capillaries. The tumours appeared to be angio-fibro- 
myomatous. 

Advanced Ectopic Pregnancy 
Three cases of advanced ectopic pregnancy were 
described. 

(1) Mr. 'X'. L. Edwards (Derby) described a case of a 
.5-para, aged 42, who passed per rectum portions of the 
foetus, which was subsequently found to be lying in an 
extra-uterine sac. 

(2) 3Ir. Glyn Davtes stated that his patient, who was 20. 
was a 2-grnvidn. Her last menstrual period lind occurred 
23 weeks before, and she had had several shows. Bndio- 
graphy suggested death of tho foetus which was presenting 
by tho breech. -As the pregnancy was thoiiglit to he 
intra-uterine, an attempt was made to induce tho patient 
but failed. Subsequent e-vamination under ansisthi^in 
led to tho diacnosis of ectopic gestation. At operation 
it was found to be a right-sided ovarian pregnancy, 
advanced to about tbo thirtietb week. 

(3) Prof. -A. AI. CL.4.YE (Leeds) said that liis patient was 
a primigravida, aged 25, who was complaining of abdominal 
pain for the last three months. There had been some 
hmmorrhauo on several occasions preceded by six months 
amenorrlicca. Tho patient could feel faitol movements. 
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■Wlien seen in September, 1934. tbe case -sras diagnosed 
as one of missed abortion. Attempts Tvere made to induce 
labour. Subsequent examination under anesthesia, and 
radiosrams, led to a diagnosis of ectopic gestation. At 
operation the amniot ic sac vras foimd amongst the intestines 
iroih irliich the macerated fcetus -sras remored. Tlie 
placental site -was in the neighbourhood of the left 
Fallopian tube and the placenta and most of the sac 
were removed. Hremorrhage was not excessive. Con¬ 
valescence was iminterrupt^. Tlie points of interest in 
this case were: (1) the diagnosis (wliicli was not reached 
for a verv long time), and (i) the treatment at operation. 

' The Pbesident said that in c-ases where the condition 
was not diagnosed until some time after viability- he 
wondered whether the operation could be delayed in 
order to obtain a live child.—Dr. Bride said that in 
his experience the condition _was difficult to diagnose. 
He thought it safer to leave the placenta in situ 
when operating on these cases.—^Prof. Ptttt.t.ips said 
that he had seen six cases of advanced ectopic preg¬ 
nancy. On three occasions he had left the placenta 
behind and had no trouble subsequently.—Hr. 
J. St. George Wilson (Liverpool) mentioned a case 
which he first saw half-way through the pregnancy. 
He opened the abdomen at term and found the 
fcetus in the broad ligament. He was able to deliver 
the baby alive and left the placenta in the abdomen. 
Later he had occasion to reopen the abdomen and 
found no sign of the placenta.—Prof. D. Dougal 
(Hanchesterj^ referred to a case in which bougies 
were introduced and passed through the fimdus of 
the uterus. An abdomin.al operation had to be 
performed and the sac containing the placenta, 
together with the uterus, was removed. 

Dr. Bride showed a stone, weighing 4 oz.. removed 
from the bladder by suprapubic cystotomy. Its 
presence was first noticed when a radiogram was 
taken during the last weeks of pregnancy. Ccesarean 
section was carried out. 


LnT^RPOOL MEDiaAL INSTITUTION 


At a meeting of this institution on Nov. 14th. 
with Dr. C. O- Stalltbrass. the president, in the 
chair, a lectiue-demonstration on 
Cineradiography 

was given by Dr. Bussell Betnolds (London), who 
described his method of obtaining cinematographic 
records of N ray pictures by photographing the 
screen image. A 16 mm. cinematograph camera is 
used, and it is only necessary to take a short length 
of film of any one subject. The short film can then 
be formed into a band and run through the projector 
continuously so that the cases may be studied at 
leisure. Thus the expense of operating the app.aratus 
is reduced to a minimum. Exposures of various parts 
of the human body have been made ; and Dr. Bey- 
nolds stated that the joints, movements of the heit 
and thorax, the act of swallowing, and the passace 
of an opaque meal through the oesophagus, stomach, 
and duodenum had all been demonstrated satis¬ 
factorily. He thought that the method had many 
possibilities in diagnosis and for the study of physio¬ 
logical problems. 

In the discussion which followed. Dr. B. E. Boberis 
spoke of the high quality of the radiograms obtained. 
Far from there being any graining or blurring, such 
as one would expect from photography of a'sereen 
image, many of the pictures were as cle.ar as if thev 
had been made under the most favourable conditioiis 
■of direct radiography. In Dr. Boberts's opinion. 


the. method would find its greatest usefulness in 
examination of the thoracic contents. Much new 
information should be obtainable, for example, 
about the movements of the he.art. 

Malignant Effusions 

At a pathological meeting on Nov. 21st. with the 
president in the chair. Dr. B, T. Daw*barn read a 
paper entitled Some Observations on Malignant 
Effusions. The examination of peritoneal fluid or 
pleural fluid for cancer cells need not be abandoned, 
he said, as a hopeless task. It was certainly almost 
impossible to recognise these cells in stained dry 
films, because the endothelial cells were too con¬ 
fusing ; but many good results might be obtained 
by the comparatively old method of cutting paraffin 
sections of the centi^ged deposit. 

After centrifuging the fluid in a large tube (about 
1 in. in diameter with a roimd bottom) the supernatant 
fluid is poured off and the deposit washed in saline. Tlie 
centrifuging is repeated if necessary. The saline is then 
replaced by Zenker's fluid and the deposit carefully 
separated from the bottom of the tube, without breaking, 
by means of a platinum wire. The deposit is left in the 
fixative over-night, after wliich it is treated with iodine 
in 50 per cent, alcohol, dehydrated, and embedded in 
parafiin. Sections are cut and may be stained with 
IVeigert's iron lirematoxylin. 

Tumour cells might be recognised by various criteria : 
(1) they might be found in clumps, reproducing 
gland acini or the solid alveoli of carcinoma : (2) 
mitotic figures were an important, though not 
infallible, sign of rumour cells; (3) they often had 
hyperchromatic nuclei and might be far Larger than 
any endotheh'al cells : (4) karyorrhexis was common in 
tumour cells, bnt rare in endothelial cells ; (5) vacuoles 
occurred Ixith in endothelial cells and tnmonr cells, 
but in the latter they might be very large and 
irregular in shape. Dr. Dawb.am showed sections 
illustrating the alxtve points, including one made from 
the ascitic fluid of a case of Hodgkin’s disease, in 
which a mitotic figure could be seen, apparently in 
an endothelial cell—a finding wbieb must, he said, 
be very tmnsnal. 


WOL-FERHAMPTON AND DISTRICT 
CLINICLAL CLUB 


At the first meering of the ■winter session, ■with 
Dr. S. C. Dtke in the chair, a discussion on Diseases 
of the Thyroid Gland was opened by Dr. J. H. Sheldon. 
The commonest exciting cause of exophthalmic goitre 
was, he Thought, mental shock, the next in order 
being chronic septic infection—e.g., from the tonsils. 
The correct txe.atment of the disease tvas at present 
suigicaL but there was some indication that pituitary 
disorder was at the back of exophthalmic goitre, and 
that ultimately the treatment might be medical by 
means of an antihormone. Ergotamine tartrate was 
of use in intractable cases.—^Mr. B. Milnes "Walker 
believed that septic foci should be eradicated before 
operation, except in very acute cases. The chief 
indication for early surgical interference was rapid 
loss of weight. Preopeiative treatment -with iodine 
was essential, and Avertin was of great service in 
amesrhesia.—Dr. C. M. Bigbt, speaking of X ray 
treatment, said that the early cases were the most 
successful. Preliminary iodine medication, discon¬ 
tinued during treatment, was as essential as before 
operation.—^Dr. W. B. Somerset mentioned cases 
which had improved after tonsillectomy. 
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ElEVIEWS AND NOTICES OF BOOKS 


Hajtnochromatosis 

By J. ir. SiiELDOK. jr.D.Loud.. F.K.C.P. Loud.. 
Hon. Physician to the Boyal Hospital, Wolvcrl 
hampton, and the Guest Hospital. Dudley; late 
iruuteriau Professor. Boyal College of Surgeons 
of England. London : Unmphrey llilford, Oxford 
University Press. 1935. Pp. 382. 25s. 

The monograph on hjumoehromatosis hy J. II. 
Sheldon vrill surely hecoine recognised as the* classical 
account of this uiyslerious disease. Dr. Sheldon s.ays 
in his preface, and none avill disagree, th.at avithout 
adequate ease records it is impossible to construct a 
faithful description of any diseased state. He has 
collected 311 such records, rvhich ho accepts as 
genuine, from the literature, and has analysed them 
in order to present as complete a picture .as possible 
of the clinical featm'es and pathological appearances 
characteristic of ha-'mochromatosis. He discusses 
'also the knowledge .available concerning the meta¬ 
bolism and chemical findings, and the experiment.al 
work that has been done in an attempt to produce 
a similar picture in anim.als. Finally, he allows 
himself the pleasure, as he says, of “ coming off tho 
fence ” in .a discussion of the pathogenesis of hremo- 
chromatosis. Ho concludes that it should bo classed 
as an inborn error of inct.abolism affecting the inner 
metabolism of probably .aU tho cells of the body 
(uith the possible exception of nervous tissues), 
Avhich shows itself by a disturbance of the metabolism 
of melanin and by the formation of iron containing 
pigment in nearly all the tissues. Heither of these 
pigments is peculiar to ha:mochromatosis, and though 
the disturbance of metabolism is congenital in origin, 
lie considers it does not produce of itself any dis¬ 
turbance of health, beyond initiating a process of 
cirrhosis in many organs and leading in time to 
accumulation of pigments, which ultimately give rise 
to the wcll-knowir triad of symptoms. In spite of 
the comparative rarity of hemochromatosis, this 
scholarly study should interest workers in many 
fields, since the disturbance in iron metabolism 
appears to bo accomp.anied by other profomid changes' 
in certain of tho inorganic constituents of the body, 
notably copper, calcium, sulphur, sodium, and 
possibly magnesium. 

The book is most carefull.v documented throughout, 
and completed with a bibliography of nearly 000 
references. It can bo recommended both to research 
workers and clinicians as a clear account of tho 
present knowledge of a rare but key disease, an 
understanding of which should throw light on 
many aspects of the fund.aincntal problems of cell 
metabolism. 


A Textbook of Physiology 
Fifth edition. Bv William D. Zoetiiout. rh.D., 
Profe.ssor of Flivsiolosy in the Chicago College of 
Dental Surgerj-' (Loyola University). London : 
Henry Kimpton. 1935. Fp. 09t. IS.*!. 

Tf.xt-uooks of physiology are usually dominated 
bv the jwsition of physiology in the medic.al curriculuni, 
a previous Unoivlcdgc of elementary biology, plijfics. 
and chemistry being taken for gninted. Only in some 
of the lamer “complete" text-books and the 
popular works is the subject treated ab iiiilio. Tho 
present vohune furnishes an exception to fins rule, 
for it is of medium size and yet quite general m its 
scope, and while it would he incorrect to say that no 


previous knowledge is required to read it. it is evident 
that consider.able troiihle has been taken to e.xplain 
clearly that part of the siibject known as “ general 
physiology.” and to provide introductory ch.apters 
on general hiologv and histology. This' natunally 
detracts from the scope of tho sections on the several 
systems of the body, p.articularly as they often need 
a short introduction, hut these are woU balanced in 
relation to each other and to tho rest of the hook, 
and sufficient references are given to monographs and 
reviews to put tho student in a position to culargo 
his knowledge. 

Boivadays a considcrahlo and. growing interest in 
physiology is being manifested by nmny groups of 
students who have other objects than tho practice of 
medicine as theii- aim. and to them this hook may be 
recommended as a- clear and comprehensive exposition 
of the subject, sufficiently det.ailed for. '(Irdinary 
purposes. Practical applications to overyyday life, .is 
in the sphere of nutrition, are indic.at*'ill, aiid there 
•are useful glossaries of teclmical tcrni',{fe, prefixes, .and 
suffixes for those who might find tl *5e te.xt diflicuif. 
It should ho emphasised however t’ tiiat tho hook is 
not a “popular” work, but is iuf'eudcd for serious 
study by those “ having a limited If' .ength of time for 
tho .acquisition of a b.asic knowlod'-^^ro of the subjeet," 
and is suitable for examination •’3'n'OTk. The text is 
generously illustrated, and in tho '' *1110111 the figures are 
well chosen, tho only criticism 1“ njing that there arc 
photoglyphs and dr.awings of ai-^’O^paratus with which 
the student should be brought iiilcs^to personal contact, 
and which might therefore ho cift tliusidercd redundant. 
The spelh'ng, and in many place 'arcg the terminology, is 
American. ylh 

Tho main features of tho hookf th pe summarised 
by saying that it is straightfor .^.,^(1 of rc.'tson.'ihlc 
and convenient size, and comphpntito jo itself, neither 
intixiductoiy nor auxiliiuy—e.f tl|, i,iorhemie.il or 
special sense—texts being essontituh=j supplement if. 

yo —- 

Recent Advances in Laryngolf"(jgy and Otology 

By R. Scott Stevf.xsox. Jf.Dpro ch.B., 

Edin., Surgeon, Hetropolit.an '"''‘’’jjar. Kosc. and 
Throat Hospital; late First Ass.^piar, Xo-'f- 
and Thro.at Department, Ur. ^j.-yprsity College 
lIosi>ital. Loudon: J. and A. pri CliureluH WA 
1935. Pp. 34C. 15.'!. i I 

Hr. Scott Stevenson says he baSjj^ over fire 

years in the preparation of this boo j.. ijk. oufconie 
of his toil is a well-presented snm''^*’jjjj^j.y of modem 
work in oto-laryngology. Little ha . fnchided 
wliich could be called uuwortby of c Jfyisjific-ation as ^ 

“ recent adv.ance,” though .a more (^pj-itical .atfitmh' 
would have been welcomed iu places end of 

e.ach cli-ajiter is a jwmgrapb of conel,t, puf too 
often this is merely a summary ofUnpo preceding 
matter. The chapters on X ray and ivjpdiiim treat¬ 
ment of malignant growths are good. Wjip bro.-id 
general principles arc ■well cou^^idored, 
detail is given to illustrate the poiuAs. Those 
w.antin!i to'^iimster the subject will find it 5necc.=saty 
to .stnefv the original pajicr.s. a.s results arX hirgely 
governed by attention to detail; it is tUiercforo 
satisfactory that the references given .qro nt'micmn.s 
and well chosen. In connexion yi Vdiie radiologic-ol 
ox.aiuination of the nasal acc- '^ffy .minuses Gcnimn 
workers h.ave received les.s tit’an their due recogiiition- 
bnt the work of the Americans is fully rep'orted, 
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including' Proetz’s metliod. The author hardly feature unHkely to appeal to the EngHsh reader is 
lays sufficient stress on difficulties of interpretation; the list of questions also appended to each chapter, 
experienced -corkers find that X ray pictures must au aid to learning usually found in less authoritative 
he considered in relation to operative and post- -works and not in, the tradition of university educa- 
mortem findings if the fullest information is to he tion in this country. The index is also a glossary, 
extracted from their study. The description of and is preceded hy an extensive list of references to 
Perris Smith’s externalethmo-fronto-sphenoidalopera- literature each relating to a statement in the text 
tion is too elaborate for a procedure -whose rationale -whose page, paragraph, and line is specified. The 
is far from established. On the other hand, the student is, therefore, not only encouraged to learn 
Proetz method of displacement treatment is too _ thoroughly, but also to investigate for himself, 
briefly dismissed. A warning in this chapter concern- ' These features, together -with the sane and interest¬ 
ing unskilled nasal operating due to lack of training ing way in which the book is -written, should carry 
might have been amplified in general terms to cover it not only to the shelves of avowed students of 
the whole specialty. In this connexion some considera- psychology, but also to those of others who feel 
tion of the organisation of research and teaching xmits that an elementary knowledge of the subject is 

in this country compared with those abroad would essential. _ 

be valuable in a future edition. 


ISIr. Scott Stevenson has performed with some 
address the difficult task in revie-wing the recent work 
on the physiology of hearing and the function of the 
labyrinth. The results reported in these fields are 
coidusiag, and it is a help to find the separate contribu¬ 
tions of many research workers so ably sifted. The 
Wever and Bray phenomenon is clearly discussed, 
and the work in progress at Harvard and Johns 
Hopkins foUo-wing upon this discovery is noted. 
MeXaUy’s experiments on utricular function, are 
briefly described -with his conclusion that the utricle 
acts in opposition to the contralateral vertical semi¬ 
circular canals. The Ballance-Duel nerve-grafting 
method in the treatment of facial palsy has a useful 
chapter to itself. 

Very few omissions of any importance can be 
detected. Some misprints -will doubtless be corrected 
in future editions. The index is good and the book 
as a whole a most creditable production. 


A Briefer General Psychology 
By Gardner Mdrpht, Columbia University. 
New York and London; Harper and Brothers. 
1935. Bp. 572. lOs. 6d. 

This book shows admirably the links between 
physiology and psychology. It is clearly written, 
and the subject is developed in the simplest possible 
way. Those who have studied physiology -wfll find 
many experiments described -with which they have 
already become familiar, and will be interested in 
their interpretation from a new angle. Indeed, one 
would recommend the book -with less reservation to 
medical students than to other readers, for not only 
-will it harmonise -with their other prechnical studies, 
but tbey -will be in a better position to read it criti¬ 
cally. The author claims, quite fairly, that he has 
presented only such material as furnishes common 
ground for the beliefs beld by the majority of psycho¬ 
logists, hut some physiological theories are taken too 
readily and accepted as facts on which to base certain 
conclusions. Nevertheless, no unreasonable inter¬ 
pretations are made, experimental evidence is intro- 
duced wherever possible, and this is not bent to 
tbe support of any particular “ sebool,” The .aim 
of presenting only general principles is weU m.am- 
tained, but the scope of the various specialised 
branches of the subject—cMld psychology, social 
psychology, &c.—is indic.ated. 

An unusual amount of trouble has been taken to 
help the serious student. The subheading of each 
•section is given in the table of contents, illustrations 
are numerous and.have exceptionally full legends 
wliilo references to other works and a summary are 
provided at the end of each cbiipter. The only 


High Blood Pressure and its Common 

Sequel® 

By Hugh 0. G-onewardene, M.B., B.S. Loud.,' 

D.M.R.E. Cantab., Clinical Assistant, National 

Hospital for Diseases of tbe Heart, London, 

1917-24. London: BaiUiere, Tindall and Cox. 

1936. Pp. 172. 7s. Gd. 

This is a good and clinically useful little book. 
The author rightly insists that it is the height of the 
diastolic rather than of the systolic pressure which 
is the true index of hypertension, the former being 
notoriously more stable than the latter. He regards 
a persistent diastolic pressure of 90 mm. Hg as tbe 
lower limit of abnormality and considers that if it 
rises to 115 it never returns to normal. He m.akes 
much of the hypertensive factor as a cause of heart 
disease and quotes the astonishing figures of Major 
aud Fahr to the efiect that there are 10 million 
persons with high blood pressure in America. Dr. 
Gunewardene states that when the diastolic pressure 
reaches 135 mm. Hg prognosis -will have to be based 
on a general examination of tbe patient, but surely 
this is true of all cases of hypertension 1 The 
importance of differentiating renal from non-renal 
hypertension is emphasised and .an excellent differ¬ 
ential diagnosis table is supplied on p. 69. Like 
others, the author finds non-renal hypertei^ion rare 
in those imder 30 years old. In common -with most 
pathologists and many clinicians, he disapproves of 
the term “ malignant hypertension.” Without going 
too deeply into tetiology, he believes that overfeeding 
and sedentary habits may be a causative factor in 
high blood pressure and makes out a good case for 
this hypothesis. Chapter V. contains an interesting 
piece of clinic.al observ.ation on the influence of 
occupation and manner of living on the height of 
the blood pressure. In tbe autbor’s experience, 
occupations involving more than ordinary physical 
exercise tend to produce blood pressures lower than 
normal. All would agree that prognosis is bad when 
retinal hremorrhages and exudate are present, but 
tbe fact that solitary htemorrhages which clear up 
may occur in cases of simple hypertension is not 
mentioned. Dr. Gunewardene has not seen strokes 
occur in patients -with diastolic pressiues of less than 
115 mm. Hg. This is an observation deserving fm-ther 
inquiry. Chapter XV. contains a study of acute 
oedem.a of lungs which, .apart from acute infections, is 
believed to be due often to persistent hypertension. 
In the chapter on prognosis he s.ays "that when 
cardiac failure or enlargement are present, strokes 
are less likely to occur—a statement difficult to prove. 
He believes that all cases of hypertension require 
treatment or, at least, medical super-rision, and that 
when the blood pressure is raised attempts to reduce 
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it l)j- natural means sucli as regulated exercise, 
dietetic restriction, and curtailment of business cares, 
should al-svays be made. He thinlis that the blood 
pressure can sometimes be lorvered by the removal 
of septic foci and quotes O’Connor on prostatec¬ 
tomy as a means of lowering blood pressure raised 
as a result of renal damage in cases of prostatic 
enlargement. Dr. Gune-wardene believes in the use 
of vasodilator drugs; vhen he condemns rigid 
systems of dieting he is, perhaps, on less controversial 
groimd. On p. 73 the -word “ starving ” is used 
vhen “ fasting ” is obviously intended. There is an 
adequate index but no bibliography. 


A Textbook of Clinical Neurology 
Third edition. By Israel S. "Wechslee, M.D., 
Professor of Clinical Neurology, Columbia Univer¬ 
sity, Netv York; Attending Neurologist, Neuro- 
. logical Institute and Montefiore Hospital. London; 
W. B. Saunders Co., Ltd. 193S. Pp. S26. 30's. 
The book has been thoroughly revised since the 
last edition and a number of minor and major clinical 
syndromes as veil as nev and old references have 
been added. It is perhaps impossible to attain to a 
completely satisfactory arrangement of the subject 
matter of a text-book of neurology, since nervous 
diseases may be considered from a nosological, 
pathological, anatomical, or physiological point of 
view. Dr. ‘Wechsler adopts the anatomical arrange¬ 
ment, vhich has the merit of being traditional, 
though its drawbacks are exemplified in the treatment 
of amyotropliic lateral sclerosis and progressive 
muscular atrophy in separate sections in one part 
of the book, vhile pseudo-bulbar palsy and progressive 
bulbar palsy are treated in separate sections in 
another part. It is a pity, too, that subarachnoid 
hasmorrhage should bo described in detail under the 
heading “ Spontaneous meningeal htemorrhage ” in 
isolation from intracranial aneurysm vhich is its 
commonest cause. These, hovever, are minor defects 
in a book vhich gives a concise and up-to-date 
accoxmt of disorders of the nervous system. To deal 
adequately vith the nemroses as an appendix to a 
book of organic nervous disease is perhaps, .in the 
state of our linovlodge, an inniossible task. Dr. 
Wechsler dravs largely upon Freud for his psycho- 
pathological theories, and Freudian perhaps more 
than any other psychological ideas suffer from com¬ 
pression and dogmatic statement. The clinical 
manifestations of the neuroses, hovever, are veil 
described. A valuable nev feature of this edition is 
an introduction to the history of neurology. 

The book, vhich is veil printed and illustrated, 
can be recommended especially to students. 


Sex in Prison 

By Joseph F. Fishjtax, formerly Inspector of 
Federal Prisons. Introductory Essay by Ekxst 
Toller. London : John Lane, The Bodlcy Head 
Ltd. 1935. Pp. 256. 12s. Cf?. 

Tile reader of this book is led to suppose from an 
introductory note about the author that he lias .an 
extensive first-hand experience of his subject; out 
the book itself conveys a different impression. 
Thomrh Hr. Fishman vrites rvith a delicacy ymch 
is perhaps intentionally absent from a short intro¬ 
duction supplied by Ernst Toller; though he h.as 
ide.a.s about prison reform vhich. ho declares, vould 
.aiipcar advanced to American 2 >enoIogists. lii.s accomit 
of the sox life of prisoner.s is superficial and repetitive. 


ES OF BOOKS 


Much of the information is second-hand, and there 
are too many references to the vorks of sociologists 
and psychiatrists vho have had no direct contacts 
vith prison life. The book is entirely based upon 
American material, and deals almost entlroly vith 
men. It vould have been more effectively uritten 
by a prison doctor of experience vhoso daily vork 
brought. him into intimate personal contact vith 
prisoners. 


The Spleen and Resistance 

By David Perla, M.D., Associate Pathologist and 
Bacteriologist, Montefiore Hospital; and Jessie 
M.araiokstox, M.D., Associate in Pathology, Cornell 
University Medical College. London: Baillierc, 
TindaU and Cox. - 1935. Pp. 170. 9s. 

The exact functions of the spleen in health and 
disease are ill-defined. Perla and Marmorston hare 
made a gallant attempt to analyse the evidence 
concerning the importance of tins organ in the 
mechanism of defence of the hody to infection. They 
first reviev the normal anatomy of the spleen and 
the pathological changes occurring in infections, and 
then discuss its fimetion as an organ of macrophage 
tissue, its role in antibody, formation, and the effect 
of splenectomy in animals on natural .resistance. 
They shov clearly that splenectomy in many species 
of mammals converts a latent infection into manifest 
disease. The importance of this conclusion should ho 
appreciated hy vorkers in many different fields. It 
becomes, for instance, questionable, in viov of the 
facts nov collected, vhether the spleen plays the 
role in hajmoglohin formation previously-attributed 
to it; for this bypotbesis vas based upon a' study of 
iron metabolism in splenectomised animals in vhicli 
the presence of latent infection had not been excluded. 

Though the impossibility of draving definite con¬ 
clusions must have hiade the vriting of this monograph 
depressing, the authors vill. vithout doubt, cam the 
gratitude of other vorlccrs for their painstaking and 
critical reviev of all available evidence. 


The Foundations of Human Nature 
By J. M. Dorsev, M.D., Associated Professor of 
Psycbiatiy, University of Michigan Medical School. 
London: Longmans Green and Co., Ltd. 1935. 
Pp. 48S. 12s. Cd. 

Ox p. 30 of this book the author, vbo is associate 
professor of psychiatry in the University of Michigan 
Jledical School, remarks that “ the average man ” 
is “only vaguely avaro of the rich meanings and 
potentialities pervading the deep stirrings viihin 
him.” And as ho reads further the average inau maj' 
congratulate himself in fcchng that ho has something 
better to do than vender vbetber (p..32) bo “thinks 
and acts in harmony vith the spirit of developmental 
history.” In such vise the book goes on. IJic 
editor vams us that it vill not make light rc.ading. 
It certainly docs not. The remarkable thing is th.at 
400 pages of sheer vordincss lead to such excellent 
•and familiar common-sense conclusions a.s that the 
best place for a cMld is vbero bo loves the groini-ups 
.and they love him, and that to he religious is to act 
naturally. But do these simple truths need so 
much rigmarole ? 


“ Tho Biologj' of the Individu.al,” by J. B.ani.si^y 
Hunt and others, of vhich a reviev appeared m 
our issue of Nov, 23rd (p. 11S2), is published in tins 
countin' by Messrs. B.ailliero, Tindall & Cox. 
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' THE RENAISSANCE OF MEDICINE 

“ Tlie aims of medical science . . . are to increase and 
perfect our knowledge (with a view to its control) of 
disease in, man, and equally our knowledge of man in 
disease, hy every legitimate means of science and art at 
our disposal.” 


This definition is tnken from the inaugural lecture 
delivered on Nov. 26th by the new regius professor 
of physic at Cambridge, and already available, 
attractively produced, in book form.* Prof. Evee 
is satisfied that the vast- majority of honest workers, 
whether at the bedside or in the laboratory, sub¬ 
scribe to this ideal of medical science ; excepting 
only those few who have made a trade of their, 
art or who through some combination of mental 
peculiarity and faulty education indulge in cranks, 
or develop a fixed idea not in accord ivith ascer¬ 
tained facts. His fmther contention, that many 
who have the proper aim in view exhibit defective 
standards of accuracy and of judgment in inter¬ 
preting evidence, is not likely to be disputed, 
though the proportion of the whole profession to 
which these criticisms are applied will vary with 
the prejudices of the commentator. While none 
regret the passing of the convention of infallibility 
at one time fashionable among physicians, seme 
hold that the habit of mind that refuses to recog¬ 
nise failu e and bases practice on the memorv of 
successes that may well have been fortuitous*has 
its uses, and can be disturbed only at the risk of 
still further diminishing efficiency by damaging 
self-esteem. That the “ scientific ” critic of *\he 
medical practitioner tends to take httle account of 
the hourly need to comfort and cheer the patient 
makes it easy to ignore or even to ridicule his 
comments. But when such strictures receive 
corroboration from one who, like Prof. Rxle, is 
well aware of the dangers of discouragement at 
the present stage of medical practice, it is well to 
take notice. He wastes no abuse on those “ whose 
judgment is continually crippled, rather than 
gradually amended, by the inherent difficulties of 
Subject and the exacting conditions of their 
lives” but seeks to ascertain to what primarv 
errors their shortcomings are due. His verdict is. 
briefly : (1) faulty selection of men, or misdirection 
of their energies after qualification; (2) complicated 
and unwieldy systems of education and examina¬ 
tion; (3) the spread of the cult of speciahsm. 
It is with the last error that he is here concerned, 
condemning, of course, •only excessive, premature^ 



and misdirected specialism and the lack of a 
central controlling philosophy to hold the reins 
of the restive younger sciences. IMingled with 
countless examples of good and wise industry, 
his practice has brought all too frequently before 
him— 

“. . . instances of operations wmecessarily xmder- 
teten or advised, of treatments injudiciously selected 
and forecasts unfairly given, not because of the 
inherent difficulties of medicine which tax us all, but 
simply because the nature and meaning of common 
symptoms have been insufficiently appreciated; 
because new machines and tests have’been allowed t-o 
usurp the fimetion of eye. or ear, or hand, or native 
wit; because the psychology of a patient has been 
misread or neglected in the previous estimates; 
or because he or she has never been viewed as a 
“ whole ” man or woman, and the disease never 
studied as a “ whole ” disease. AQ too commonly 
the puzzled practitioner has been persuaded into 
unwise diagnosis or action by a laboratorj' or radio¬ 
logical opinion unjustified because it has been given 
without reference to or knowledge of the general 
situation, which includes both organism and environ¬ 
ment, part and whole.” 

What steps can be taken to restore a balanced 
outlook, and to promote healthy, well-directed, 
and correlated specialism rather than isolated 
pigeon-holed research by men whose initial educa¬ 
tion has lacked breadth and who are deprived by 
the divorce of ward from laboratory of the stimulus 
they most need ? In seeking an answer to this 
main problem Prof. Ryle examines some of the 
recent achievements in medicine, notably those of 
BiKTisG, liIrsoT, LArDiAW, and Lewis. He finds 
that commonly the clinician has made himself his 
own experimentalist or that the collaboration 
between experimentalist and clinician has been so 
intimate that they may almost he said to have 
worked with one mind. In a modest reference to 
his own part in the investigation of spirochsetal 
jaimdice by Adriax Stokes during the war he 
points out the close association between patho¬ 
logist and clinician. “ Stokes was in my ward 
and I was in his laboratory day by day. He saw 
my cases. I saw his guinea-pigs.” The disease 
in man and the experimental animal were critieallv 
compared ; observations were shared, the material 
and work were concentrated in one place, and 
results and proofs followed speedily. Such favour¬ 
able opportunities for problem-sharing can hardly 
be provided in the hospitals of great^ cities as at 
present organised ; nor has Prof. Ryle confidence 
that the appointment of whole-time research 
physicians necessarily brings in its train facilities 
for intimate collaboration with other scientific 
departments. It is tbi s the universitv with a 
flourishing medical faculty and a wer-equipped 
hospital that le regards as the most hope¬ 
ful soil for the cultiure of clinical science. 
Where there are already assembled anatomists, 
physiologists., pathologists, and biochemists, and 
the finest facilities for teaching and research, it is 
only reasonable that the circuit should in due 
course be completed by an active department of 
clinical medicine. The unit here visualised is not 
designed for the instruction of imdergraduate 
students but for the provision of opportunitv, 
guidance, and material for the training of sma*li 
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selected groups of young qualified men. Ko 
attempt is made in this inaugural lecture to 
enumerate the possible interests and functions of 
such a department, but it is indicated that the 
study of sj-mptoms, their nature and their purpose, 
by more precise methods should be a main con¬ 
sideration ; that intensive and continuous study 
of common diseases shoidd generally be preferred 
to isolated research on rare ones ; and that thera¬ 
peutic trials might constitute'a practical service. 
The more accurate portraiture of diseases, improve¬ 
ments in diagnostic and prognostic methods, and 
studies of iimate predisposition vould provide 
appropriate taslis, "with a foUow-up system as an 
essential element of the scheme. Incidentally 
the services of the department to the hospital could 
only be stimulating and salutary ; there should 
be no artificial separation between its fimctions 
and those of the visiting and resident staff, whose 
members would in fact complete the imit. 

Prof. Pyle’s fine conception of clinical science, 
which he recapitulates, is already known to our 
readers.- It differs from that of Sn Thomas 
Levvis ® mainly in the relative importance attached 
to observational as opposed to experimental 
methods. We are reminded (as Lewis indeed 
freely admits) that there are necessary and rather 
strict limits to the possibilities of experiment in 
sick persons ; it is pertinent to refer back to the 
words “ b}* ever}^ legitimate means ” in the 
definition quoted above of the aims of medical 
science, for it is our pride in this country to 
interpret them in a most rigid sense, iloreover, 
as Prof. Ryle points out, the types of disease 
which at present lend themselves to clinical 
exjieriment are few in number ; it is rarely possible 
to reproduce, to varj^, or to measure symptoms at 
will. But apart from these limitations of the 
experimental method in the human subject, it is 
clearly Prof. Ryle’s conviction that precise and 
intensive methods of observational study are not 
j’et and will not soon be exhausted. This message 
commands attention. We cannot doubt that it 
will receive it; that he will be offered scope to 
develop his ideas at Cambridge as,facilities become 
available, and that his school will do its share in 
making “ the ward, with its associate out-patient 
clinic and laboratories, once more both the starting 
and the raU 3 -mg point of many researches.” 

STREPTOCOCCI AND PUERPERAL 
INFECTION 

TT T-vTOT.vTTo strcptococci are found much more 
often in carriers than in cases of acute infection; 
indeed, no other organism shows so high a dis¬ 
proportion between carriers and disease. This 
fact, and the immense variety' of infections for 
which thev are responsible, have been the chief 
reasons for suspecting that all cocci righth" to 
bo described as Streptococcus pyogenes are not the 
same. Hence the evolution of an increasingh* 
complex series of tests wherebv' it was hoped to 
classifv pathogenic tj-pes, and to differenfiafe 

«Tirr- Lancet. 1934. ii.. 1307. . 

• Brit. Meil. Jour.. 1930.1.. 479. “ Clinlc.Al Science, inastrated 

br Pcrj-onnl Expcricncx^." I#omlon. IVSi. 


from them others of less or no importance in 
human disease. Having qualified for serious con¬ 
sideration on morphological and orduiarj- cultural 
grounds, a streptococcus passes into a more select 
though stni extremeljr •\A-ide category'- b}’ bemcf 
shown to form a soluble htemolj-sin, and is then 
examined as to its capacitj' to lyse fibrin,, to 
ferment a series of carbohydrates, to hj'drolj'se 
sodium hippurate, and to grow in the' presence 
of bile, [nie wider a range of tests of this land, 
the more impracticable does their routine per¬ 
formance become and the more confusing their 
results. Carried out in toto on a large series of 
strains, these tests have afforded useful indica¬ 
tions ; but individually their value is limited. 

Serological study has met udth even greater 
difSculties, and j-ears of effort have gone to the 
definition hi’’ Geifeeth^ of no less than 27 tjqics 
distinguishable bj’^ agglutination tests. Of the 
ultimate individuahty of a streptococcus this 
method is and will probably remain- the onlv' 
criterion; by no other means is it possible cer¬ 
tainly to identify the soiwee of an infection and 
to trace the spread of an epidemic strain. But 
few workers are in a position to appty this method, 
and its large-scale application involves immense 
laboiu-. What is needed for many purposes is 
some cruder test, easj' of appheation which 'vrill 
clearly distinguish strains highlj’’ pathogenic for 
man from those which are not. This requirement 
is met by the precipitin test of Lascefield,® 
which relegates haemolytic streptococci into a 
small number of groups (now unfortunatelj' show¬ 
ing signs of considerable extension) among which 
strains causing serious infections in man fall 
alwaj's into Group A. Results obtained ly this 
method coirespond with those of the elaborate 
series of biochemical tests formerly in use, and 
seem competent to replace those tests altogether. 
An opportunity is thus afforded to restudj' the 
distribution of htemolytic streptococci in carrier 
sites with much more significant results. Some 
useful spadework in this direction is reported in 
a series of papers from Queen Charlotte’s Hospital, 
where the exclusive significance of Group A m 
relation to serious puerperal infections has pre¬ 
viously been verified. A large number of stmins 
from throat carriers has been classified b}' Dr- 
Haee,® who finds that of streptococci from this 
source about a third belong to Group A; or if 
only those strains are included which have been 
shown to form soluble hmmolysin, two-thirds. 
Dr. Hare and Dr. j\Iaxted have also investi¬ 
gated the possibility that dangerous streptococci 
may be present in the fmces, a doubtful question 
of the utmost practical importance in seeldng to 
explain the origin of puerperal sepsis. The}- 
found no Group A strains in the ficces of 100 
normal parturient women, but recovered them 
from the faces of 20 per cent, of cases of scarlet 
fever. It is therefore apparcntlj- possible for 
streptococci in the throat to reach the anus alive, 
although uncertain in what numbers or under what 


■ Grlffltb, F.: Jour, of Hyp., 1933, NAViy-.j- l-,. 
’Lanccflclcl. R. C.: Jour. Eyper. JIcil.. 1933. Iril,.. -J-1- 
• Hnrc, R.: Jour. Path, ami Bnct., NovciulK-r, 193.J. i>. 
•Jflarc, R., nnd Mnxtcd. W. R-: Ibid., p. 
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conditions. It seems desirable that the fseces of 
a series of throat carriers should he repeatedly 
examined in order to get further light on this 
possihihty. According to Colebeook, hlAXTED, 
and Johns,® no Group A strains were found on 
the perineal or peri-anal shin of 160 women— 
another piece of evidence suggesting that the 
howel is an unlikely source of infection, although 
here again the bacteriological state of the tlmoat 
was not actually known. In these studies, of 
course, the delicacy of the cultural technique is 
all-important; improved technique, if such is 
possible, might reveal the presence of small numbers 
of streptococci more frequently. In this paper it 
is reported, on the other hand, that Group A 
strains were found on the sldn of the hands in 
7 out of 181 normal, persons (3'S per cent.) ; their 
presence in this situation is attributed (reasonabty, 
but without,- actual evidence) to contamination 
from the upper air-passages, and smce the genital 
tract may'thus .hjq)othetically be infected from 
the throat by a route other than the alimentarj’- 
canal, it is suggested that measirres should be 
taken to disiidect the mother’s hands during 
labour. This is perhaps an example of those 
more extreme precautions which do not find 
favour generally, and indeed may defeat their 
object bj' arousing ridicule, if only among less 
serious students of this difficult problem. 

. 'While bacteriologists pile up large volumes of 
data bearing on the setiologj' of puerperal sepsis, 
obstetricians are still by no means of one mind 
on this matter, and there are many who stiU 
disregard aerial infection and deny the throat 
the aU-important place given it in these papers 
as a reservoir of infection. 'We publish on p. 1287 
an article by Dr. PHYUcas Congdon which offers 
further evidence that the source of puerperal 
infections is sometimes the throat of someone 


fessional and manj' business careers. How far 
do they let through the right people ? This is a 
question that troubles both teacher and parent, 
examiner as well as examinee. The latter is apt 
to feel that the system is one which does not do 
justice to his abilities ; that Mr. Smith, for instance, 
can win approval by means of his retentive memory, 
“whereas he, hlr. Jones, lacldng that faculty, is 
imable to demonstrate his innate superiority in 
mental power. But another question, of at least 
equal importance, to which less attention 'has- 
been paid, is this : does the fate of Smith or 
Jones depend to any appreciable extent upon the 
inevitable variability between' the opinions of 
different examiners, or upon the variabihty of the 
same examiner at one time and another ? If an 
examiner considers Jones worthy of first-class 
honours in 1935, would he place him in precisely 
the same category if presented -nith exactly the 
same answers in 1936 1 If one examiner is of 
opinion that Smith must be ploughed, -vill that 
opinion be endorsed bj’ others equalty competent ? 
In fact, how far does the element of chance enter 
into the results of om- public examinations 1 Into 
this question exhaustive inquiries are now being 
made. As the outcome of an International Con¬ 
ference on Examinations held at Eastbourne in 
1931, committees were set up in England, Erance, 
Germany, Scotland, and S-uitzerland, their inves¬ 
tigations bemg financed by grants from the Carnegie 
Corporation through the International Institute, 
Teachers College, Columbia University, New York. 
The English committee, which comprised distin¬ 
guished professors of education and psychology, 
was presided over by Sir IMiceahl Sadleb, and 
Dr. E. C. Ehodes, reader in statistics at the 
London School of Economics, was engaged to 
act as their statistician. Their main work is being 
recorded in a volume entitled “ The Marks of 


attendant on the patient. Her results differ from 
those of previous workers in the frequency with 
which a strain of streptococcus identical "with that 
in the uterus was found in the throat of the patient 
herself; it should be pointed out that this does 
not necessarily mean auto-infection, since both 
throat and uterus may have been infected from 
elsewhere. Do findings such as these constitute 
a sufficient case for a bacteriological overhaul of 
all attendants, and prospective attendants, on 
women in labour, and the exclusion of those 
found to be carrying Group A streptococci ? 
This proceeding would certainly have some very 
inconvenient results. 

THE EXAMINER AT BAY 

Dubing the last century examinations of 
innumerable species, created bj' private and 
public bodies, have sprung up here, there, and 
everjwhere, and have grown so luxuriantly that 
they overshadow not only our education but the 
social system of oiu country. Examinations form 
a barrier between elementary and secondary 
education, between' secondary education and the 
universit ies ; they confront the aspirant to pro- 

p ‘.Golebrook, L., JIaxtcd, W. I?., and JoUns. A. 31.: Ibid., 


Examiners,” now in course of printing, but the 
principal results of the investigations are sho-n-ir 
in summary form in a pamphlet issued this week.^ 
The position revealed, as shown by what follows, 
is, to say the least of it, very disquieting. 

The methods of inquiry adopted appear emi¬ 
nently satisfactory. The scripts investigated were 
all actual scripts which had been -UTitten by 
candidates in the course of an ordinary examina¬ 
tion—e.g., for School Certificate, a college scholar¬ 
ship at one of the older universities (Enghsh 
essay), and an honours degree (mathematics and 
history). The examiners by whom these papers 
were marked were all persons with experience of 
the kind of examination investigated, and they 
were able' to mark the papers under less pressxue 
in respect of time than ordinarily prevails at an 
examination, so that the marks may be regarded' 
as expressing their deliberate opinion. Fmdher- 
more they were all paid, so that the conditions 
were as near reality as possible. As examples 
of the results reached the foUo-uing may be quoted. 
When fourteen experienced examiners re-marked 
independently fifteen School Certificate liistorj- 

* Intornational Institute Examinations Enguiiy. An Exa¬ 
mination of Examinations by Sir Philip Hartog:, K.B E 
C.I.E,, and E. C. Rhodes, D.Sc. London: Macmillan and Co ’ 
Ltd. 1935. Is. 
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scripts, which had all received the same “ middling ” 
mark by the School Certificate authority concerned, 
they allotted no less than 43 different marks 
varjdng from 21 to 70 (out of a maximum of 96). 
But worse was to follow. The same papers were 
re-marked by the same examiners (excluding one) 
12-19 months later. It is stated that they gave 
assurance that they had kept no record of their 
previous work, and, as the authors caustically 
add, “ this was indeed obvious from the results.” 
Bor on each occasion the examiners gave a verdict 
of Failure, Pass or Credit, and in 92 cases out of 
the total 210 the individual examiners gave a 
different verdict on the second occasion from the 
verdict awarded on the first ! In 9 cases candi¬ 
dates were moved two classes up or down, while 
one examiner changed his verdict on 8 candidates 
out of 15. It seems likely that' such extreme 
variability might he reduced by the construction 
of a board of examiners with an agreed and detailed 
marldng scheme, and this plan was tested with 
various School Certificate papers as basis. For 
example, with French, two 2-hour papers were 
marked by two boards of examiners, the first 
hoard (A) having adopted 5 general directions 
and 640 detailed directions for Paper I. and 290 
detailed directions for Paper II. The scheme of 
Board B included 700 detailed items for Paper I. 
and 300 for Paper II. In spite of these complex 
schemes the returns of the individual examiners 
showed that the number of Failures varied from 
6 to 15, of Passes from 7 to 16, of Credits from 
21 to 30, and of Distinctions from 1 to 9. Agree¬ 
ment was reached between the six examiners of 
Board A on the awards to only 27 candidates out 
of 50, and between the examiners of Board B in 
regard to only 30 out of 50. Similar results, 
though somewhat less discrepant, were reached 
with chemistry papers. With English papers 
seven examiners were emplo 3 ^ed. There was only 
1 candidate out of the 48 to whom aU seven 
examiners awarded the same class. One examiner 
ploughed 19 candidates, while two ploughed none ; 
one gave 12 special credits and three gave none. 
On one paper a candidate was ploughed bj” six 
examiners and awarded a credit bj'' the seventh. 
Even with a universitj’’ mathematical honours 
paper the range of marking is considerable. With 
six examiners marking the same scripts the range 
of marks awarded, out of a maximum of 300^, 
ranged for particular candidates from 81 to 145 
and from 118 to 175—i.e., from a certain olough 
to a probable pass, while other candidate, varj' 
in the honoius that thej^ would have been . a’ded, 
A particularly interesting experiment involved 
a viva-voce examination, of the tj^e used in 
Civil Service examinations to test “ alertness, 
intelligence, and general outlook.” For this 
purpose two boards of examiners were set up, 
consisting of persons of experience, used to judging 
candidates b%' interview. Applif:‘‘ ons were in¬ 
vited from universiti' students, ag d 21-23, certi¬ 
fied bv the universitj' authorities to he suitable 
as candidates for the junior grade of the adminis¬ 
trative class, Horae Civil Sen'ice (this is the tech¬ 
nical name for the appointments of the highest 


grade in the Home Civil Service, open to competi¬ 
tion). To ensure an adequate stimulus a prize 
of £100 was offered on the results of the viva-voeo 
examination. Sixteen candidates were thus indi¬ 
vidually examined by each of the two' boards 
for 15-30 minutes eaeh. After the interview 
each examiner recorded the mark (out of a maxi¬ 
mum of 300) that he or she would personallj’ 
award, and that having been wTitten down the 
board agreed upon a mark representing the view 
of the whole board. The results of this verj’ 
careful experiment show not onlj’’ iride differences 
of opinion between the individual examiners but 
between the boards.. The candidate placed first 
bj’’ Board X was placed thirteenth by Board Y, 
and the candidate placed first hj’’ Board Y was 
placed eleventh bj’- Board X. The extreme dif¬ 
ferences between the two hoards’ estimates of the 
candidates’ merits point, the authors are driven 
to conclude, to the unreliabihty of the interview 
test. Sir Phtt . tp Hartog, who was present as an 
“impartial and silent observer ” at the proceedings 
of the two boardSj formed the opinion that while 
thej’- were equally skilful in cross-examining in 
such a way as to reveal the wealmesses of candi¬ 
dates, it was largely a matter of chance whether 
they struck on a topic about which a candidate 
felt so strongly that he was able to display his 
individualit 3 ^ The ’ luckj^ recipient of the £100 
(and the results of the test suggest we must stress 
the word hicky) was placed second by one board 
and fomth bj' the other. 

To what conclusions does this important piece 
of work lead us ? It is clear that the part plaj'cd 
bj' chance in the verdicts given at different examina¬ 
tions on which careers depend must often at 
the present moment be a great one. No doubt 
the consideration of borderline cases bj' examina¬ 
tion authorities does materiallj’’ diminish the 
chances of a candidate being wTongly rejected, 
but it appears from this report that some candi¬ 
dates may be placed in error below the borderline, 
and thus their case is never reviewed, while others 
maj’' win certificates of efficiency when thej'' shordd 
fijr rights have been rejected. The emploj'ment 
of boards instead of individual examiners dimin¬ 
ishes the element of chance but does not remove 
it. Then should examinations be abolished ? 
The committee definitely think not. Thej' believe 
that as a test of efficiency the sj'stcm is necessary, 
but that onlj"- bj' careful and sj'stematic experi¬ 
ments can methods of examination be devised 
“ not liable to the distressing uncertainties of the 
present system. No doubt investigations lihe 
those recorded by our committee, and adminis¬ 
trative experiments in allowing teachers, in con¬ 
junction with Government or universitj' in.spcctor.s, 
to ‘ brand their own herrings,’ would involve 
expenditure, but such expenditure and experi¬ 
ments would be justified in the public interest. 
The present report must giv'e cverj’ono engaged 
in the conduct of e.xaminations fiirioii.sh' to think, 
and in the interests both of the examined and 
the e.xamining it is to be hoped that the further 
experimental work the committee plead for will 
be dev'eloped. 
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educated in these. In tlie large cities a feiv ordinary 
day schools have special classes for the blind hut, 
on' the Tvholc, orving to the absence of any com¬ 
pulsion, in many States the education received is, 
according to INIr. Best, not very satisfactory. Until 
comparatively recently various systems of raised 
tvpe rvere employed, hut in 1916 a satisfactory 
system of Braille' vras adopted by the American 
Association of Instructors for the Blind and is nov 
•General. Besides oral instruction and the acquire¬ 
ment of BraUle reading, physical training is especially 
important.' Musical instruction alvrays occupies a 
prominent place in the vorli of the schools, and a 
number of piano tuners are turned out. IndusMal 
trainins: includes serving, knitting, chair-caning, 
brush-^ and rug-making, basketry, carpentiy, and 
cooldng. -4.n interesting section deals with the 
blind workshop movement, and there are others 
dealing with indemnities paid for loss pf sight through 
suits a^t. law, through insurance, and'through Work¬ 
men’s Compensation laws. 


BIOPSY OF STERNAL MARROW 

It is said that Turck, when questioned about the 
pathology of a certain “blood” disease, haughtily 
replied T “ Sir, I am a peripheral hfematologist.” 
To-dav few people are rash enough to make a diag¬ 
nosis in obscure cases without some knowledge of 
the character of the hremopoietic tissue ; and recent 
observations show that such knowledge may well be 
gained during life by the method of sternal marrow 
pimcture. Dameshek ^ and also Yoimg and Osgood = 
have lately reviewed large series of cases studied 
in this wav. Dameshek obtained his marrow by 
means of a' special small trephine enablmg him to 
prepare both smears and sections, while Young and 
Osnpod removed through a lumbar puncture nee^e 
enough marrow to make smears. The results of the 
two methods seem to agree closely. Many conditions 
presenting amcmia as an outstanding symptom fail 
to provide signs, either clinical or haimatological, 
that allow of an exact diagnosis. This is particularly 
true of aleukfcmic myelosis. Thus, if a large, spleen 
is found in patients with amemia and leucopema, 
splenic amemia is usuaUy diagnosed. If “naimia 
is me^alocytic, pernicious anamua is accepted as a 
diagnosis petechial and ^re W^ent, 

thrombopenic purpura is considered , „„,,4TODhil« 
a conspicuous leucopenia with few neutr p 
a-ran^oc^osis is suggested. In such cases of obseme 
aniemia associated Vith l^HCopema and ttomb^^ 
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poisoning, a sign of degeneration. It is clear tliat 
biopsy studies of sternal marrow, if undert.akcn 
by observers with eonsiderable experience of the 
appearance of normal marrow, will he a valuable 
addition to the more usual technique of “ peripheral 
haimatology.” 


RENAL, CORTICAL NECROSIS IN PREGNANCY 


Deffuse and almost complete symmetrical necrosis 
of the renal cortex is fortimately rare among the 
complications of pregnancy. Few pathologists have 
seen more than two or three examjiles, and its patho¬ 
genesis is still obsciu'e. Dr. S. De Navasquez’s histo¬ 
logical study ^ of a series of 15 cases—3 from Guy’s 
Hospital and the remaining 12 collected from other 
sources—^has given him an opportunity of detecting 
and bringing into prominence what appears to be the 
essential histological lesion. His analysis .shows 
no evidence of a pre-existing nephritis. The changes, 
which closely resemble those of anremio infarction, 
must be referred to a vascular mechanism ; and hero 
it is of importance that Dc Havasquez discards the 
theory of local thrombosis both from the structure 
of the vessel-contents—^which. he says, are no more 
than conglutinated red and white corpuscles without 
fibrin, or platelet deposition—and from the study 
of two early cases in which these so-called thrombi 
were absent. On the other hand, he finds that a 
variable degree of necrosis of the intralobular arteries 
and their branches can be detected and regards this 
as the primary change in these kidneys. Comparison 
shows that it is distinct from the necrosis that 
inevitably takes place in the walls of vessels included 
in areas of true renal infarction. It is of interest 
that Do Havasquez finds identical histological changes 
in the specimens fr'om a case of dioxane poisoning 
supplied bv Dr. H.’Barber. This is’ perhaps the only 
agent of known chemical composition that has as 
yet been shown to produce bilateral difiiise cortical 
necrosis of the kidneys ; it is certainly not known 
how such necrosis is produced in_ pregnancy. 
Do Hftvasquez states, however, that it has been 
caused experimentally in rabbits by means of bac eria 
toxins and that we may eii^ect a future commimica- 
tion upon the results of this work. 


URINARY INFECTIONS OF THE NEW-BORN 

Ix the first week of life it is not uncommon to 
nd a baby feverish and passing vc^ little unne- 
he condition will often respond qmckly to o:nra 
uid by mouth or (if there is already anuna) nitra- 
enouslv. How many of these cases represent a 
rimarf disorder of'the urinary , 

lany the so-called “dehydration fever A-p 

) say. Dr. W. S. Craig = does not mention 
ossibility ; but his general study of unnaiy nJoct on 
1 the new-born is one which deserves attention. ^ ' 
e determined normal standards 
lecimeiis of ordinary urine from healthy 
ifants between the .ages of twelve hours 
avs In 163 of these no cellular or other 
Icments could bo discovered ; in the remamm .1^ 
pithelial cells wore the commonest Cndin an ^ 

0 there were polymorphonnclcar leucocyte-^ ^ 
1 greater number than one m ^terio- 

elds. Of 43 c.atlioter specimens ex-amined b. t 
.gically, 7 g.avo isolated dkerete colonie-s of Foe 
M on cidturo. and 3 gave sp.arsc grouth, o^^othe^ 
rg.anisms. In contrast to these • ,jrino 

raig gives the results of oxammation of the_ 
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of 61 infants considered on clinical grounds to have 
some disorder of the urinary tract. Numerous pus 
cells rvere present in 48 cases (5—140 per field) and 
organisms rvere sometimes found in those 'without 
pus cells; the urine contained casts in 14 cases 
and there -were 7 -with a mixed infection. That hriefly 
summarises the pathological findings. Clinically the 
chief features—^roughly in order of frequency—wvere 
fever, anuria, or a big decrease in urinary output, 
thirst, restlessness and irritability, changes in colour 
to a dusky-grey, sweating, vomiting, oedema, collapse, 
and terminal con'vnlsions—^the last occurring in 
10 per cent, of cases. Of the 61 children, 9 died 
never having left hospital, but recovery was appa¬ 
rently complete in aU the others. More males were 
affected than females—40 as against 21—which is in 
contrast ■with the findings in later life. Without 
offering any final solution of the problem Craig 
thinks that the symptoms at any rate aro closely 
related to the excretory acti-vity of the ludneys, and 
that the paucity and high concentration of the urine 
ordinarily passed in the early days of life may make 
infection easier. Treatment is directed towards 
promoting free diuresis. Pro'vided there was no 
collapse and the general condition of the' child 
remained good, feeding was allowed to proceed 
normally. Extra fluids in the form of water or weak 
•tea were given between feeds; in the presence of 
collapse or high fever they were given at hourly or 
half-hourly .intervals, and milk was temporarily 
excluded. Alkalis were administered as sodium or 
potassium citrate with an initial dose of 16-20 grains 
■ in twenty-four hours. This was usually enough to 
make the urine alkaline, but larger doses were some¬ 
times needed; subsequently the dose was adjusted 
•to maintain alkalinity. The bowel function was 
•treated by an initial dose of castor oil (30 minims) 
and bowel lavage if the motions were foetid; and 
local warmth was appliedto the lumbar region. Among 
the babies whose career was followed after discharge 
many were foimd to pass B. coli and pus for several 
weeks after aU symptoms had disappeared. 


into a reasonably coherent form. They included a 
se.arch for a suitable solvent for the crystalline 
c.aTotene, acting as the international standard. This 
solvent had to be one in which the carotene remained 
stable and from which it was well utilised by the 
experimental animals. Coconut oil with added 
hydroquinono was selected. Then it was necessary 
to ascertain the biological value of pure P-carotene, 
which was recommended as international standard 
to replace-the impure mixture of carotenes which 
was provisionally adopted as standard by the first 
conference in 1931. This was a very important 
value which could be ascertained only by a biological 
test. The error in such biological estimations is great 
and there was corresponding advantage in ha-ving, a 
value based on the results from several laboratories. 
In some substances, such as cod-liver oil, there is 
no carotene, the only source of vitamin-A potency 
being the vitamin itself. A spectroscopic method of 
estimating vitamin A in such material had come info 
use and the report includes joint studies on the 
reliability of this test and on the factor which should 
be used for converting the results of the spectroscopic 
test into international -units of -vitamin-A potency, 
as determined by the biological test. A figiue for 
this factor was fixed, and adopted by the conference 
—^perhaps rather prematurely. The report also 
contains studies on cod-liver oil as a subsidiary 
international standard for vitamin A. in addition to 
P-carotene. This section includes some interesting 
comparative figures in which biological tests for 
vitamin A were made on the same material not only 
in this country but also in American and several 
European countries, and good agreement was 
achieved. Finally it reproduces in full the 
report of the International Conference on Vitamin 
Standardisation, which is not very easily accessible 
otherwise. It is gratifying that the recommenda¬ 
tions arising from the corporate studies reported in 
this book were embodied in the decisions of the 
conference. 

HEDGEHOGS AND THE COMMON COLD 


STANDARDISATION AND ESTIMATION OF 
VITAMIN A 


The success of the International Conference on 
Vitamin Standardisation, held in London last year, 
was largely secured by careful preparation in this 
and other countries. This preparation involved 
much experimental work of the sort in which parallel 
tests are made in several laboratories ■with the same 
material. Such investigations have to be coordinated, 
and this was done in Great Britain by a subcommittee 
for each vitamin, appointed by the Accessory Food 
■Factors Committee, which is itself appointed jointly 
by the Medical Research Council and the Lister - 
Institute. Corporate studies of this kind are very 
difficult to publish. The contribution of a single 
worker or laboratory is often quite inadequate when 
described by itself, or at any rate loses much weight 
by standing alone. On the other hand, if all'the 
contributions are collected and published together, 
the attempt to harmonise them may be almost 
hopeless. In the latest special report of the Medical 
Research Council ^ such an attempt has been .made 
for the experimental work done by British workers 
m coimexion with the international standard for 
vitamin A. Studies from different lahorat.oTies are 
collected, and it has proved possible to weld them 


f Biolosiral Standards. IV. The Standardisa- 

tion Md Estimation of Vitamin A. Edited bv E. M. Hnmr. 
nndn.Cbick. 3Ied. Research Council, Slice. Kep.'Ser Xo 
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The search continues for an experimental animal 
susceptible to the common cold. Human volunteers 
and chimpanzees, while definitely susceptible, cannot 
be used to solve most of the major problems of the 
disease. Interest attaches, therefore, to a preliminary 
communication made hy Mr. J. T. Edwards, D.Sc., 
to the meeting of the section of comparative medicine 
of the Royal Society of Medicine held at the Lister 
Institute on Nov. 27th. Observations on foot-and- 
mouth disease formed the starting-point of his 
studies; the virus of this disease wRl infect hedge¬ 
hogs hy the intranasal route and causes in them a 
high mortality. As the virus is passed in series, the 
role of secondary invaders, such as pasteureUa, 
salmonella, and particularly BacilUts bronchisepUcits, 
becomes more prominent. The virus, in fact, 
activates the normal nasal flora of the hedgehog and 
this may lead to the animal’s death from broncho- 
pneumonia or septicasmi.a. “ It was possible,” 
argues Edwards, “that if material derived from 
cases of common cold contained a flltrable virus, 
this virus might in a similar way be foimd to prep.are 
a way for certain subp.atbogenio bacteria on the 
nasal mucosa of the hedgehog to obtain a foothold, 
multiply, and set up catarrhal lesions.” Filtered 
and unfiltered secretions from three cases of acute 
coryza iu man were inoculated into hedgehogs under 
ether antesthesia, and Edwards reports that a number 
of animals showed an increase in their nasal discharge 
after inoculation, and that in some of them catarrhal 
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lesions -were found histologically in tho mucosa 
covering their turbinates. B. hronchiscpticus ivas 
the organism most eommonly recovered from affected 
hedgehogs. Broth and “heated cold. filtrate ” did 
not produce comparable effects. Passage in hedge¬ 
hogs ivas apparently successful for three serial 
transfers. 

At the same meeting Dr. C. H. Stuart-Harris 
said that in consultation Tvith Dr. Edwards he had’ 
been carrying out similar experiments at the National 
Institute for Medical Eesearch at Hampstead. Ho 
was able to confirm the fact that hedgehogs inocu¬ 
lated intranasally with common-cold secretions 
develop an increased nasal discharge. Ho hesitated, 
however, to conclude at this stage that the effect 
was a specific one, for three reasons. First, normal 
hedgehogs show great variation in the amount of 
their nasal secretions ; secondly, ho had suggestive 
e-vidence that inoculation of E. bronchisepticus alone 
could increase the amount of secretion ; aud, thirdly, 
ho had been unable to correlate the amoimt of dis¬ 
charge "with the histological findings. 

This line of approach to the common cold is an 
interesting one, but the inteipretation of the results 
must be much more difficult than in most work .on 
viruses, for variation in the nasal flora of hedgehogs 
is a factor very difficult to control. The results 
must therefore be regarded with great caution, 
indicating at most that further work along these 
lines is desirable. It may be added that as Edwards 
has failed to infect ferrets and mice, the virus, if 
virus there is, is probably distinct from that of 
influenza. 

FEVER HOSPITALS, PAST AND FUTURE 

In his presidential address to the fever group of 
the Society of Medical Officers of Health on Nov. 29th, 
Dr. E. H. R. Harries made good his claim that the 
modern fever hospital would, in relation to its special 
pm’poses, bear comparison with institutions more 
■widely known, even if the attempt to reduce the 
incidence of endemic infectious disease by the isola¬ 
tion of a minority of infected individuals had failed. 
The great decline in the enteric group was admittedly 
due entirely to sanitation ; there had been no appre¬ 
ciable reduction in the incidence of scarlet fever, 
diphtheria, measles, or whooping-cough, and the fall 
in the mortality of tho common specific infections 
began before the provision of fever hospitals became 
general. Tho reduction in mortality of diphtheria 
Dr. Harries attributed primarily to the introduction 
of antitoxin, combined with sound musing ; it had 
now probably reached its limit. Some 
agree ’with him that the decline in fatality 
menced steeply 40 years ago—for during the last 
decade of the nineteenth century diphtheria mor¬ 
tality was higher than in tho preceding two or sub¬ 
sequent three decades—but none will dispute that 
without skflled nursing, which ordinarily can only 
be obtained in hospital, antitoxin may be of lute 
avail. Dr. Harries here lends his weight to tlie 
belief, now becoming general, that overcrowding in 
-wards is not economical; on the contrary, it resu .s 
in a high incidence of cross-infections and in a 
lengthened average stay. The bed spacing vEicli 
is now the rule would even thirty years ago lim c 
seemed fantastically extravagant or divinely fortui¬ 
tous. All experienced hospital administrators are 
at one in regarding tho w.ard management of -“cvcrai 
of the common fevers a.s cs.scntialiy the control of 
infection and reinfection of the upper respirator 
tract. To this end not only is adequate bed-spacing 
in the open ward c.=sentinl, but also the segregation 


of patients who constitute potential foci of gross 
infection.^ To tho pioneers of a genenation ago wo 
owe tho introduction of aseptic nureing, the cubicle, 
tho chamber, tho barrier, and the bed-isolation 
ward. 

Dr. Harries had much to say for tho status of tho 
fever hospital as a training and teaching institution. 
The^ provision of specialist services, ho feels, is not 
only noccssai-y in tho interests of tho patient but 
wholly desirable from tho point of view of the insti¬ 
tution and the staff. Tho instruction in fevers 
included in the medical curriculum is at present 
quite inadequate ; tho work of tho fever hospital 
requires the closest integration -with that of tho 
children’s hospital and tho general hospital. Tho 
time has arrived for team-work rather than individual 
effort. Opportunities for clinical study of many of 
tho fevers are strictly limited in this countrj'. Those 
who have had any extended clinical experionco of 
for instance typhus and relapsing fever (and ho 
might have added small-pox) are now low and tho 
clinical aspect of tho enteric group of infections has 
changed for tho better. But there is still much to 
be learned in tho wards of tho fever hospital, and 
opportunities are not lacking for original investiga¬ 
tion—something more than, in his caustic phrase, 
papers that parade tho aipparatus and protocols of 
a scientific paper. Dr. Harries would have every assis¬ 
tant medical officer attempt some piece of clinical in¬ 
vestigation ; and this he can do only by knowing tho 
literature of his special subject and, where tho subject 
lends itself to statistical control, by seeking tho 
advice of those who can foresee possible fallacies. 
In tho proper care of tho ear during the acute specific 
infections Dr. Harries finds the chief prophylactic 
measure against deafness and deaf-mutism; it 
would bo difficult to assess the value of otologists 
in fever hospitals either in terms of hearing saved 
or of stay diminished. Tho solution of tho larger 
problem of preventing tho running car would 
ultimately be brought about not by the otologist 
alone but by his collaboration with medical adminis¬ 
trator and clinical officer. In measles tho day was 
not far distant when every case before discharge 
would bo X rayed to detect signs of grave pulmonary 
scquelce. 

COLLAPSE THERAPY IN PLEUROPNEUMONIA 

The suggestion that therapeutic pneumothorax 
may bo of benefit in pneumonia is not now, for 
Friedemann treated seven cases by this method m 
1921 and was able to report that each had made an 
uneventful recovery. Experimental support for the 
method was, however, not forthcoming till Licbcrnian 
and Leopold demonstrated its value in the trc.atinciit 
of eighteen dogs suffering from unilateral jmciiinoiiia, 
and compared the result with tho fate of a similar 
number of untreated animals. Before 1934 some 
fifty cases, with only three deaths, had been reported 
of tho use of the same method in human beings. 
Already in 1932 Dr. J. J. Coghlan related in our 
own columns * a serie.s of cases of lobar pneumonia 
treated at St. Olavo’s Ilospit.al, Rotherhithe, by 
artificial pneumothorax. The induction gave rise to 
something very like a normal cri.sis, but he found th.at 
control of tho pneumonic process itself was teinpororv. 

In our present issue Dr. IV. E. Robertson publishes 
the results obtained in a series of forty-seven c.T-es 
treated at the Philadelphia Geiienal Hospital ; the 
patients included twentj' negroes and the death-r.ate 
-was 43 per cent. Tho result would not be impressive 

' Tun L.inckt, 1932, 1., 13, and 1931,1., 1127. 
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apart from Dr. Kolertson’s explanation tliat tMs 
liospital serves tlie needs of tlie poorest, among vrhom 
ignorance, neglect, and economic stress are perennial. 
More favonnible results are reported by Blake, 
Howard, and Hnll = who claim four successes in four 
cases treated within 24 hours of the onset of the 
disease, and six successes out of nine cases in which 
treatment was begun between 24 hours and 48 hours 
after onset. In the three cases apparently uninfluenced 
by the treatment pleural adhesions were present. 
It should be remembered, however, that the patient 
who receives pneumothorax treatment at an early 
stage is one who has been promptly admitted to 
hospital. A patient who travels to hospital after the 
second day of his illness makes a hazardous journey 
and his chances have often been prejudiced by 
inadequate nursing before arrival. Those who have 
employed collapse therapy in pneumonia are agreed 
that its use in early stages, when pleural pain may 
amount to agony, brings immediate relief to the 
patient. A similar relief is experienced when a 
pleiual efiusion separates the parietal and visceral 
pleura in tuberculous inflammations. Even if the 
treatment effected no more than this much would have 
been gained. Acute pain and shallow hurried respira¬ 
tions at .the onset of pneumonia must lower resistance 
and prejudice the sufferer’s chance of recovery. The 
immediate relief of pain and respiratory distress 
may bring the much needed-sleep and enable the 
physician to dispense with hypnotics. T. Klein and 
V. L. Tuck, also from experience at the Philadelphia 
General Hospital, claim ^ that alleviation of pain is 
invariably followed by a diminution of cyanosis and 
a slowing of respiratory and pulse-rates. And in 
our present issue Dr. Cedric Shaw gives striking 
examples of the relief afforded to pleuritic pain 
by even a shallow pneumothorax. 

When pneumothorax treatment has been adopted 
the method generally employed has been to inject 
sufdcient air to produce a modest degree of collapse 
and to maintain this only for a short period, e.g., 
300-500 c.cm. at induction followed by a refiU some 
24 hours later. It has now been suggested - that 
a complete collapse of the diseased lung, or at any 
rate a complete selective collapse, is necessary to 
get full benefit from the treatment. This requires 
S ray control and is only applicable if bedside 
radiography is available. To obtain adequate collapse 
without frequent refills and without causing dyspnoea 
a large initial amormt is given, the air being introduced 
very slowly. In this way as much as 2000 c.cm. 
of air have been given at induction. As the air 
flow should not exceed 12 c.cm. or so per minute a 
period of between two and three hours may he 
required to raise the intrapleural pressure to atmo¬ 
spheric level. The first refill will be required within 
eight hours, the time selected for the refill and the 
number of subsequent refills depending on the pressure 
level at the end of the first treatment, on the volume 
of air already introduced, and on the clinical response. 
For work of this kind a free pleura is, of course, 
essential and it is dilBcult to think that the treat¬ 
ment is without risk. There is however reason 
to believe that as a palliative measure artificial 
pneumothorax is of definite value in the treatment of 
pneumonia with pleurisy. That it has curative value is 
open to question ; the successes hitherto claimed may 
be of the kind commonly noted when a new remedy 
^ introduced. Whether the period of sickness can thus 
bo shortened and the chances of death diminished 
will only be determined after statistically significant 

* Jour. Amer. Med. Assoc., 1935. cv., 1489 

• Amcr. Rev.Tuberc., 1935, sxxii., oil. 


results have been reported and compared with 
properly selected controls. Meanwhile in preparing 
a scheme for the treatment of pneumonia the prudent 
doctor might well add artificial pneumothorax to 
the list of permitted remedies, with the proviso 
that it should only be adopted if pleural pain and 
respiratory distress aggravate incipient disease. 


Ox Thursday, Dec. 12th, Dr. Cecil Wall will give 
the Thomas Yicary lecture to the Koyal College of 
Surgeons of England. He will speak on the Surgeons’ 
Company, 1745-1800. 

Ox Kov. 26th the gold medal of the Birmingham 
Civic Society was presented to Sir Gilbert Barling 
in recognition of his services to the intellectual and 
resthetic life of the city. Sir Gilbert was for twenty 
years prochanceUor of the university and has been for 
ten years chairman of the society. 

■ The Medical Dibecxoet for 1936 reaches us on 
Kov. 29th, 1935, and is as convenient and accurate 
as usual—^perhaps a little more accurate, for during 
the year the Editor of the Directory notified through 
our columns those members of the medical profession 
who * had not communicated to him their present 
address, and we were happy to collaborate inasmuch 
as the accuracy of the Directory is a matter of public 
importance. The blemishes are likely therefore this 
year to be more difficult than ever to find. For¬ 
tunately the Directory was warned of the general 
election in time to delete the list of medical Members 
of Parliament which would otherwise have been 
somewhat out of date. The numerical summary of 
the medical profession shows the total names in the 
1936 Directory—^namely, 58,094—^to be an increase 
of 966 over last year, the increment being far the 
-largest for nine years past. Of this increment, 
London is responsible for 222, the Provinces for 533, 
Wales for 32, Scotland for 62, Abroad for 127, and 
the Services for 3; while Ireland has decreased its 
entry by 13. We congratulate the Directory on its 
team-work. 


A FUND FOR DENTAL AID 
The Ivory Cross National Dental Aid Fund was 
established in November, 1914, by the late 3Iiss 
■Fletcher to provide dental aid for soldiers and sailors, 
to fit them for active service, and for recruits with 
dental defects which prevented their acceptance. 
It was not until November, 1915, that the War 
Office provided for Imperial Service men ; nor did 
the Admiralty imdertake the treatment of sailors 
or recruits for the Navy until January, 1916. Since 
the war the charity has been actively engaged in 
the provision of dental treatment for members of 
the civil popidation who are tmable to meet the cost 
of such services." The work has grown to such an 
extent that it was thought desirable to reorganise 
the administration on a wider basis, and this has 
now been done. The council includes representatives 
of many other interested charities and a committee 
representative of the dental profession is being 
formed for advisory purposes. Grants in aid of 
dental treatment are made on the recommendation 
of a case committee after examination of the claims 
received from numerous applicants. Although the 
Ivory Cross is nm as far as possible on a contri¬ 
butory basis, it is necessary to make grants to many 
who are imable to contribute anything, and the 
strain on the funds is consequently heavy. It is 
rightly stated that the work which the charity could 
carry out. had it adequate funds, is enormous. The 
address is 67, Welbeck-street, London, W.l, and 
all communications, including applications for assist¬ 
ance, should be addressed to the secretary. 
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_ PROGNOSIS _ 

A Series of Signed Articles contributed by invitation 


LXXX. 

PROGNOSIS OF PITUITARY TUMOURS 


I- 


Tiihee varieties of tumour are found in the 
anterior lobe of the pituitary gland: chromo¬ 
phobe adenoma, acidophil adenoma, and basoplul 
adenoma.1 The basophil adenoma has recently been 
considered by Cushing as the cause of certain endo- 
crinal symptoms, but the information so far accu¬ 
mulated is not sufficient to justify prognosis. In 
acidophil and chromophobe adenomas, on the other 
hand, tne course of the illness can be predicted •within 
certain limits. Both types of tumour produce 
disturbances of bodily appearance and of the other 
endocrine glands of the hody, and, as they enlarge, 
both tend to project up-wards and press upon the 
optic chiasm. 

Acidophil adenoma is the type of tumour that 
gives rise to acromegaly. This condition is recog¬ 
nised at a glance by the characteristic changes of 
external appearance. The diagnosis is easy and the 
symptoms manifold, and it is not surprising there¬ 
fore that in acromegaly the prognosis has to cover 
a vide field. In chromophobe adenoma, on the 
other hand, the question of prognosis arises in a 
different "way. The changes in external appearance 
produced hy this tumour are far from obvious and 
do not distress or incommode the patient; the 
diagnosis is practically never made until the onset 
of ■visual symptoms and recognition of the fact that 
these symptoms are due to involvement of the optic 
chiasm. In these cases, and they are. much more 
common than cases of acromegaly, prognosis -wiU 
largely centre upon -what is likely to happen to the 
patients’ eyesight. 


Methods of Treatment 

Before considering to 'what extent these maladies 
can yield to treatment, it is advisable to survey the 
therapeutic methods so far availahle. Because of 
certain difficulties and dangers surgical attack upon 
a pituitary adenoma is usually limited to parhal 
removal of the tumour, "with the object of rolievmg 
pressure upon the optic chiasm. Of the other 
methods, irradiation by the modern high voltage S ray 
phint in the hands of experts has proved very useful 
in some cases of acromegaly, and so, to a lesser ext<mt, 
has the implantation of radium or radon into the 
sella turcica by open operation. There is so far no 
evidence that irradiation is of much value in chromo¬ 
phobe adenoma. These are the only methods of 
radical treatment at our disposal. Dietetic trea - 
ment is of importance in certain phases of pitmtarj 
disease, and insulin is helpful in many cases of acro- 
megabc diabetes, but other varieties of hormone 
treatment, of -which many have been tned, have not 
yet proved successful. 


Acromegaly 

Acromegaly is compatible -with a 
life. This is -well illustrated by 
Leonard Mark, -who practised m ■ 
■with considerable distinction not 


long and useful 
ifin case of Dr. 
,c le in London 
'tl standing that 
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he -was for many years afilicted -with a severe degree 
of acromegaly, described in his book (“Acromegaly: 
a Personai Experience,” London, 1912). 

What are the prospects of one -who, from coarsening 
of his features, increased prominence-of his mandible 
and enlargement of his extremities, is recognisable 
to all beholders as a sufferer from acromegaly f 
There is nothing so far kno-wn that can bring back 
his normal appearance and it is -well, therefore, that 
he is usually, not disturbed by the disfigurement, 
so gradual is its .progress. If the disease begins 
before the epiphyses are united the patient -will 
gro-w to gigantic proportions, and the younger ho is 
the more intense the change. But the chaiiges of 
acromegaly and acromegalic gigantism do not pro¬ 
gress indefinitely; usually they cease after a few 
years, though the lo-wer ja-w may slo-wly project a 
little more, with increasing distm-bance of the bite. 
Acromegalic patients seem particularly subject to 
dental caries and need constant attention to their 
teeth and to their bite. X ray treatment is probably 
of considerable value in limiting these distilrbances 
and in diminishing the thickening of the subcutaneous 
tissues that is characteristic of the disease.- 

There are many patients with pituitary adenoma 
in whom slight alterations of an acromegalic typo 
can only be found on close scrutiny, and these changes 
do not progress. They are cases of fugitive acro¬ 
megaly ^ (Bailey and Cushing, Amer. Jour. Path., 
1928, iv., 645) and the adenomas that produce them 
are usually compo'sed not solely of acidophil cells 
but of a mixture of acidophil and chromophobe cells. 
In these cases a cheerful forecast about the change 
of features can be given if the question arises. 


Sexual Dysfunction 


Both in acromegalic and in chromophobe adenoma 
sexual functions tend to be greatly depressed or 
absolutely lost. Evidonco is accumiating to show 
that this is due to pressiue of the tumour upon the 
basophil cells of the anterior lobe, and W. K. Hender¬ 
son (Endocrinology, 1931, xv., Ill) has shown th.at 
it is least likely to occur when the sella is small, 
the tiunoru being either entirely suprasellar, or, u 
intraseUar, quite small. 

Of females of the child-bearing period, over 70 per 
cent, sooner or later cease to menstruate, while 
others have scanty and irregular periods. JIcnstrual 
acti-vity is affected less frequently in acidophil than 
in chromophobe adenoma. In Henderson’s senes 
16 out of 66 acromegalic women of the cliild-bcnnng 
period continued to menstruate regularly for some 
time after their acromegaly had become obvious, 
in a few of them one or even two normal pregnancies 
occurred. In chromophobe adenom.a amenorrhcea 
is almost invariably the first recognisable syrnpfoni 
of the disease and subsequent child-bearing is the 
greatest rarity- 

After operation, or les.s commonly after Intensive 
X ray tre.atmcnt to the pituit.ary gland, the normal 
men-scs will sometimes return and normal 1’^'?' 
nancies have occurred. In one of my case.s a licaltlij 
child was born, although the mother had 
menstruated after her tumour was removed eighteen 
months before the confinement (D. M. Stem, i roc. 
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Eoy. Soc. !Med., 1934, xrvii. (Sect, OEst. and Gyn.), 
79-SO). In males sexnal disturbance occurs perhaps 
less fretiuently than in lemales, hut in practically 
all subjects rvith a large tumour there is partial-or 
complete loss of potency and of sexual desire. Sexual 
fvmction often improves after operation, but it is 
not possible at present to predict those cases in 
vrbich improvement will occur. 

Disturbance of Carbohydrate Metabolism 

Patients with pituitary adenomas are snbject to 
disturbance of carbohydrate metabolism. In chromo¬ 
phobe adenoma sugar tolerance is usually raised 
and the patient becomes fat. The obesity is rarely 
of such a degree as to require dieting, but when it 
is dietetic ^treatment is usually effective, With 
few exceptions acromegalics have a lowered sugar 
tolerance and diabetes occurs sooner or later in 25 per 
cent, of them. I have also seen it in a case of supra¬ 
sellar cystic chromophobe adenoma. (Diabetes is 
also very common in association with basophil 
adenoma.) It may come on years after the onset of 
acromegaly, even after the visual symptoms of the 
disease have been successfully dealt with by opera¬ 
tion, and it is never safe to predict that an acro¬ 
megalic will not develop diabetes. In this con¬ 
nexion it may be said, however, that it is more 
likely to occur in patients -with a family history of 
diabetes. Its onset appears to bear no relation to 
the size of the tmnour, and it is of variable intensity. 
As a rule it responds fairly well to dieting and insulin, 
and is more easily controlled in this way after partial 
removal of the tumour than before. A few cases 
have been reported in which diabetes temporarily 
disappeared after removal of the tumour. AU acro¬ 
megalics should have expert guidance about their 
diet. 

Headache and Other Subjective Discomforts 

_ In acromegaly severe headache behind the eyes is 
likely to occur as the malady advances. The walls 
of the bony sella take part in the generalised bony 
thickening that is a characteristic of the disease and 
doubtless offer great resistance to increase in bulk 
of the tumour they enclose. It is not surprisinv 
that lacrymation, sometimes intense, usually accom¬ 
panies the headache, probably produced by expan¬ 
sion of the tumour laterally and by partial obstruction 
of the cavernous sinuses. Sudden cessation of head¬ 
aches suggests that the tumour has broken tiuough 
the diaphragma sellce and is extending upwards. 
Pain in the face, often mulateral and perhaps even 
simulating trigeminal neuralgia, may also occur. 
These symptoms can be partially relieved by irradia¬ 
tion of the pituitary region, and also by trans¬ 
sphenoidal decompression of the seUa. It'may be 
that this operation should sometimes be rmdertaken 
for the relief of headache alone. 

Acromegalics suffer also from discomfort in their 
hands and feet. Enlargement of the tongue mav 
tnake speech difficult and may offer partial obstruc¬ 
tion to breathing during sleep. Easal catarrh also 
IS common in advanced cases and most acromegalics 
suffer at some time or other from periods of meat 
bo^y weakness.^ These symptoms are not neces¬ 
sarily mcapacitating and they are often improved bv 
operation. Usually the discomforts lessen as the 
years pass. 

Patients with chromophobe adenoma do not suffer 
from intense headache, doubtless for the reason that 
m them the bony sella is not thickened and expands 
or pves way as the tumour increases in size. But 


they often have, as do acromegahes, periods of drowsi¬ 
ness when they feel an intense desire to give way to 
sleep in the day-time 

Hugh Caiexs, M.B. Adelaide, F.E.C.S. Eng., 

Surgeon to the Keurorurglcal Department, 

London Hospital. 


THE SER^aCES 


ROYAI, XAVAU iMEDICAU SERVICE 

Surg. Comdrs. K. -A. I. JIackenzie to Victory for 
B.X.B.; S. G. Rainsford to President for R.X. College, 
Greenwich; and A. G. Bee to Drahe for B.Y.B. 

Surg. Lt.-Comdrs. B. J. Corbett to Oalatca ; and J. G. 
Holmes to Pcmbrol'C for R.H.B. 

Surg. Lts. G. D. tVedd to St. Vincent and to Ainphion 
on commg. for trials; and S. J. IMieeler to Tamar for 
B.E. Hospl., Hong-Kong. 

ARJIY 3IEDIC.AL SERITCES 

Tlie King has approved the following appointments :— 

Major-Gen. T. S. Coates, O.B.E., late R.A.JI.C., Col. 
J. Heatly-Spencer, O.B.E., late R..A.M.C., and Lieut.-Col. 

B. X. Ciiopra, C.I.E., I.^I.S., to be Honorarj- Physicians 
to the King, in succession to Major-Gen. R. B. Ainsworth, 

C. B., D.S.O., O.B.E., and Major-Gen. P. H. Henderson, 
C.B., D.S.O., late R.A.M.C., and Major-Gen. Sir Robert 
McCaixison, C.I.E., I.M.S., wlio have retired. 

Major-Gen. O. levers, D.S.O., late R.-A.M.C.. Col. 
E. M'. C. Bradfield, C.I.E., O.B.E., Honorary Surgeon to 
the Viceroy of India, and Xiieut.-Coi. A. A. C. McXeill, 
I.M.S., to be Houoraiv Smgeons to the King, in succession 
to Major-Gen. J. F.'Martin, C.B., C.M.G., C.B.E., late 
B.A.M.C., and Major-Gen. H. R. Xutt, late I.M.S.. and 
Col._H. E. Stanger-Leathes, late lAI.S., who have retired. 

Lieut.-Col. B. X. Ciiopra and Lieut.-Col. .4. A. C. 
McXeill are promoted to the rank of Brevet Colonel on 
their appointment as Honorary Pliysician to the King 
and Honorarj- Surgeon to the King, respectively. 

ROY-AL -ARMY MEDIC.AL CORPS 

Short Service Commissions : Lts. (on prob.) restd. to 
the estaht.: A. M. Pugh, J. H. Taylor, and G. C. Dansey- 
Browning. 

A. R. O. Denton to be Lt. (on prob.). 

Lt. (on prob.) G. G. Robertson resigns his compon. 
hegulaw xrmx~ beserve ,or omcEKs 

Lt.-Cols. C. T. Edmunds, D.S.O., and J. A, Anderson, 
and Majs. G. H. Stack and E. G. Anthonisz, ha\"ing 
attained the age limit of liability to recall, cease to belong 
to the Res. of Off. 

ROYAL ADR FORCE 

Wing Comdrs. P. T. Rutherford, O.B.E., to Xo. 1 
Flying Training School, Leuchars, for duty as Medical 
Officer ; and T. J. Thomas to Xo. 6 Fl\-ing Training School, 
Xetheravon, for duty as Medical Officer. 

IXDLAV yiEDICAL SERVICE 

Majs. to be Lt.-Cols.; R. A. Logan and F. M. Kirwan. 

Maj.-Gen. T. G. F. Paterson, C.B., D.S.O., K.H.P., 
retires. 

Indian-Medical Department. —Capts. (Sen. Asst. Surus.) 
to be Majs. (Sen. Asst. Surgs.): L. P. Gemon and R.'^H. 
Hughes. 

DEATHS IX THE SERWCES 

Tlie death occurred at Cheltenliam on Xov. 2'th of 
Lieut.-Colonel WnmiAit Keith HAtch, I.M.S., retired, 
who was bom in IS54. He qualified M.B., C.M. Aberd., 
and M.R.C.S. Eng. in 1S7G, booming a Fellow in 1SS7. 
After residence at a proi-incial hospital he went to India 
in Xovember, 1877, as “ Surgeon, Bombav Army.” He 
became surgeon to the Jamsetji Jijibhoy Hospital 'and first 
professor of anatomy, then professor 'of surgery at the 
Grant Medical College. In 1897, wlien principal of tlie 
college, he reached the rank of Lieut.-Colonel, retiring six 
years later. Colonel Hatch held the Afglianistan medal 
ISSO, which was issued in that campaign instead of the 
Indian medal. 
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SPECIAL ARTICLES 


THE PHENOMENON OF TWORT- 
d’HIiRELLE AND ITS SIGNIFICANCE 

Bt Dr. E. WOLLMAN 

ASSISTANT DIRECTOR, DEPARTMENT OF IMMUNOLOGY, PA&TBUR 
‘ INSTITUTE, PARIS 


It is just 20 years since IVort -wrote the first 
description ^ of transmissible bacterial lysis. His 
■work, however, published in the middle of the war 
passed unnoticed, and it was left for d’Herelle - 
to draw the attention of inquirers to a remarhable 
phenomenon which has never ceased to enthrall them. 
Later work has determined the conditions, the 
processes, and to a certain extent the mechanism, 
of transmissible autolysis—a -widespread phenomenon 
in the bacterial world. In spite of this its significance 
remains obscure and agreement is far from reached 
on the nature of the factors in play. 

Singular it is that Twort had from the start foreseen 
the principal hypotheses which have since been put 
forward. We need not dwell on the views that it 
might he a new and lower form of life or that it was 
an invisible phase of the germ itself. Although 
revived by certain workers these views have not 
been accepted. It was otherwise with two explana¬ 
tions submitted by Twort, known as the parasitic 
and the diastasio theories, which have, -with varj^g 
fortunes, prevailed in the history of transmissible 
lysis. Let us consider the arguments for each of 
these theories and see where they agree with the 
known facts. 

1. The substances obtained from vaccinia pulp (for 
the staphylococcus, Twort) or from the intestinal contents 
(for the dysenteric group, d’Herelle) impress on sensitive 
bacteria important modifications ending in conditions 
far'ourable to complete lysis. 

2. Tlie phenomenon is capable of being reproduced 
indefinitely—i.e., the active principles are regenerated 
during l}-sis. 

3. The regeneration, of the active principle, as well as 
the Ij’-sis, onl 3 ' occurs with living germs. 

4. As shown bj' surface action and the results of dilution 
(d’Herelle) the active principles have a discontinuous 
structure now known to be corpuscular. 

5. These principles manifest a true autonomy in regard 
to the bacteria at the cost of wliich thej^ develop (Hniy- 

.noghe, Wollman). This autonomy holds not only for 
the antigenic function of the active principles (Bordet 
and Ciuca) but also for their other characteristics. 


THE PARASITIC TIIEOKT 

The persistence of certain characteristics, in the 
course of passage through different ,kind.s of bacteria 
c.o-.. antigenic control and sensibility to tryp.Mn, 
WoUman and Slme. E. Wollman—suggests the 
existence of a power of assimilation. This, taken 
into account with the variability of other char.ncter- 
istics (virulence), leads to the conclusion t a le 
active principles are living substances (d Uirelle). 

The facts set out .above .appear to agree inth the theory 

of .a virus. The separate entity of the active principles, 
their autonomy, and their multiplication in the couive 
of lysis are explained in this theory in the most na ura 
w.av. This is d’Hcrelle’s particular theory winch he 
h.as developed quite logic.ally. The title of I*'® 
paper, on an Invisible Organism Antagonistic to the 
D-vsentery Bacillus, is in itself a confession of fouh. 
Since then d’Herelle has continued to gather facts 
in support of his theory and many bacteriologi-- s 


have given their allegiance to it. To d’Herello 
the active agent is an ultra-virus parasitic on bacteria, 
the Bacieriophagum intesiinale or Protohios bacterio- 
phagtis. Lysis is the result of the action on bacteria 
of ferments secreted by the bacteriophage. 

For some time this p.arasitic theory seemed to 
furnish a satisfactoij explanation of the known 
facts. There were, indeed, a few difficulties, hut 
these appeared to he on points of secondary 
importance. Thus the fact that the hacteriopbages 
only multiplied in the presence of living hacteria was, 
in accordance with all that was known about filtrablo 
viruses, hut it was remarkable that their multiplica- 
tion was dependent on that of the bacteria themselves 
(Bordet, Wollman.) Similarly how was it that 
bacteria, ohhgatoiy parasites, were found in media 
where sensitive hacteria failed to appear? Spon¬ 
taneous hacteriophagy furnished a more serious 
difficulty. From the start ’Twort had noticed the 
apparently spontaneous appearance of transmis¬ 
sible lysis in pure cultures, and this fact 
encouraged him to discard the, theory of a rims. 
d’Herelle heg.an by contesting the identity of Twort’s 
phenomenon -with hacteriophagy; the spontaneous 
cases of bacterioph.agy, properly so-called, tlio 
supporters of the virus theory led hy d’Hdrello 
explained by assuming the presence, either latent 
or occult, of pre-existing bacteriophages. Xow tho 
identity of the phenomena of Twort and d’H6rello 
is well established, thanks chiefly due to tho work 
of Gratia. On the other hand, it seems difficult to 
explain the numerous cases of spontaneous bactcrio- 
phagy, described by v.arious workers, by a pre¬ 
existing contamination. 

But the most serious difficulty confronting tho 
parasitic theory is the existence of spontaneously 
lysogenic cultures. For those who maintain the 
theory of a virus it is a question of cultures being 
contaminfited, but becoming resistant and living 
in symbiosis with the bacteriophage. Though not 
beyond tho bounds of possibility sucli an explanation 
becomes extremely artificial when applied to all 
known cases of spontaneously lysogenic cultures. 
For instance F. M. Burnet, to whom wo owe tho most 
complete study of this question, has shown that all 
cultures of B. paraigphosiis C, examined from what¬ 
ever source (Indiii, S. America, or Europe), wore 
lysogenic and the bacteriophages from all thcfo 
cultures were identical. 

J. Bordet, studying a spontaneously lysogenic 
culture of B. coli, proved that there was neither 
lysis of sensitive germs nor regeneration of the active 
principle in decalcified medium. Xo-u' although the 
active principle was invariably absent during repeated 
passages on such a medium it reappeared when the 
lysogenic culture was transferred to ordinary media. 
It seems extremely difficult, if not impossible, to 
reconcile such facts with the theory of a virus. The 
same is tnio of observations I h.avc recently 
made -with a spontaneously lysogenic culture of 
B. viegatherium. 

The study of this spore-forming bacillus has a 
particul.ar interest. Den Dooren de .Tong ’ has shown 
that cultures from spores which had been heated 
to 95''-100°C. remained lysogenic. The temperature 
necessary to destroy the bacteriophage produced 
by B. vicgnihcrium being 75“ C. it would appear that 
tho formation of bacteriophages de novo in cultures 
from heated spores arid at the same time their 
endogenous origin was at last detini'telj' cst.ablisucd. 
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But this is not so. For Adant and Cowles have shown 
that spores of B. siiUilis, “ contaminated ” with the 
corresponding ' hacteriophage, could he raised to 
a high temperature (100° C.) without the hacterio¬ 
phage being destroyed. Similar results were obtained 
through the action of very high pressures.^ Neither 
the action of heat nor of pressure enables us to 
differentiate between cidtures spontaneously lysogenic 
and those “ contaminated ” with hacteriophage. 

Fortunately an observation of another order made 
on a lysogenic culture of B. mcgailierium can he 
brought in to refute the fheory of symbiosis with an 
extrinsic hacteriophage. AlTiereas cultures on broth 
of Den Dooren’s megatherhim contain free hacterio¬ 
phage (titre 10-“ 10-^), cultures on gelose do not. 
Lysis of such a culture by means of a drop of egg 
white (lysozyme of Fleming) is sufficient to cause the 
appearance of the hacteriophage ; the active principle 
confined in the bacterial cells grown on gelose has 
been freed by the action of the lysozyme. It is an 
interesting fact, established by a number of titrations, 
that each bacterial element sets free only one bacterio¬ 
phage corpuscle.“ Such numerical relationship 
between bacteria and bacteriophages would bo 
difficult to explain by the theory of symbiosis. These 
findings, as weU as others which cannot be enlarged on 
here, raise such difficulties for the parasitic theory that 
most bacteriologists have abandoned it. For instance, 
in an article devoted to bacteriophages published 
in July, 1933, Hoder ® came to the conclusion that 
“ So many facts tell against the view held by d’Herelle 
and his school that, without giving preference to 
any of the numerous theories formulated, it can 
be -said with tolerable certainty that the bacterio¬ 
phage is not a living being sui generis.” 

THE DIASTATIC THEORT 

But if the active principles of transmissible lysis 
are not invisible living beings or viruses, what are 
they 1. The most striking manifestation of the 
phenomenon being the lysis of the bacteria attacked, 
Twort had conceived the idea of a particular ferment 
which was reformed in' the course of its action. 
In spite of the difficulty of understanding such a 
process the diastatic theory has gained a favourable 
reception. Bevived under various guises by numerous 
authors (Kabeshima, Gildemeister, Otto, Doerr, and 
to a certain extent by Bordet and his collaborators) 
it was at one time accepted by almost every bacterio¬ 
logist ; agreement was wellnigh imiversal that 
bacteriophages were soluble substances, lytic ferments, 
lysins, or autolysins. 

Without stressing all the facts which militate 
against the identification of bacteriophages with 
lysins or autolysins—^they are the same facts which 
have led to them being regarded as viruses—let it 
suffice .to point out that these “lytic principles” 
are in fact devoid of any direct lytic action. Lysis 
properly so-called, as I have demonstrated,’ is the 
work of bacterial autolysins. On the other hand, 
research on the dimensions of the active elements 
. in transmissible lysis carried out for several years at 
the institute for the Study of Colloids in Frankfort, 
as well as at the Medical Eesearch Institute in London, 
have assigned to these dimensions values on a very 
diSerent scale from those of molecules of known 
ferments. From these researches it appears that the 
dimensions of the active corpuscles are constant for 
a given bacteriophage and vary for difierent bacterio¬ 
phages, the extreme limits being, according to the 
method used (filtration or centrifugalisation) 8-12mu, 
and 75m[i, (EKord and his fellow workers), or 20m(i 


and 90m(j, (Bechhold and Schlesinger).® Summarising 
the results obtained in his laboratory Bechhold 
writes :— 

“The dimensions of these corpuscles have been deter¬ 
mined by an unexceptionable method and their form has 
been recognised; the elements themselves have been 
seen with the ultra-microscope and obtained in a pure 
state in quantities sufficient to be weighed.” 

AU the fabric of ideas opposed to the parasitic 
theory, under the name of diastatic theories, is thus 
found to bo baseless. And yet it might seem extra¬ 
ordinary to set up the parasitic theory as the solution 
of the problem of bacteriophage when wo have just 
seen that'Hoder and the majority of bacteriologists 
have definite grounds for rejecting it. In reality 
the quantitative data on dimensions of bacterio¬ 
phages, as Bechhold has shown, permit us to discard 
the diastatic theory (taking the common acceptation 
of the wojrd diastase), without authorising us at 
the same time to conclude that bacteriophage is 
a virus. Neither the corpuscular form of the active 
principles nor their dimensions prove anything in 
this respect. Only proof of their exogenous origin' 
would be crucial and that proof is entirely lacking. 
Spontaneous bacteriophagy and especially lysogenic 
cultures make exogenous origin at least highly 
improbable. 

THEORY OF HEREDITARY FACTORS 

We are thus led to reject the parasitic and diastatic 
theories, for they are irreconcOable with the interpreta¬ 
tion of the facts ; on the one hand the corpuscular 
elements beha'ving in every way hire living things, 
on the other the bacterial endogenous origin of these 
elements. Now these facts, impossible to reconcile 
with the classical theories, seem to find a simple 
explanation in the theory of hereditary factors 
which I have repeatedly enunciated.® According 
to this theory the active principles of bacteriophages 
are particularly stable elements of cellular origin and 
act as a material basis for certain hereditary characters 
—^hereditary factors in the Mendelian sense. This 
theory not only accoimts for the facts which turn the 
scale now towards the virus theory, now towards the 
diastatic theory, but permits us to grasp facts which 
remain unexplained in either of these theories. 
The regeneration of bacteriophages is a function of 
the multiplication of the bacteria themselves, why 
there is a simple numerical relation between 
active corpuscles and lysogenic bacteria, why bac¬ 
teriophages do not work on dead or quiescent 
germs. The terms bacteriophage and bacteriophagy, 
justified by the parasitic theory and by usage, then 
lose their significance and should be replaced re¬ 
spectively by lysogenic factors (Wollman) and trans¬ 
missible autolysis (Bordet) or perhaps hereditary 
contagious autolysis (WoUman). I have shown that 
other processes of an infectious nature may have 
an analogous explanation, notably flltrable tumours 
and certain diseases of plants called mosaics. 

TOiatever may be the further extensions of 
this conception I have endeavoiued here to show 
the new avenues which have been opened up by the 
study of the phenomenon of Twort-d’HereUe. 
When the terms “infectious and “microbial” 
became by degrees s;^onymous, the researches 
arising from the discoveries of Twort and of d’Herelle 
have revealed the existence of infectious processes 
of non-microbial nature. In these processes certain 
characters (having a pathological form in the examples 
under discussion but not necessarily always patho¬ 
logical) are linked to a stable material basis and 
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■in consoquonco enu exist in an extracellular medium. 
Ovring to this jieouliarity these characters can bo 
transmitted not only from mother-cell to dangliter- 
, coll (ordiuarj' heredity) but also, through an external 
medium, from alfectcd cell to normal cell (para- 
heredity). 

Tho idea of .a material basis for ch.aracters, Avhicli 
under tho name of tho theory of genes has proved 
so fertile in the study of normal and p.athological 
heredity in tho higher organisms, thus seems cap.able 
of extension to certain processes of an infectious 
nature which uj) to tho present ■were usually attributed 
to genuine viruses. 
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A MODIFIED PLAN FOR A GENERAL 
HOSPITAL 

CHANGES SUGGESTED AT THE NEW WESTMINSTER 
HOSPITAL 

By E. Ilocic Carling, E.B.C.S. Eng. 

sonaEON TO tug hospital 


The la 3 '-out of a hospital In this country itsmlly 
involves a horizontal division hotwoen r'isiting and 
ro.sidont paliont.s. Although, gonor.allj’' speaking, 
each resident case has been an ,amhulator 3 % and will 
he so ag.ain on discharge, there is a gulf fixed hotween 
“in ” and “ out ” which is symholised hy a separate 
entrance and emphasised hy a change of doctor-iu- 
charge. One consoquouco of this is that tho “junior ’’ 
staff, Avho may retain that status for twenty years, 
have c.aro of p.ationts only so long as they arc fit to 
.attend for treatment, .and, rvith hut minor excoji- 
tions—for tho beds .allotted to them in the smaller 
hosjiitals are usuall 3 ’- comp.ar.atively few-—lose sight 
of those patienls as soon as their condition neces¬ 
sitates eiitr.ance to a w.ard. 

No doubt tho burden of out-]iatieut work tells 
li.ardly upon senior men ivhoso reputations have 
brought them big praetie.o and many calls on their 
lime for public duties. No doubt too the ‘ clinic 
exohisivelv in tho wards is a convenient milieu for 
teaching and research, hut it seein.s illogical from 
tho point of vi(>w of service to the patieiil-commumty 
that there should he a break in tho pci-sonnel. There 
seems, in f.act, little reason nou-ada 3 ’s for tlie con- 
tinuaue.e of this svslom other lh.au the slruclunu 
plan of hospital buildiiiKs. If the division of the 
hospital 1)0 made vortieal rather than horizontal, 
complete elTectiveness of tho "firms” that h-'^^o 
groAvn up as the unit of service in tho hospital woulil 
he a natural and reasonable result. Tliis, at 0113 - 
rate, is the idea behind the ])lan now muler con¬ 
sideration for the new IVestininster Hospital. 

advantage.s to the .sT.vrr 

There ivas .a time irhrn the distinction belrveeii 
th<> out-natieut phy.sician or surgeon and his senior 


was a vor 3 ' definite one. There Avas ji time 3 vl 
tho relations between inember.s of a staff were Ih 
of jealousy and di.slanco, and u'liou haruioiiii 
cooperation tvas often impossible. Such a slate 
affairs is notv certainly rare, and i.ho rule is tl 
men work generously together, and if the woik 
a firm is_ concentrated there tvill at least be ov( 
oiiportunity for delegation, for sharing, ami 
mutual assist.auco, that must redound to the advi 
tago of tho patients. 

On a surgical floor there will bo two full uni 
•and certain acce.ssoiy beds. Eacli firm will luivo 
ont-pationt consulting-room .and a thoatro, but tin 
will bo paired so that a firm tvill bo able, on its dv 
days, to make use of the consulting-room and tlieai 
of his collateral unit, imloss urgent tvork h 3 ’' tho oil 
firm intorforo. Tho out-iiaticnt rooms, though 
tho same floor and adjacent to tho tvards, ivill 
reached by a soiiarato part of an encircling corridi 

Tlio iiationls from tho first moment of their nrriv 
will ho .allotted to a firm or unit and tvill coutin 
under tho care of tho senior or jtmior honorn 
medical olRcor, tho same sister, registrar, and lion 
ollicor to tho last day of their attendance; and 1 
again, if they have other need of tlie hospital, nhv.a; 
finding somoono 3 vho knows them and their pas 
ready to roinomhor and-welcome them. - The sail 
sister who has had charge of them in tho 3 vard w: 
have charge of thorn as an obt-imtieut on disclmq 
and follow-np. Tho same sister who has charge 
tho male patients .of a firm avill have charge of tl 
female. Tho pormanent ])orsonnol of each firm iv 
cover .all its patients. The iibysicians, u’ho inal 
loss use than tho surgeons of their out-palici 
consulting-rooms on days other than those of the 
ofiloial visits, do not desire a separate out-patiei 
dopartmont for oaoli firm, and theirs will ho coininc 
to tho whole general medical dojiartineut but w: 
bo ill such pro.vimity to their wards that the mirsiii 
may bo directed hy tho sister of each firm at tl 
apiiropriate time. 

The sjiecialists, ,al any r.ato the opbtlialmic, oh 
rhiuological, dental, and dermatological, regard tlici 
clinics as essentially ambuIator 3 ', Avith beds attnclie 
rather than as Avards in charge of a senior fed froi 
an out-patient dojiartmeut in charge of his junior. 

At the jiresont time the .actual attcndaiices- 
apart from unollicial vi.sits Avliich noivnda3'H ar 
in.an3*—of tho senior and his junior are at le.3‘ 
•soven a Aveck hotuaicn them, and if these ho ajijuf 
])rialely spaced, since aA'ailability' of rooms an 
tlio.atros is imrcslricted, a fuller and more compict 
service to tho patients Avill result Avilbout addin 
to tho Avork of the honoraiy staff. 

ADALVNTAGES TO THE r.VTIENT 

One consequence of this fuller or le.ss iiiteriiiitlen 
service 1)3'' tho hoiior.ar3’' staff Avill l)o to facilif.'de j 
solution of tlie problem of out-])alient Availing 
Tliero Avill, of course, bn a “front-surgery” on !«' 
ground floor, and .adjacent fo this Avliat might h 
called a ca.sualt3' clearing station in ebarge of Avliole 
timo ollicer.s of tlio status of regisfrars. Be.“id(' 
being at band lo sui)erintciul and adA'i.so tin 
hou.su oflieer.s in the “surgei^',” their job Avill ho t( 
sort noAVComers for their ai)])r 03 )riatc units, and U 
select tlio “ teaching ” o.ises of tho daA', ami Aiith ar 
out-patient clientele such as that found at nest 
min.ster it Avill ho po.ssihle lo arrange ajiiieintmciu 
times for .a great man3’ ea-ses. To AVork such aiijiemt- 
ment Iiookings smoothly there Avill he an alinonei 
on each floor, in Avhose care all the jiatienls of nvo 
units AA'ill find thoinseh'es. The liinifatien el tier 
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Tvork to those units ■will, it is helieved, also permit 
closer relations rvitli tlie general practitioners hy 
simplifying inquiry and commumcation. 

The continuity of nursing service that ■will foUo'w 
upon hringing the out-patient department into close 
contact -with the ■ward should benefit the patient 
substantially, and there are, moreover, advantages 
in having a nurse’s training supervised in both depart¬ 
ments by one sister. It is unlikely that the scheme 
■win necessitate any increase of nursing staflt. 

It might seem at first sight that to have separate 
out-patient departments must involve increased 
capital expenditure and more expensive upkeep; 
hut the more the details of structure are studied the 
less serious does this point become. The ■waiting 
space though scattered is no larger. The rooms of 
those specialists ■who require increasingly complicated 
apparatus are, in any case, imsuitable for use by 
other departments, even ■when ■unoccupied by those 
specialists. The out-patient rooms of the gyuKCO- 
logist and obstetricians, no'w that there are ante- 
and post-natal clinics', children’s ■welfare, and other 
special clinics in addition to the regular out-patient 
days, are pretty continuously occupied. The rooms 
of the surgical firms 'will certainly be frequently, 
if not al-ways, in use, for there are many patients 
■who attend after discharge for periodic injections,^ 
or for plasters, for dressings, and so on. 

The lift service ■will be an additional expense, 
but it seems likely that economies 'will be effected 
in other directions, and if the service rendered be 
more efiioient, the saving of time itself ■wiU be saving 
of money. 


THE PROBLEM OF CANCER 

reteospecx axd peospect 


At the beg innin g of October Dr. IV'. E. Gye suc¬ 
ceeded Dr. J. A. Murray, F.B.S., as director of the 
Imrerial Cancer Beseaich Fund. B!is contribution 
to the thirty-third annual report, presented last 
'Wednesday, is a survey of the changes in outlook 
on cancer since 1902 ■when the Fxmd ■was established. 
This survey is of more than ordinary interest to the 
general medical reader, and we make no apology for 
reproducing much of it in Dr. Gye’s -words.* 


“ A DISEASE OF CTVIT.ISED UAX 


In 1902, he says, extreme confusion and pessimism 
on the subject prevailed in the medical profession. 
There was a firm belief, amounting to a dogma, that 
cancer was a disease limited to man and that it 
occurred only in ci-vilised communities, where it 
■was increasing at a terrifying rate. Cancer families, 
cancer houses, and cancer -villages were believed to 
exist. The causative infiuence of geological forma¬ 
tion, of sqU, of climate, of diet, of dweUing near trees 
or near rivers^ was discussed. Many clinicians 
believed cancer to be an infectiuus and even a con¬ 
tagious disease. “ Cancer germs ” were isolated, or 
demonstrated in malignant cells by special staining 
methods. The destruction of bedclothes and othe'r 
materials which had come in contact -with cancer 
patients was often demanded. 

The morbid anatomists, however, who had done 
fimdamental work in classifying the numerous and 
different types of malignant new gro'wths and who 
found it difficult to reconcile the morphological 
appearances of a cancerous grcwth -with those of 


„ * 'tbc complete report is obtainable from tbc offices of the 
innd, S, Queen-square, London, W.C.l. 


kno-wn processes of infection, regarded cancer as a 
cellular disease and propounded a number of hypo¬ 
theses to explain its origin, of which only one—the' 
Cohnheim theory of embryonic rests—has survived 
as a possible explanation for certain rare malignant 
conditions.' The question whether the gro-wth of a 
malignant tumour is brought about by transforming 
the surrounding normal tissues into cancerous tissues 
or whether solely by multiplication of cells already 
malignant was a matter for discussion and controversy. 
Even the fact that cancer can be cured by operation 
at an early stage was by no means generally accepted. 

An argument advanced to support the dictum that 
cancer is a disease of civilisation was the alleged 
freedom from the disease of lower animals. It is 
true that veterinary 'surgeons had described its 
occurrence in dogs and horses, but the evidence 
was either ignored or was met by the assertion that 
the features of the disease did not correspond with 
those in man, or, alternatively, that contact -with 
man was responsible. It is difficult now to recreate 
in imagination the atmosphere of uncertainty which 
led to such an attitude. But it must be remembered 
that thirty years ago bacteriology had progressed far 
in its 'triumphant career, and that many diseases 
had been fo-und to be transmissible to animals by 
inoculating into them morbid material from human 
patients. Attempts had frequently been made to 
transmit cancer from man to various species of 
animals, but always -without success ; and it was 
therefore concluded by analogy that animals are 
resistant to cancer. Hanaffis observation that a 
rat tumour can be transmitted to other rats by 
inoculating pieces of the fi-ving tissue was ignored, 
and Morau’s confirmation of it was no more favour- ' 
ably received. Even Jensen’s subsequent demon¬ 
stration that inoculated cancer arises from the actual 
cells which have been introduced and not thro'ugh 
infection of the cells of the new host might have 
been ■unrecognised if it had not opportunely coincided 
■with the establishment of the Imperial Cancer 
Eesearch Fimd, which’under Dr. E. F. Bashford’s 
direction was imdertaking a systematic study of 
the incidence of cancer in human beings and animals. - 
This study soon showed that the disease could be 
found throughout the vertebrate kingdom, wherever 
it was looked for properly. The fact that in all 
vertebrates animal cells can undergo the malignant 
transformation and that the resriltant malignant 
cells possess everywhere the same fundamental pro¬ 
perties is the foundation on which the experimental 
investigation of cancer, as it exists to-day, is built. 

Of the diseases which can be produced experimentally 
few, if any, simulate the normal human disease so 
closely as cancer. 

This investigation emphasised the essential unity 
of the phenomenon of malignancy. It indicated 
that the process which takes place when a normal 
cell becomes malignant is essentially the same in 
whatever species or whatever organ it occurs. From 
another point of -view, however, it was possible, and 
indeed necessary, to regard cancer as a multiplicity 
of diseases. Cancer is a disease which may appear 
in almost any organ or tissue. 'While in animals 
there were found to be certain sites of predilection 
in which cancer occurred -with exceptional frequency 
and which were different in the various species, even 
in closely related species, of animals, in man cancer 
is found more evenly dis-tributed over the various 
organs or tissues. In man this organ incidence 
shows considerable variation in the two sexes and 
also in different peoples and races. Here, therefore. 
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tLe further question arises : “Why does cancer arise 
in this or that particular organ H ” 

The investigation of etiological problems of cancer 
in man is based mainly on statistical data. The 
opinion, formerly prevailing, that its incidence Tvas 
rapidly increasing "(vas based on the crude figures 
representing the total mortality of cancer. Following 
an argument previously developed by King and 
Kewsholme, Bashford analysed the cancer mortality 
statistics with reference to the difierent organs, 
considering separately the accessible sites in which 
diagnosis was easy and the inaccessible sites in which 
diagnosis was difficult. He also induced the Eegistrar- 
General to publish the figures in a table classified 
according to Sex, Age, and Parts Affected, and it 
proved possible to show that the recorded increase 
in cancer mortality fell largely though not entirely- 
on inaccessible sites where it is diagnosed with 
increasing ease. These statistical inquiries demon¬ 
strated that cancer is not increasing at an alarming 
rate in civilised communities, or appearing (as was 
asserted) at earlier ages. Similarly it was shown in 
other investigations that the disease is found among 
savages as well as among civilised peoples, and in 
animals both -wild and domesticated, carnivorous 
and herbivorous. 

THE NATURE OF HAETGNANT CHANGE 

Side by side with the general and comparative 
study of the disease a close examination of the 
phenomenon of transplantation was made by Bash- 
ford and Murray. It was found, as Jensen had 
already shown, that when a fragment of cancer 
tissue is grafted the tumour which forms is derived 
from the living malignant cells inoculated; there is 
clear evidence, at least -uith carcinomas, that the 
normal tissues of the host are not “ infected ”—^i.e., 
made malignant by the inoculum. Also,' it was 
confirmed that transplantation is successful only 
within the species from which the tumour is derived. 
A mouse tumour will not grow in a rabbit, for example, 
or vice versa. The failure to transmit human cancers 
to the lower animals now became comprehensible. 
It was shown, further, that the propagation of a 
mouse cancer in mice can be carried on indefinitely; 
the malignant cells live and mffitiply in an unlimited 
number of generations of normal mice. 

Clear deductions may be drawn from this experi¬ 
ence, which are important in several respects, 
theoretical and practical. It follows in the first place 
that the pTimum movens of the disease is in the cancer 
cell itself; among other points it is clear that 
successive generations of normal mice are unable to 
affect the malignant qualities of the transplanted 
cells. The practical importance of these observations 
lies in the fact that most “ cancer cures ” are based 
on an assumption that tumours arise and grow 
because of some constitutional defect in the body of 
the patient. It has been assumed, for example, 
that cancers progress because some glandular struc¬ 
ture—such as the pituitary or the parathyroid is dis¬ 
charging inadequately a function which it is supposed 
to possess, of controlling “growth.” There is almost 
alw.ays a confusion in the terms einploycd in the 
statement of the theory, but the practice is uniform— 
the preparation of extracts of the normal 
taken from a large animal and the injection of tuc 
extracts into patients in the hope of bringing a lou • 
a cure. Such treatment is unsound in theory and 

valueless in practiee. - i i 

The demonstration by experiment of the local 
oriuin of tumours, and the xiroof that the disease rs 
confined to the affected cells and is not spread by 


contact and infection within the body, confirmed the 
conclusions reached by the morbid anatomists during 
the later decades of the nineteenth century and 
justified the operative practices of the best singcons, 
who aimed at the complete removal of a tumour as 
early as possible. These results of exxierimental 
cancer research consolidated what had hitherto been 
a tentative, unstable theory; it gave a true theory 
of the nature of cancer which had a direct effect 
on surgical procedures. 

But if practical medicine derived much benefit 
from the early results of experimental study, their 
effect on the theoretical conception of intracellular 
change was not perhaps so happy. The absence of 
all microscopical evidence of infection in cancers; 
the proof that tumours grow out of their own 
resources, the malignant cell using the body foodstuffs 
to grow and divide and form the tumour; the fact 
that tumours of mice could not' be propagated by 
any means except the grafting of living cells; the 
species specifity of tumours—all these facts, and 
many others less definite, led investigators to an 
unshakable conclusion that the explanation of 
mahgnancy lies in some alteration in the cell itself, 
in virtue of which the malignant proliferation is .an 
automatic process, independent of the presence of 
a continuously acting provocative agent. It is in 
this sense that tumours are sometime^ said to he 
“ causeless.” In Ewing’s words “ thd secret of 
maUgnancy seems stiU to remain enshroluded in the 
obscurities of intracellular life, where it wiU pro¬ 
bably long remain.” Nevertheless wh en all the 
facts which have been accumulated are t.aken into 
consideration we have no need to believe that the 
theoretical problems of cancer .are insol rhlo. 

It is an encoiHagement that since the 'Great War 
interest in cancer research has widen;cd. It is 
no longer confined to the microscopic study of the 
cancerised cell .and of its rel.ationships to normal 
cells in the body. The attack has beeni extended 
to the very onset of the disease. In 1902 Bashford 
drew up a “ draft scheme for inquiry into the nature, 
cause, prevention, .and treatment of cancer ” (pub¬ 
lished in 1908 as an appendix to the Fund’s third 
scientific report) in which the possibility of pro¬ 
ducing cancer experimentally is discussed in con¬ 
nexion with “sweeps’ c.ancer ” and “petroleum 
cancer.” Ho suggested that “ a systematic study 
of the effects of persistent irritation of different 
epithelial surfaces in different species of animals 
might be found to have important bearings..” To 
the Japanese investigators Yamagiwa and) Itchi- 
kawa belongs the honour of demonstrating, m 
1915, that cancer can be produced in this way by 
painting an animal with tar. This has prov(3d the 
starting-point of innumerable investigations .which 
have culminated in the preparation by Prof. Klcnna- 
way and his collaborators of pure chemicalt sub¬ 
stances -with carcinogenic properties. Some of thc'c 
substances are related chemically to the s^croLs 
which arc normal constituents of the body, j The 
importance of these investigations is too evident to 
need any comment. 


THE PltOnLEJI TO-DAY 

It is now quite ole.ar that two a.spccts of the cancer 
problem must be sh.arply defined : first that i\ hic > 
de.als with the conversion of a normal cell into •> 
malignant ccU (by tar, pure chemical compounds, 
pana.sitic worm.s, radiant heat. X ray.s, Ac.); ant, 
secondly, that which deals with the iiropertics o 
the malignant cell itself, seeking an explanation o 
its power to proliferate indefinitely. 
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In 1911 Peyton Eons of the EochefeUer Institnte, 
Xew York, descrihed a spindle-celled sarcoma of the 
domestic foTrl rvhich could he propagated not only 
Tsith grafts of living cells hut also hy means of cell- 
free filtrates, and since then a score or more of filtrahle 
avian tumours of diverse structure have heen descrihed. 
Each has the same remarkable property of filtrahility, 
and the agents possess the same extreme specificity 
shorvn hy the filtrates of the tumour first descrihed 
hy Eons. There novr exists, therefore, a group of 
tumours caused hy intraceUular agents which have 
properties indistinguishable from the viruses. 

The first reaction of pathologists to these filtrahle 
tmnours was a denial of their neoplastic nature, or, 
alternatively, an assertion that if they are neoplastic 
then these tumours are a disease of birds sui genesis 
imitating cancers of mammals, hut not of-the same 
essentiaf nature. But Eous and his coEahorators 
demonstrated conchisively that if these tumours are 
not true new growths then the task of describing 
the characters of new growths must he begun again; 
for these growths of fowls exhibit all the properties 
which are accepted hy competent students as charac¬ 
teristic of true tumours. Briefly, it may he said 
that apart from the property of non-ceUular trans¬ 
mission there is no clinical, morphological, or biological 
difierence between avian and mammalian tumours. 
Even this criterion of filtrahility cannot be claimed 
as absolute. There are malignant fowl tumours, 
such as the spindle-ceUed sarcoma first descrihed hy 
Eous, which though as a rule easily filtrahle, may 
pass into a state in which they do not yield active 
filtrates. The tumours occasionaUy lose growth energy 
and become comparatively benign; when in this 
state it is frequently impossible to transmit the 
growths hy any means except hy grafts of living 
tissue. Moreover, the recent discovery of a filtrahle 
papilloma of the cotton-tail rabbit by Dr. E. E. 
Shope has broken the apparently absolute difierence 
in respect of filtrahility between tumours of mammals 
and tumours of birds. One of the pressing tasks of 
cancer research is the study of tumours of a greater 
variety of species of animals. 

The two aspects of the problem, to which reference 
has been made, have lately been drawn together by 
experiments carried out by Prof. McIntosh at the 
Middlesex Hospital. Tumours were started in fowls 
by injecting tar subcutaneously, and the tumours 
thus obtained were transplanted into normal fowls. 
It was fotmd for three of such tumours that it was 
possible, once the difiiculties of propagation had 
been overcome, to transmit the growths by me.ans 
of cell-free filtrates. If these experiments can be 
confirmed, the part played by tar in cancer causation 
is different in kind from the part played by the agent 
which passes through a filter candle and which can 
be obtained again and again from each successive 
generation of tumour. 

Dr. Gye concludes : “ This accoimt of the syste¬ 
matic investigation of cancer which began in an 
atmosphere of ignorance and pessimism thirty odd 
ye.ars ago. and which has since developed into an 
independent discipline of medical research that is 
being carried on vigorously in every civilised coxmtrv, 
is necessary brief and incomplete. . . . But it can 
be said without fear of contra^ction that the know¬ 
ledge of the disease gained in this short time is more 
extensive than that of most other chronic diseases 
and has profoundly influenced its diagnosis and 
treatment. Cancer has ceased to be an unaccount¬ 
able mystery, and we need no longer fear that its 
solution surp.osses the wit of man.” ^ 


MEDICINE -YND THE LAW 


Unregistered Practitioner Fined for Treatment 
of ^'enereal Disease 

Fok good and sufiicient reasons Parliament in 
1917 prohibited the treatment of venereal disease 
by any person other than a registered practitioner. 
For infringing this statutory restriction 3Ir. Eobert 
Vivian Storer was fined £100 with 20 guineas costs 
at Marlborough-street police-court last week. The 
summonses alleged that he. not being a duly qualified 
medical practitioner, did treat two patients for 
reward, that he prescribed a remedy, and by adver¬ 
tisement offered to treat patients for venereal dise.Tse. 
Mr. Lawson Walton, appearing for the Director of 
Public Prosecutions, explained that in May last, 
Mr. Storer, who had practised for many years and 
held the degrees of M.E,C.S'. Eng. and L.E.C.P. 
Bond., was found guilty after inquiry by the General 
Medical Cormcil of infamous conduct in haATiig adver¬ 
tised a clinic at his registered address : his name 
had then been erased from the Medical Eegister. 
In the following July an advertisement appeared in 
a d.aily paper of the Cavendish Institute of Medical 
Eeseareh, 9 .a. Cavendish-square; it was described 
as a diagnostic clinic for venereal and allied infections, 
including determination of cure and tests of latency. 
Two men. who answered the advertisement, gave 
evidence for the prosecution last week. One called 
by appointment and saw !Mr. Storer in n room fitted 
up as a dispens.ary. He was examined and was 
told he was suffering from the disease and could bo 
ctued in three months ; the fee wotdd be 100 guineas. 
The patient said this was more than he could afford ; 
Mr. Storer replied that the only alreruative was to 
go to a pnbHc clinic for nothing where the treatment 
would take 12 months and be very rmsatisfactory. 
Asked about a reduced fee. Mr. Storer said he did 
not make a practice of reducing fees; he was full 
up with work, and he produced his appointment 
book to prove the fact. Finally he agreed to accept 
40 guineas—25 guineas down and SO?, a week during 
treatment; but he said the treatment would be less 
satisfactory and would take longer. Finding the 
patient rmdecided, he ofl'ered him a treatment on 
the spot for 3 guineas. The patient had not the 
money, and was told he must send a cheque imme¬ 
diately. Thinking the whole matter very unpro¬ 
fessional, the patient left the house. In the case of 
the second witness. Mr. Storer was said to have 
expressed siuprise, .after showing the result of the 
test, that another doctor had passed the patient as 
free. Mr. Storer offered to ciue him for 100 guineas ; 
when the patient was shocked at the amount of the 
fee. he agreed to accept 25 guineas in advance and 
25 for each month of treatment,- his consultation 
fee, he said, was 5 guineas, and this, with The 25 guineas 
payment in advance, was paid by the patient by 
cheque. The patient took several treatments but 
afterwards got other advice and went no more to 
the clinic. The defence set up by Mr. Storer as 
regards this second patient was that the man never 
suffered from venereal disease, and therefore he 
himself could not be charged with havins treated 
him for it. The magistrate observed that the ques¬ 
tion whether the patient did in fact suffer from the 
disease or not did not in his opinion arise. 

Mr. Storer, giving evidence on his own behalf, 
said he founded the Cavendish Institute of Medical 
Eeseareh. He was stiU a qualified man and a physi¬ 
cian and surgeon. He came from Austraha at the 
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age of 21 to qualify as a doctor. He also took a 
2% years’ post-graduate course in Vienna and London 
in tlie study of venereal disease. He then vent hack 
and practised as a specialist in Australia. He had 
attended medical congresses and had heen associated 
vith research as to venereal disease; he had pub¬ 
lished a book called “ Sex and Disease ” vhich bad 
been favourably received by almost every medical 
journal; his research york had cost him £20,000. 
He had discovered that other symptoms foUoved the 
disease itself. In January, 1934, he came to London and 
published advertisements of the Cavendish Institute 
in the medical papers as a free diagnostic clinic. 
In December, 1934, he called at the office of the 
General Medical Council vith a contemplated 
partner to ascertain if these advertisements vould 
form any ground of complaint professionally. Ho 
never received any ruling from the G.M.C. and, 
having vithdrayn the advertisements for tyo months, 
he aftenvards reinserted them. In May last he yas 
summoned before the G.M.C. and, thinking he yas 
at last to receive the ruling for yhich he had asked, 
he made no defence. His name yas struck off the 
Register ; he then amended his advertisements, 
realising that, as regards venereal disease, his services 
could only be available as a diagnostician. He said 
that, since he had been struck oS the Register, he 
had not treated a case of venereal disease, and indeed 
had sent many such cases to the doctors and staffs 
of public clinics in.London. 

Sir. Eustace Fulton argued on the defendant’s 
behalf that diagnosis and treatment yere not the 
same thing. The magistrate thought that, for the 
purpose of the statute, diagnosis yas undoubtedly 
part of treatment. He held that the case yas 
proved, and he accepted the evidence of the tyo 
patients in preference to that of Mr. Storer. It had 
been said that the defendant yas a man of great skill 
and distinction ; in the magistrate’s viey this state¬ 
ment could have no bearing on the case; it yas no 
ansyer for the defendant to say “ although I am 
technically disqualified because of advertising, I am 
a very fine doctor in this particular branch of doctor¬ 
ing.” The defence intimated that there yould be 
an appeal on the point of lay—^presumably as to 
diagnosis forming no part of treatment. On the 
facts accepted by the magistrate, hoyever, treat¬ 
ment under Section 1 of the Act and the advertise¬ 
ment under Section 2 of an offer of treatment yould 
seem to have been proved. ^ If a man can be struck 
off the Register for professional misconduct and can 
then defy the 1917 Act by resuming practice in the 
treatment of venereal disease for 100-guinea fees, it 
is not surprisuig that the court should tliink fit to 
impose a substantial fine. 

A Vegetarian’s Diet 

In the county court at Weston-super-Mare a 
vegetarian successfully disputed a claim from a 
lodging-house keeper. He had booked his rooms for 
a fortnight, stipulating that he and his family ycrc 
vegetarians and must have vegetarian diet. He 
vacated the rooms after a yeek because the plaintiff 
had not given him reasonable service. 'Tho house 
had been overcroyded, other lodgers sleeping the 
breakfast-~oora and in tho bathroom ; and the diet 
had been unsatisfactory, the salad being droyned in 
vinc'^ar, and the potatoes hard and inedible. The 
iudee held that, in respect both of the ovcrcroyding 
and^of tho diet, tho plaintiff had failed to give reason¬ 
able service. The defendant had therefore been 
justified in refusing to stay for the second yeek. 


The keeper of a lodging-house may not bo obliged 
to cater for everyone yho insists on a special diet; 
if he undertakes to supply a vegetarian diet, he must 
reasonably keep his yord. 


SCOTLAND 

(from our own correspordext) 

FATS IN THE BLOOD 

Sir. C. P. Steyart, Ph.D., in a paper read to tho 
Edinburgh Pathological Club last yeek, summarised 
investigations he has been making into the fat content 
of blood. Estimation of the various constituents of 
normal human blood (including glycerol by a newly 
devised method) indicates that as much as 20 per 
cent, of the total fatty acid fomid may be present 
in the form of simple glycerides. In the blood of 
diabetics the simple glycerides are generally increased, 
and this increase is the main factor in the veiy high 
total fat content often encountered. In pernicioiLs 
anmmia the quantity of lipoid phosphorus of the 
yhole blood is generally reduced; but Mr. Stewart 
believes this reduction to bo without significance, for 
he has found that the blood plasma and the cor¬ 
puscles' both contain a normal concentration of 
lipoid phosphorus. The iipparent anomaly is explained 
simply by the lack of rod cells in this condition, for 
the concentration of lipoid phosphorus is twice as 
great in the cells as in the plasma. 

EDINBURGH ROYAL INFIRMARY 

DifiBculties facing the Royal Infirmary were referred 
to at a meeting of the league of subscribers in Edin¬ 
burgh last week. The sum of £150,000 is still required 
to complete the extension scheme, and tho infirmniy's 
adoption of the management of tho new maternity 
hospital will add greatly to the annual expenditure. 
Members of the league of subscribers contribute^ a 
small sum weekly, but are not entitled to any special 
consideration in viey of this, and some df them 
have had to be transferred to municipal hospitals for 
treatment because of the length of the waiting-list 
of the Royal Infirmary. In view of their regular 
contributions resentment was expressed that these 
people should have to pay for treatment at the 
municipal hospitals, and further have to submit <o 
a means test in order that the amount they should 
pay might be determined. This was one of the 
arguments used in a plea for closer cooperation 
between the voluntary and the municipal hospitals. 


IRELAND 

(from our own CORRESrONDENT) 

FUNDS FOR MEDICAL RESEARCH 
For the past two or three years a joint com¬ 
mittee, set up on the initiative of the Royal Academy 
of Medicine in Ireland, and consisting of representa¬ 
tives of the several licensing bodies and of the Asso¬ 
ciated Hospitals Committee which promotes the 
sweepstakes and of the Academy itself, has been 
working at the formulation of a scheme for medical 
research in the hope of inducing the ^linister for 
Local Government and Pnblic Health to provide 
adequate funds from the monies at his disjKis.al 
from the hospital sweepstakes. It was proposed 
to establish a research council consisting of repre- 
sc-nt.atives of the licensing bodies, the Academy, and 
the hospitals, and the Government, and the Minister 
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ERNEST ■nTELIAM ■\MJITE, C.B.E., M.B. Lond. 

EMEurrcs rnorE?son of fstchologic.vl mediccce, 

laXG’S COIEEGE, EOXDOK 

The veteran specialist in mental disease. Prof. 
E. W. "Wliite, died at Betley House, Slire'wsbury, 
on Nov. -28111. at tlie age of 84. He bad outlived 
most of sucb contemporaries as -Tvorted in bis special 
field. 

Ernest William WTiite rvas the son of Eichard 
White of Nonvicb, and iras educated at tbe Bury 
Grammar Scbool, tbe first of tbe grammar schools 
founded by Edward VI., and ranking seventy years 
ago as a prominent public scbool. He received bis 

medical training at 
King’s CoUege Hos¬ 
pital and tbe Norfolk 
and Norwich Hospital 
and at King’s was a 
highly distinguished 
student, winning 
several scholarships 
and medals, among 
others the Wameford 
clinical scholarship. 
He qualified in 1872 
as M.E.C.S. Eng., and 
proceeded to the 
Loudon degree, where 
at the fli’st M.B. esa- 
minatiou he secured 
the gold medal in 
anatomy as well as 
ERNEST WHITE taking honours in aU 

the other subjects. 
After house appoint¬ 
ments and a prosectorship of anatomy at the 
Eoyal College of Surgeons of England, he com¬ 
menced his successful career in psychiatric medi¬ 
cine with an appointment as assistant medical 
officer to the Kent County Asylum, Chartham. 
This post he held for nine years, when he became 
resident physician-superintendent at the City of 
London Asylum at Hartford, and held this 
appointment for eight years. During this time he 
successfullv completed his M.B. course, obtaining 
the M.B. Lond. in 1883. graduating in the first 
division, and in the following year obtained the 
diploma of M.E.C.P. Lond. In 1890, in succession 
to Prof. Edgar Shepp.ard, he became professor of 
psvchological medicine at King's College, a post 
which he held for 20 years, when he was elected 
emeritus professor. 

Prof. White had been an enthusiastic volunteer and 
acting surgeon in connexion with the Eoyal West Kent 
Eegiment. Shortly after the outbreak of the European 
Avar he AA'as appointed consultant in mental diseases to 
the W’esteni Command, and later consultant to the 
War Office Avith the rank of lieutenant-colonel. Ho 
AA'as appointed O.B.E. in 1919. and in 1920 obtained 
the C.B.E. (mil.). 

Prof. White, who had been president of the Eoyal 
Medieo-PsA'choIogical Association, made many pr.ac- 
tical contributions to the literature of his .subject. 
To the King's College Hospital Eepqrts he contri¬ 
buted papers on jisychological medicine in relation 
to the general practitioner, and on puerperal in.snmty. 
In the JotiriKil of IMenUtl Science he published pajicY' 
on epilepsA- connected n-ith insanity, on the remodel¬ 
ling of oUi asylums, and on the care and tre-atinent 
of "persons of' unsound mind in priA'ate hon.=es and 


uuTsing-homes. Papers from his pen appeared in 
The Lancet on the association of insanity Avitli 
mj^oedeiua and on lunacy law reform, AA'hile'in the 
British Jlcdicof Journal ho summarised his war 
experiences Avith the 'Western Command in a p.ap'cr 
on shell-shock and neurasthenia. 

After his retirement from the City of London 
Mental Hospital he became a part "proprietor of 
“ Penstanton,” Christchureh-road, Streatham, in 
association with the late Dr. Henry E.ayner and 
Dr. Outterson "Wood, and continued his interest to 
the present time in this licensed home for 30 fem.alo 
mental patients. Latterly he lived at ShrcAi^burv 
and only occasionally visited London. But those o'f 
his contemporaries who remain and many of his old 
students remember him as a sound exponent of hh 
subject. 


ROBERT HERBERT MILLS-ROBERTS, C.M.G., 
F.R.C.S.Edin. 

Robert Herbert Jlills-Roberts, who died in a 
nursing-home at Bournemouth on Nov. 27th. iras 
the son of Robert Roberts, J.P. of Plas Meinl, 
Pestiniog, and was born in 1862. He received his 
medical education at St. Thomas’s Hospit-il. He 
took the double English qualification in 1887, 
and in 1893 obtained the diploma of F.R.C.S. 
Edin. He held numerous residential appointments, 
being house officer at the Stroud General Hospital, 
the Birmingham General Hospital, the Leicester 
Infirmary, and the Royal United Hospital, Bath, and 
then went into practice in W’'ales ns singeon to the 
Diuorwic Hospital and quarries, Llanberis, a post 
which he held until the outbreak of the European 
war. VFhen ho joined up in 1914 the life of a military 
surgeon was not new to him as he had served Avith 
the 'VCelsh Hospit.al in the South African war, when 
he was mentioned in dispatches and rcceiA'cd a 
medal with clasps and the C.SI.G. In the European 
war he did important service. Going out avith the 
British Expeditionary Force ho served throughout 
the whole period of hostilities, being at first second 
in command of the Cth Royal Welsh Fusiliers, and 
later officer commanding 131st Field Ambulance 
and the 41st Stationary Hospital with the rank of 
lieutenant-colonel. At the conclusion of hostilitio.= 
he was appointed deputy commissioner, medical 
service. North "Wales .and Shropshire (^Ministry of 
Pensions). 

Colonel MiUs-Roberts was AA’idcly known in the 
district where ho resided, as Ms father had done 
before Mm, whUo in athletic circles halt a century 
ago he was famous as a goalkeeper under Association 
rules. He Avas then .a Welsh international pluycb 
and in 1888 kept goal for the Preston North End 
Club, Avhen the club won the championsMp ivithout 
haAung a goal scored against them. 


Rebuilding of Queen Cilarlotwe’s. —The Hukc 
of York on Xov. 20tli presided nt a dinner 
the Grocers'Hall in aid of a fund for tiio rebudan* 
of Qviecn Charlotte’s Maternity Hospital, London,''bir ij 
when completed, will bo tlio largest inaternitj' ho'*pitA 
in tlie Empire. Building is to be started early next >ca 
and it is hoped to provide 230 beds with both pubhe an' 
pnvaio wards at a cost of £300,000. Tbo first .«:cotion, 
comprising To beds, will cost £80,000, and already n l^r^ 
proportion of this hns been given or promised. 
schemo includes a homo for nurses and a Iiostoi 
students. 
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PANEL AND CONTRACT PRACTICE 


The New Act 

Is about a mouth’s time approved societies will 
he busy issuing some IS miUioii health insurance 
contribution cards, for the first half-year of 1936, 
to their members. The Minister of Health has 
arranged for a special leaflet to be issued with each 
contribution card explaining the provisions made 
in the 1935 Act for continuing the insurance of 
persons who fall out of employment. In future, so 
long as an insured person remains entitled to sickness 
and disablement benefits, no reduction wiU be made 
in the rates of those benefits because he has been 
rmemployed, provided that proof of unemployment 
is given to his approved society in good time, 
ordinarily hy means of a franked contribution card. 
A person who had been continuously insured for ten 
years at the commencement of his “free insurance 
period” (which lasts from eighteen months to two 
years from cessation of employment) will have his 
insurance extended from year to year provided he 
continues to prove his genuine miomployment— 
again by means of franks. During these “ extended 
insurance periods ” he will remain a member of his 
society and will continue to be insured so far as 
pensions are concerned. He will lose his sickness and 
disablement benefits, but will retain medical, 
maternity, and any additional treatment benefits 
provided by his society. Many insured persons 
who had lost their title to medical benefit by reason 
of prolonged unemplo 5 ment, imder the_ 1932 Act,- 
will be .restored to benefit, but surely 'the super¬ 
optimist is the insurance practitioner who, assuming 
that every person who had ceased to be insxned 
during the past three years would be reinstated in 
benefit, rang up his insurance committee to ask 
whether the limit of 2500 would be suspended so as 
to allow aU his old patients to be restored to his list. 

Certificates and Their Uses 

There is an increasing tendency on the part of 
employers to inform their staffs that they may submit 
for inspection forms Med. 40 when absent from work 
owing to illness. The Manchester medical (and 
panel) committee recently took up the impropriety 
of a letter addressed by a local firm to their employees 
who are absent from work for some days owing to 
illness, requesting the employee to allow the firm to 
see the form Med. 40 obtained from the doctor. 
The panel committee requested the insmance com¬ 
mittee to direct the firm’s attention to the fact that 
insmance practitioners are required to issue medical 
certificates to their patients free of charge only for 
the purposes of National Health Insurance. The 
insurance committee decided to receive the panel 
committee’s letter. 

The “House Doctor” 

The London panel committee have .also been 
having a little trouble with a firm of employers. 
-An insurance doctor had on his list .a number, about 
one hundred, of the employees of a firm who resided 
in a hostel. The doctor sold his practice to another 
practitioner who learnt that the firm were exhibiting 
a notice in the hostel to the effect that in consequence 
of the resignation of Dr. A. it had been decided to 
transfer to Dr. C. (not the. successor to Dr. A.’s 
practice), and accordingly it would be necessary for 
all medical cards to be. handed in to the steward’s 
office duly completed in' part B.''- The successor 


endeavoured to persuade the firm to withdraw the 
notice, but the directors could not see their way to 
do so, whereupon the assistance of the local medical 
and panel committee was invoked. The committee 
got in touch with Dr. C. who stated that he had never 
visited the hostel and was unaware of the exhibition 
of the notice ; he wrote to the firm asking that the 
notice should be removed and this was done. A 
representative of the firm stated that there was no 
compulsion upon any of their employees to transfer 
to Dr. C. and that they would be informed that they 
could choose any insurance doctor in the district. Later 
Dr. B. wrote to say that one of the two employees 
who had signed a statement that they wished to stay 
on his list had been dismissed, and that others whom 
he had asked to sign a similar statement had declined 
for fear of dismissal. Both Dr. B., the successor, 
and Dr. C., the “ house doctor,” appeared before the 
committee. Dr. B. brought no witnesses as he said 
the insured persons feared their appearance might 
jeopardise their positions with the firm. 

Dr. C. stated that just after he had seen the 
secretary to the firm, and had agreed to act as medical 
adviser to the inmates of the hostel, he left London 
for his holiday. He had had no previous experience 
of insurance work and was quite imaware that his 
acceptance of the insured persons was detrimental 
to Dr. B. He was also imaware that a notice had. 
been posted in the hostel until Dr. B.’s letter 
acquainted him of the fact. He called as witness the 
secretary of the firm, who confirmed everything that 
the doctor had said. The secretary explained that 
the solo desire of the firm was to see that their 
employees were on the list of an insurance doctor. 
He now realised that the exhibition of the offending 
notice was contrary to the National Health Insurance 
Acts, but he was not aware of this fact at the time 
the notice was exhibited. He added that no 
employee had been dismissed because she had signed 
a statement, but that one had been dismissed because 
she was imsatisfactory. The committee came to the 
conclusion that the canvassing which took place on 
Dr. C.’s behaK was entirely without his knowledge 
and consent, and they directed that this decision 
should be conveyed to all the parties concerned. 
The clerk of the insmance committee was however 
asked to communicate with the firm pointing 
out that the notice was an interference with the right 
of free choice of doctor conferred on every insmed 
person by the National Insmance Acts and suggesting 
that a further notice should be exhibited in the 
hostel informing the employees that they are entitled 
to apply for admission to the list of any insmance 
practitioner without fear of penalty. 

This was done and the firm readily conemred in 
the suggestion. But the incident illustrates the 
difficulty which sometimes ocems of convincing 
employers that although they pay a considerable 
proportion of the value of stamps affixed to contribu¬ 
tion cards they have no right to interfere with any 
of the benefits conferred upon the insured person. 

Incapacity after Confinement 

Sickness or disablement benefit is in no circum¬ 
stances payable to a married woman in respect of 
incapacity occurring dming the fom weeks following 
con&iement. Unmarried women, on the other hand, 
although ordinarily disentitled to sickness or disable¬ 
ment benefit dming those fom weeks can be paid 
sickness or disablement benefit if it can be shown that 
the incapacity is not connected directly or indirectly 
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with the confinement. Section 13 (7) of the 1924 
Act is the relative enactment on the subject. An 
insured person recently complained to the Scottish 
Department of Health that her insurance practitioner 
had refused to issue a certificate of incapacityr for 
work to her. The reply of the doctor showed inter 
alia that three weeks after the confinement of the 
insured person, which took place in an institution, 
she requested him to give her li certificate of incapacity 
hut that, having regard to the provisions which 
are set out above, he had refused to certify. Further¬ 
more, any disability which the patient was suffering 
was due to her confinement three weeks previously 
and tliis confirmed him in his refusal to issue the 
certificate of incapacity. The patient’s father later 
informed the doctor that the approved society were 
ready and wilUng to pay the benefit if he would issue 
the necessary certificates, whereupon he asked that 
this request might be put into wiiting. Heedless 
to say, no such written request was forthcoming, 
but the patient’s father returned to the doctor and 
stated that he would refer the matter to the Depart¬ 
ment of Health, in which course the doctor acquiesced. 
The insmed person then went to the employment 
exchange and “signed on.” A copy of the letter 


from the doctor was transmitted to the Department 
of Health, who replied that in the circumstances 
stated a certificate of incapacity on a date within 
four weeks after the date of the insured person’s 
confinement was not required for Hational Health 
Insurance purposes and that the doctor was accord¬ 
ingly in order in refusing to issue such a certificate. 
The clerk of the insurance committee is now to write 
and request the observations of the approved society 
of which the insured person is a member. It is, 
perhaps, desirable that insruance practitioners should 
again be warned of the undesirability of paying too 
much attention to messages alleged to have eman.atcd 
from approved societies or their representatives. 

This occurred at Glasgow. The London panel 
committee has also taken note of the fact that .although 
the certification of pregnancy has been eased of late 
the approved societies seem to have done nothing to 
curb the activities of their agents who continue to 
encourage pregnant women to apply for sickness 
benefit for a number of weeks t before and after 
confinement. This action adds, to the doctor's 
difficulty as the patient believes what she prefers to 
believe, especially avhen the agent’s tale is in 
conformity with her own desires,. 


PUBLIC HEALTH 


The River Tees ; a Survey of Pollution 

The TTater Pollution Research Board ■ has just 
issued a second report ^ on the River Tees which 
was selected some time ago for close investig.ation 
as a typical polluted, hut not too heavily polluted, 
river. The object of both these reports has been to 
find the effect of different soiuces of pollution and 
to determine to what extent the various discharges 
should be pm'ified if serious pollution is to be avoided. 

The present report concerns the tidal re.achcs'of 
the Tees, which extend from High WorsaU. to the 
sea, a distance of about 25 miles, and include the 
water flowing past Stockton, where the industrial 
and urban features become marked, Jfiddlesbrough 
aud near Biliingham. The salmon and trout fisheiy, 
once important, is declining, and it is evident that 
this is due mainly to sewage and industrial pollution. 
The nature of this aud its effects on the cheniic.al 
character of the water and on the varied flor.a and 
fauna have been investigated by a group of chemists 
.and biologists, who have been able to compare tbeir 
findings with those on unpolluted streams—the 
Tay and the Tamar—somewhat similarly situated 
with regard to the sea. that is, possessing like the 
Tecs fairly well-defined fresh-water, hracldsh and 
marine regions. The Tees is a river in which fresh 
and salt water do not mix intimately; definite 
stratification occurs, the lighter fresh water floating 
over the s.alt water coming from or ebbing to tho 
sea. It is remarkable that not only in the Tees 
hut ill the two other rivers the zone of greatest 
variation in salinity is also that of most restricted 
flora and faima. Since, in the Tees, this zone is also 
that of maximum pollution the comparison is valuable 
as the sparsity of life might have been entirely attri¬ 
buted to pollution, where.as it is evidently in part 
due to the relatively few specie-s which have been 
able to accommodate their mode of living to r.apid 
chances of concentration of ions and consequent 
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variation of osmotic pressure in the medium in wkicli 
they live. That poll''^'^!f h also h.as some share in 
causing the relative of life in the Tecs is 

shown by the very fev^rt and shrimps in the region 
in question. 

The kinds of pollnCA^ .reaching tho Tees .arc veiy 
varied. The imtreatSl 'Awage of 280,000 people is • 
an important factor, hul'; effluents from coko oven 
by-product works contrihuite approximately two tons 
of tar acids and a ton of icyanide daily. The effect 
of these rather active poisoms on living things already 
debilitated by whatever spWifio toxic effect (if any) 
sewage may possess, arM by its demands on 
dissolved o^gen (at times\ reducing the saturation 
of this gas in the water to 6\per cent, of that found 
in pure w.ater in equilibrium rwith air) is obviously 
likely to be great. It appeaWs that cyiinides arc 
more virulent than tar acids, 1 although the o.vperi- 
ments made for the Jlinistiy) of Fisheries several 
years ago showed tar acids to bte very deadly to the 
trout at Alresford, Hants. \ 

In the Tecs, as we believe i^? the case in most 
polluted rivers, the variation of -idissolved oxygen is 
se.asonal. In summer, when thej^ high temperafiiro 
of the water increases the rate of fpiochetnical action, 
the demand of organic polluting a-j,atters for oxygen 
approaches closely the rate of abscp.i-ptiou of oxj'gen 
from the air, supplemented though t'lhis is hy photo- 
synthetic processes ; the decrea.sed i'jrcsli- water flow 
also leads to a more lengthy sojoun>j of polluting 
matters in the restricted waters of Lfie river. In 
winter, slow rates of demand and high’ frcsh-w.itcr 
flow .allow a higher oxygen content. 

This brUJiant research, which is a fiifl" cxami'ie 
of what can be done by a group of nllicc-l workers 
in different fields, has not been confined to '.an inves¬ 
tigation of conditions in the river, but leas been 
supplemented by experimental work in the laeionitory' 
on the action of the relevant effluent.s and thc-ir 
constituents on variou.s organisms and on the Jmeans 
of purific.ation of effluents. These and other inqniric^ 
have thrown light on the problem of pollutcil rivers 
in general and the means of restoring them to some- 
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Penal Cases Referred by the Dental Board 

The Case of Aaron Leslie Barnett, registered as 
of 5, Bohert-street, Londondeirj’, “ Dentist 1921,” 
the erastiTe of T-hose name from the Dental Register 
T-as recommended after investigation of the following 
charge;— 

That hemg a legistered dentist yon have canvassed 
for the purpose of obtaining patients and in particular 
in or about the month of ilarch, 1934, canvassed Mrs. Ruby 
Hutton and subsequently extracted her teeth and supplied 
her rvith a denture. 

Mr. Barnett attended and vas represented hy 
Mr. Ifor Lloyd, counsel, instructed hy Mr. Meyer 
Cohen, solicitor, hir. Lloyd addressed the Council, 
pointing out that the. only evidence before the Board 
had been an illiterate tvoman from Londonderry and 
a “ free sample ” post card ordering i lb. of Ty.phoo 
tea to he sent to her on Mr. Barnett’s recommendation. 
After deliberation in camera the President announced 
that the Registrar had been directed to erase 
Mr. Barnett’s name from the Dental Register. 

The Case of WiUiam Ainslie Duncan, registered 
as of 5, Alyrtle-street, Glasgow, “Dentist 1921,” 
who had appeared before the Dental Board on the 
charge :— 

That being a registered dentist: (1) Ton have permitted 
an unregistered person—namely, Daniel MacLachlan, 
to practise dentistry in your name, and in particular 
in connexion with the dental treatment of IVilhelmina 
Davidson and Robert Kelly, and that you have thereby 
enabled the said Daniel MacLachlan to practise as if he 
were registered. (2) You have assisted, counselled, and 
encouraged an unregistered person—namely, Daniel 
MacLachlan, to practise dentistry for your own benefit. 

The Dental Board had found the charges proved 
and recommended the erasure of Mr, Duncan’s 
name. 

Mr. Duncan was not present, nor was he represented. 
After deliberation in camera the President announced 
that the Registrar had been directed to erase his name. 

Penal Cases Adjourned from Previous 
Sessions 

The ConncU. then proceeded to the consideration, 
adjourned from May 28th, 1935, of the Case of Aldo 
Castellani, registered as of 23, Harley-street, London, 
B’.l, Hon. -K.C.M.G., M.D. IJniv. Florence, 1899; 
M. 1906, F. 1922, R.C.P. Lond., who had been sum¬ 
moned to appear before the Council on a charge of 
infamons conduct in a professional respect. Sir Aldo 
appeared and was accompanied hy AH. 'P. Carthew, 
counsel instructed hy Messrs. Le Brasseur and Oahley, 
solicitors for the London and Counties Medical Pro¬ 
tection Society. AH. G. 0. Slade, counsel instructed 
hy Alessrs. Pennington and Son, appeared for the 
complainant and applied to the Council for a hearing 
in camera. AH. Carthew opposed this application 
as his client wished the charges to he heard in pubhe 
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thing like a normal condition. It is hardly too 
much to hope that in time to come these workers 
will he reporting on a restored Tees, again full of 
fish, whilst stm supporting flourisliing industries. 
This is the raison d’eHe of the AVafer Pollution 
Research Board. 


to avoid misvmderstanding. The Council decided to 
hear the case in camera, and after the hearing the 
President announced that the charges had not been 
found proved. 

New Penal Cases 

A CHARGE or EROFESSIOKAL 5IISC0EDUCX 

The Case of Dorothy ISLiUer, registered as of 
HoUyhurn P.O., West Vancouver, B.C., Canada. 
AI.B., Ch.B. 1916, TJ.Glasg., who had been summoned 
to appear before the Council on the following charge :— 
That being a registered medical practitioner you abused 
your position by committing adultery witb Boy Keating 
Clay, wbo and whose wife were patients of yours, of wbicb 
adultery you were found guilty by the decree of the 
Supreme Court of British Columbia in Divorce and 
Alatrimonial Causes dated Jime 14th, 1934. And that in 
relation to the facts so alleged yon have been guilty of 
infamous conduct in a professional respect. 

The complainant was AHs. Alice Keating Clay. 
Complainant and respondent did not appear, but 
the latter was represented hy AH. W. G. Fordham, 
GouncO, instructed by Messrs. Johnson, decks, and 
Colclough. 

AH. Winterhottom put in the documents of 
complainant’s case and a transcript of the divorce 
case. AHs. Clay had declared, he said, that during 
their residence in West Ahancouver Dr. Miller had 
attended them professionally from Alarch, 1929, 
and they had called her in without previous 
acquaintance. Accounts had been rendered and 
paid by both husband and wife. AH. Clay had. been 
attended continuously for paratyphoid in 1929. 
In 1930 Dr. AlUler had taken AH. Clay in her own car 
to hospital for a diagnostic test; for this he had paid 
hy cheque. Copies of prescriptions were exhibited. 
Dr. AliUer’s reply was that prescriptions were generally 
> dictated hy telephone in West Vanconver and she 
had often telephoned the drug store on behalf of 
friends and patients. She did not consider that this, 
constituted professional relationship. Friends and 
patients often telephoned repeat orders of prescrip¬ 
tions. AH. Winterhottom suggested that one or 
two of the prescriptions were not such as a layman 
could telephone. In 1930 AH. and AHs. Clay had 
gone to China for a trip and before their departure 
Dr, Aliller had refused to accept payment on the 
ground of friendship. They had therefore brought 
back presents for tbe doctor from China, and had 
subsequently given her gifts. 

AH. Winterhottom read five statutory declara¬ 
tions from friends of the Clays, confirming that 
Dr. Aliller had been regarded as the family doctor, 
and that the first introduction had been a professional 
one. One writer declared that the Clays had been 
a model couple imtil the doctor had come between 
them. The ^vorce c.ase had been heard on dime 4th, 
1934. AH. Clay had there said that trouble between 
him and his wife had started about two years before. 
AH. Clay had declared that his wife refused to divorce 
inm for any offence other than those with Dr. Aliller. 

AH. Fordham then addressed the Council and 
submitted that when a case of this kind depenfled 
solely on affidavit, the charges ought to be very 
thoroughly proved. It was unfortunate that the 
evidence of AHs. Clay and two of her witnesses bad 
been sworn before a notary wbo was a partner in the 
firm of solicitors employed hy her. He read two 
statutory declarations, Horn a AH. and AHs. Glover, 
wherein it was stated that AHs, Clay and her lawyer 
had brought much pressure to hear'on them to sign 
affidavits of which they did not approve. Alts. 
Glover had no knowledge of any treatment of Mr. Clay 
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■fay Dr. Sliller or of any improper conduct. Jlrs. Clay 
and lier_ lawyer separately iad told Mrs. Glover elie 
was tlieir only witness and she must come, and the 
latter had offered to pay for them what they owed 
to Dr. Miller if Mrs. Glover would go and “ sign the 
papers we want.” The lawyer had become very 
angry and had said: “We are going to get Dr. 
Sliller out of the profession, even if she is a good doctor, 
hut to do that we must have Mrs. Glover’s affidavit.” 
Mrs. Glover had' been working in the Clays’ house 
from 1929-1931. Mr. Fordham argued that at the 
time of the alleged offence the relationship of doctor 
and patient had long ceased to exist. The parties 
had been on terms of social intimacy. The first 
charge of misconduct was 1934. The only professional 
accounts paid had been on behalf of the wife, not 
the husband, and all treatment had ceased in 1932. 
Mr. Clay had called in another doctor in 1929 and 
1931. If relation of doctor and patient were ever to 
cease, hir. Fordham argued, there could be no more 
potent test than the consultation of another doctor. 
Mrs. Clay had not contemplated divorce proceed¬ 
ings (which had in fact been taken) but had 
preferred to report the matter to the Council. 
Dr. JliUer claimed that she was continually meeting 
these people and they were continually asking her 
what to use for various minor ailments ; the prescrip¬ 
tions put in e'vidence were the result of telephone 
messages, written out by the chemist for his records. 
The only presents given to respondent were given in 
1930 and could not therefore refer to the alleged 
professional attendances in 1931 and 1932. It was 
admitted that the parties met for the first time on 
a professional basis, but this had ceased at the end 
of 1929 and had never been resumed. It was common 
ground that it had ceased in 1932. The adultery 
in 1934 had no sort of relevance to the opportunities 
of the doctor during professional attendance in 
1929. With a woman doctor the circumstances were 
in the very nature of things different from the abuse 
by a man of privileged access to the bedside of a 
woman patient. No opportunity had been abused 
here and no trust broken. 

Mr. Winterbottom, replying, pointed out that 
six prescriptions had been given within 21 days, 
but agreed that there was no evidence of remunera¬ 
tion after the first two payments of 9 dollars. 

After deliberation in camera the President 
annoimced that the Coimcil had not seen fit to direct 
the erasure of Dr. ^Miller’s name. 

CILAKGES OF DKDNKENNESS 

The Case of Florence Joseph O'Driscoll, registered 
as of West House, Kamsey, I.O.M., M.B., B.Ch. 
1928, N.TJ.Irel., who had been summoned to appear 
before the Council on the following charge :— 

That you were convicted; (1) On August 3rd, 1931, 
at the Clerkenwell Police-court, of being drunk, and wore 
fined 10s. and 11s. costs, or seven daj-s’ imprisonment; 
(2) On August IGth, 1933, at the Liverpool City Police- 
court, of being dnmk and incapable, and were fined 
10«. or ten days’ imprisonment; (3) On July 30tli, 
1935, at the Liverpool City Police-court, of being drunk 
and di.=orderly, and were fined 40*. or one month’s 
imprisonment. 

Mr. O’Driscoll appeared, but was not accompanied 
by .any legal reprc.sent.ative. ^fr. F. P. Winterbottom, 
solicitor to the Council, put in the charges .and police 
reports and read correspondence about the case. 
Respondent had pleaded loss of sleep .and promised 
complete abstention after the second conviction. 
In the third conviction respondent had been arrested 
in company with .a woman wlio had prerions 
convictions for indecent conduct and prostitution. 


Mr. O’Driscoll addressed the Council, pointing out 
that at tho material times he had not been en^^a^ed 
in medical work. The woman had accosteef Hm 
and, before anything else could happen, tho policeman 
had arrived. Ho expressed his deep regret .and 
promised to .abstain in future. 

After deliberation in camera the President 
announced that the Cotmcil had decided to postpone 
judgment for twelve months subject to tho usual 
provisos as to testimonials and good conduct in tho 
meanwhile. 


The Case of John McGarren, registered as of 
BTookv.alc, Cav.an, L., L.M. 1926, R.C.P. Irel.'; 
D., L.M. 1926, R.C.S. Irek, who had been summoned 
to appear before the Council on the following charge:— 

That you were convacted at the Liverpool City Police- 
court: (1) On April 2nd, 1930, of being drunk and 
disorderly, and were fined 20s. or 11 dajai’ imprisonment; 
(2) On Jan. I3th, 1932 (in the name of John Patrick 
McCarren), of being drunk and disorderly, and were fined 
15s. or six days’ imprisonment; (3) On April 30th, 1935 
(in the name of John Gerard McCarren), of being dnmk and 
incapable, and were fined 10s. or six days’ imprisonment; 
(4) On May 2nd, 1935 (in the name of Jolm Gerard 
McCarren), of being drunk and incapable, and were fined 
20s. or 11 days’imprisonment. 

Mr. McCarren did not appe.ar, nor was ho 
represented. Mr. Winterbottom laid the facts and 
correspondence before the Council. Respondent had 
written that he had not practised medicine, except for 
a few days, during the previous year and that ho had 
no intention of practising, except in case of war, 
in tho near future. He sent testimonials from tho 
Cavan Board of Hc.alth. 

After deliberation tho President announced that 
the Council had postponed judgment until November, 
1936, subject to the usual provisos; it would bo 
desirable in his orvn' interest that Jlr. McCarren 
should then attend. 


The Case, adjoimied from Nov. 28th, 1934, of 
George Francis Maher, registered as of Ballymoro 
House, Goold’s Cross, Co. Tipperary, L.R.C.P. Edin; 
1925; L.R.C.S. Edin. 1925; L.R.F.P.S. Glasg. 1925, 
who had been summoned to appear before the Conned 
on a charge of having been convicted twice of drivmg 
a motor-car under the influence ol drink. Judgment 
h.ad been postponed.^ 

iMr. M.aher attended, and !Mr. WinterboUom 
read three testimonials to his conduct. After 
deliberation the President announced tliat the Council 
had decided not to erase Mr. Maher’s name from the 
Register. 

The Case of Fohert Louis ForUcay, registered as of 
c/o Westminster Bank, 34, Borou"li lligu-slrcc , 
London, S.E.l, M.R.C.S. Eng. 1910; L.R.C.P. bond 
1910; D.P.H., R.C.P.S.Eng. 1921. who had been 
summoned to appear before the Council on a 
following charge:— 

That vou were convicted; (1) On Juno IB'"' 
at Bow-street Police-court, of exceeding the speed I mn 
in a motor-car, and wore fined 15s.; (2) At the Count' 
London Session.scommencing on Oct.20th, UjB’ OfP 
a motor-car whilst under the mnucnco of 
were fined £50 and £25 corts and ch.squnl.ficd 
a driving licence for five years ; (3) On Mn> -.8‘ V 

at the .Mnrlborough-strcet Police-court, of temgdrun 

and disorderly, and were fined 20s, and 10s. Cd. co-.t.s. 

Mr. Portw.1T .ippearcd, accompanied by JR- 
dswaid Ifempson, solicitor. .Mr. Wmtcrhottoin p 
in the convictions and read co"e.s]p.ndencc. -ir. 
rlemp.son objected to. the introduction of 
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reports. The Legal Assessor said that it -eras the 
practice of the Coimcil to accept such reports rather 
than bring police officers to give evidence, but if 
Mr. Hempson maintained his objection he rvould 
have to rule the statements of police officers out of 
order. Mx. Hempson did not press his objection, but 
said that if they rvere read he rvould have to call his 
•client to refute them. 

Mr. Portway, giving evidence, explained, that 
at 1 o’clock on the night of May 2Stli he was returning 
from a dance and was accosted by two prostitutes. 
He had crossed to the point duty policeman to 
complain and by the time the policeman looked round 
the women had gone' away and the policeman had 
taken him straight to the station. He admitted 
having taken some' drink and having lost his deinper. 
He had been very worried on that day by a quarrel 
with his only surviving relative, but since then he 
had been very moderate in drinking and was 
determined to go straight in future. In answer to 
the President, he said he was not now in practice. 
Mr. Hempson briefly addressed the Council and put 
in testimonials to Mr. Portway’s character. 

After deliberation in camera the President 
announced that the Cormcil took a grave view of 
such oSences, but had decided to postpone judgment 
for twelve months. 

KESTORATIOXS 

The President announced that the CouncU had 
decided to restore to the Medical Begister the names 
of James Lionel Bocarro, Philip Henry, and Harry 
Bubinstein. 

tSFniKGEirEXT OF D.D.A. EEGtrLATIOXS 

The Case, adjommed from May 29th, 1935, of 
Taleniine Bohert Hirsc7<, formerly registered as of 
70, 'Westboume-terrace, M’.2, and now registered as 
of 17, St. Stephen’s-square, ^.2, M.R.C.S. Eng. 
1916 ; L.E.C.P. Lond 1916, who had been summoned 
to appear before the Council on the following charge :— 

That you were ou Oct. 31st, 1934, convicted at the 
Alarylehone Police-court of the following misdemeanours, 
viz: (1) That being a person authorised to prescribe for 
dangerous drugs, you did fail to comply with the Regula¬ 
tions (date of ofience, July ISth, 1934). and were fined 
£5 and 3 guineas costs ; (3) That being a person authorised 
' to prescribe fot dangerous drugs, you did fail to comply 
with the Regulations (date of oSence, August 24th, 1934), 
and were fined £5 ; (3) That being a person authorised to 
prescribe for dangerous drugs, you did fail to comply 
with the Regulations (date of oSence,'Sept. 17th, 1934), 
and were fined £5. 

At the conclusion of the hearing on May 29th, 
1935, when Mr. Hirsch was not present and was not 
represented, the President announced that the 
Council had decided to adjourn the consideration 
of the case rmtil the November Session. 

Mr. Hirsch now attended, accompanied by Dr. 
B. J. Heam, Counsel. 

Mr. Winterbottom outlined the case against 
respondent and Dr. Heam addressed the Council, 
saying that respondent had really thought he was 
doing a service to the patient who was matron of 
a nursing-home. He had acted foolishly and 
unthinkingly. 

Mr. Bone inquired which regulation had been 
infringed, and this was ascertained. He also asked if 
any applic.ation had been made to the Home Office 
lor restoration of the licence, and Dr. Heam replied 
that Mr. Hirsch wus awaiting the result of this 
■case. 

H After deUberation in camera the President said 
that the convictions proved that respondent had 


not appreciated his responsibilities under the Act; 
nevertheless, the-CouncU had not decided to direct 
the Begistrar to remoye his name, -trusting that these 
con-victions woiUd be a lesson to him. 

ALIEGED inSCOKDXICT 

The Case of Franh Beauchamp Martin, registered' 
in the Colonial List as of c/o ‘Westminster Bank, 
Haymarket, London, S.W.l, M.B., B.S. 1908, 
U.Melb.; P.E.C.S. Eng. 1919, who had been 
s-ummoned to appear before the CouncU on the 
charge th.at being a registered medical practitioner 
he had abused his position by improper relations 
with a patient on various occasions between January, 
1933, and J.anuary, 1935, during which period she 
was under his c.are, and that in relation to the facts 
so aUeged he had been guUty of infamous conduct in 
a professional respect. 

The respondent appeared, accomp.mied by Mr. 0. 
Hempson, for the Medical Defence Union, and 
complainant was represented by Mr. W. A. L. 
Baebum, counsel, instracted by Messrs. Julius 
■White and Bywaters. The cfise, on the .applic.ation 
of complainant’s counsel, was heard in camera. 
After a hearing of two whole d.ays, the President 
announced late on Monday night that the CoimcU 
had not fcund the charges proved to its satisfaction. 


Registration of Foreign Dentists 
The Dextae Educatiox axd Esawixatiox 


CosnuTTEE had before it an TmusuaUy large number 
of applications for registration by foreign dentists. 
Sections 9 and 10 of the Dentists A'ct, 1S7S, enable 
the CnuncU to authorise the registrjition in the 
Dentists Register as foreign dentists (without further 
examination in the United Kingdom) of persons 
who are not British subjects, or who have practised 
for more than ten years outside the United Kingdom, 
provided they h.ave obtained some recognised 
certificate granted in a foreign country entitling its 
holder to practise dentistiy or dental surgery and 
furnishing sufficient guarantees of the possession of 
the requisite knowledge and s kill for its efficient 
practice. Should the foreign degree or qualific.ation 
not appear in the list (on page IxxviU of the Dentists 
Register) the CouncU requires from the applicant 
such information as may enable the CouncU to 
determine whether the degree or qualification has 
been granted after a comse of study and examination 
EubstantiaUy equivalent to those required of 
candidates in this country. Ha-ving satisfied the 
committee in these particulars the foUowing applicants 
are to gain access to the foreign list of the Dentists 
Register. 


Adler, Mas Martin, D.M.D. 

UAVurzbiirgr, 1924. 
Auerbach, Richard, D.M.D. 

U.Frankfurt, 1921. 
Baschwitz, Ernst, D.M.D. 
U.BerUn, 1922. 

Becker, Victor, B.Phil. 
U.Berlin. 1902. 

Block, Curt. D.M,D. U.Wurz- 
burg, 1921. 

Blumenau, Ernst, M.D. 

U.Franlrfiirt, 1919. 
Borchartd, Mas, D.M.D. 

U.G^eifs^vald. 1920, 

Borkon, Bernhard. D.M.D. 

U.Koenigrsberg, 1931. 
Brandt. Lili (formerly Blu- 
mentbal), D.M.D. U.Wurz- 
burg, 1931. J 

Brann, Curt Hnrrv, D.M.D. 
U.Berlin. 1920. 

Briick, WaltHer Wolfgang, 
D.M.D. * U.Breslau, 
1925. 

•Calmsohn, Otrt, D.M.D. 
U.FranWurt. 1921. 


Cohn, Erich, DAI.D. U.E!oen- 
i^berg, 1922. 

Ehrmann, Sacki, D.M.D. 

U.Frankfurt, 1921. 

Engel, Richard, D.M.D. 

UiWurzbuig, 1921, 
Grundmann. Mai^rete (for¬ 
merly Bernstein), DJd.D. 
U.FKmkfurt, 1929. 
Herzberg, Leo, D.Phil. 

U.Berlin, 1914. 

Herzfeld, Kurt, D.M.D. 

U.Hi^burg, 1927. 
Isakowitz, Erich, D.M.D. 

U.Koenigsborg, 1921. 
Josephs, Olga (formerly 
Herzberg), D.M.D. U.Wurz- 
burg, 1920. 

Kaliski, Wilhelm, D.M.D. 

U.Cologne, 1930. 

Kallmann, Ernst, M.D. 

U.Franldurt, 1920. 

Kapp, Fritz, D.M.D. 

U.Wurzbnrg, 1921. 

Karp, Jakob Leon, D.M.D. 
U.Berlin, 1920. 


at Jjot of next 
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As your article states, sucli fully equipped teachers 
are available; but are tbeir services being used by 
the teaching hospitals ? UntU they are, the student 
cannot be given an adequate background of training 
to prepare him to meet the problems vhich •will 
confront him in any branch of clinical medicine or 
surgery irhich ho mil foUoiv later. The pubhe mil 
continue-to be inadequately served, and the charlatan 
"will continue to flourish. 

I am. Sir, yorus faithfully. 

Brook-street, W., Deo. Srd. Ealph A. hToBEE. 


To iJie Editor of The LA^*CET 

Sir, —Your leading article of Nov. 23rd suggests 
that there is considerable disagreement about the 
teaching of medical psychology. The controversy 
vhich rages in various sections of the lay press 
shovs that the general public feels a certain amount 
of dissatisfaction mth the diagnosis and treatment 
of meiftal illness. It ivould seem to me that these 
two things are related. We do not know enough 
about medical psychology, psychopathology, and 
psychotherapy—particularly in. relation to the psy¬ 
choses. There is an urgent need for research. The 
research which is performed in mental hospitals is 
mainly done from an organic point of view and the 
work is carried out by an enthusiastic junior—the 
senior is awaiting the coming of a clinical nirvana 
in the shape of a superintendentship. On the other 
hand, the psychotherapist rvho works outside a 
mental hospital must, by the nature of his work, 
pass long hours in his consulting-room and has little 
time to correlate his findings. It is a pity that we 
have no proper organisation to encourage research in 
psychological medicine, and that there is no honour 
or prize, not necessarily of monetary value, given 
for the best research of the year. As it is, the research 
worker is never able to feel that his work is 
appreciated. 

To me Dr. Eoss is sugaring liis pill so much that 
it. is all sugar. Why should only that psychology 
which is acceptable “ to all intelligent persons ” be 
taught ? Would any other branch of medicine accept 
such a restriction? Are there no other ‘‘warring 
schools ” in any other branch of medicine 7 It 
would be more reasonable to teach impartially the 
different doctrines and let the student select what 
he feels is of value in exactly the same way as he 
does in any other branch of medicine. In any case 
the schools war on philosophical grounds and these 
are of less interest to the clinician than technical 
psychotherapy. A great deal of harm has been done 
to psychology by not emphasising to the student 
that the function of analytical psychotherapy is 
really to release emotion and that the sole aim m 
exploring the unconscious is to do this. _ If students 
were taught how to diagnose properly, then, when 
they became practitioners, they could isort out and 
treat the anxiety states and other minor surgery 
of the mind while passing on to the specialist the 
prcpsychotics. .severe hysterics, obsessionals, &c., for 
more severe operations. 

It is better for the practitioner to learn to treat 
those cases wliich yield easUy to treatment and not 
to attempt the more difficult ones. Every student 
should leave hospital with the knowledge how to 
do a simple analysis. If he uses this knowledge ho 
will acquire a ivisdom which will enable him to 
pick what he needs from the various schools ol 

p.svchologic.al thought. 

I am. Sir, yours faithfully, 

— , . . n- V-,,.., n<ui, Ceifford Allek. 

Ilarler-strcet, W., Aor. -utn. 


THE MEDICAL REGISTER 
To the Editor of The Laxcex 

Sm,—I am directed by the President of the Council 
to say that he would be glad if you could publish 
this intimation that any orders for the office edition 
of the Medical Register, 1936, published by the 
Council at the special price of 10s. a copy, post free, 
must be received, with a remittance, at the office 
of the Council not later than Dec. 31st, 1935. 

The office edition differs from the ordinary edition 
of the Register to the extent that it does not contain 
reprints of the Medical and Dentists Acts and other 
preliminary matter, and is printed on more ine.vpensi vo 
paper and boimd in boards. It includes, however, 
the same entries relating to registered medical prac¬ 
titioners as are included in the ordinary edition, and 
is therefore equally serviceable to public authorities 
and others who find it necessary to ascertain whether 
particular persons are registered medical practitioners 
or not. 

I am to take the opportunity of stating that the 
Council also prepare monthly lists of names added 
to, and removed from, the Register, and that par¬ 
ticulars of the terms and conditions upon which 
copies of these lists may bo made available can bo 
obtained on application to 'the office of the Council 
I am. Sir, yours faithfully, 

Michael Heseltixe, 

., „ Reeistrar, General Medical Council. 

44, Hnllam-strcet, Portland-place, London. W., Deo. 2nd. 

CAUSES AND TREATMENT OF OBESITV 

Dr. H. W. Hales writes:—May I make some 
corrections of your summary of my remarks at la.st 
week’s meeting of the Section of SIcdicino of the 
Royal Society of kledicine ? You stated that I 
viewed obesity as a symptom of oxidation deficiency 
produced by tissue and intestinal poisons ; I actually 
said “ by the combined action of food toxins and 
intestinal poisons.” Again, you said : ‘‘ There were 
certain toxic principles in food, especially meat, of 
which avenin was an important example.” Arenm 
should read arginine. As is well known, arginine 
is an amino-acid which, according to Edibaclicr and 
Mertz, is present in a very high concentration in 
cancerous tissue. It has been shown that inocidatcd 
cancerous growths in animals are speeded up by the 
injection of arginine, but are retarded by thyroxine. 
(Cf. Gilroy’s articles in Biochemical Journat, 1930-31.) 
This suggests a reason for the value of thyroid and 
potassium permanganate in many chronic conditions, 
especially those involving the liver or ductle.=s glands- 
Cancer seems to be progrcs.sing rapidly in meat- 
eating countries, and so the question of arginine 
appears to bo of increasing importance. (I an' 
indebted to hir. C. B. Voge, Ph.D., for my informa¬ 
tion on this subject.) You have quoted me assaying 
that “ Hunger was analogous to the withdrawal 
symptoms felt by drug addicts.” The context 
showed that hunger referred to the particular craving 
for food experienced at the beginning of a fast, and 
it should be differentiated from the irrc.si.stilde 
hunger which arises .at the .succes.sfid completion of 
such treatment. Lastly, I said “ colonic detoxication 
by lav.agc with pota.ssium permanganate as origin.any 
described by Nott.” I do not find that other .solution- 
are of much value. __ 


Hospital Extexsioks at .Strol-h.—T lie county 
public nssistanco coiiimittco, on Xov. lOtli, npprovci n 
scheme to spend £28.000 in remodelling nnd e.';tendinc Itw 
Stroud Public Assistance Institution. A ho-<iiital blocl. 
ivith 109 beds, o laundry, a dining-room, and nlleration.- 
in the nurses’ quarters arc included in the plnn-s. 
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'MEDICAL NEWS 


University of Cambridge 

On Ifov, 30tb the following degrees were conferred :■— 
3X.X).—E. H. VTiUonghby Lyle and T. K. S. Lyle. 

JI.B., B.Chir .— C. L. Collins, J. S. Cookson, B. T. Thorne, 
and A. H. II. Siddons. 

df.B.—F. H. Finlaison and H. B. Tipler. 

Tlie following have been appointed inenibers of the 
committee for medical radiologv and electrologv for 
193G : Dr. T. S. Hele, Dr. G. S. Graham-Smith, Dr. G. H. 
Orton, Dr. E. P. Cumberbatch, Prof. Sidnej' Buss, and 
Dr. Bussell Beynolds. 

Society of Apothecaries of London 
At recent examinations the following candidates were 
successful:— 

MASTERY OF AnnWIFEBT 

Alarion Bow, IM. tV. Ginsberg, Blilda Linford, H. T. Tate, 
and Elizabeth S. ‘VTalker. 


Queen Alexandra’s Hospital for Officers 
Lord IMelchett presided at the sixteenth annual 
reunion dinner of this hospital held at the Hotel Splen- 
dide on Bov. 29th, when nearly fifty of the former patients 
and members of the nursing staff were present. In pro¬ 
posing the health of the former patients. Lord Helchett 
sounded a note of hope and confidence, and in his reply. 
General T. A. Bigge expressed the appreciation of the 
officers for the der'oted work of hir. and ilrs. Herbert 
Paterson, the matron, mnses, and voluntary workers 
of the hospital. 


Royal Free Hospital 

On Hov. 2Sth the aimual dinner of tliis hospital was 
held at the Savoy Hotel under the chairmanship of Dr. H. 
Haldin-Dar’is, who has lately resigned his position of 
dermatologist to the hospital and been elected to the 
consulting staff. In proposing the toast of the school 
and hospital he told the gvrests of some of the honours 
received during the past year. Tire Duke of York had 
consented to become president of the hospital; Dr. 
Chodak Gregorj' had been elected a Fellow of the Royal 
College of Physicians of London, being the second woinan 
to be admitted to the fellowslrip; while Sir Alan 
Anderson had been elected M.P. for the City of London, 
and as a result had had to resign from the treasur ersliip 
of the hospital though he was remaining on tlie council. 
Dr. Haldin-Davis referred to tire geirerous provision 
which Lord Riddell, their late president, had made for 
the hospital in liis will. Dr. D. C. Hare in an amusing 
speech proposed the health of the guests, who included 
Dr. Letitia Fairfield, Commander Stephen Hing-Hall, 
Sir "Walter Jloberly, Dr. Bentley Purchase, and 3Ir. and 
Airs. P. IV. Fethwiok-Lawrence. Dr. Fairfield in reply 
spoke of the unique part wliich the vohmtarr- hospitals 
played in the lives of the poor of London. If a rivalry 
existed between the L.C.C. as a hospital authority and the 
yolimtary hospitals, it was a friendly and cooperative 
nvalry. Commander King-HaU who also replied related 
some mcidents of the unorthodox hut effective practice of 
medicine by amateurs in the Bavy before admitting 
frankly his dissatisfaction with the'tangible results of 
ortbodox medicine. We live, he said, in a framework of 
tune and space, hut while we now voyage to the strato¬ 
sphere in halloons and to the depths in submarines, our 
expectation of life had been only increased by a beggarly 
15 yearn and the serrnce for promding “ spare parts ’’ 
to our homes was stiU inadequate. Rfiieu time for eatine 
and sl^pmg was deducted from our years of full activity 
he reckoned that we had but some 4261 working davs at 
our msposal. Considering tlie enormous smns of m'onev 
in other directions he felt that a grant 
•/ 'u, 1 pounds to medical research would be proper • 

It would have great psychological value. Hiss AI. Rowland 
JOMS proposed tlie healtli of the chairman. In 

prescribe expensive 
and u needed was more soap and water 

not W* Haldin-Dams, like Elisha, did 

® V'® patients to wash and be clean 

£r co-secretary 


Voluntary Euthanasia 

Tlie inangimal public meeting of the Voluntary 
Euthanasia Legalisation Society will he held on Tuesday, 
Dec. lOth, at 8 f.m., in the Great Hall of the B.AI.A. 
House, Tavistock-squaro. The chair will be taken by 
Lord Jloynihan, president of the society, and the speakers 
include Jlr. C. J. Bond, F.R.C.S., chairman of the executive 
committee. Dr. C. EUick Alillard, lion, secretary, the 
Earl of Listowel, Lieut.-Colonel Sir Arnold Wilson, AI.P., 
Hiss Eleanor Rathbone, AI.R,, the Rev. Harold Anson,. 
Haster of the Temple, and the Rev. F. W. Borwood, D.D. 
The resolution to be presented at tbis meeting runs 
as follows : “ Tliat, in the interests of luunanity, it is 
desirable that voluntarji euthanasia should ho legalised, 
subject to adequate safeguards, for persons who are 
suffering from incurahle, fatal, and painful disease.” 
Admission to the meeting is free and questions will be 
inmted. 

Pinsent-Danvin Studentship in Mental Patliology 
Official notice is given that an election to the above 
studentship will bo made in January, 1936. The student- 
sliip is of the annual value of not less than £225, and is 
tenable for tliree years. The student must engage in' 
original research into anj* problem having a bearing on 
mental defects, diseases, or disorders, but may c’Jrry on 
educational or other work concurrently. Applications 
for appointment to tlie studentsliip should be sent before 
Jan, 1st to the secretary, Pinsent-Darwin Studentship, 
Psychological Laboratory, Cambridge. Applicants should 
state their age and qualifications and the general nature 
of the research that they wisli to imdertnke. Bo testi¬ 
monials are required, but applicants should give the 
names of not more tlian tliree referees. 

Royal Surgical Aid Society 

Tlie 7Srd annual meeting of this society will he held 
at the Alansion House, London, at 4 f.m. on Alonday 
next, Dec, 9th, under the presidency of the Lord Hayor. 
The speakers will include Prof. G. Grey Turner, F.R.G.S., 
and Sir William Beveridge. 

The Post-CerGflcate School 
On Friday, Dec. 13tli, a reunion wiU be h61d for friends 
and students of tin’s school (77, Southampton-street, 
Camberwell, London, S.E.) to meet Dr. Jolm Fairbaim. 
At 4 p.m. tea will be given at St. Jolm’s Some, Watson- 
street, Deptford, and at 5 p.si. Dr. Fairbaim will give an 
address at the school in Camberwell, Iiis subject being 
Post Certificate Work. 

Joint Tuberculosis Council 

At tlie Bovember meeting of the council it was decided 
to invite the Association of Thoracic Surgeons to appoint 
a representative. The chief business was the considera¬ 
tion of a report presented by Dr. J. B. HcDougall on 
behalf of the Employment Committee dealing broadly 
with care and after-care schemes in this country and 
abroad. The circulation of tliis report was left to the 
British Legion Press. On behalf of the Institutions 
Committee Dr. F, J. C. Blackroore presented a note on 
tuberculosis institutions and chest hospitals. It was 
resolved that ” This Council is of the opinion that the 
benefits of major surgery tor both tuberculous and non- 
tuberculous conditions should he available to eyery 
patient in need of such treatment, and considers that 
steps sliould he taken by local authorities to pro\-ide 
facilities at tuberculosis institutions if adequate arrange¬ 
ments have not been, or cannot be, made at other insti¬ 
tutions.” A committee was appointed to consider and 
report to^ the next meeting on the standardisation of 
blood sedimentation tests. Dr. W. Brand gave an account 
of post-graduate courses held during tlie year. The 
course at the City of London Hospital had 22 participants, 
the study tour in Denmark (June 1st to 15th) 10 members. 
Dr. Peter ^Edwards had given six short intensive courses, 
and from Bov. 4th to 9th a course was held at the Brompton 
Hospital. A letter had been received from the College 
of Bursing asking for advice about precautions to prevent 
tuberculous infection among nurses. Dr. Esther Carhng,. 
Dr. Jane Walker,- and Dr. James Watt were asked to 
report on tliis. 
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Royal Society of Medicine 

Tlio house and library of the society -will be closed from 
Monday, Dec. 23rd, to Saturday, the 2Sth, inclusive. 
Leeds School of Medicine 

At the annual dinner of past and present students 
of this school, with 3Ir. E. R. Flint in the chair, Mr. C. H. 

■ Robinson, proposing The Staff, warned them that the 
students had no intention of specialising in each of the 
lecturers’ special subjects. Responding, Mr. B. L. 
Jcaffreson spoke of tlie danger of surgery oi-ershadouing 
medicine in tlie practice of the Infirinary; medicine 
pure and simple was just as important as surgery, if 
not more so. Dr. Stanlej' Sykes, proposing Past; and 
Present Students, said that there were two stages in the 
life of the general practitioner. In the first, people said ; 
“ Ho seems a very nice doctor, but he is too young and 
inexperienced.” In the second they said: “He is a 
verj' experienced doctor, but he is too old and out-of- 
date in his methods.” There was no intermediate stage. 

^In his response Jlr. D. IV. Currie defined medicine as 
“ the art of amusing the patient while nature effects 
the cure.” 

Spahlinger Vaccine 

A joint committee of the Jledical Research Council and 
the Agricultural Research Council on Tuberculosis has 
issued in the form of a green paper (H.M. Stationery 
Office, (2(f.) its observations on the experiment with 
Spahlinger vaccine in Horthem Ireland (see The Lakcet, 
Oct. 19th, p. 892). The joint committee concludes that 
a case has been made out for further investigation, and 
that a thorough test should be made in this country, if 
Mr. Spahlinger is foimd willing to suppl.v vaccine in 
sufficient quantity for the inoculation of a suitable swies 
of animals. The committee urges however that, until 
the vaccine has been shown by further and extended 
experiments to be effective against natural as well as 
experimental methods of infection, its practical applica¬ 
tion should be deferred, and it deprecates the enforced 
general use of the vaccine until a thorough investigation 
has been made. The observations are signed by Dr. J. A. 
ArlvUTight, F.R.S. (chairman), Sir Merrik Burrell, Prof. 
J. B. Buxton, F.B.C.V.S., Prof. S. L. Cummins, M.D., 
Capt. S. R. Douglas. F.R.S., Mr. G. W. Dunkin, iM.R.C.V.S. 
(joint seeretarj'). Dr. A. Stanley Griffith, and Dr. H. F. 
Smith (joint secretary). 


PARLIAMENT 


NOTES ON CURRENT TOPICS 


Opening of New Parliament 

The first session of the new Parliament was opened 
on Tuesday, Dec. 3rd. Owing to the illness of Princess 
Victoria, who died subsequently, there was no Royal 
procession and the session was opened by Lords 
Commissioners, the King’s Speech being read by the 
Lord Chancellor, Viscount Hailsham. 

In the course of the Gracious Speech it was stated 
that the Government are convinced of the need for 
an early and substantial development of the educa¬ 
tional services of the country. A Bill would be 
introduced to amend the law in England and \r ales 
relating both to the age of compulsory school 
attendance and to assistance from public funds 
towards expenditure on voluntary school buildings. 
Action would be taken in cooperation with local 
authorities and othei-s to increase the effectiveness of 
the other cduc.ational serr'ices. In particular, the 
improvement of the school medical arrancoments. 
the extension of physical education, and the dcrelop- 
ment of technical schools would receive the attention 
of the Govemment. 'riie Government would continue 
to promote actively the .development of the social 
services and to take vigorous niea^ires to improve 
the health and phvsique of the nation. Tliey would 
press fonvard the'work of slum clearance in order 
to ensure th.at the pixiirratnmcs submitted by local 
niithoritics were cairicd out within the period con¬ 
templated, and thev would encourage the active 


administration of the Housing Acts of 1035 wliich 
enabled local authorities to make a direct attack on 
the evils of overcrowding. Careful consideration had 
been given by the Govemment to the organisation of 
the maternity sen-ices with a view to providing 
better care for women in cliildbirth and a Bill would 
be introduced for the proi-ision hv local authorities 
in cooperation with voluntary associations, of an 
organised service of salaried mi'dwives. The Govem¬ 
ment would continue to give close consideration to 
the fm-ther improvement of conditions in Scotland, 
and among measures to that end a Bill would be 
introduced providing for the raising of the school age. 

Voluntary Hospitals (Paying Patients) Bill 

In the House of Lords oh Tuesday, Dec. 3rd, 
Lord Luke presented the Voluntarv Hospitals 
(Paying Patients) Bill, which was read a'firet time. 

Debate on the Address 

In the House of Conimons on Tuesday, Dec. 3rd, 
Mr. W. "W. TI'^akefield (who wore the uniform of a 
flight lieutenant of the Royal Air Force with a black 
armlet) moved tbat a bumble Address be presented 
to His Majesty thanking him for the Gracious Speech 
from the Tlirone. Mr. Wakefield said that the 
Gracious Speech bad shown tbat there was little 
plausibility in charging the present Administration 
with neglect of the health of the people, particularly 
the well-being of the yoimg.' The reA-ivnl of agi'iculture 
went hand in hand with the new realisation that we 
possessed in the rich soil of England all the essentials 
of a healthy diet. Milk was perhaps the outstanding 
example of a commodity which under the present 
handling was being increasingly consv'med and 
produced. British agricultm-e, nurtured by science 
and sheltered in the transitional stage by tariffs, 
could build up the health of the rising generation. 
They had heard in the Gracious Speech that the 
school age was to he raised. Tliere was another 
school from which they had played truant for too 
long; and it was only lately that they had set to 
work to establish minimum standard’s of lionlth. 
They must banish “ physical illiteracy ” from their 
midst. External secml’ty was one essential. An 
Unremitting zeal for improvement at home was 
another. 

Mr. Baudwix, Prime Minister, said that the 
Govemment regarded the social reform part of their 
programme as one of the most important parts of it, 
and they had decided to begin witli their education 
plans. Tliey bad to make their choice as to wiiat 
piece of legislation they should bring fonvard. 
There was a piece of inform which they were most 
anxious to get on with, and that was a Bill for the 
revision and consolidation of the law i-elating to the 
safety, health, and welfare of factory workers. 
Legislation on that subject had been examined and 
contemplated by many Governments, not even, he 
believed, excluding the last Labour Govornineiit. 
The present Government hoped and proposed to 
introduce that Bill in their second session. Referring 
to the Government’s education projiqsals. Mr. 
Baldwin said that there were many questions con¬ 
nected with the health and physique of the children 
and various subjects of that kind whei'O progress 
had been made by consultation with the local 
authorities and those would he got on with at an 
early date as soon as the Government were in a 
position to .see that their Bill had become l^”- 
There was nothing of greater importance to-day tlian 
the all-round improvement, both mentally an< 
physically, of our education. The Governniem 
hoped in’ the course of the scs-sion to get 
through so that unemployment benefit inigin oc 
available for agricultural labourers in the winter m 
next year. Among other things the nu'.asurcs wouu 
entail a review of what was known ns the means 
test. 'The Govemment believed it was ncce.=saia- to 
retain the principle tbat unemployment n.ssistanr 
to which no contributions had been paid could no 
be paid-without regard to needs, and tbat it worn 
be neccssarj* for the House of Commons (o consn 
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most carefullT any alteration of the existing rules in 
order to remove any occasion 'of liardsbip, and in 
particular to ensure' the integrity of the family 
being'kept intact. • (Cheers.) 

There vras a subject vrhich had been near his 
heart for many year's before he had attained a 
position "where he might have a hand in putting it 
through. That "was the question of maternity and 
mid-wives. Here was a question upon -which there 
could be no political conflict. He would try to peg 
out a claim now early by begging the House to see 
when they came to that BiU that if it commended 
itself to the House they might do their best to get 
it through this session. He did hope "with regard to 
that most important piece of social legislation that 
they nright be in a position to see it law before they 
went away for the summer holidays. 

The deliate on the Address in reply to the Speech 
from the Throne was adjourned. 


Mescal Diary 


SOCIETIES 

ROYAL SOCIETY OF ilEDIClXE. 1, Ulrnpole-street. W., 
rHO-VDAT, Dec. 

United Serrices, 4.30 r.M. Major S. H. Woods: Chronic 
Dental Infection as a Canse of InofficiencF in the 
-Iriur. 

Ttn:sr).vT, 

- .-I'.. .-7—' . 1 /and Mcdici/ic. Sir 

• . J. Witts, and Dr. E. C. 


Psi/chiairif, S.30 P.JT. Dr, Aubrey Lewis : Problems of 
Obsessional Illness. 

Feidat, 

Clinical. 5.30 e.m, (Cases at 4.30 Dr. F. Parlies 

Weber and Dr, A. Schluter: 1, Chronic Antemia, 
Leucopci^a, Granulocytopenia, Thrombocytopenia with 
Absolute Increase ot Lymphocytes. '2. EUrschsptuns’s 
Disease Treated by Bran in tbe Diet, 

Ophthahn6lo{;u, 5 p.M. Clinical Meeting at tbe Boyal 
Westminster Ophthalmic Hospital, Broad*street, W,C. 

MEDICAL SOCIETY OF LOXDOX, 11, Chandos-street, W. 

Mo^'I)AT, Dec. 9tb,—S.30 p,m,. Dr, Reginald Miller and 
Dr. WilUam Moodie: Tbe Care and Treatment of 
Difficult Children. 

PADDINGTON’ MEDICAL SOCIETY. 

Tcesdat, Dec. loth.—9 p.m, (Great Western Royal Hotel, 
Paddington), Dr. Desmond Curran : States of Anxietv 
and Depression. 

^VEST KENT MEDICO'CHIRURGICAL SOCIETY. 

Dec. 13th.—S.4o p.M. (Miller General Hospital, 
Greenwich, S.E.), Mr. W. Samp?on Handley : Gastric 
Derelicts. 

NORTH LONDON MEDICAL AND CHIRtJRGICAL 
SOCIETY. 

THUP.SDAT, Dec. 12tb. — D P.M. (Royal Northern Hospital. 
HoUoway-road, N.), Dr. Bruce Williamson; Clinical 
Sicnificance of the Cardiac Innervation. 

SOUTH-WEST LONDON MEDICAL SOCIETY. 

Wednesday, Dec. lltb.—9 p.m. (Bolin^broke Hospital, 
Wandsworth Common). Dr. H. W. Barber : .Etiolo^v 
and Treatment of Eczema and Psoriasis, 


MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY 

Thursday, Dec, 12th.—S.30 p.m. ill, Chandos-street, W.) 
Dr. R. G. Macdonald Ladell: Mescal Psychologv* 
Pre-war, War-time, and Post-war; a Retrospect. 
BIOCHEMICAL SOCIETY. 

Saicrday, Dec. 14th.— 3.30 P.M. (Biochemical Depart¬ 
ment, University of Dnrham Collecre of Medicine 
Newcastle-npon-Tyne), Short Commnnications. ' 
^O^ijJi^SOCIETY OF TROPICAL MEDICTXE AXD 
H iGLENE. 

Thursday, Dec. 12th.—S.15 p.m. (Hospital for Tropical 
Diseases, Endsleigh-^ardens, W.C.), Clinical and 
Laboratory Meeting. 

SOCIETY OF GREAT BRITAIN 
1 1 , Bloomsbnry-square, W.C. * 

Dec. lOth.—S.30 P.M., Mr. Percival Hartlev 
D-SC;: International Biological Standards for Dru^ 
and Therapeutic Substances. * 


lectures, addresses, demonstrations, &C. 

^ IS^ePcU^U^C® SL-RGEOXS OF EYGLA.VD, Lincoln 

THC^hiT, Dec. —5 P.M., Dr. Cecil Wall: Tl 

lc'Surc°f Company, 1745-lSOO. (Thomas Ticai 

IXSTITUTE- 90, Buckingham Palac 

Dr. E. J. Boome : Th 
Modern Treatment ot Speech Disorder^ 
JOHN CLIhTIC. Kanelagh-road, S.W. 

Fkid.^y, Dec. 13th.—1.30 r.-M., Dr. A P On-nnfl:.. 
Physical Methods in Endocrinal DLordc'rs ^ ' 


FELLOWSHIP OF MEDIGDCE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, AVimpole-street, IV. 

SIoxD.vr, Dec. Oth, to S.\.Tuiu).t.v, Deo. Ilth.— Bkomptox 
Hospitai,, S.W, M.R.C.P. class. Choice ol tn-o 
sessions from those held on Mon., Tues., Thurs., and 
Fri. at 5 p.m. —Crrr op LoKuos Hosprrii., Victoria 
Park, E. M.R.C.P. class in diseases of heart and 
lungs,."Wed. aUd Fri. at 6 r.M. —LoxDOX Lock Hos- 
PIT-\I„ 91, Dean-street, W. Conrse in venereal disease 
daily at 2 P.M. 

.SOUTHAYEST LONDON POST-GRADUATE ASSOCIATION. 

Wedxesdav, Dec. llth. — 1 p.m. (St. James’s Hospital, 
Ouseley-road, S.W.), Mr, V. Z. Cope : Demonstration 
of Surgical Cases. 

RING’S COLLEGE HOSPITAL, Denmark HiU, S.E. 

TmjnsDAV, Dec. 12th.—9 p.m.. Dr. E. Mapother: Psycho¬ 
logy ol the Tuheretdous Patient. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

THtTRSD-tv. Dec. 12th.—2 P.M.. Mr. James Crooks : Nasal 
Catarrh in Childhood. 3 r.M., Dr. D. N. Naharro : 
(Joi^cm'tal Syphilis (III.). 

Out-patient clinics daily at 10 a.m. and ward Tisits (except 
on Wednesdays) at 2 r.M. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

MoxDAY, Dec. 9th.—10 A.tL. skin clinic, medical "wards. 
11 -t.M., surgical wards. 2 p.m., surgical and gynffico- 
logical wards, gyncecological and eye clinics. 

Tcesd.vy. —10 X.M., medical wards. 11 .v.m., surgical 
wards. 2 P.M.. throat clinic. 4.15 r.M., Mr. Roche ; 
Some Recent Urological Cases. 

WEDXESt>.vv.—10 .V.M.. children’s wards and clinic, medical 
wards. 2 r.M.. e.ve clinic. 4.15 p.m.. Mr. Woodd 
Walker: Reaction of Ossification to Trauma and 
Diseasc- 

TnuRSD.vv,—10 A.M., neurological and gynaecological 

clinics. Noon, fracture clinic. 2 P.M., eye and genito- 
nrinary clinics. 4 P.yi., venereal diseases. 

FniDAT.—10 .t.M.. skin clinic. Noon, lecture on treatment. 
2 P.M., throat clinic. 

Satckd.vt.— 10 .\_M., children’s and surgical cUnles, medical 
wards. 

The lectures ot 4.15 P.M. are open to all medical practi¬ 
tioners without fee. 

Operations, medical and surgical clinics daily at 2 p.m. 

HAMPSTEAD GENERAL AND NORTH-tVEST LONDON 
HOSPITAL, N.W. 

Wedxesday, Dec. llth.~4 P.M., Mr. S. Boyd: The 
Surgery of the Biliary Passages. 

GENERAL INFIRMARY, Leeds. 

Tcesdat, Dec. lOth.—3,30 P.M., Dr. J. T. Ingram: Diet 
in Skin Cases, 

PUBLIC DISPENSARY AND HOSPITAL. POST-GRADUATE 
COURSE, Leeds. 

Wedxesdav, Dee. llth.—Dr. H. G.. Garland: Mental 
Disorder in General Practice. 

royal infirmary, M.auchester. 

TVESDAV, Dee. 10th.—4.15 P.M., Dr. E. W. T-wining ; 
Radiological Inyestigation of Intracranial Lesions. 

FKtDA-r.—4.15 P.M., Dr, A. HiUyard Holmes : Demon¬ 
stration of Medical Cases. 

ST. MARY’S HOSPITALS, Manchester. 

Thtrsdav. Dec, 12th.—4.15 P.M. (tVhiUTorth-street West 
Hospital), Dr. Hunter: Female Sex Hormones. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
EAR. NOSE. THROAT AND CHEST, Hardman-street, 
Manchester. 3. 

Wedxesd.vv, Dec. llth.—4.30 r.M.. Mr. B. P. Eohinson : 
Tonsils and Adenoids. 

GLASGOW POST-GBADL'ATE ASSOCIATION. 

WEDNESti.vT, Dec. lltb.—4.15 P.M. (Ear, Nose, and Throat 
Hospital), Dr. "W. C. Macartney: Otitis Media. 


Appoinfmeats 


Baker-Bates. E. T.. M.D.Liverp.. M.R.C.P. Lona., has been 
appointed Hon. Assistant Physician to the Liverpool 
Hospital for Consumption and Diseases of the Chest, 
Brain', R. I^M.D,, F.R.C.P. Lond., Hon. Dermatologist to the 
Koval Free Hospital. 

MacLeod, Douglas, M.S., M.R.C.P. Lond., F.R.C.S. Eng., 
M.C.O.G.. ^cond Obstetric Surgeon to Out-patients 'at 
bt. Ma ry*s H ospital. London. 

MrtJ . ER . ABjrauB. F.R.C.S. Eng., Consulting Oto-larvngologi'^t 
to the Cms^viek and Ealing Fever Hospitals. ’ " 

Page. A. P. M.. M.D.. M.R.C.P. Lond., Deputv Medical Super¬ 
intendent at the City General Hospital, Leicester. 


Si, Thoma&'s Hospital .—The following 
announced:— 


appointments are 


MncHiN-ER, P. H,. M.S., M.D. Lond., F.R.C.S.Eug.. Surgeon • 
K, M.Chir. Camb., F.R.C.S.Eug., Surgeon in 
Charge of Out-patients ; 

DoT^^. P. G., M.B. Oson., F.R.C.S. Eng., Ophthalmic 
:>argeon ; and 

Pekhani. G. G., M.B. Camb., F.R.C.S, Eng., Ophthalmic 
Surgeon m Charge of Out-patients. 

Certi^’ng Surgeons under the Factory and Workshop Act« • 
Dr. R. F. :MMiaN' (Melbourne District, Leicester): Dr*. 
W. R. C. Cajitbexl (Helensburgh District, Dumbarton). 
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Royal Society of Medicine 

Tlio lioupo nnd library of the society will be closed from 
Monday, Dec. iord, to Saturday, tlio 2Stli, ineliisivo. 
Leeds School of Medicine 

At tlio nimunl dinner of past nnd present students 
of tliis school, with Mr. K. R. Flint in tlie chair. !Mr. C. H. 
- Robinson, proposinp Tlio Staff, wonicd them that tlio 
students had no intention of specialisinE! in each of tho 
lecturers' special subjects. Responding. Mr. B. L. 
Jenffreson spoke of the danger of surgery overshadowing 
medicine in the practice of the Infirmary; medicine 
pure nnd simple was just ns important ns surgery, it 
not more so. Dr. Stanley Sykes, proposing Past! nnd 
Present Students, said that thei-e were two stages in tlio 
life of the general practitioner. Iir the liret., jieople said : 
“ Ho seems n very nice doctor, but ho is too young nnd 
inexperienced.” In tho second they said: “ He is n 

very experienced doctor, b\it he is too old and out-of- 
date in his mctliods.’’ There was no intermediate stage. 
-In ids response Mr. D. W. Currie doliucd medicine ns 
“ the art of amusing tho patient while nature eftects 
tho cure.” 

Spahlin;3;er Vaccine 

A joint coinmitteo of tho Medical Research Council nnd 
tho Agricultural Rcscni'ch Council on Tuberculosis hns 
issued in the form of n green paper (H.^1. Stationery 
OlVico, (2(1.) its observations on tho experiment with 
Spnblinger vaccine in Northern Ireland (see Tiir: L.vkcp.t, 
Oct. 19lh, p. 892). The joint committee concludes that 
n case has been made out for further investigation, nnd 
that n thorough tost should be mndo in this country, it 
Mr. Spnhlingcr is found willing to supply vaccine in 
sudicient quantity for tho iuocvdntion of n suitoblo scries 
of nnimnls. Tho commitfeo urges however that, until 
the vaccine hns been shomi by further nnd extended 
experiments to be effective against natural ns well ns 
experimental methods of infection, its practical applica¬ 
tion should be deterred, nnd it deprecates the enforced 
general use of the vaccine until n thorough investigation 
hns been made. The observations are signed by Dr. .1. A. 
Arkwright. F.R.S. (ohninnnn). Sir Merrik Burrell, Prof. 
J. B. Buxton, F.R.C.\'.S., Prof. S. L. Cummins, M.D., 
Capt. S. R. Dougins. F.R.S., Jtr. C. IV. Dunkin, 3t.R.C.A\S. 
(joint secretary). Dr. A. Stanley Griflitli, nnd Dr. N. F. 
Smith (joint secretary). 


PARLIAMENT 


NOTES ON CURRENT TOPICS 


Oponlnft of New Parliament 

The first session of the new Parliaincnt w.ns opened 
on Tuesdnv. Dec. 3rd. Owing to the illness of Princess 
Victoria, who died subsequently, there was tio Royal 
pi\ice,ssion and tho session was opened by Lords 
Coniniissioners. tho King's Speech being rend by tho 
Lord Chancellor, Viscovmt' Hailsluuu. 

In the course of the Gracious Speech it was stated 
that the Government are convinced of the nee(l for 
an earlv and substantial development, (if tho educa¬ 
tional services of tho country, A Hil’ "'ould be 
introduced to .amend the law in England nnd \\ ales 
relating both to tho ago of compulso^ school 
attendance nnd to as.sistnnco from public umds 
tow.ards expenditure on voluntary school huihlings. 
Action would be taken in cooperation \vith local 
authorities and others to increase the elTcctivenes.s of 
the other educational services. In particular, the 
imiiroveinent of tho school medical arrangements, 
the extension of phy.sical education, and the develoj)- 
ment of technical schools would receive tin' attention 
of the Government. Tho Government would continue 
to promote aclividy the development of the .social 
services and to t.ak'e vigonuis mensui-es to inipiDVc 
the health and phvsique of the nation, niey would 
pre.ss fonvard the’work of slum clearance in order 
to ensim' that the pi-ogrammes submitted bv loc.al 
authorities were carried out within the period con¬ 
templated. nnd they would encounigo the active 


administration of the Housing Acts of 193r) which 
enabled local authorities to make a direct attack on 
the evils of overcrowding. Careful consideration Imd 
been given by the Government to the oi-ganisation of 
the maternity services with a view to inwiiling 
better care for women in childbirth nnd a Bill would 
be intmduced for the promsion by local autliorities, 
in cooperation with voluntary associations, of an 
organised service of salaried midwives. The Govern¬ 
ment would continue to give close consi(lcration to 
tho further improvemeivt of conditions in Scotland, 
and among measures to tliat end a Bill would be 
introduced providing for the raising of the school age. 

Voluntary Hospitals (Paying Patients) Bill 

In the House of Lords on Tuesday, Dec. 3ril, 
Lord LiricE presented (he A''oIun(ary Hospitals 
(Paying Patients) Bill, which was road a'drat time. 

Debate on the Address 

In the House of Commons on Tuesday. Dec. Snl. 
Mr. W. AV. AA^-UCEi'iEi.u (who wore the uniform of n 
llight lieutenant, of the Royal Air Force with a black 
armlet ) moved tliat. a humble Address be pri'sentod 
to His hlajesty thanking him for the Gracious Specoii 
fi-om the Throne. Dir. AA^nkeficld said that tlic 
Gracious Speech had shown that, there was little 
plausibilit.y in charging the present Administration 
willi neglect of (lie liealtti of tlic jieople. particularly 
the well-being of the young.' The revival of agriculture 
went hand in hand with the new realisation tlint wc 
possessed in tho rich soil of England all the e-s-sentials 
of a healthy diet.. Jlilk was perha])s the outstaniling 
example of a commodity which under tlio prc.'cnt 
handling was being increasingly consumed and 
})rodnced. British agriculture, mirtured by science 
nnd sheltered in the transitional stage by tnrilTs, 
could build up t he health of the rising general ion. 
They had heard in the Gracious Speech that the 
school age was to bo raised. Tliero was another 
school from which tlioy had played truanl for too 
long ; and it was only lately tliat. they had set to ^ 
work to establish minimum standards of hcattb. 
They must banish ‘‘ )ihysical illiteracy ” from tbcir 
midst. Estornnl security was one essential. An 
unremitting zeal for imi>rovcinent at homo was 
another. 

Air. Bai.dwin’, Prime Minister, said that tl'C 
Government, regarded the social reform part of tbcir 
)irogranimo ns one of the most. im])ortnnt parts of n> 
nnd they had decided to begin with their cdiicaf'oa 
plans. Tliey had to make their choice ns to wiiat 
piece of legislation they should bring fonvartl- 
Tliere was a jiicce of reform which,they lyero luo-'t 
anxious to get on with, nnd that was a Bill for tlic 
revision iind consolidation of the law relating fo ‘ly 
safely, health, and welfare of factory workers- 
Legislation on that subject had been examined nu 
conlemplnted by many Governments, not even, la 
believed, exclm’ling tiie last Imbour Govcrnincn • 
The present Government, hoped niul jn-opesca i 
intixiduce that Bill in their second se.ssioii. 
to the Government’s education proposals. • • 
Baldwin said that, there were many 
iiecled with (he health and physiipic of the 
and various subjects of that, kind where 
had been made by consultation with (hr 
authorities nnd those would be got on with . 'jj 
early date as soon as the Government, were ij 
position to sen tiint tiieir Bill Jiad (i,,,!! 

There was nothing of greater importance to-d-'l 
the all-round improvement, both nieiitall.' 
physically, of our education. The (•overn j 
hoped in the course of the ses.sion t(i 8^^. in' 
through so that unemployinent benefit ‘"T.' „( 

available for ngriculturai labourei-s in the 
next year, -.\mong other tliing.s the ’j’ 

entail a revii'W of what, was known as y (e 

tost. The Government believed it was ’'''‘•'Taijuio' 
retain tho principle that miemploynient a-''' 
to which no contrilnit ions had lieeii paid eo 
be paid.without regard to needs, nnd (ba* ^ 
be nece.ssai-y for tho House of Coiiiinous to e 
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most carefiilly any alteration of the existing rules in 
order to remove any occasion of hardship, and in 
particular to ensure the integrity of the f amil y 
being kept intact. '(Cheers.) 

There ivas a subject vrhich had been near his 
heart for many years before he had attained a 
position where he might have a hand in putting it 
through. That was the question of maternity and 
midwives. Here was a question upon which there 
could be no political confUct. He would try to peg 
out a claim now early by begging the House to see 
when they came to that Bill that if it commended 
itself to the House they might do their best to get 
it through this session.- He did hope with regard to 
that most important piece of social legislation that 
they might be in a position to see it law before they 
went away for the summer holidays. 

. The debate on the Address in reply to the Speech 
from the Throne was adjourned. 


Mescal IDiary 


SOCIETIES 

KOTAL SOCIETY OF AIEDICIXE, 1, AVimpoIe-strect, W. 

MoKDAT, Dec. 9tli. 

CTniVcd Scrnces. 4.30 P.M. Major S. H. Woods : Chronic 
Dental Iniection as a Cause of Inefficiency in the 
Armr. 

TCESDAT. 

Therapcxifics and Pharmacology and Medicine. 5 r.M. Sir 
■William Willcos, Prof. L. J. Witts, and Dr. E. C. 
Warner; Asran^ocytosis. 

Psychiairy. S.30 p.m. Dr. Auhrey Lewis ; Problems of 
Obsessional Illness. 

Fredat. 

Clinical, 3,30 P.M. (Cases at 4.30 p.m. 1 Dr. F. Partes 
Weber and Dr. A. Schluter: 1. Chronic Anremia. 
Leucopenia, Granulocytopenia, Thrombocytopenia with 
Absolute Increase of Lymphocytes. 2. Hirschsprung’s 
Disease Treated by Bran in the Diet. 

Ophthalmology. 5 p.m. Clinical Meeting at the Royal 
Westminster Ophthalmic Hospital, Broad-street, W.C. 

MEDICAL SOCIETY OF LONDOX, 11, Chandos-street, W. 

Mont)at, Dec. 9th.—S.30 P.M,, Dr. Reginald Miller and 
Dr. William Moodie: The Care and Treatment of 
Difficnlt Children, 

paddevGtox medical society. 

Tuesday, Dec. 10th.— 9 p.m. (Great Western Royal Hotel, 
Paddington). Dr. Desmond Curran : States of Anxiety 
and Depression. 

■SVEST KENT MEDICO-CHIRURGICAL SOCIETY, 

Friday, Dec. 13th.—S.45 p.m. (MiUcr General Hospital, 
Greenwich, S.E.), Mr. W. Sampson Handley : Gastric 
Derelicts. 

XORTH LOXDOX MEDICAL AND CHIRURGICAL 
SOCIETY. 

Thursday, Dec. 12th.— 9 p.m, (Royal Xorthem Hospital, 
Holloway-road, X.), Dr. Bruce Williamson: CUnical 
Significance of the Cardiac Innervation. 

SOUTH-WEST LOXDOX MEDICAL SOCIETY. 

Wednesday, Dec. 11th.—-9 p.m. (Bolingbroke Hospital, 
Wandsworth Common), Dr. H. W. Barber : Etiology 
and Treatment of Eczema and Psoriasis. 

Medical society of lxdividual psychology. 

Thursday, Dec. 12th.—S.30 p.m. (11, Chandos-street, W.), 
Dr. R. G. Macdonald Ladell: Medical Psychology; 
Pre-war, War-time, and Post-war : a Retrospect. 

BIOCHEMICAL SOCIETY, 

Saturday, Dec. 14th.— 3.30 p.m. (Biochemical Depart* 
ment. University of Durham College of Medicine, 
Xewcastle-upon-Tyne), Short Communications. 

ROYAL SOCIETY OF TROPICAL MEDICtXE AXD 

HYGtEXE. 

Thursday, Dec. 12th.—S.15 p.m. (Hospital for Tropical 
Diseases, Endsleigh-gardens, W.C.), CUnical and 
Laboratory Meeting. 

PHAIO^CEUTICAL SOCIETY OF GREAT BRITAIX. 

1», Bloomsbury-square, W.C. 

Tue^ay, Dec. lOth.—S.30 p.m., Mr. Percival Hartlev, 
D.Sc.: International Biological Standards for Dru^ 
and Therapentic Substances, ' 

LECTURES, ADDRESSES, DEMONSTRATIONS. &C. 

SUKGE0Y5 OF EYGLAXD, Lincoln'^ 

Inn-tlelas, .C. 

Thcesdat, Doc. 12th.—5 p.m.. Dr. Cecil IVall: The 
fcuwons Company, 1745-lSOO. (Thomas Vicarv 
lecture.) 

I^'STITCTE, 90. BucMneham Palace- 

Tce^.ct. Dec. lOth.—5.30 r.ji.. Dr. E. J. Boome : The 
Came and Modern Treatment of Speech Disorders 
ST. JOHX CLINIC, Ranelagh-road, S.W. 

1 BIDAY, Dec. 13th.— 4.30 P.M., Dr. A. P. Cawadia «5 • 
Physical Methods in Endocrinal Disorders. 


FELLOWSHIP OF MEDICIXE AXD POST-GRADUATE 
MEDICAL ASSOCIATIOX, 1, Wimpole-street, W, 

Monday, Dec. 9th, to S.vturday, Dec. 14th.— Bbompton 
Hospitad, S.W, M.R.C.P. class. Choice of two 
sessions from those held on Mon., Tues., Thurs., and 
Frl. at 5 p.m. — City of London Hospital, Victoria 
Park, E. M.R.C.P. class in diseases of heart and 
lungs,.Wed. a'nd Fri. at 6 p.m, — ^London Lock Hos¬ 
pital, 91, Dean-street, W. C^onrse in Tenereal disease 
daily at 2 p.m. 

SOUTH-WEST LOXDOX’ POST-GRADUATE ASSOCIATIOX’. 

Wednesday, Dec. 11th.— I P.M. (St. James’s Hospital, 
Ouseley-road, S.W.), Mr. V. Z. Cope : Demonstration 
of Surgical Cases. 

EIXG’S COLLEGE HOSPITAL. Denmark HUl, S.E. 

Thursday, Dec. 12th.—9 p.m.. Dr. E. Mapother: Psycho¬ 
logy of the Tuberctilous Patient, 

HOSPITAL FOR SICE CHILDREX’, Great Ormond-street, 
W.C. 

TnemSDAT, Dec. 12th.—2 P.M., Mr. James Oooks : Xasal 
(Catarrh in Childhood. 3 p.m.. Dr. D. X. Xabarro : 
Congenital Syphilis (III.). 

Out-patient clinics daily at 10 a.m. and ward visits (except 
on Wednesdays) at 2 r.M. 

WEST LOXDOX HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

Monday, Dec. 9tli.—10 a.3L, skin clinic, medical wards. 
11 A.M., surgical wards. 2 P.M., surgical and gynceco- 
logical words, gynrecologdcal and eye clinics. 

Tuesday. —10 a.m., medical wards, 11 a.m,, surgical 
^rards. 2 p.m.. throat clinic. 4.15 r.M., Mr. Roche: 
Some Recent Urological Cases. 

Wednesday. —lO a.m., children’s wards and clinic, medical 
wards. 2 p.m.. eye clinic. 4.15 p.m., Mr. Woodd 
Walker: Reaction of Ossification to Trauma and 
Disease. 

Thursday. —10 a.m., neurological and gyntecological 

clinics. Xoon. fracture clinic. 2 p.m., eye and genito¬ 
urinary clinics. 4 P.M., venereal diseases. 

Friday.—10 a.m., skin clinic. Xoon, lecture on treatment. 
2 P.M., throat clinic. 

Saturday.—10 .v.m., children’s and surgical clinics, medical 
wards. 

The lectures at 4.15 p.m. are open to all medical practi¬ 
tioners without fee. 

Operations, medical and surgical clinics daily at 2 p.m. 

HAMPSTEAD GEXTIRAL AXD X’ORTH-WEST LONDOX 
HOSPITAL, X.W. 

Wednesday, Dec. 11th.—4 p.m.» Mr. S. Boyd: The 
Surgery of the Biliary Passages. 

GEXTIRAL IX’FIRMARY, Leeds. 

Tuesday, Dec. lOth. —3.3!) p.m.. Dr. J. T, Ingram: Diet 
in Skin Coses. 

PUBLIC DISPEXSARY AXD HOSPITAL, POST-GRADUATE 
COURSE, Leeds. 

Wednesday, Dec. 11th.—Dr. H. G.. Garland : Mental 
Disorder in General Practice. 

ROYAL INFIRMARY, Manchester. 

Tuesday, Dec. 10th.—4.15 p.m.. Dr, E. W. Twining: 
Radiological Investigation of Intracranial Lesions. 

Fbidat. —4.15 P.M.. Dr. A. HUlyard Holmes : Demon¬ 
stration of Medical Cases. 

ST. MARY’S HOSPITALS, Manchester. 

Thursday, Dec. I2th.—1.15 p.m. (Whifworfh-streef West 
Hospital), Dr. Hunter: Female Sex Hormones. 

HOSPITAL FOR CONSUMPTION AXD DISEASES OF THE 
EAR, NOSE. THROAT AXD CHEST, Hardman-street, 
Manchester, 3. 

Wednesday. Dec. 11th.—4.30 p.m., Mr. B. P. Robinson: 
Tonsils and Adenoids. 

GLASGOW POST-GRADUATE ASSOCIATIOX. 

Wednesday. Dec. lltb. —4.15 p.m. (Ear, Nose, and Throat 
Hospital), Dr. W. C, Macartney: Otitis Media. 


A-ppoinfmenfs 


Baker-Bates, E. T., M.D.Liverp., M.R.C.P. Lend., has been 
appointed Hon, Assistant Physician to the Liverpool 
Hospital for Consumption and Diseases of the Chest. 

Brain, R, T., M.D., F.R.C.P. Lond., Hon. Dermatologist to the 
Royal Free Hospital. 

MacLeod. Douglas, M.S., M.R.C.P. Lond., F.R.C.S. Eng., 
M.C.O.G., Second Obstetric Surgeon to Out-patients at 
St. Mar y’s H ospital. London. 

♦ Miller, Arthur, F.R.C.S. Eng.. Consulting Oto-laryngologist 
to the Chiswick and Ealing Fever Hospitals. 

Page, A. P. M., M.D.. M.R.C.P.Lond., Deputv Medical Super¬ 
intendent at the City General Hospital, Leicester. 

St, Thomas's Hospital .—The following appointments are 
announced:— 

MiTCHiNEB, P. H., M.S., M.D. Lond., F.R.C.S.Eng,, Surgeon • 

Barrett, X. R., M.Chir.Camb., F.R.C.S.Eng,, Surgeon in 
Charge of Out-patients ; 

Doyne, P. G., M.B. Oxon., F.R.C.S.Eng., Ophthalmic 
Surgeon ; and 

Penham, G. G., M.B.Camh., F.R.C.S.Eng., Ophthalmic 
Surgeon in Charge of Out-patients. 


Certifying Surgeons under the Factorv and Workshop Acts : 
Dr, R. F. Slmkin (Melbourne Ijistrict, Leicester); Dr. 
W. R. C. Campbell (Helensburgh District, Dumbarton). 
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NOTES, COMMENTS, AND ABSTRACTS 
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DR. JOHN HALL : SHAKESPEARE’S 
SON-IN-LAW 1 


No more fitting place could, I think, have been 
chosen for this commemoration of the 300th anni¬ 
versary of Dr. Hall’s death than this building—^the 
home of his daughter Eiizaheth and her husband 
Tom Nash—^the vrindows of which look out on to 
the now vacant site of New Place in which the doctor 
lived and died. The documents and other objects 
which have been brought together for this occasion 
have been obtained from various sources—^the records 
have come from the Stratford-upon-Avon Corporation 
archives, the collections of the Buthplace Trust, and 
the parish chest. The contemporary drug jars, 
mortars, and other reminders of the apothecary’s art 
have been kindly lent by Dr. D. S. Murray and 
!Mr. J. Whitmore Peck, and the very valuable case of 
early seventeenth century surgical instruments is a 
loan from the Royal College of Physicians of London. 
With regard to the documents it is remarkable that 
after such a lapse of time it should he possible to 
assemble such a collection, illustrating as it does the 
life of one of Stratford’s most prominent townsmen 
—^prominent not only for his close personal con¬ 
nexion with Shakespeare, and his infiuence on the 
poet’s later.work—hut also on account of his own 
special qualities and his great renown in the town 
and neighbourhood. These records present all the 
dominant phases of the doctor’s career as a townsman 
of Stratford-upon-Avon. We find there evidence of 
his shrewd and businesslike concern in the estate 
bequeathed to bis wife by Shakespeare ; his kindly 
nature in the preservation of the home of his wife’s 
sister, Judith Quiney, when threatened with the 
loss of it through her husband’s bibulous excesses; 
his earnest Puritanism in the discharge of his duties 
as a churchwarden for the borough ; his mvmiflcence 
to the parish church ; his service as a member of the 
town cotmcii; his efforts and failure to reconcile 
his work as a physician with the demands made 
upon his time by an inconsiderate corporation, and 
his subsequent expulsion from that body ; and his 
championship of the vicar and litigation on 
his behalf against the town council; while from his 
printed case-hook we can follow him up and down 
the county—and far outside it—^treating rich and 
poor alike—" even such as hated him for his 
religion,” recording his successful cures with rnany 
an expression of devout thanks for heavenly aid. 

John Hall was bom in 1576, the son of William 
Hall, a Worcestershire doctor, whom we find settled 
at Acton, Middlesex, at the time of his death in 
1607. Prom the terms of his will he appears as an 
astrologist and alchemist. John Hall graduated B.A. 
at Oxford in 1593, three years later became M.A., and 
from Oxford he went to the continent, as many 
medical students did, and obtained a degree, probably 
in Prance. The first reference to his presence in 
Stratford is the entrv in the parish register on 
June 6th, 1607, of his marriage to Shakespeare s 
elder daughter Susannah, she being then 24, he 
31 years of age. In Stratford he soon acquired a 
large and fashionable practice, extending into and 
beyond the neighbouring sliircs. Catholics were 
aniong his patients, notwithstanding his Puritan 
views, in which, apparently, he had the ^11 sympathy 
of his wife. Tradition connects him with the house 
in Old Town called Hall’s Croft, from which he 
removed to New Place on Shakespeare’s death 

in 1616. , j, , 1 /^ ■ 

Shakespeare’s description of the lord Cerimon m 
Pericles might he a word -portrait of Dr. Hall. 


’ The Eiitstance of nn adtlrces delivered ^in the ^e'v Flare 
Mnseani. .Stratford-on-Avon, on Jlond.ay, A'ov. 25tu, to Diark 
the tereentonary of Pr. .lohn Hall. SliakeEreare Eron-ic-law. The 
address rvas delivered hy Mr. Kitr.nET.icK C. M KU-^oon. 1 ..-.A.. 

■■ecrclarv and lihrarian to the Shnlie.=peare f Birtbpl.nre Trurt. 
and rvas iUii-tratcd by oricinal rctord- and other objtrn icarihg- 
on the life of Dr. Jolm Ilall. 


Gentlemen roused from their beds hy the storm, 
find Cerimon up and about at dawn, ready for 
patients that the tempest might bring, dispatching 
his man to the apothecary He says in reply to 
their astonishment: 

’Tis knotvn 1 ever 

Have studied physie, through which secret art 
By turning o’er authorities, I have 
Together with my practice, made familiar 
To mo and to my aid the hlest infusions 
That dwell in vegetives, in metals, stones ; 

And I can speak of the disturbances 

That Nature works, and of her.curcs ; which doth give me 

A more content in course of true delight 

Thun to he thirsty alter tottering honour 

Or tie my treasure up in silken bags 

To please the fool and Death (III., ii., 31-42). 


The lines that follow might he a prophesy of Hall’s 
coming reputation : 

Your honour has through Ephesus poured forth 
Your charity, and hundreds call themselves 
Your creatures who by you have been restored : 

And not your knowledge, your personal pain, hut even 
Your purse still open, hath built Lord Cerimon 
Such strong reno^vn as Time shall never end (43-S). 


I wiU not discuss at length the extent of 
Shakespeare’s knowledge,of medicine. 

Dr. John Hall, with his wife and daughter Elizabeth, 
8 years old, if not already in residence at New 
Place, came there from Old Town on the poet’s 
death in 1616. The Stratford Corporation, eager to 
have him as a member, elected him a burgess on 
IMarch 14th, 1617. He pleaded his professional duties 
and was excused. He was an active churchman 
and Puritan, and a devoted adrdirer of the eloquent, 
headstrong vicar, Thomas Wilson. In 1622 he was 
again elected a burgess and again excused. His 
practice had grown very considerably and he rode, 
with his surgeon’s box behind him, so far afield as 
Nortliampton, Worcester, and Ludlow. His patients 
included the Earl of Warwick, the Earl and Countess 
of Northampton, Lady Beaufoy (“ godly, honest, 
being of a noble extract, healthful till the age of 2S, 
which was 1617 July 1 ”), Lady House, Jlistrcss 
Mary Talbot (“ a catholic, fair ”, . . . “ such ns hated 
him for liis religion often made use of him ”), 
Puckering, Lady Browne of Badford, Lady .Smith 
(“ Roman. Catholic, cruelly afflicted with wind ’ )• 
Lady Dickenson (“ fair, pious, chaste, vexed with 
pain of the head ”), Lady Underhill and other of her 
family, Sheldons, Tlirogmortons, Bainsfords, 
Drayton (“ an excellent poet, labouring of a tertian ; 
and many others of note. Of his wife and daughter, 
he writes (in Latin): ‘‘ hlistress Hall of Stratford, 
my wife, being miserably tormented with the cohe 
..." was troubled with the scurvy, accompanied 
with pains of the loins, melancholy etc. ... 1 
her from pain Feb. 9, 1630/1.” Of their^ daughter, 
Shakespeare’s grand-daughter, he records: “ Ehzabcui 
Hall my only daughter, was vexed with iorhtra ori- 
or the convulsion of the mouth and was liappu) 
cured .... 6 Jan. 1624/5.” In the hcginnmg oi 
April she went to London (probably to participai 
with her father in functions consequent on the dca 
of King James on March 24th, and the accession 
Charles I.), and returning homewards the --no 
the said month “ she took cold and fell into the m 
distemper* on the contraiw side of the face, a 
although grievously afflicted with it, yet hJ 
blessing of God slie was cured in sixteen an>s - 
followeth . . . her neck was fomented with aq 
vita;, in which was infused nutmegs, 
cloves, pepper ; she ate nutmegs often. In i''c^ 
year May tlie 24th. she was afilicted with an 
fever : sometimes she was hot, bye and bye 
again cold, all in the space of lialf an hour, .and - 
she was vexed oft in a day. [Tlien he .jn 

prescription and adds] Thus was she 
death .and deadiy disease and was well for 
years, to God be praise.” . , 

On hlarch 1st. 1624-25, Dr. Hall nss'Pned ^ ’ 
corporation for £400 the lease, which had still 
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years to run. of the tithes of Old Stratford, TVelcomhe. ■ 
and Bishopton. -svhich Shakespeare had purchased 
for £440 in 1605, and bequeathed to his daughter 
and her hushand. In Fehruary, 1626, he rras^ fined 
£10 for refusing a knighthood on the Coronation of 
King Charles I. On April 22nd in that year his 
daughter Elizabeth -g-as married to Thomas Xash of 
Lincoln's Inn, son of Anthony Kash of IVelcomhe, 
to uliom her grandfather bequeathed a memorial 
ring. She rvas just over IT, he just imder 33 years 
of age. In 162S-29 Dr. Hall, the ardent supporter 
of the vicar, Thomas Wilson, served as a church- 
varden for the parish. With his fcUorr-rvardens, 
wrVnthony Smith and George Barton, he fulfilled his 
duties "energetically, presenting parishioners for 
“ loitering forth of church at sermon-time,” “ sleeping 
in the belfry with a hat on upon the Sabbath,” 

“■ keeping drinking in a house on the Sahhath,” and 
“in the company of an excommunicated person,” 
keeping “naughty company,” “wearing a hat in 
church.” and being a “ common romler,” “ being 
abroad seen by the Constable at sermon-time,” “ for 
late coming to Church ” and “ having no employment 
butlazineK.” “using beastly behaviour,” “ calling a 
woman witch,” and “ being" a common swearer and 
blasphemer” or “ drunkai-d.” Huch against his 
will Dr. Hall was elected a burgess in Hay, 1632. 
Twice before he had successfully made excuse, hut 
now he had to yield, partly to answer for his partici¬ 
pation with the vicar in suits against the corporatioii. 
Hit; membership lasted hut sixteen months, and his 
presence when he did attend the coimcil meetings 
was, to say the least, disturbing. The minutes of 
June 30th," 1632, record that he had neglected to 
attend and take his oath, although warned by both 
the chamberlains and the serjeants. He was warned 
again for July 6th, but in response to a pleading and 
indignant letter from a patient demanding his 
attendance he again made default. 

[This letter, which was exhibited at the meeting, 
set forth in an urgent way the claims of professional 
over public duty.] 

Hall had to contend with the family difficulties of 
his brother-in-law. Thomas Quyney of The Cage 
Tavern, now the Judith Quiney Cafe. Quyney, who 
was a vintner, fell, like Bardolf, a victim to the 
temptations of his caUing. He was fined for absence 
from corporation meetings, for swearing, for suffering 
. tippling in his house, and was passed over for 
promotion to aldermanic rank. On Harch 13th, 
1633, Dr. Hall, his son-in-law Thomas Hash, and 
Kichard "Watts, who had married Quyney’s sister 
Hary, took over the lease of the Cage in trust for 
his wife and children. [This document was also 
exhibited.] 

On one occasion Hall was called upon to answer 
and submit himself to the corporation for abusive 
speeches against the bailiff. Bichard Castle, known 
locally-as “Shake-Elbows.” Influence with Wilson, 
the vicar, and the Bishop had enabled the doctor 
to c^nge his pew in the church from one near the 
pulpit on the south of the nave (that hitherto allotted 
to Hew Place and no doubt occupied by Shakespeare 
and his family) to another on the north side of the nave, 
at the upper end. “enjoyed time out of mind ’’ by 
the aldermen and their wives. The bailiff and his 
brethren of the council not unnaturally resented 
their exchange. They objected also to Hall’s denuncia¬ 
tion of them for a breach of contract with the 
■near. This was one of Dr. Hall’s last attendances 
and doubtless a stormy one. On Oct. 9th. by 
}p yotes to 3, he was expelled from the coimcil for 

wilful breach of orders, simdry other misdemeanours, 
and continual disturbances.” A Sunday or -two 
later a scutSe occurred for possession of the aldermanic 
led to the idcar holding a special court 
at Aew Place. The breach between vicar and cor- 
P°i^‘on widened. He and Dr. Hall filed a petition 
in Chancery for the increase of the stipends of both 
and schoolmaster. “ according to the intent of 
.^piarters.’' Hotwitlistanding the doctor’s sale 
to the corporation of his lease^of the tithes “for 


less mohey than the same was worth by a hundred 
poimds at least ” to maintain the vicar’s salary to £60, 
they had reduced it, and for about the space of ten 
years last past, they had “ utterly suppressed, omitted 
& neglected the payment of £20 per annum to the 
Schoolmaster.” They charged the corporation, more¬ 
over, with “ feasting and private use of the revenues.” 
Interesting as they are, however, the details of the 
quarrel are too long to recapitulate here. Dr. 
Hathaniel Brent, the Vicar’s General of the Diocese, 
opened an inquiry at Stratfoi-d. He awarded Dr. 
Hall his new pew “ on the north side of the nave 
at the upper end ” if he decided within a month 
to take it. In his evidence Dr. Hall states that he 
and his son-in-law, Thomas Hash, “ did pave and 
contribute deepely towardes the repayres of the 
sayd Church, and that he the sayd Hr. Hall had 
heene a benefactor and bestowed a new pulpit at his - 
owne charge, and alsoe that the seate was assigned 
vnto him by the Lord Bushopp of the diocese by an 
instrument vnder his episcopall seale wch. he then 
produced.” [This document was also exhibited.] 

The vicar was suspended for three months. Hall 
did not long survive his friend’s suspension. He died 
suddenly on Hov. 25th •within a few days of his 
neighbours, Henry Herman and Eichard Walford. 
They may have been carried off by the same malady— 
for which perhaps he attended his fellow victims 
with fatal consequence. The burial entry in the 
parish register describes hi-m as “ Medicus Peri- 
tissimus.” On his grave, near to Shakespeare’s, were 
inscribed the lines—^being translated—“ Here lies 
HaU. very reno-wned for fus medical skill, awaiting 
the joys of the Kingdom of God. "Worthy was be, 
for his merits, to outdo Hestor in years, but on eartli ' 
a like Day lays hands on all.” 

Hr. Wellstood closed his interesting lecture by a 
reference to the case-hooks and confidential papers, 
some no doubt inherited from Shakespeare, which were 
bequeathed by Hall in his ■will to his son-in-law Tom 
Hash. Hall’s manuscript books were bon ght by one Dr. 
James Cook, and a translation of selected cases was 
published in 1657 and again in 1679 and 16S3. These 
volumes were exhibited ■with photographs of certain 
of Dr. Hall’s manuscript pages now in the British 
Huseum. Hall’s familiarity in the making up of his 
prescriptions ■was indicated by the number of his 
drug jars which were exhibited. The sui'gical instru¬ 
ments exhibited were in use in HaU’s time and repre¬ 
sent the armamentarium of a doctor of the Stuart 
period.” Of these, Hr. Wellstood said : They were 
made probably about 1631, and were presented to 
the College of Physicians of Dondon in 1635 by 
Dr. Thomas Pmjean. 'This collection, consisting 
originally of over 100 instruments, must have been 
of considerable value even at that period and the 
donor himself described it as “a precious storehouse 
of the art of the chirurgien.” The donor. Dr. Thomas 
Pmjean, was the son''of Sir Prancis Pmjean. and 
was admitted a candidate for the Licentiate of the 
College of Physicians on April 4th. 1653, by his 
father, who was then President, and in commemora¬ 
tion of that event presented the case of instruments 
to the College on the same date. He was admitted 
asa FeUowin October, 1657, and died in October. 1662. 
Sir Francis Pmjean, the fathei-, was President of the 
College from 1650 to 1655. and is referred to in the 
diaries of both Pepys and Evelyn. 

NEW PREP-ARATIONS 

yiEL-ns “ Sioxox ” Chocolate. —Sionon is the 
trade name for D-sorbitol. a polyhedric alcohol 
closely related to the hexoses. In The Laxcet 
just- two years ago Payne, Lawrence, and HcCance 
stated their conclusion that while the quantity 
taken daily should not exceed 50 g. in divided doses 
(in view of the possibility of int€stm.al irritation) 
“Sionon can safely be used as a sweetening agent 

= A full description of tlie surcrical instrnment? exhibited 
■oras iriTcn in the .ifcdCral Press nud Cimifnr of Oct. SCth. 1927. 
tv Mr. G. J. S. Thompson, hon. enrator. historical section" 
mnsenm of the Rojnl CoUese of Surgeons of England. 
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for diabetics as it does not enter directlj- into carbo¬ 
hydrate metabolism.” Acting on this favom’able 
verdict Mcssre. Meltis Ltd. (ICeetons-road, London, 
S.E. 10) have produced a chocolate sweetened with 
sionon which is recommended for the use of diabetics 
and others whose sugar intake is restricted. It is 
sold in cartons holding forty napoUtains, each of 
which is said- to contain approximately: sionon, 
I'O gramme; milk-sugar and other carbohydrate, 
I’O g. ; protein, 0'5 g. ; and fat, 2'0 g. Judged as 
a sweetmeat the chocolate is of excellent quality, 
and to many palates the fact that it is not very 
sweet will seem an advantage. The carton bears 
the statement: “ For diabetics—safe, palatable, 

nutritious.” 

Cerocol. —Cerium oxalate has long been nsed for 
the relief of vomiting—especially the vomiting of 
pregnancy. As it is all but insoluble in water its 
action is generally held to be mechanical, resembUng 
that of bismuth salts.' Cerocol (distributed by Messrs. 
Coates and Cooper Ltd., 94, Clerkenwell-road, London, 
E.C. 1) is described as “a colloid-soluble form of 
cerium oxalate ” which is “ readily absorbed,”' and 
is held to have decided advantages over the form 
ordinarily prescribed. Prepared in small tablets, 
each containing O'Oo gramme of colloidal cerium 
oxalate, it is almost tasteless, and is said to he non- 
poisonous even in multiple doses. It is recommended, 
among other conditions, for vomiting from all causes, 
including sea and train sickness, and for nausea. 


V. 


acancues 


For further information refer to the advertisement columns 
Aberdeen Foyal Mental Hospital .—Sen. Asst. Physician. 

Ashford Hospital, Kent .—Res. M.O. £150. 

JSattersea General Hospital, Hattersea Park, S.TV .—H.S. Also 
H.P. At rate of £130 and £120 respectircly. 

Bcnenden, Kent, National Sanatorium. —Jim. H.P. At rate of 
£150. 

Birmingham Poyal Cripples Hospital .—Res. H.S, At rate of 
£2UU. 

Bradford, Royal Eye and Ear Hospital .—H.S. £160. 

Brighton, Royal Alexandra Hospital for Sick Children. —^H.P. 

£ 120 . 

Brighton, Sanatorium and Infectious Disease Hospital, —Jim. 
Res. M.O. At rate of £250. 

Brighton, Sussex Eye Hospital, Eastern'road .—H.S. At rate 
of £150. 

Bristol General Hospital .—Res. Surg, 0. and Reg*.' £200. Also 
two H.P.’s, three H.S.'s, Res, Obstet. O., H.S. to Spec. 
Depts., also Cas. H.S. Each at rate of £80. 

Chelsea Hospital for Women, Arthur-strect. S.M '.—-Surgeon. 
Chesterfield and AVor//t Derbyshire Jioyal Hospital .—-H.S. to 
Ear, Kosc, and Throat and Eye Depts. At rate of £150. 
Children's Jlospilal, Hamjjstcad, N.JV .—Res. M.O. At rate of 
£150. 

China, Mission Hospital .—Two Medical Men. 

City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E ,—Res. M.O. £250. Also H.P. At rate 
of £100. ^ 

Coventry and jrariricA'sliirc Hospital .—Res. H.S. £12o. 

Denbigh Ccninty .—Deputy County M.O.H. and School M.O. 
£700. 

Derbyshire Royal Infirmary .—Ophth. H.S. and Anicsthctist. 

£150. „ 

Doncaster Royal In firman /.—H.P. At rate of £l*a. 

Eastern Hospital, Ilomerton-grovc, E .—^^Icd. ^ipt. £1100 
East Grxnslead and District New Hospital .—Hon. Consultants 

to Special Depts. _ « t c* tt o 

Evelina Hospital for Sick Children, Southwark, S.t,. U.b. 

£ 120 . 

Exmin^cr, Devon ^Icntal Hospital .—Jun. Asst. M.O. and 
Pathologist. £350. , _ -n* • • 

Glasgow, Lightbum Joint Hospital, Shctllcston. Res. Physician. 

7/ompV/iirr County Council .—Asst. Tuber. Ofliccr. 

Haslings. Royal East Sussex Hospital .—Jun. H.b. 

Hospital for Epilepsy and Paralysis, Maida Vale, W. Surg. Reg. 

ITosji'j/a/'/or Sid; Children, Great Ormond-slred, ir.C.—Res. 

H.P. -Vpo Res. H.S. Each at rate of ilOO. 

Ilnspilnl of SI. John and SI. Elieabcth. CO. Grove End-road. A .H .— 
- Res. H.P. At rate of £100. 

Huddersfield Royal Infirmary. —Res. Surg. O. -\«-t 

Ilford, ires! Ham Mental Hospital, Jun. As-t. 

^I.O. £3.)0. ^ ^ 4 * T> nr o 

—.' *^^naforium. —bcn. Asst. Rc>. M.O. i-t-o. 

■ ■ ' • (Consumption and Cnest, 

M.O. and Patholoin-t. £J.*0. 

■ . ' ■ Hospital, Great Onnnnd’Street. Ii .C.— 

for Di-cases of W'^incn. also Hon. A> 


£700. 

At rate of 


t. 


As.*-!. Physician 

Physieian. , , i if * 

London Hospital. E. —As^t. AnmstbcUst.^ 

Ij^ndnn J^.k Uospilal, 2S3, Harrow-road, JI .—Rc>. M.U. lor 
3Ialc Depts. At rate of £175. 


Manchester, Ancoais Hospital .—Asst.‘Pathologist. £300. 
Manchester, Duchess of York Hospital for Panics.—Orthonadic' 
Registrar. 

Manchester Royal Eye Hospital .—Jun. H.S. £120 
Manchester Royal Infirmary .—Res. M.O. £200. 

J/anc/iesfer, St. Mary's Hospitals .—H.S.'s for Special Hospltab 
Each at rate of £50. 

Marie Curie Hospital, 2, Fitzjohn's-avcnuc, AMI'.—Res. m n 
At rate of £100. 

Miller General Hospital, Grecnwich-road, S.E .—Refrnctioniit 
52 guineas. 

National Hospital for Diseases of the ‘Nervous System, Queen- 
square, W.C .—^Two H.P.'s. Each £150. Also ‘Visitlns 
M.O, for ConTalesccnt Home. 

National Temperance Hospital, Hampsiead-road, AMT',—Cas. 0. 
At rate of £120. 

Nottingham General Hospital .—H.S. At rate of £150. 

Oldham Royal Infirmary .—Cas. O. and H.S. and Phvsician. 
At rate of £175. 

Oswestry, Robert Jones and Agnes Hunt Orlhopwdic Uospilal^ 
Res. Surg. O. £350. 

Pcnshiirst, Cassel Hospital for FunctioJial Nervous Disorden, 
Swaylands .—^Asst. Physician. £750. 

. » If •- -r.,. .4 . Marylcbonc-road, AMr.— 

to of £100. 

. , , Hospital. —^^I.O. £500, 

Radium Institute, RidingHcnise-street, IV, —Asst. M.O.- At rate 
of £250. Also H.S. Atratoof£150. 

Rcdhill, Reigate Institution, Si. John's .—Res. Asst. IM.O. M 
rate of £250. 

Romford, Oldchurch Hospital .—Asst. Res. Surgeon. £500. 
Royal Masonic Hospital, Ravenscourt Park, IT'.—Res. M.O. 
£300. 

Royal Northern Hospital, Holloway, N .—H.S. At rate of £70. 

Also Hon. Radiologist. 

St. Bartholomew's Hospital, E.C .—^Physician. 

St. John's Hospital, Lewisham, S.E .—H.S. At rate of £100. 
St. Mary's Hospital, IT^.—Jun. Asst. Radiologist. £75. 

St. Peter's Hospital for Stone, d:c., Hcnrietta-streel, W.C.-"Oxn. 

Salford RoJjal Hospital. —H.S. At rate of £125. . 

Salisbury General Infirmary .—H.P. At rate of £125. 
Samaritan Free Hospital for Women, Marylebone-road, 

Radiologist. . 

Sheffield Royal Infirmary .—Clin.' Asst, to Surgical Dept. 

rate of £300. . . 

Staffordshire General Infirmary .—H.P. and Cns. 0. At rate 
of £150. 

Stockport Infirmary.-—VL.V. £150. „ , 

Stoke-on-Trent, North Staffordshire Royal Tnfirmary.-^Sccona 
H.P. At rate of £150, 

Sunderland Royal Infirmary .—H.S. £120. 

Surrey County Council .—Asst. M.O. £C00. ^ 

Sicansca General and Eye Hospital .—Res. Anroethetist. 
Tl'o/saP County Borough .—Asst. M.O. £G00, . 

West Bromwich and District General Hospital.—‘H.S, At 
of £200. , « _ 

West London Hospital, Hammersmith-road, TI'.—^Meu. bcs* 

£250. Also H.P. and two H.S.'s. Each at rate of £100. 
Westminster Hospital, Broad Sanctuary, S.IT’.— Obstet. Surgeon. 
Il’esfon^sitper'.'l/arc General Hospilal.—JKos. H.S. £150. . 

Wickford, Essex, Rtinwell Hospital .—Deputy !Mc<l. Vn* 

irif/csrifcn Grcncral Hospital, Haricsden-road, N.W. —Res. • 

At rate of £100. Also Hon. Clin. Assts. to Out-pationt 
Depts. c* n. 0 

Winchester. Royal Hampshire County Hospital. —Res. wiirg. 

Also H.P. At rate of £200 and £125 respectively. . 
Windsor, King Edward VII. Hospital. —Three H.S. s. -t 
at rate of £100. . 

Wolverhampton, New Cross Hospital and Institution. A— • 
Deputy M.O. £350. , of 

Wolverhampton Royal Hospital .—H.S.’s. Each at rate 

£100. f.T 

The Chief Inspector of Factories announces 

Certifying Factory Surgeons at Chorley (Lancashire) 
Aber^venny (Monmouth). 


Birflis, M^arriages, am^ Deaths 


BIRTHS 

ATEU.—On Xov. 2.5tb, the wife of Donald Cater, QSr' 
of the Lester Chinese Hospital, Shanghai, of a 
[ii.UAN'K.—On N'ov, 25th, at Bicklcy, the wife of Dr. i • 
Milbank, of a son. 

MAUHTAGBS 

[ansib—K; inia».\.TKicK.—On Xor. 29tli, at Bclhavcn 
Glasgow, James Walker Man'^ie. ^LH.C.S. Eng., 

R.C.S. Eng., of Putney, to Catherine Enid, ^ 

of Mr. and Mrs. Duncan T. Kirkpatrick, of 
ENXINGTON—CoRB.—On Xov. 2Sth, at St. 

Portman-'square, London, Drury Pennington, M.i>. 
to Ethel ^Inrgarct Cobb. 

DEATHS 

loxi).—On Dec. 2n(l. .‘■•udilenly. in Cheltenhnm. I-• 
Rlclmrd Pratt. Bond. R..\.M.C. retd., «f uw 
Copthorne. Su«';cx. ^ willi^^ 

[.\Tcn.—On Nov. 27th, nl Clicltenhnm. Licut.-Colonel . 
Keith Hiitcii. M.B.-Vherd., F.R.C.S. Ene.. 

Service (retd.). ivininm VU*'’’ 

i'lrrri:.—On Nov. 2.xth. nt slirew-hurv. Erne;t roft- '- 

Lienfenanf-Colonel. C.B.i:.. Jt.B. Bond.. ‘ 

of Pzivchoiosienl Mcdirine. Kinc’- C'oiii a'c. I'"", cf 

'.B.—A fee of ~s. Cd. i-i charged for Ihe insertion of . 

Biidhs, Marriages, and Dealhs. 
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ADDRESSES AND ORIGINAL ARTICLES 


THE USE OF 

GONADOTROPIC HORMONES 
IN THE TREATMENT OP IMPERFECTLY 
MIGRATED TESTES 

By a. if. Spexce, M.D. Camb., JI.E.C.P. Loud. 

FIRST ASSI3TA^*T, MEDICAL 'U^^T, ST. BARTH0LO5lEW*3 
hospital; and 

E. P. Sco’svEN, H.D., M.R.C.P.Lond. 

SECON'D ASSISTA^•T 

Ix a previous communication ^ vre reported results 
obtained in .the treatment of 11 patients rvith 
imperfectly migrated testes by means of tbe gonado¬ 
tropic hormones contained in tbe urine of pregnant 
■women. We have nnw folloived these patients for 
a fairly long period and are able to state our results 
in a total of 33 cases treated by this method. Our 
findings are such that 'we think hormone therapy 
deserves trial before surgical measures are imdertaken. 

ESPERUrEXTAI. STUDIES 

The experimental -work of Evans and his associates,” ® 
Smith and Engle,^ Aschheim,^ and many others 
has - sho'wn that a gonad-stimulating principle is 
present in the anterior lobe of the pituitary, and that 
it controls the activity of the ovaries and testes. 
The evidence suggests that the hormone consists 
of two factors—one 'which brings about maturation, 
and one which causes luteinisation of the ovarian 
follicles. According to Smith,® and Evans," the 
follicle-stimulating hormone is gametokinetic in that 
it stimulates both ova and the male germ cells, whereas 
the luteinising hormone acts principally on .the 
connective tissue derivatives—the thecal cells of the 
ovaries and the interstitial cells of the testes. Large 
amounts of a gonadotropic principle, similar in action 
to that produced by the pituitary, were found by 
Aschheim and Zondek ® in the urine of pregnant 
Women, and their pregnancy test depends on its 
presence. The eHect prodnced by pregnancy ■urine 
extracts in the female is predominantly one of 
luteinisation and in the male of hypertrophy of the 
interstitial tissue of the testes. Collip aud his 
collaborators ® do not consider that pregnancy urine 
extracts stimulate the seminiferous epithelium, but 
Smith and Leonard and Evans and his associates ~ 
state that they indnce spermatogenesis, a finding which 
is supported by the results obtained by Brosius 
in the treatment of azoospermia by pregnancy urine 
extracts. The researches of Engle have further • 
sho'wn that in immature monkeys, in which the 
testes are normally situated at the upper end of the 
inguinal canals, injections of extracts of anterior 
pituitary or of pregnancy 'urine bring about descent 
of the testes into the scrotum by the fourteenth day. 

Clinical Findings 

Of the 33 patients -with imperfectly migrated testes 
treated ■with pregnancy urine extract in the present 
work, in 12 the maldescent was bilateral, in 4 'unilateral 
■ "with the other testis situated high in the neck of 
the scrotum, and in 15 unilateral -with the other testis 
situated low in the scrotum, while in 2 the testes 
were situated high in the scrotum and were easilr 
retracted. The ages, of the patients ranged from 
4 to 26 years, the majority being 11 to 14 vears old 
oS59 


The examination of the position of the testes was 
made with the patients standing up to avoid any 
retraction of a normally situated organ. Care was 
also taken 'to note the degree of mobility of the testis 
and whether it could be pushed through the extei-nal 
ring into the neck of the scrotum. The preparation 
of gonadotropic hormones used was Preguyl, usually 
given in doses of 500 rat units * intramusciilarly into 
the deltoid twice weekly. The administration of 
smaller doses -with shorter intervals between each 
dose- 7 -e.g., five times per week—would probably be 
more efficacious, but in our experience this was 
impracticable in the treatment of these patients, 
who were necessarily out-patients. 

A summary of the clinical findings and of the results 
of treatment is set out later, case by case, and 
summarised in Table 1. In 6 of the 12 bilatera 

T.4BnE I 

Summarising the HesuUs Obtained in the Hormone Treats 
ment oj Patients with Imperfectly Migrated Testes 

BmATERAE CASES 

Descent of both | Descent of one 1 Failures, 

testes. I testis. 

Case 1 in 111 mths. i Case 7 in 9 mths. Case 11 after 7 mths. 

" ■ ,, 12 ,, 9 „ 


2 .. 10 „ „ 8 ,, 0 „ 

3 „ 3 weeks. ,, 9 „ V ,, 

4 „ 5 mths. ,, 10 ,, 5 „ 

5 „ 1 mth. 

6 „ 2 mths. 

UXn-ATEBAI, CASES 

Descent of testis. I 
Cose 13 in 2 weeks. Case 10 


Failures. 


5 

2 

months. 

„ 25 
26 

:: 94 

f » 

6 

C 

weeks. 

„ 27 
28 

ff I 
* 

>1 

0 


„ 29 

» 5 


12 

months. 

30 

.. 5 


4 


.. 31 

5 

»» 


22 „ 5i 

23 2 

” 24 6 weeks. I 

CASES 'WITH TESTES IX UPPER BCHOTCM 
Descent ol testis. 

Case 32 in 24 months. 

33 „ 3 

cases, both testes descended into the scrotum 'within 
a period varying from 3 weeks to 14i months. 

Cose 3 was that of a boy, aged 12, with Frohlicli’s 
syndrome associated with bilaterally undescended testes ; 
descent was brought about in 3 weeks, but the injections 
wJiich were continued for several months had little or 
no effect on Ins general condition. 

Case 1 was a bilateral ciyptorclud aged 11, neither 
testis being palpable wliile he was tmder preliminarj- 
observation in the ward. At the end of 5 weeks’ treat¬ 
ment the right testis was in the scrotmu, and t)ie left 
testis was in the scrotum at the end of 9 weeks. The 
scrotum, however, which was very small and retracted, 
remained so for many months, and the testes varied in 
position in spite of continued treatment 'with gonadotropic 
hormone. In view of the demonstration by Burrows ** 
that in mice the administration of mstrin produces inguinal 
hernias aud relaxation of the muscle layers in tins region, he 
was treated in addition with cestrin (Menformon) in doses of 
2500 units intramuscularly twice weekly. The use of 
cestrin was continued for" 2 montlis, but little if' any 
effect was observed. It has been shown by Selye, Collip, 
and Tliomson that after prolonged administration 
of gonadotropic hormone to virgin female rats tlie animals 
become insensitive to the stimulus, and that in spite of 
continued treatment the initial hypertropliy of the ovaries 
disappears and may even be replaced by atrophv. As the 
patient had received 9 months’ treatment with gonado- 

‘A Janssen-Loeser rat unit of eonadotropic hormone is tho 
least amount wMeh tstU provoke cestrus in hall of the animals 
injected Trith all necessary precautions.** 
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tropic hormone, it was possible that he had entered into 
a refractorj' phase. Tlierapy was therefore discontinued 
for 3 montlis. At the end of tins time treatment with 
gonadotropic hormone was resumed for 24 months, when 
the scrotum became quite lax and the testes remained 
low in the scrotum. At the present time, 2 months after 
cessation of treatment, the testes remain low in a normal 
sbrotum. 


In 4 of the bilateral cases descent of one testicle 
occurred after treatment for 5-9 months. In the 
remaining 2 bilateral cases descent has not been 
brought about after treatment for 7-9 months. 

Of the 4 imUateral cases in whom the scrotal testis 
was situated in the upper scrotum, in 3 both testes were 
low in the scrotum at the end of 2 weelis, 2 months, 
and 6 months respectively. In the remaining case 
at the end of 7 months the scrotal testis was low in 
the scrotum, hut the position of the inguinal testis 
remained unchanged. In the unilateral cases with 
the scrotal testis low in the scrotum, 8 were successful 
after 2 weeks’ to 12 months’ treatment an'd 
7 unsuccessful after treatment for 5 to 94 months. 
In the 2 cases in which the testis was situated in 
the upper scrotum and frequent retraction troubled 
the patient, the testis assumed a position low in the 
scrotum after 24 and 3 months of treatment and 
retraction no longer occurred. 

Thus in haK the hUateral cases both testes descended, 
in one-third one descended, and in one-sixth descent 
has not yet taken place. Of the 19 unilateral cases 
a successful descent was brought about in 11 (58 per 
cent.). Of the total 33 cases there have been 10 
failures (30 per cent.). 

We have been able to foUow up the early cases after 
cessation of treatment. It is our custom to ask 
patients to present themselves at hospital every 
one, two, or three months after they have fiscontinued 
treatment. In 9 out of 11 such cases (3 hOateral and 
G unilateral) the testes arc stiU in the scrotum 1-11 
months after treatment was stopped. In 1 bilateral 
case one testis has retracted into the inguinal canal 
after 1 month without treatment, and in 1 unilateral 
case the position of the testis varies 10 mouths after 
treatment (Table II.). 

Table II 

Sinmnarising the Follow-up of 11 Cases after Cessation 
■ of Treatment 


TESTES BEltAINED IN SCIiOTUM 


Case 1 0>Uateral) 

4 

,, 5 ,, 

14 (unilateral) 

15 
17 

.. 19 
. 21 


after cessation of 
treatment for 


2 months. 
6 

4 

5 

1 month. 

3 months. 
1 

1 month. 
7 months. 


nEmAonoN into inguinal canal 
Case 2 (bilateral) after cessation of treatment lor 1 month 
(retraction of ono testis). 

„ IS (unilateral) after cessation of treatment for 10 months 
(position varies). 


COIIPLICATIONS OF TEEATJIENT 

After the first, and sometimes also after the second 
injection, in a considerable number of cases there has 
been a local reaction consisting of pain, redness, and 
swelling round the site of the injection. This has 
oven been severe enough to prevent the patient iTom 
using his arm next day, but as a rule it has disappeared 
by the second or third day. Eeactions were not 
observed after subsequent injections, provided that 
the same site was used. If a different site was chosen, 
it was not unusual to produce some local re.action- 
Occ.asionaUy a slight reaction was observed locally 


Table III. —Cases Teeated 


S Age in years and 
g initial condition. 


1 11. Bilateral. Tes¬ 
tes not palpable. 
Scrotum retrac¬ 
ted. 


2 104. Bilateral: 1 

year before, right 
orohidopexy. 
Eight testis now 
at external ring; 
left in inguinal 
canal and cannot 
be pushed into 
scrotum. 

3 12. FrBhlich’s syn¬ 

drome with bi¬ 
laterally undes¬ 
cended testes. 

4 12. Bilateral: 1 

year before, left 
orchi dopoxy. 
Now left testis in 
Inguinal canal 
and cannot be 
pushed into scro¬ 
tum. Right in in¬ 
guinal canal and 
easily pushed into 
scrotum. 

5 10. Bilateral. Both 

testes in inguinal 
canals; right can 
be pushed into 
neck of scrotum, 
left cannot. 


C 4. Bilateral. Eight 
testis in Inguinal 
canal, and cannot 
be pushed into 
scrotum. Left not 
palpable. 

7 14. Bilateral. Left 

orchidopexy pre¬ 
viously. Now left 
testis in neck of 
scrotum, right in 
inguinal canal 
and cannot be 
I pushed into scro- 
i turn. 

8 j84. Bilateral. Both 
' in inguinal canals 

and cannot be 
I pushed into scro- 
I turn, 

9 11. Bilateral. Both 
! testes in inguinal 
! canals and cannot 
I be pushed into 

I scrotum. Left 
‘ inguinal hernia, 
i Scrotum re - 
I tracted. 

10 ;10. Bilateral. Both 
I testes in inguinal 
canals, verysmall, 
cannot bo pushed 
. into scrotum. j 


Result.. 


After 5 wks. right testis low in scrotum ; 
after 9 wks. left low in scrotum. Posi¬ 
tions later varied in spite of continued 
treatment. Alter C mths. menfoimou 
2500 units given in addition intra¬ 
muscularly twice weekly for 2 mths. 
Treatment with pregnyl continued for 
9 mths. No change in condition. Treat 
ment stopped lor 3 mths.; pregnyl 
injections then resumed lor 2} mths. 
At the end of this period both testes 
low in scrotum and scrotum lax. After 
2 mths. without treatment, testes low in 
scrotum and scrotum normal. 

After 4 mths. right testis low in scrotum, 
left at external ring and can be pushed 
into scrotum. Later position of right 
varied. Alter 10 mths., both low in 
scrotum. After 11 mths., treatment 
stopped ; 1 mth. later right testis in 
mid-scrotum ; left in inguinal canal. 
According to patient, position varies, 
but both testes usually in scrotum. 

After 3 wks. both testes in scrotum. 
Treatment continued for 2 mths. 
General condition unchanged. 


After 2 wks. right testis low in scrotum. 
After 5 mths. both testes low in scrotum. 
Treatment continued for 7 mths. Alter 
C mths. without treatment both testes 
low in scrotum. 


After 2 wks. right testis in scrotum, -dlttf 
4 wks. both low in scrotum. Treatment 
continued for 2 mths. After 4 mths. 
without treatment, testes varied in 
position. Treatment recontinued for 
2 mths. Alter further 4 mths. without 
treatment, testes low in scrotum. 

Alter 5 wks. left testis low in smtmn. 
right in upper scrotum. After 2 mths. 
both low in scrotum, but position varies. 
Alter 7 mths. both low in scrotum. 


Alter 3 mths. left testis low in scrotum. 
Alter 9 mths. right testis still in 
inguinal canal. 


Alter 4 mths. right testis in mid-scroti™ ■ 
right inguinal hernia. After 5 mth-. 
left still in inguinal canal. 


Iter 2 mths. right testis in scrotum. 
Alter 7 mths. right low in scrotum , 
position of left unchanged. 


:ter 3 mths. right testis in mld-swt'mi- 
:ft at external ring and casilv pn-" 
ato scrotum. After 5 mths. id^ht 
1 6crotimi ; position of left nnebanpe 


11 13. Bilateral. Both jAftcr 7 inlhs. no change In conditl . 
testes In infnilnal j 
. cannlsandcannot i 
be pupbed into I 
ECTOtuin. j 

12,5. Bilateral. Both '.After 7 mths. both testes at 

testes in In^inal rinp and can be hronpbt into Fcm 
' canalsandcannot \ After 9 mths. condition nncbanpi . 

be pupbed into i •- 

* ecrotnm. 
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Table III.—(confm«ed) 


Table III;—(canfnnted) 


S A^e in years and 
_3 initial condition. 


13 14. Unilateral. Left 
•testis small and 
in npperscrotum. 
Right testis 
in inguinal 
canal and cannot 
he pushed into 
scrotum. 


14 


12. Unilateral. 
Right testis 
small, in upper 
scrotum and 
easily retracted 
into inguinal 
canal. Left in in¬ 
guinal canal and 
cannot he pushed 
into scrotum. 


15 


13. Unilateral. Left 
testis in inguinal 
canal; right in 
upper scrotum 
and easily re¬ 
tracted. , 


16 


144. Unilateral. 
Right testis in 
inguinal canal 
and cannot he 
pushed into scro¬ 
tum. Left in 
npper scrotnm 
and occasionally 
in inguinal canal. 


17 


8. Unilateral. 
Right testis in in- 
goinal canal and 
cannot he pushed 
into scrotum. 


Result. 


After 2 Tvks. both testes low in scrotum 
and normal in size. 


After 24 mths. right testis low in scrotnm, 
left in npper scrotum. Left inguinal 
hernia. After 5 mths. both low in 
scrotum. 


After 1 mth. left testis low in scrotum, 
right in mid-scrotum. After 2 mths. 
both low in scrotxim. After 1 mth. 
without treatment both low in scrotum. 


After 7 mths. left testis low in scrotum, 
right in inguinal canal. 


After 5 wks. right testis in neck of 
scrotum. Position then raried. After 
3 mths. remained in upper scrotum; 
small right inguinal hernia now present. 
After 6 mths. injections discontinued; 
5 mths. after cessation of treatment 
testis still in upper scrotum ; treatment 
recontinued for 1 mth.; 3 mths. later 
' testis still in npper scrotum. 



8. Unilateral. Left 
testis in ingaimxl 
canal and easily 
pushed into scro¬ 
tum. Right testis 
in scrotum and 
easily pnshed in¬ 
to inguinal canal. 
Scrotum re¬ 
tracted. 


After 2 wks. left testis in scrotum; 
position then varied. After C wks. left 
testis remained low in scrotum ; treat¬ 
ment continued for 3 mths. After 10 
mths. without treatment neither testis 
1 in scrotum, hut hoth can he brought 
‘ easUy into scrotum. Parent says 
i position varies. 


19 


131. Unilateral. After 2 wks. right testis in mid-scrotum. 
Right testis in in- Treatment contmued for 24 mths. 
guinal canal and After 11 mths. without treatment right 
cannot ho pnshed testis still in scrotum, 
into scrotum. 


20 




14. Unilateral. [After 2 mths. right testis in npper 
Right testis in in- scrotum; small right inguinal hernia, 
guinal canal and After 12 mths.* treatment with interval 
cannot he pushed of 1 mth., right testis still in upper 
into scrotum. ! scrotum. Testis small. 

Testis small. j 

151. Unilateral. After 4 mths. right testis in mid-scrotum. 
Right testis in I After G mths. testis still in mid-scrotum, 
external ring and ! After 1 mth. without treatment testis 
can he brought | still in mid-scrotum, 
through into neck 
of scrotum. 1 


oa 


13. Unilateral. Left 
testis in inguinal 
canal and easily 
pushed into scro¬ 
tum, Scrotnm 
retracted. 


After 51 months left testis in mid- 
scrotum. Did not attend regularly for 
treatment. 
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IS. Unilateral. 
Right testis in in¬ 
guinal canal and 
cannot he pushed 
into scrotum. 


lAfter 2 mths. right testis in mid-scrotum 
{ After 24 mths. difficult to push testis 
into inguinal canal; treatment stopped 
After 10 mths. without treatment right 
1 testis still in scrotnm. 


o 

cc 

c 

O 
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.^e in years and 
initial condition. 


Resnlt. 


13. Unilateral. After 8 mths. testis just above external 
Right testis in in- ring, 
guinal canal and 
cannot he pushed 
into scrotmn. 


26 


12. Unilateral. Left 
testis in ingrninal 
canal and cannot 
be pushed into 
scrotum. Right 
testis small. 


Alter 6 mths. left testis still in inguinal 
canal, but can easily he pushed into 
lower scrotum. After 94 mths. position 
unchanged. Right testis increased in 
size. 


27 12. Unilateral. Left 
testis not pal¬ 
pable. Right con¬ 
genital hydrocele. 

2S 13.Unilateral.Left 
testis not pal¬ 
pable. Small left 
inguinal hernia. 


29 


134. L’nilateral. 
Left testis not 
palpable. Small 
left inguinal 
hernia. 


30 lo.Unilnteral.Left 
testis in inguinal 
canal and cannot 
be pnshed into 
scrotum. Right 
inguinal hernia. 


31 23. Unilateral. 

Right testis at 
external ring; 
lower pole can 
be pushed into 
scrotum. 

32 124. Both testes 

in scrotum hut 
retracteasily into 
inguinal canals. 


33 


26. Right testis 
in upper scrotum 
and easily re¬ 
tracted, especi- 
I ally when patient 
j is lifting heavy 
I objects. 


After 7 mths. condition unchanged. 


After 7 mths. condition unchanged. 


After 5 mths. condition unchanged. 


After 5 mths. left testis still in inguinal 
canal, hut can he pushed into scrotum. 
Small left inguinal hernia. 


After 2 mths. position unchanged, hut 
testis can he pushed into neck of 
scrotum. After 5 mths. condition 
imcbanged. 


After 21 mths. treatment no further 
retraction. After 3 mths, without 
treatment no retraction. 


Alter 1 mth. testis no longer retracts. 
After 3 mths. testis in mid-scrotmn. 


wheii a fresli sample of gonadotropic liormone "was 
used. In 2 cases, after tlie first injection only, tliere 
was a general reaction, consisting of m^aise, anorexia, 
nausea, and headache. This came on the day after 
the injection and incapacitated the patient for that 
day only. 

There is a frequent association of inguinal hernia 
with the condition of imperfect migration of the 
testis and we have carefully examined each patient 
with this consideration in mind. In 4 cases a hernia 
was present before beginning treatment; in 5 other 
cases a hernia became obvious during the course of 
treatment. It seems highly probable that the hernia 
was present from the beginning and only became 
noticeable as the testis descended, the hernial sac 
presiunably descending with the testis. 

In several cases there has been some enlargement 
of the testes during treatment, and in a few slight 
enlargement of the penis and growth of the pubic 
hair—an effect ascribed to stimulation of the 
interstitial cells of the testes (Table III.). 
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51. Unilateral. 
Right testis in in¬ 
guinal canal and 
cannot bo pushed 
into scrotum. 
Left easUy re¬ 
tracted. 


After 3 wks, right testis in upper scroti 
• Treatment discontinned for 3 m 
owing to patient’s absence fi 
England. On return scrotum emi 
hoth testes in inguinal canals 
easily pushed into scrotum. After 6 \ 
left in scrotum, right in neck 
scrotum. 


Discussion 

Gonadotropic extract of pregnancy mine has now 
been, used by several investigators in tbe treatment 
of imperfectly migrated testes. Tbe first vras 
Sebapiro Tvho in 1930 treated 13 cryptorebids, 
in all of -wbom tbe testes descended into tbe scrotnm 
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more or less completely. Since then successful 
results hare been reported by Goldman and Stern,^' 
Kimstadter and Eobins,^® Sexton,^® Eubinstein,”" 
Aberle and Jenkins,®^ Brosius,i^ and Webster.— 

The criticism 'which may be levelled at the results 
claimed is that the testes sometimes descend spon¬ 
taneously by the time of puberty. For instance, 
Drake®® has reported that 24 of 38 undescended 
testes came down whEe imder observation for 
several years at ages ranging from 10 years to 
16 in one case, amounting to 37 per cent, in 
whom spontaneous descent failed to take place, 
compared with 30 per cent, of faEures in our 
treated cases. This, however, is the highest incidence 
of spontaneous descent which we have been able 
to find recorded and it is significant that the per¬ 
centage of failures in our treated cases is smaEer. 
We feel that it is more than a' coincidence that so 
many of our cases responded during treatment, and 
that arguments in favour of the specific action of 
gonadotropic hormones in this respect are: (1) in 
4 cases (Nos. 2, 6, 18, and 24), in which the testes 
descended into the scrotum during treatment, 
retraction of the testes into the inguinal can^ 
occurred after treatment was discontinued; (2) in 
2 bEateral eases (Nos. 2 and 4), in which an orchido- 
pexy on one side had pre-viously been performed, 
the testis subsequently retracted into the inguinal 
canal but descended into the scrotum again during 
hormone treatment; (3) a successful result was 

obtained in 2h months in a patient aged 18 (Case 24), 
in whom spontaneous descent is highly improbable. 

The mode of action of the gonadotropic hormones 
in bringing about testicular descent is unknown. 
It has been suggested by Engle that they may be 
involved in the intra-uterine descent of the testes, 
as they are present in the maternal circulation through¬ 
out the period of gestation. It is postulated that 
maldescent may be due to inabEity of the testes 
at that time to respond to the stimiEus. 

In the hormone treatment of undescended testes 
there appears to be no hard-and-fast ride as to iNjich 
type of case wiE be successful. Descent of both 
testes into the scrotum has been obtained in 
cryptorchids in whom the testes were situated m the 
abdominal cavity, and also in cases of inguinal testes 
which could not be brought into the scrot^ on 
manipulation. We have observed however that in 
the few cases in which the testis could be pusued 
into the scrotum an early response was obtamed. 
The treatment is also of advantage in those cases in 
whom the testes are situated high up in the scrotum 
and give rise to pain or discomfort due to retraction 
mto the inguinal canal on exertion. Fadiue is 
obvious in cases of ectopic testis, and descent muU 
not take plaee in cases of abdominal testes whicn 
do not engage at the internal ring, _ or of ^&***®® 
testes which are held up by adhesions. In 
which do not respond to treatment and require 
operation subsequently, the administration of gona - 
tropic hormones before and for some tune af 
operation may be of advantage 

any likelEiood of postoperative retraction mto the 

In ^^the'^Treatment of refractory cases it 

be borne in mind that after prolonged admimstration 

of conadotropic hormone there ensues a phase m 
u^lT there is loss of sensitirfty to the s im^us, 
as evidenced by the experimental ^ - ^ 

Collin and Thomson quoted aot vc. For this reason 
E ^advisable to discontinue ^ 
months and to resume it after a’, interval of 3 months. 


when it is probable that sensitivity has returned. 
In this manner the possible occurrence of atropliy 
of the gonads, which these authors found in some 
of their experimental animals treated for a long time, 
is prevented. 

Summary. 

Thirty-three patients, aged 4 to 26 years, ivifh 
imperfectly migrated testes have been treated irith 
the gonadotropic hormones of pregnancy urine 
(pregnyl), given in doses of 500 rat units intra¬ 
muscularly twice a week. Both testes descended 
into the scrotum in 6 of the bEateral eases and one 
testis in 4, whEe in 2 cases descent has not occurred. 
In 11 out of 19 unEateral cases the testis descended, 
and in 2 cases with the testis high in the neck of the 
scrotum it assumed a position low in the scrotum. 
Successful results were obtained within periods 
ranging from 2 weeks to 144 months. The testes 
have remained in the scrotum in 9 out of 11 cases 
foEowed for 1-11 months after cessation of treatment. 


We wish to thank the phy’^sicians and surgeons of St. 
Bartholomew’s Hospital and elsewhere who have kindly 
referred these cases to us. One of us (A. W. S.) acknoir- 
ledges with thanks personal and expenses grants from the 
Medical Research Council. We are indebted to Dr. A.X. 
Macbeth, of the Organon Laboratories, for generous 
supplies of pregnyl. 
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Conference on Atjiospheric Pollution'.-" 
Thirty-eight representatives of local autlioritics an 
other organisations met on Nov. 25th in half-yenrb' e®'’' 
ference at the offices of the Department of Scientific no 
Industrial Research to receive a report from Dr. G. M- ' 
Dobson, F.R.S., chairman of the Atmospheric f’®"” ’ 
Research Committee, on tho progress of recent rcscorcti 
A number of offers to undertake additional investigatio 
and observations were received. Jlr. J. AV. Beaumo > 
of Halifax, reported upon tho analysis of 
dust samples collected in Leeds, Halifax, and Hud e. 
field. Representatives of tho London County 
mooted the desirability of reviewing measures ° ^ 
the emission of soot,- ash, grit, and gritty 
chimneys such as those of electric power stations. 
local authorities emphasised the need of wider p 

measures for combating pollution. The conic _ 
appointed n small committee to put fonvard 
proposals for the application of such measures by mam- 
and to devise a scheme of financial cooperation. 
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BOVINE PHTHISIS 

ITS INCIDENCE IN NORTH-EAST SCOTLAND 
COTTXTT CASES 

Bt a. Staxlet Gkiffith, M.D. Viet., Ph.D. Camb. 

MEMBER OP THE SCtE>nTFlC STAPT, MEDICAL RESEARCH 
council ; AXD 

J. Smith, D.Sc. Aberd., M.R.C.P. Loud., D.P.H. 

REGIOXAL BACTERIOLOGIST, CITT HOSPITAL LABORATORT, 
ABERDEEX 


The investigations of Dr. IV. T. Munro, Glenlomond 
Sanatorium, tet directed attention to tbe relatively 
frequent occurrence in Scotland of phthisis pnlmonaUs 
due to bovine bacOli. In the period 1923-30 he 
obtained cultures of tubercle bacilli from the sputum 
of 366 phthisical persons, most of them resident in 
the middle east of Scotland, and found that 15 vrere 
of bovine and 350 vrere of human type, and 1 vras 
a mixture of these tvro types'. In 1931 Dr. linnro 
and one of us (A. S. G.) extended the inquiry to the 
southern counties of Scotland. The results shovred 
that in this part of Scotland also phthisis pulmonalis 
•was caused by bovine bacUli irith about the same 
relative frequency as in the middle east of Scotland. 
Associated in these districts tvith this unusual fre¬ 
quency of bovine phthisis there tvas a high percentage 
of bovine infections in other forms of human tuber¬ 
culosis. Por example, about a third of the cases of 
tuberculous meningitis and approximately a tliird of 
hone and joint tuberculosis could he attributed to 
infection ivith ho'vine tubercle haciUi. On the other 
hand in England, taken as a irhole, the percentage 
frequency of bovine infections ivas less than in Scot¬ 
land, both in the non-pulmonary and in the pulmonary 
forms of the disease. These results suggest that the 
incidence of bovine phthisis in a country varies 
uith that of non-pulmonary tuberculosis of bovine 
origin, and that where the proportion of bovine 
infections in the latter forms of the disease is high 
there phthisis of bovine origin will also show a rise. 

In order to test this hypothesis and at the same 
time to ascertain the percentage incidence of bovine 
phthisis in a new district we have undertaken a 
bacteriological investigation of phthisis pulmonalis 
in north-east Scotland. 

This district is particularly suitable for such an 
inquiry, since recent investigations have shown that 
a relatively large proportion of the cases of non- 
pulmonary tuberculosis admitted to hospital in the 

Table I 


to include all forms of non-pulmonary tuberculosis, 
of which 30 cases have since been examiued. The 
results are summarised in Table I. 

Of the 30 cases 6 were of tuberculous meningitis, 
and it is interesting that as in the first series of 
meningitis cases from Aberdeen the proportion of 
human and ho'vine infections was equal. The ratio 
of human to ho'vine infections in the cases of cervical 
gland and hone and joint tuherculosis is less than 
in other Scottish series, and this we attribute to 
tbe fact that the patients were mainly adolescent 
and adult. Of the 30 cases 14 occurred in children 
under sixteen years of age, and of these 7 were bovine 
and 7 were human infections. Among the 16 adults 
there were 3, 1 with spinal and 2 with renal tuber¬ 
culosis, who were infected "with bovine bacilli. 

Results' with Pulmonarj' Tuberculosis 

The present inquiry was begun in April, 1934, and 
was in the first instance restricted to county cases 
of pulmonary tuberculosis—^tbat is to say, cases 
from tbe rural districts and small towns of north¬ 
east Scotl.md ebiefly of the counties of Aberdeen, 
Banff, and Moray. We have now completed the 
investigation of 103 cases and as a relatively high 
proportion of these has yielded bo'vtne bacilli we 
think it desirable at this stage to publish an interim 
report of onr results. We are indebted to Dr. H. J. 
Rae, chief regional medical officer, to Dr. G. S. 
Banks, regional tuberculosis officer, to tbe medical 
officers of health of other authorities, and to very 
many medical practitioners for their courtesy and 
kindiiess in supplying specimens and information. 

The typing of the strains was done by one of us 
at the Field Laboratories, Cambridge. In aU but one 
instance tbe cultures were raised directly from the 
sputum with the aid of potassium hydroxide. 

The method was as foUoivs : equal parts of the sputum 
and 6 per cent. KOH were thoroughly mixed and incu¬ 
bated for 4 to J hour at 37° C. -A small quantity was 
then spread evenly over the surface of coagulated egg, 
from 3 to 4 tubes—one of 5 per cent, glycerin egg and the 
rest of plain egg—^being sown. With one specimen of 
sputum the direct cultures failed owing to a spore-bearing 
contaminant, and in tliis instance recourse was had to 
the guinea-pig. After from 3 to 4 weeks’ incubation the 
tubes were examined and a proi-isional diagnosis of type 
was made on the characters of the primary colonies. If 
in primary culture on egg and subsequently in subculture 
on glycerinated potato the cultural characters were those 
of the eugenic human tubercle bacillus the strain was 
not tested as to its inrulence. On the other hand, all the 
strains which were dysgonic on egg in primary culture 
or proved dysgonic on glycerinated potato in subculture 
were tested as to their I'irulence for animals. 


Form of 
tuberculosis. 


IXo.ofi 

'cases. 


Human. 


Bovine. 


Meninmtis .. ' 
Generalised .. 
Renal .. ■ 
Bone and joint i 
Cervlcai gland 


3 (13, II, 27) 

2 (5, 36) 

4 (20, 40, 47, 52) 

7 (6,14,15,21,37,38,04) 
4 (12, 21, 36, 62) 


3(1.1.,. 64) 

3 (11,23,27) 
2 (4, 25) 

1 ( 10 ) 


{ 30 20 


10 


The figures in parentheses are the ages of the patients. 


city of Aberdeen are infected with ho'vine tubercle 
hacUli. The inves-tigations to which we refer were 
begun in 1933 and were limited at first to cases of 
tnbercnloiis meningitis. The results in 15 cases 
were reported in 1934; of these 8 were due to human 
and 7 to bovine bacilli; 12 of the cases (6 human 
and 6 bovine infections) were in persons resident 
in the city. In 1934 the investigations were extended 


The cultures obtained from the 103 cases feU into 
the three following groups: dysgonic hoihie, 
dysgonic human, and eugonio human. 

CASES WHTH BO'VTXE BACn.T.l IX THE SBUTUM: 

Tubercle bacUIi of the ho'vdne type were cultivated 
from the sputum of 13 of the cases. Except in one 
case (C.S. 37) where the patient died before there 
was any suspicion that the infection was bovine aU 
these cases were examined twice and one was examined 
three times, the intervals between the specimens 
ranging from 23 to 128 days. The total number of 
strains from the 13 cases was therefore 26. 
All the strains were typicaBy dysgonic bovine in 
cultural characteristics and none showed any sign 
of the presence in them of eugonio human tubercle 
bacilli. Each of the 26 strains was tested on the 
rabbit, 12 strains from 10 cases by intravenous and 
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Table II.— giving sex, age, occupation, and chief clinical particul,vbs of each bovine case 


H 

Sex 

and 

aRC. 

Occupation. 

Previous plondular 
Uiborculosis. • 

Clinical duration 
ot pulmonarj' 
tuberculosis. 

Distribution of tuberculosis. 

Family 

historj*. 

S. 2 

SI., 23 

Clerk. 

Cervical adenitis at 

U yrs. 

2} yrs. 

Left apex. 

None. 

S. 3 

F., 17 

At home. 

None. 

A few mths. 

Right middle lobe and hilum. 

Mother cured. 

O.S. 9 

F., 24 

Clerk. 

None. 

About 4 i yrs. 

Bilateral apical, cavitation right. 

Yes.* 

„ 19 

F., 20 

Occasional 

farmworker. 

Cerv. aden. at 

7-8 yrs. 

4 yrs. 

Bilateral flhrotle. 

None. 

„ 20 

F., 27 

Domestic 

^’orkcr. 

Abdominal glandular 
at 20 ^T's. 

A ** 

Bight lung. No cavities. 

None. 

„ 28 

F., 30 

Housewife. 

None. 

4*1 ,, 

Loft upper and middle lohes. 

Yes. 

,, 37 

F.. 35 

Housonife. 

None. 

n 

Widespread in lungs, loft worst. 

Husband. 

„ 40 

F., 23 

Seamstress. 

None, 

3 mtbs. 

Left apex. 

None. 

„ 45 

F., 31 

Domestic 

worker. 

None. 

7 yrs. 

Started left apex, both lungs in 
1933 ; larjTix alTcctcd, 

None. 

. 80 

M., 30 

Trawler 

fireman. 

Nook gl. enlg. and 
scraiied In childhood. 

Not fixed, never 
robust. 

Left lung. 

Parents* 

relatives. 

„ 94 

F., 21} 

Domestio 

worker. 

Ccn.*. aden. at 

IG JTS. 

Pleurisy nyear ago. 

Left apex eliielly. 

None. 

„ 102 

M.,28 

Grocer’s 

assistant. 

None. 

G uitbs. 

Both limgs. 

Father’s 

brotlicr. 

,, 103 

F., 41 

Housewife. 

, None. 

9 yrs. 

Bilateral. 

None. 


•A sister aged 19. died of pulmonary tuberculosis in 1931. A brother (aged'20) and a sister (aged IS) bad neck glands 
excised at 7 years (1921) and 4 years (1920) respectively. 


19 strains from 13 cases liy subcutaneous inoculation. 
Tvelvo rabbits vrero injected intravenously ivith 
O-Ol mg. of culture or less ; they died of typical 
severe general tuberculosis in from 1C to 69 days. 
Nineteen rabbits vere injected subcutaneously ivitb 
10 mg. or less ; one died in 34J days and showed 
moderate general tuberculosis; the remainder died 
in from 35 to 91 days (average C4'l days) of severe 
general tuberculosis typical of infections with bovine 
bacilli. 

In 5 of the 13 cases there was a history of previous 
glandular tuberculosis. Four of these patients had 
suffered from tuberculous cervical adenitis, three 
(S 2, C.S. 19, C.S. 80) in childhood, and one (C.S. 94) 
in adolescence. The fifth patient (C.S. 2G) was found 
durin<T an exploratory abdominal operation five years 
aso (by Dr. Alec Eobertson) to have largo glandular 
masses in the abdomen. There is little doubt that 
in these 6 cases the channel of entry of the bovine 
bacilli was the alimentary canal. In 8 of the 13 cases 
there was no past history and no .present cadence 
of clandular enlargements. Four of the 8 liaio 
been radiographed but none showed calcareous 
.abdominal glands. The question therefore arises 
whether any of those persons could have been infected 
bv inhalation of bovine baciUi discharged either from 
tuberculous cattle, and suspended as dust m ^ 
of shippons or byres, or from human beings suffenng 
from bovine phthisis. 

None of the 8 persons however, so far as comd bo 
ascertained, had ever come into direct 
cattle and 3 of them were the only chmcally tu cr- 
culous members of their families. 0 " the other 
baud 5 of the 8 persons had been in contact witti a 
relative or relatives sufiering from pulmonary tuber- 
cidosil? In one case the infected relative was the 
husband, in another a sister, m another a 
uncle in a fourth (C.S. 28) a paternal uncle 
maternal aunts. All these rel.ativcs had died of 
pulmonary tuberculosis some 
heo^an In the rem.ammg case (S. 3) the 
slmwcd X nay evidence of old healed tuberculosis of 


the lungs. Wo were unable therefore to ascertain 
whether any of these 5 cases might have been infected 
with bovine bacilli from a liuman source. The 
possibility of extra-familial infection with bovine 
bacilli may, wo think, bo excluded ns no other cases 
of bovine phthisis wore found in any of the localities 
in which a bovine case occurred. 

The further histories of 12 of the 13 patients since 
the bacteriological investigations are 
the condition of five of the patients (S. 2, S. 3, C.o. i , 
C.S. 94, and C.S. 103) has improved under treat- 
' ment, though the prognosis in one is doubtful, in 
two (C.S. 9 and C.S. 28) the general condition is 
fairly good but the disease is slowly progrcs.sing. _n 
three (C.S. 2C, C.S. 45, and C.S. 102) the ^ 

steadily progressing and the progMsis is lai > 
of these (C.S. 102) has diabetes. Two of the 
(C.S. 37 and C.S. 80) h.avo died but an autopsy un. 
not made in either c.asc. . 

The duration of clinical tuberculosis 
was taken for examination ranged from a 
to nine years. In 4 of the 5 cases with ^ 
glandular tuborcuJosis tlic_ ^”**'f'**' i tuhor- 

first infection and clinical signs of p .i-t (Jk, 
culosis ranged from about 2 to 1- jc. 
fifth the interval could not be ascer ai i 

CASES WITH TUBEKCLE BACILLI 01 THE HUJIAK Till 
IN THE SrUTUM 

Cultures belonging to the 

bacilli were obtained from 90 p ^ 

were males and 45 were 

patients ranged from ^ j r, fifty 

but only 8 were under twenty an • ,,„niovnient 
of ago. Of the 90 patients 2o were n einplojmeni 

or had been employed as farm , „„ Uio 

The strains from S.» of the c.asc. ] „rnwths of 
various differenti.al media the 'j'ho 

the ougonic liuman tj-pe of '' r pij^nic fin egg 
strains from the remaining o .ri„ated 

and glycerin egg and dy.sgonic on gljccrmai 

potato. 
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The virulence o£ eacli of tliese five strains vns tested 
on the rabbit by intravenous inoculation and on the 
guinea-pig by subcutaneous inoculation, the dose of 
culture for each animal being 0-1 mg; One rabbit died 
of tuberculosis in 98 daj-s ; four rabbits \vere killed in 
from 71 to 138 days, and shoved slight to moderate 
generalised tuberculosis. Tlie tuberculous lesions in the 
five rabbits vere similar in appearance and distribution 
to those vliich follow intravenous inoculation of eugonic 
human bacilli in equivalent dose. The guinea-pigs died 
in from 19 to 53 daj-s, and showed general tuberculosis. 
Tlie lesions were slight in two guinea-pigs whiclv died 
prematurely, and of only moderate severity in the remain¬ 
ing three. The cliaracters and virulence of the 5 strains 
were therefore those of the dj-sgonic hiunan tj-pe of 
tubercle bacillus. In order to ascertain whether or not 
the bacilli in such cases are alwaj's of the dj’sgonic hiunan 
type a fmther sample of sputum from eacli of two of the 
patients was examined bacteriologically after intervals 
of 9 and montlis respective!}-. The cultures were 
identical in cultural characters with those first isolated. 

iHCKOSCOPICAL APPEAEAXCES OF THE TUBEECLE 
BACIEEI IX THE SPUTUM 

After determining the types of the tubercle bacilli 
in the 103 cases of pulmonary tuberculosis the 
records of the numbers and microscopical characters 
of the tubercle hacUli in the specimens of sputum 
were analysed. 

Bovine bacilli (13 eases).—In 2 instances the tubercle 
bacilli were scanty, in 6 moderately numerous, in 3 numer¬ 
ous, and in 2 very numerous. In 10 of the 13 cases the 
bacilli were predominantly short and uniformly stained, 
and only few were of medium length and beaded. In the 
remaining 3 cases the bacilli varied in length but were 
for the most part of moderate length, beaded, and curved 
and indistinguishable from ordinary tubercle bacilli of 
human type. 


Table III.— givixg regioxal distributiox op 

BOVIXE CASES 


Coimtr. 

No. of 
cases. 

Exiffonic 

human. 

DysgouiJ 

human. 

Bovine. 

Per¬ 

centage 

bovine. 

Aljerdeen . • 

46 

36 

3 

7 

15*2 

Ban£E.. .. 

oo 

IS 


4 

18-2 

Moray 

s 

6 


2 

25*0 

KincardlTiR .. 

7 

7 



0*0 

Caithness 

4 

4 



O'O 

Inverness 

o 

o 



0-0 

Sntherland .. 

i 

i 



O'O 

Nairn., 

1 

1 



O'O 

Shetland 

9 

9 



O'O 

Orkney 

3 

n 



O'O 

— 

103 

1 86 

4 

13 

12'6* 


• Or 14'3 on the mainland. 


Human bacilli (90 cases).—In 1 specimen no tubercle 
bacilli were found microscopically. In 4 specimens bacilli 
were scanty, and in 68 they were moderately, in 12 very, 
and in 5 extremely numerous. The microscopical 
appearance of the bacilli showed some variation. In 
67 mstances the bacilli were described as being of ordinarv 
human tj-pe—that is to say, they were beaded or 
vacuolated, curved or bent, and predominantly of good 
length. In 21 instances a considerable proportion of 
the bacilli were notably short', the rest being ordinary 
beaded forms. In some instances the short forms were 
umformly stained, and it was thought at the time that 
the bacilli might turn out to be boi-ine but tliis inference 
proved to be incorrect. In the other instances the short 
forms tended to beadedness, and uniformly stained 
forms were not conspicuous. 

Discussion 

This series of cases of pulmonaiy tuberculosis 
trom north-east Scotland has vielded the highest 
percentage of bovine infections yet recorded for this 
form of human tuberculosis. An analysis of the 


cases according to their coimties of origin shows 
that all the bovine case.s were derived from three 
coimties—namely, those of Aberdeen, Banff, and 
Moray—giving hovine percentages of 16, 18, and 25 
for the coimties respectively, and 17-1 for the three 
counties together. This last percentage is more than 
three times as high as that (nearly o-O per cent.) 
ascertained hy Mimro and Griffith for the rest of 
Scotland. 

It is important to consider the origin of these 
cases and the cause of the exceptionally high inci¬ 
dence of bovine infections in pulmonary tuberculosis 
in the north-east of Scotland. There • is now no 
doubt that the principal source of bovine bacilli in 
human tuberculosis is the milk of tuberculous cows 
and from clinical evidence we have concluded that 
5 of our cases were infected through this agency. 
In the remaining 8 cases we have not obtained any 
evidence—either clinical or pathological—that the 
infection was primarily alimentary. The absence of 
clinical evidence of tuberculons infection by ingestion 
does not however necessarily exclude the alimentary 
canal as the portal of eutiy of the bacilli and in 
some of the cases they may have entered through 
the intestinal mucous membrane as occurred in 
several similar instances already reported where 
calcareous mesenteric glands were found on autopsy 
or, as in four recently discovered cases, were seen 
on radiological examination. 

As we have had to do with strictly rural areas in 
which many of the inhabitants are employed on 
farms the possibility of infection through inhalation 
of infected dust in shippons, &:o., has been considered. 
Only one of the persons with bovine bacilli in the 
sputum, however, had worked on a farm, and she 
had suffered from cervical adenitis in childhood 
and was therefore probably infected through milk. 

The presence in a commimity of cases of hovine 
phthisis pulmonalis introduces the possibility of 
infection with hovine bacilli through the agency of 
human sputum. In this series we have no bacterio¬ 
logical evidence that such transmission might have 
occurred as, although in five of the families there 
was a history of tuberculosis in other members, no 
material, for reasons previously stated, was avaUahle 
for investigation. 

'Without taking account of any of the cases in 
which the source of the hacUli was imdetermined 
we find that more than G-o per cent, of the hovine 
phthisis cases from'the counties of Aberdeen, Banff', 
and Moray were of aUmeritary origin. This shows 
a greater relative frequency of hovine phthisis of 
alimentary origin in north-east than in the rest of 
Scotland, and one may ask whether the opportunities 
of infection through milk are more abundant in 
these counties than in other parts of. the country. 

In considering this question it must be remembered 
that in the alimentary cases the dates of infection 
with hovine hacUU were long anterior to the appear¬ 
ance of clinical signs of pulmonary tuberculosis 
which also had been in existence for varying periods 
before the bacteriological investigations were made. 
There are no records relating to the incidence of 
tuberculosis in cattle so far hack. We do not know 
accurately even at the present day the extent to 
which cattle in the north-east of Scotland aro infected 
with tuberculosis, hut judging from the results of 
milk testing the degree of infection in milk sent to 
Aberdeen does not appear to he greater than in that 
delivered to the other principal cities of Scotland. 

Can the high incidence of hovine pulmonary 
tuberculosis he correlated with a greater consumption 
aa2 
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of milk in these counties ? In 1934 the results of an 
inquiry into the average aujoiiut of liquid milk con¬ 
sumed in Scottish households •were published by the 
Department of Health for Scotland. The investig«a- 
tion revealed that the consumption of milk varies 
greatly in different localities and is highest in the 
region—which includes the area 'we are investi- 
, gatiug—north of the industrial belt of Scotland. In 
this region the average daily consumption per head 
of the population of all the counties together exceeds 
0-S pint, the county of Aberdeen having the highest 
consumption—namely, 1-03 pint per head. There 
is therefore "in those counties a definite relationship 
betTceen the amount of milk consumed and the 
incidence of bovine infections in human beings. In 
this connexion ■we may mention that 12 of the patients 
•with bovine bacilli in the sputum had been in the 
habit all their lives of taking raw milk as a beverage 
and with porridge while the remaining one developed 
cervical adenitis in childhood and did not consume 
much in adolescent or adult life o-wing to his occupa¬ 
tion as marine engineer. It is, wo think, to the 
national custom of taking untreated uncertified 
milk -with porridge, fruit, &c., and at other times, 
that the exceptional frequency of bovine infections 
in' Scotland is to bo attributed. 

The relatively large proportion of bovine infections 
found in this series of phthisis cases may be in part 
fortuitous—due to a chance grouping of cases which 
owed their origin to infections acquired in different 
years—and comparable with the experience of Jlunro 
in the year 1927-28, when as many as seven of the 
cases of pulmonary tuberculosis admitted in that 
year to Gllenlomond Sanatorium were found to bo 
infected with bovine bacilli. To illustrate how such 
a grouping of cases might come about we may mention 
that in the cases preceded by glandular tuberculosis 
the intervals between infection and clinical signs of 
pulmonary tuberculosis ranged from about 2 to 
12 years. 

To what extent the high percentage of bovine 
infections in this series was the result of chance 
grouping can be determined only by the systematic 
investigation in these counties of all existing cases of 
pulmonary tuberculosis and of those which arise 
during a succession of years. We are continuing our 
investigations on these lines. 


suaniABr 

(1) The types of tubercle bacilli have been 
determined in the sputum of 103 cases of pbth 3 s>s 
pulmonalis from the rural and smaU urban districts 
of north-east Scotland, including the Orkney and 
Shetland Isles. (2) The tubercle bacilli e of the 
human typo in 90 cases (85 eugonic and 5 dyEgo“‘^)’ 
and of the bovine typo in 13 cases. (3) All 
strains obtained from the 13 bovine ^ 

typically dysgonic and highly virulent for < 

(4) Of the 13 bovine cases 7 were derived from the 
county of Aberdeen (15-2 per cent, of 46^ cases . 

4 from the county of B.inff (lS-2 per cent, of), 

bacilli of the human typo only. 


evv/.es -VS-d DiSTiucn- noSPiTAL.— Sir Dmest 
lord-lieutcnnnt of Wihsbiro, Jins opened n £.J,000 
a^Jon to this hospital, winch ^Sl huVcTcOO 


AMIDOPYRIN HYPERSENSITIVITY AND 
AGRANULOCYTOSIS * 

Bt a. Bees Haxsex 

ASSISTAXT rinrSlCIAK, ,V.VI.BORO COUXVrnOSPlTAL, DE»I.inK; A.VD 

C. Holtex, M.D. 
omEP ruvsioiAx at the nosriTAt 


Tee first hint that aniidopyrin is a caii.sc of 
agranulocytosis was the recognition of a number of 
cases whose only common factor was that the paticnis 
had been taking this drug. Madison and Squior’ 
in the United States observed 14' such cases in 
succession, and wo ” bad 6 in the course of two years 
in the medical department of the Aalborg County 
Hospital. Tbe latter developed in bo.spital in patients 
who were being treated for entirely different di.sease.«, 
and all they bad in common was that they had 
been given amidopyrin, its use being continued until 
after agranulocytosis appeared. 

These observations have given rise to a long serie.s 
of communications from America, Holland, .and 
Scandina^yia, and it bas been shown that a large 
proportion of .agranulocytosis patients bare taken 
amidopyrin or medicine containing it; PliimJ’ 
collected 41 cases of amidopyrin agranidoe.vfo.sis, 
with 37 deaths, which occurred in Denmark between 
May, 1933, and July, 1934. On referring .also to the 
clinical notes of cases treated before the role of 
amidopyrin ■was recognised, it is possible to slioav 
that some of these patients bad had this drug, but 
information about the drugs employed is apt to bo 
incomplete. Often it is hard to get straightfonvard 
information even from tbe patient—^partlj' because 
neither doctors nor the public think it of inueli 
importance which antineuralgic remedy is given and 
partly because amidopyrin forms part of preparations 
bearing other names. The cases in which tbe disease 
has developed in hospital seem to us to provide the 
best grounds for holding tbe drug respon-siWe. 

Although amidopyrin has been used in very large 
quantities, agranulocytosis is rare ; and this suggests 
that we are not dealing ■with <an ordiniiry intoxication, 
but with a state of hypersensitivity—an alJcrgic 
phenomenon. The mortality is high, approxini.atnig 
to 90 per cent., and hence experiments to dcmoiytr.i o 
hypersensitivity have not been numerous. Bi'i J 
fair number have now accumulated, / 

12 b.avo been publi-slied (Madison .and 4 1 

Plum (4}^>'‘; Ziiiberg, Katzenstein, .and ''*'L , | 
Benjamin and Bicdermann ^ ; Corelli “; Bonsi ’ 
Brs^chner-itlortensen * ; and Palm ’).[ '' 

inve-stigations have sliowii tb.at patient.s vlio 1 . 
recovered from agranulocytosis caused 
by amidopyrin react to small doses by a ^ .'I’ 
in the granulocytes, often accompanied bj ‘1 
malaise, and dysphagia. It , lias also been 1’^ . 
that they do not react to substances like s 1 ^ 

diethyl-barbiturate and aspirin (Madison ana ‘ ‘I 
Benjamin and Bicdermann ‘1, and von Bonsi > 
bas demon-strated that a patient 
agranulocytosis which ■was caused ,,. 1 ^ 

(salvarsan) did not react to amidopynn. 1 -' - 

the hjqiersensitivity is .sjiccific, in the ‘ ( 

convalescents from agranulocytosis w'tb 
ajtioiog}' are no t hypersensitive to amiilop^ri 1 ^ —^— 

•Tbe llrat part of this communlcjition 
Concros tor Internal Medicine in t'Onenbn„en. ’tVIier/tnenl* 

t-Modi-on nnd Squicr •• }™ K. r,er “id- 

which show that cutniieoas anitlicaUon of a i 1 -dtiitioa lo 
pyrin emul-ion con cauec a tall in the 'ev™'-.- nmiiloI'JTia. 
cutaneous lesions in patients hyper.-cwltiic to orniutw 
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■ A CASE rsTESTIGATED 

It seems importanttorecordfxirtliertestsof this kind, 
and 5 ce therefore bring forward the following report :— 

The patient, a woman of 25, was treated in the Aalborg 
County Hospital for chronic rheumatic polyartliritis 
in 193'2, 1933, and again in 1935. During her fimt stay 
in hospital, in 1932, she was given araidopyrin for a few 
days only—a total of 1-S g. She did not take any amido- 
pyrin in the interval between her first and second visits 
to hospital. IMien admitted in 1933 she received 0-3 g, 
three times daily from Feb. 9th till July 3rd when she was 
discharged from hospital—in all 126 g. On discharge she 
continued to take the same dose almost every day until 
the middle of April, 1934 (total about 250 g.). She then 
developed pains in the throat, cough; and a rise in tempera¬ 
ture to 40“ C., but for some reason or other she stopped 
taking amidopjTui on her own account; she improved 
rapidly and her temperatrure was normal in a week. She 
again took amidopyrin (0-3 g. three times a day) from the 
middle of May until the beginning of July—in all 40 g. 
She began to feel very tired and again had a rise of 
temperature to 40’ C., vomiting, and after a few days 


AVhile previously there, had been less than 1 per cent, 
granulocytes with single-lobed nuclei, at 4 P.ii. and after 
there we’re 4-6 per cent. They remained at this height 
for abovrt five hours and then decreased and varied between 
0'3per cent.and about 2 per cent. On the day following 
the dose of amidopyrin 6 per cent, myelocytes and 
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pains in the throat. At this time she read in a newspaper 
about the danger of amidopjTin and stopped taking it. 
Tins attack lasted 5-6 dor’s. She felt well afterwards 
apart from her joint pains. In January, 1935,-she tried 
a single dose of 0-3 g. •amidopr’rin and this was followed 
by fever, pain in the throat, and malaise, the attack 
lasting 24 hours. 

On April 9th, 1935, she was again admitted to hospital 
and treated with sodiiun salicylate (1-0 g. six times daily). 
We decided to see whether hj’persensitirtty to amido- 
pruin cordd be proved in her case, in order, if possible, 
to confirm the suspicion that the two or perhaps three 
attacks she had had at home could be ascribed to 
agranulocrtosis. We first estimated the number of 
leucocytes when salicylate was given alone. Ten counts . 
were made in the course of 24 hours, and as will be seen 
from Fig. 1 there were only small variations, which are 
undoubtedly normal spontaneous fluctuations. JTor did 
the differential coimts show anything particnlar. 

On' April 21st a leucooj-te count was made at 8 a.m., 
and then 0-2 g. amidopjTin was given. After tliis the 
leucocytes were comited every half-hour until 9 p.m., 
on the following day every hour from 8 A.M. till S p.M., 
the next day four times, then twice, and on the following 
three days once each day—in all 49 differential coimts. 
As is shown in Fig. 2 there was an initial fall fromlO.OOO 
to “100 granulocrtes in 1-2 hours, then again a short rise 
followed by a -protracted fall to 1900 at 7.30 p.m.— that 
is, a fall to less than 20 per cent, of the initial value. 
Xlie lowest granulocrte coimt was 45 per cent. The 
cm-ve rose slowly again, hut only reached roughly normal 
values four days after the test dose was given, it will be 
seen from the curve that the granulocrte decrease lasted 
the longest. The total number rose more rapidly than the 
granulocytes on account of a relative Ij-mphocrtosis, 
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FIG. 1.—Patient subject to agranulocytosis. Effect "of sodiuia 
salicylate (I'O g. six times dally) on white cell count. 

myeloblasts were found at one count, and two daj's later 
3 per cent, at one count, while only an occasional cell 
of tliis kind was observed at the other coimts. 

Concurrently with these events the sedimentation test 
showed the following : on April 21st, before the administra¬ 
tion of amidopjTin, 11mm. after one hour; at 4 p.m., 
19 mm.; on April 22nd, 13 mm.; on the 23rd, 16 mm.; 
on the 24th. 14 nun.; and on the 25th, 10 mm. 

The patient became ill fire hours after the dose with 
frontal headache, lumbar pains, slight dysphagia, nausea, 
and vomiting. Isext day she complained of lassitude, 
after which the symptoms ceased. Her temperature rose 
from 37° to 38-2° C. and later to 3S’6“. 

This experiment shows very plainly that the 
patient rvas hypersensitive to amidopyrin and reacted 
by a very pronounced fall in the number of leucocjries, 
mainly granulocytes. There were, at the same time, 
signs of an increased formation or outflow of granulo¬ 
cytes. Ou the’whole the results of the experiment 
are in accord with those previously published. 

The case is of interest also because the experiment 
strongly suggests that the two or three attacks the 
patient had at home were attacks of agranulocytosis 
caused by amidopyrin. In this respect it resembles 
the published cases of relapsing agranulocytosis in 
which the attacks were always caused by taking 
amidopyrin. Fairly large total quantities were 
needed in onr case to make the patient sensitive. 
Before the first attack she had received about 380 g. 

during some fourteen 
”1 months, and it was 
not until then that it 
seemed to make her 
-- '^Tota( tohUe cell couni. iU. Like earlier cases 

-- ^Qranufocyte count. shows, that be- 

^ cause a patient has 

! ! ! heen given amido- 

T pyrin for a long time, 

! ! i does not f oUow that 

I i : o he can tolerate it. 
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• 2 . The tame patient. Effect o£ a 0’2 B- amidopyrin taken at point indicated 
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THE EXDOCEIXE 
F.4.CTOB 

Experiments such 
as the above seem to 
provethat amidopyrin 
can cause agranu¬ 
locytosis in hyperi 
sensitive persons. 
But which are hyper- 
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sensitive, and vhy ? Is the condition periodic or 
constant 1 And ho5v does this granulocytopenic 
reaction develop ? Wo have tried to ansver these 
questions, and our results may he of interest though 
negative. 

Of the 7 cases of ainidopyrin agranulocytosis 
in our series - all hut one of the patients Avero middle- 
aged or rather elderly Avomen, the exception being a 
Avoman of 33, I'lie diseases for Avhich they Avere 
treated before they deA'eloped agranulocytosis Avcrc 
A'ery various—namely, pernicious anoemia (1), poly¬ 
arthritis (1), Graves’s disease (1), adiposity plus 
arthritis of the shoulder (I), diabetes meUitus (1), 
adiposalgia and A’aricose A'eins (1), and headache 
and indisposition attributed to menopause (1). 
Different as these conditions appear at first sight, 
they have (at any rate fiA’e of them) one common 
feature—namely, that endocrine function can be 
assumed to be abnormal. 

Since endocrine disturbances are supposed to 
play a part in the production of allergic phenomena 
it might be supposed that patients Avith such disorders 
Avould bo precGsposod to amidopyrin hypersensitivity, 
and Avo have accordingly studied the leucocyte 
variations after amidopyrin in 19 patients with various 
diseases in Avhich endocrine function Avas presumably 
abnormal—namely, diabetes meUitus (9), Graves’s 
disease (4), Addison’s disease (1), chronic rheumatic 
polyarthritis (1), primary progressive polyarthritis 
(2), dystrophia adiposo-genitalis (Frohlich) (1), and 
pituitary dAvarfism (1). In these patients the total 
number of leucocytes as Avell as the granulocytes Avero 
coimted, a total of ten counts being made in the 
24 hoiu'S (at 8, 9, 10, and 11 A.M., noon, and 
1, 2, 5, and 8 p.m., and again at 8 a.m.). Amido¬ 
pyrin (0*2 g.) ,Avas administered directly after the 
first count at 8 A.jr. In 4 of the patients an equal 
number of counts Avero made before the administra¬ 
tion of any drug in order to got an idea of the normal 
daily fluctuations. Similar coimts Avero, made in 2 
cases after giving I'O g. acetosalicylic acid to see if 
any leucocyte variations occurred in response to that 
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FIG. 3.—Patient suilerlnp: from Graves's disease. Effect or 
slnslo dose of 0'2 g. nmfdopjTlii. 


preparation. Control counts AA-ere .also made on 
C patients admitted for other diseases (carcinoma of 
stomach, bronchi.al asthma, and neurosis), after 
tV2 g. amidopyrin. The result of those investigations 
shoAVs that .at .any r.ate Avith tlie small doses of amido¬ 
pyrin used hero one cannot demonstrate .any difference 
betAA'een the leucocyte A-.ariatious of patients suffering 
from endocrine diseases and those of p.aticnts suffering 
from other dise.ases or from normal fluctuations 
(Figs. 3 and 4). 

It has further lieen suggested that achylia might 
predispose to amidopyrin hypersensitivity (Moltke,” 


Holten but this does not seem to hold good since 
Palm “ has reported a ease of amidopyrin agranulo¬ 
cytosis Avithout achylia, and avc have not been .able 
to demonstrate any effect of amidopyrin on the 
leucocyte count in 3 patients AA-ith definite achylia. 
It is accordingly impossible to arrive at any conclurion 
as to Avhothor a patient is or js not hypersensitive 
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FIG. 4.—Patient suffering from Graves’s dlscnsc. Effect of 
0'2 g. amidopyrin. 


to amidopyrin merely by considering the “basic 
disease ” of the p.atient. 

Figs. 3 and 4 represent the leucocyte and granulo¬ 
cyte variations in tAvo typical cases. The normal 
tfall in leucocytes botAA-een 10 a.m. and noon and the 
normal rise betAveen 2 and 4 p.m. are easily discernible. 
They represent the normal “tide” Avhich occurs 
tAAice CA’ery 24 hours, for there is a similar one betAveen 
9 P.M. and 3 A.3i. independent of muscular activity, 
consumption of food, sleep, or tempdratnre. These 
“ tides ” Avero first demonstrated by SbaAV.^’ 

SDMMAKY 

(1) A case is recorded of amidopyrin liyperscnsitivity 
Avith grannlopenic reaction in a AA'oman aged 26, Avlio 
had had tAvo attacks, at home, of Avhat A\'as supposed 
to bo agranulocytosis. Tbo p.atient had received 
.about 380 g. of amidopyiin in the course of 14 months, 
before the symptoms of Lypersensitivity appeared. 
(2) An examin.ation of the agranulocytosis cases in the 
hospital (all attributable to amidopyrin) slioAved a 
liigb incidence of endocrine disturbances. An attemrt 
Avas accordingly made to discover AAhetbcr patients 
with endocrine disorders show a greater loucocyfo 
response to amidopyrin than other p.aticnts or AA'hef her 
they react .abnormally at all. It Avas not possible to 
demonstrate any sucli difference. 
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THE TREATMENT OF 

ACUTE FRONTAL SINUSITIS 

Bt T. B. Lattok, D.S.O., lI.S.Lond., F.K.C.S.Eng. 

SCBGEOX TO t£CE THROAT AAT> EAB DEPARTMEAT, 

GtlT’S HOSPITAR, EOJTDOA 


The treatment of acute frontal sinusitis slionld be 
purely medical. First let the bo-srels be emptied. 3Iy 
gran^atber used a blue pill and a black draught 
■uhich he called “a birch broom and a bucket of 
■svater.” I prefer castor oil because of its certainty 
of action and because it leaves the patient costive 
for a v-hile. Once the gut has been emptied it may 
be left to itself tiU. the invasive stage of the acute 
infection has passed. It is the small intestine that 
needs to be emptied, and a full colon or an isolated 
scybalous mass may prevent this. It is then that 
a skilled muse should be called in. She should be 
able to deal ■with it ■within a limit of 4S hours. It 
is sometimes difficidt to persuade those -who are in 
attendance on the patient of the need for the brisk 
purge -when he or she has “taken something” or 
“ always looks after that.” The little dose of salts 
' or senna should be neglected and the emptying process 
started afresh. 

The next point is position. The ordinary method 
of propping a patient in bed is never efiective. TVhile 
he is upright a shortness of the hamstrings may make 
the position a cause of discomfort or even of pain. To 
relieve this he bends the hips and knees and shortly 
sinks do^wn. He then lies upon the lower part of his 
chest inhibiting movement in this region and thus 
diminishing the air-entry into the bases of the lungs. 
If the patient is nursed in bed he needs a pillow 
under the knees lashed to the head. Better is it to 
let him be in an armchair. The idea of nursing a 
patient “ in bed in an armchair ” is a difficult one to 
get into the minds of medical men, and stdl more 
into those of the nursing profession. Yet it may be 
remembered that Hajek kept all his patients after 
the septum or a sinus operation in this position for 
48 hours; and that in acute infections Sydenham, 
who practised before Clifford AUbutt had invented 
the clinical thermometer and therefore dealt ■with 
“ fever ’’rather than ■with “ pyrexia,” constantly warns 
us that “the patient should sit up at least some 
hours every day, much experience having sho^wn 
that this is of singular service ” ^ ; or advises him “ to 
keep his room ■without lying always in bed,” = Per¬ 
sonally I would not even keep the patient in the arm¬ 
chair but leave him some freedom to move about. 
He can then use a commode or, if the house be 
warm, go to the closet and thus be spared the agonies 
of the bed-pan. However the patient is nursed there 
is a small point that needs attention. The .head 
must be in a position slightly flexed, but this must 
not be sufficient to cause the slightest obstruction 
above the cla'ricle. It is remarkable how easy it 
is for some slight pressure to happen on the jugulars, 
and this results in a great increase of the headache. 
Further, the head must be so retained by pUlows 
that the patient does not have to use the muscles 
of the neck to balance it in this position. I would 
not mention this point did I not see it so often 
neglected. 

The room must be warm but well ventilated, of 


Sydenham, M.D. Edited by Georg 
’Ibid., yol. i., p. 362. 


an even temperature, and I believe that it is better 
when the atmosphere is moist. I suspect that we 
have neglected a valuable remedy in giving up the 
bronchitis kettle for this complaint. 

'We come next to diet. The most important 
factor is the fluid. I demand that my nurses should 
get 300 ounces into an adult in a severe case. This 
■wUl not be effected ■without personality on their 
part as well as perseverance and a set organisation. 
I have described elsewhere ^ how this may be done. 
The fluid usually given is fruit juice and water ■with 
sugar or glucose added, and the latter then pro^vides 
a l;onsiderable caloric value ; but to some it is a 
sickly drink and efforts should not be made to compel 
it against the patient’s •wish. Plain water is better 
than no fluid. The use of rectal salines should not 
bo necessary in this complaint and are disturbing 
to the patient, who should be kept at rest except 
when movement is voluntary. Food should be given 
as well, and if he vrill the patient may take any¬ 
thing. It is a good sign. Probably a light farina¬ 
ceous diet is all that he ■will feel inclined for ■with 
perhaps boiled fish and potatoes. The diet should 
include some roughage to begin to replace that which 
has been lost. 

That is all the treatment that is necessary. 'Two 
other things may be considered, drugs and applica¬ 
tions to the nose. I am opposed to any a^ttempt 
to bring down the temperature artificially by any 
medication. Again to quote Sydenham: “ The 

fever itself is no other than the instrument of nature, 
by means whereof she separates the vitiated parts 
of the blood from the serum.” ^ The use of salicylates 
prolongs the convalescent period, is lowering to the 
patient, and likely to result in the inflammation 
passing on to the suppurative type that needs pro¬ 
longed treatment possibly of an operative nature 
after the patient otherwise is weU. Pain is the great 
indication for medication, and a small dose of aspirin' 
may relieve this in a slight case. In the severe type 
however where pain is acute it is better to be certain 
of its relief by an injection of morphia, or if it is 
continuous to keep it under by a mixtme given 
every four to six hours and containing foim or five 
drops of laudanum according to the need. 

Locally it is the custom to apply to the mucous 
membrane of the nose cocaine and adrenaline, or 
more fashionably to-day ephedrine. I have given 
these up. I cannot say I have kno^wn them to do 
any harm, but cases do as weU ■without, and I believe 
they cause the mucous membrane to shrivel but 
slightly for a short period and to swell the more for 
the rest of the time intervening before the next 
appUcation. The only indication for nasal medica¬ 
tion is that the patient expects it, and then some 
mild menthol ointment (O^o per cent.) placed ■within 
the nostril is the best because the least disturbing. 
So also I have given up washing out the maxillary 
sinus, it is distressing to the patient. A perfection 
of anresthesia cannot be obtained in the inflamed 
state of the mucous membrane, and I have not 
found it of value in this acute stage. The removal 
of the front end of the middle turbinal which I 
have done in the past I now believe actually to be 
dangerous. HTien the patient is in hospital, ■with 
the appliance at hand, the use of a light bath to the 
head seems to be of value if the patient likes it ; 
but if it be objectionable to him it should not bo 
pressed; nor would I have the patient admitted 

•Guy's Hosp. Gaz., Juno 1929 :Post-operativo Treatment in 
Acute Inflammations of the Upper Respiratorv Tract. 

•liOc. supra cit., vol. i., p. 45 : The Continued Fevers of the 
Xears 1661-16C4. 

aa3 



1346 Tm: ia^cet] 


ME. K. M. M’AIKER : UXDESCE^■TIED OVAEIES 


[DEO. 14, 1935 


especially for tWs. In Lis o-crn Lome TvLicL com¬ 
bines tLe elasticity of morement and rest in the 
upright position that I Lave discussed above the 
patient is best if the nursing is possible tbat is needed 
in a severe case. , 

There remains to be discussed the question of 
inhalations. These are undoubtedly of value once 
there has occurred a passage through the nose. It 
is, my practice in hospital to alternate the hot-air 
bath u-ith a menthol inhalation. I have no evidence 
that this is better than the older Friar’s balsam. 

ITe may then sum up the treatment of acute 
sinusitis, of u'hich the involvement of the fronto- 
ethmoidal ceUs is but a part, by saying tbat there 
is no room for surgery and that the medical treat¬ 
ment is the minute attention of a hundred details, 
many of them of the most homely nature, rather than 
the exhibition of any specific drug or therapy.' 


UNDESCENDED OVARIES 

By K. Mienes Walkee, M.S.Lond., F.K.C.S. Eng. 

SCTRGEOX TO THE BOYAI. HOSPITiX, VrOLVERHXUPTOX 


SrxcE I recorded tvo years ago a case of 
rmdescended ovary -which presented a number of 
points not previously noted, the same patient has 
sho5vn further interesting features, -while accounts of 
■two other cases in which the anatomical findings were 
somewhat similar have been brought to my notice 
and are briefiy reproduced for comparison. 

. The case already reported ^ was that of a girl of 
14 who had never menstruated, but who was admitted 
-with pain in the right iliac fossa of 48 hours’ duration. 

At operation through a gridiron incision the right 
ovary was foxmd lying in the right iliac fossa behind the 
ciEcum, embedded in a mass of recent blood-clot. A fairly 
•well-developed Fallopian tube was present, but owing 
to the position of the incision the appendages on tho 
opposite side could not be examined; a note at tliat time 
that tho uterus was thought to be well developed has 
now been shown to be erroneous. The ovarj' was removed 
witli the blood-clot surrounding it. Sire was normally 
developed as regards the secondare- sexual characteristics, 
but there was no vaginal orifice, thougli the labia majora 
and minora were well formed. 

As pre\-ious]v reported, she began to complam of pain 
on the left side some four montlis after her operation, 
stating that this was similar in tj-pe to the pain slio had 
for two davs before her operation, only on the opposite 
side. This' pain lasted intermittently for three montlis, 
and then passed off for more than a year. It did, lionei er, 
recur, and graduaUy got more intense, so thafcventuaily, 
four vears after her first operation, it was preventmg licr 
from'doing her work ns a poUshcr. The pam started ns 
an acliing in tlio left iliac fossa, at first with intermissions 
of no discornfort, but gradually increasing in mtcnsi v 
and becoming continuous ; at no time could any Uis orj 
of monthly periodicity be obtained, but the pam n as 
dcfinitelv worse after exercise, and eased to some extent 
bv hfinc down. Tliere was sometimes a little tenderness 
intcninf to the left anterior superior ih^ spmc, but 
no swelling could be felt at any time. 
intensity of the pain made her willing to submit to a second 

^^Tliis' operation was performed on July 23rd, 193;s 
through a midlinc incision. Tlie utenis , 

be considcrablv smaller tlinn normal, being onh about 
4 era. in vertical measurement, forming a 
risiim out of the floor oi the pelvis. Attached to it.s two 

cornua were bands running laterally, in folds of peritoneum 

lookinc like diminutive broad ligaments, to the ktcral 
walls of the pelvi.s wliere they led to fimbriated Fallopian 
tubes each on a short nicsentciy. lilacli tube was tlicrcforo 
rcjircscntcd bv a well-formed fimbriated extremity and 


an adjacent portion of tube, which gradually contracted 
into a fibrous band running to tho undeveloped utenis. 
Tills band had been mistaken at the previous operation 
for a completely formed tube on the right side. 

Tlie left ovnrj- was foimd in the left iliac fossa, ntfnchcd 
•without a mesenterj- to tho posterior abdominal wall and 
Ij-ing to the outer side of the descending colon which lind 
a short mesenteiy; it was situated at tho level of the 
iliac crest, its upper pole being 4 cm. below the lower 
pole of the kidney. It was spindle-shaped, 5 cm, long 
and I-ocm. broad, tho long axis being vertical; blood¬ 
vessels entered its upper pole, while irom its lower extremity 
a fibrous cord ran down in the retroperitoneal tissues in the 
direction of the inguinal canal. 

In view of the fact that the ovarj' was almost certainly 
the cause of her pain, but' was her only functioning one 
from tho point of s-few of its internal secretion, it was 
decided to donen-ato the organ, leaving only its blood- 
supph". The organ was therefore detached from all its 
surroimdings, lea\'ing only the ovarian arteiy and a few 
veins entering its upper pole as its sole attachments. All 
the connective tissue was then carefully dissected oH these 
vessels for a length of 3 cm. during wliich process what 
appeared to bo a number of nerve-fibres were divided. 
Tile ovary was then returned to its bed in the left iliac 
fossa, and fixed with a few stitches, part]}'- covered by 
peritoneum to prevent torsion of its pedicle. As it was 
thought that the imdeveloped utenis might also give rise 
to pain, the presacral sympathetic neiwe-fibrcs were 
dissected out and di-vided. llie patient made a rapid 
recoverj- and has had no recurrence of her pain, being 
now back at work four months after tho operation. 

Evans and Cade ^ recorded a very similar c-ise, 
but here the failure of descent -was unilateral, and the 
flmb'riated extremity of the tube had remained in 
contact -with the ovary; the patient was a girl of 
22 years, -with pains in -the right side of IS months’ 
duration. At operation the ovary was lying to tho 
outer side and behind the emeum and close to it tras 
the fimbriated extremity of a tube; tho remainder 
of the tube -was absent, and, the right side of tho 
uterus -was undeveloped, it being of tho typo 
described as left unicornis. The Mt ovary, broad 
ligament, and tube -were normal. The -undescended 
ovary was removed and the pain did not recur. 

Another case is recorded by Forhes.“ Sere both 
right and left ovaries were arrested at tho level of 
the foui-th lumbar vertebra lying to the outer sides • 
of the crecum and descending colon respectively, and 
alongside each -was tho fimbriated extremity of a 
Fallopian tube. The remainder of tho tubes -was 
absent and no trace of a uterus could he found. Tie 
patient had had an operation to make an artificial 
vagina three years before. Her symptoms, af the 
ago of 23, were due to hsemorrhago into tho peritoneal 
cavity, from a small follicular cyst of tho right ovary, 
there being abdominal pain of 24 hoims’ duration. 
The hfcmorrhage was controlled by a suture and the 
ovary not removed. 

The normal descent of the ovary appears to depend 
upon the proper development of Mullerian duet.«; 
in Evans and Cade’s case there is normal AluUenan 
formation on the left side, -whereas it is lacking on 
the right with consequent absence of the FaUopian 
tube, except its upper end, which remains in fuo 
vicinify of the ovary. Forbes’s case repre.^ents 
complete absence of Mullerian ducts, wliere.T= m 
Pidcock’s case,® referred to in my previous com¬ 
munication, these are present but not fully developed, 
the utcru-s being abnormally small hut yet capable 
of menstruation. In my oivn case the Mullerian 
ducts are undeveloped, but the fimbriated extremities 
of the tubes, derived from Kobolt’s tubuk-.s, have 
descended considerably further than tlie ovaries. 

The cause of the pain is not always obvious. In 
Forbes’s c.aso and in this case on the right .“idc, tlio 
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condition presented acute symptoms -wliicli Tvere 
due to iifemorrliage, t)ut in tMs one on tlie left side, 
as in Evans and Cade’s case and in Pidcock’s, the 
cause of the pain is ohscure, there being no question 
of torsion, or of pressure on the organ, vhich rvas rvell 
developed apart from its position. The fact remains, 
hovever, that the organ need not he sacrificed vhen 
it gives rise to pain, but that this can he reheved hy 
•depriving it of its nerve-supply, carefuUy preserving 
the blood-vessels, so that it may continue to maintain 
its fimctions as an organ of internal secretion. 

Once again I vish to express my thanks to Dr. W. 
Ooldie and Dr. G. TV. Campbell for their cooperation 
in following this patient. 
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pretending that he was already IS. The two cases 
{in both of which thn TVassermann reaction was 
negative) do re.aUy throw some light oh each other 
and on the development, without any subjective 
symptoms, of such cases of “ idiop.athio ” stri® 
atrophic® of puberty, and also on the prognosis. 

Some wonld prefer to call the condition in both 
cases “ atrophodennia striata (linearis) ” by analogy 
with cases of “ atrophodermia (morphcea) guttata,” 
but I believe that the analogy is a false one, though 
I have heard of a case in which idiopathic cutaneous 
stri® were combined with idiopathic drop-Uke atrophy 
of the skin. 

AGRANULOCYTOSIS AFTER TAKING 
AMIDOPYRIN 

By E. F. L. Hewlett, TLE.C.S. Eng. 

ASSIST.ANT PATHOLOCtST, ABCHWAT GROUP LAEORATOKT, 
LONDON CODNTT COUNCIL 


Clinical ein^ Laljoraforj N^ofes 

“IDIOPATHIG” STRL® ATROPHIOE OF 
PUBERTY 

By F. [Fjjikes TVebee, ITJD. Camb., F.E.C.P. Lond. 
senior physician to the gerjian hospital, lontion 


Ix my article on “idiopathic” stri® atrophic® 
of puberty in The Laxcet of Oct. 19th, 1935, I 
described a remarkable example of the condition 
in a healthy girl, aged 131- years. The stri®, which 
owing to their bright red colour must have been of 
fairly recent origin, were transverse and somewhat 
irregularly situated over her back from the level of 
the tenth dorsal vertebra downwards. That her 
rapid growth in height and general development had 

something to do with 
their onset there couldbe 
no doubt. She seemed 
bodily and mentally 
developed at least two 
years beyond her age 
and had commenced to 
menstruate at 12 years 
of age. The presump¬ 
tion was that the stri® 
would gradually become 
paler and less con¬ 
spicuous, and would 
give rise to no trouble 
(unless from their ap¬ 
pearance). 

I have recently seen 
stri® atrophic® of very 
similar distribution in a man, an English park labourer, 
aged 44 (see Figure). They are limited to the lower 
(lumbosacral) part of his back and are transversely, 
somewhat irregularly, distributed, more on the left 
than on the right side. But they are quite pale, 
whereas those on the girl’s back were red. ObvioiKly 
they are very old; the patient knew nothing about 
them and was .apparently not even aware of their 
presence before his recent examination. I can only 
thii^ that they were connected in some way with 
rapid growth at puberty. The patient himself 
came under observation for some totallv difierent 
complaint, but his history shows that he 'did indeed 
develop very rapidly at puberty, for he w.is permitted 
to join the army when he was only 154 years old. 



Diagram showing the position of 
the striiE on the patient’s 
hack. 


AstiDOPYEix (Pyramidon) has been incriminated as 
often causing, or being a factor in the production of, 
agranulocytosis. Plum ^ gives a record of 128 cases 
following the taking of amidopyrin in therapeutic 
doses. He also describes an experiment in which he 
gave a single dose of 0-2 g. to a patient who had 
recoveredfrom an attack of agranulocytosis. He took 
frequent blood counts and formd that the white cells 
were profoundly modified, both with regard to the 
total number and the distribution between the granular 
and non-granular cells, for as long as twelve days. 
In a similar experiment on two patients, Madison and 
Squier - produced leucopenia and in one of the cases 
complete disappearance of the granular cells. Adams ® 
also considers the drug to be a cause of agranulocytosis. 

The present report concerns a patient who had been 
in the habit of taking tablets containing amidopyrin 
whenever he felt “ a cold coming on,” and he had 
been doing this for several years. 

He was a man aged 60, and was admitted to hospital 
witli a liistory of having been ill for five daj-s. His first 
EjTnptom was acliing pains in the limbs followed hy a 
sore-throat wliich gradually became worse until he was 
unable to swallow and had difficulty in speaking. On 
admission his temperature was 102° F. His tluoat was 
seen to be covered on both tonsils and on the u\TiIa with 
a yellowish membrane and discharge. A swab was taken 
and a film showed Oiditim albicans and Gram-positive 
cocci : on culture a growth of O. albicans and non-hremo- 
lytic streptococci was obtained. No Yincent’s organisms 
were seen. A blood count showed the following figures : 
red cells, 4,980,000 per c.mm.; hsmoglobin, 84 per cent.; 
colour-index. 0-85 : white cells, 600 per c.mm.; lympho- 
cj-tes, 100 per cent.; red blood corpuscles norm^ in 
appearance and platelets in normal number. Tlie 
condition was at once recognised as one of agranulocytosis. 
The patient died 64 hours after admission. 

At autopsy the fauces and epiglottis were found to be 
veiy oedematous and septic. The subcutaneous tissues 
of the neck were cedematous but there was no pus. Culture 
of the cedema fluid yielded a pure growth of pneumococcus 
group 4. There were a few sUghtly enlarged glands in the 
neck. The other organs showed no abnormal appearance. 
By naked-eye examination the hone-marrow in the femur 
was fatty and that of the vertehr® grey. Sections of the 
bone-marrow showed an almost complete absence of 
granular cells but an increase of lymphocytes. 

On making inquiries of the relatives they stated that the 
deceased had felt a cold coming on and had taken some 
tablets, and a bottle containing 20 of these was handed 
over. The bottle originally contained 100 tablets and was 
bought on Sept. Sth. The patient died on Oct. 19th; 
thus during a period of about five weeks from Sept. Sth 
to Oct. 19th, SO tablets had been taken. Tlie tablets were 
analysed by Dr. Kyfiel who found that each containfcd 
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32 per cent, of amidopyriu or nbout 1§ grnins. Ho also 
oxtrnctod 30 grammes of liver and after evaporation 
obtained a small quantity of necdlo-sbaped crystals 
consisting of a basic substance analogous to amidopjTin, 
from wbieb it may bo inferred that this drug had been 
taken in considerable amount. 

I tvisli to express my thanks to Dr. W. It. if. 
Turtle, St. Jlary Islington Hospital, for allowing 
mo to publish this case, to Dr. J. II. Ryffel, Guy’s 
Hospital, for sujtplying mo with the results of his 
analysis, and to Jlr. Bentley Purchase, H.M. coroner, 
for the use of his notes. 
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A CASE OF 

ASTHMA SENSITIVITY TO CHROMATES 
By W. Ingilvm Caeb, JI.D., M.R.C.P. Lend. 

nnST ASSISTANT TO TUB jmniOAI. UNIT, ST. THOMAS’S IIOSriTAI,: 
n\TE HOUSE nn-sictAN, nniTisu I'osTouAno.ATO AmmcAi. 
SCHOOL AND HAMMEUSMITH noSriTAI. 


The toxic effects of chromate compounds ivero first 
experimentally produced hy Gmelin * in 1824. In 
industry they have been recognised for more than a 
century^ hut there is little mention of any respiratory 
complications in the literature. Dclpcch and Hilairet * 
noted the occurrence of what appears to bo asthma 
in four cases. These workers were subjected to a 
variety of risk and were not of course shown to bo 
specifically sensitive to chromates. Leggo ^ mentions 
a case. The xuiblished records have recently been 
reviewed by A. R. Smith,® who notes mention of 
this comiilication by tVutzdorff and Lohin.ann. 
Smith’s ease was of general chrome jioisoning with 
associated asthma in a man with many previous 
attacks of asthma and haj'-fover. The asthma was' 
not a prominent symptom. Becently, Joules • 
produced an asthmatic attack in his b.ase by the 
intradermal injection of potassium dichroin.ate. 

The folloAving ease of a woman who appeared to be 
sensitive to chromates may be not ivithout interest. 


CASE RECORD 

In Febi-unry, 103.">, JIis. A., nged 28, wns ndmitted to 
the Hnmmcrsinitb Hospital complaining of dyspncca and 
cough for two months. Sho caino of licaltby parents 
who showed no history of allorgio disease. Tho patient 
hud previously bad no astbina, bay-fever, urticaria, or 

cer.ema. . , , , i i i 

IltKtor ;/.—For some years previously slie liaa workeu 
in a pickle work.s and in a sweet-making factorj’ without 
suffering from any skin complaint. For the eight months 
before her illness she had worked in a chromium-plating 
factorv’ ns a polisher. Her work consisted of polishing 
niekor. or ehromiiim-plnted nrtielcs with cither a mn'’ 
powder or “ eompo ” spread on a revolving 4"° 

“ eompo ” used wns either green or white. The fonner 
is chromium oxide in a basis of stenrine, while the latter 
is fused alumina in tho same basis. ■ Folishuig and plating 
took place in the same room so that she was in audit ion 
exposed to the fumes from the plating tanks, llie 
atmosphere wns excessively dusty. No gloves, respirators, 
or anv protective clothing were worn. An e-xlmust tan 
adjacent to the polishing brush, according to tho patient, 
wns ineffective. 

Five months after starting work and three montl. 
before admission she noticed a cough which got 
worse. This wns accompanied by increasing d.vspnfen 
and some frothy mucoid sputum. She had no haimoinysis. 


She had been first admitted to tho hospital some tlm'o 
weeks earlier, but after a week in bed her symptoms had 
disappeared and sho discharged horsolf for fear of losing 
lior emploj-mont. Two months before admission a rash 
started on her neck and had since spread to her face and 
upper eyelids and to tho upper part of her chest. 

On admission sho was slightly dj-spnoeio at rest, and 
examination of her chest showed rhonclii all over both 
lungs. Both pupils wore sluggish to light. Tho remainder 
of the physical examinat ion wns nonnnl. Tho urino con¬ 
tained nothing abnormal. Her skin was soborrhceic with 
Eoiiio hyporidrosis of tho palms and axilla’. There wns a 
chronic eczematous rash over the nock, chest, and nnns. 
In tho neck and on tho back of tho hands there were 
patches of lichonifiention. Her noso and throat were 
examined and wore reported nonnnl with no ulceration 
but some slight cnisting. A radiogram of her chest wns 
reported on by Dr. Duncan IVhito : “ tho nppcnrnnco.s in 
tho lungs aro those of chronic bronchial catarrh.” 

Treatment .—^Tho skin condition wns treated with 
cnlnmino lotion and then with Lnssar’s paste and coal tar. 
After a fortnight in bod tho skin condition had cleared 
except for somo of tho more chronic patches. Her 
dyspnoea had ceased and clinically hor condition wns 
normal. 

Tests of Sensitiviti /.—It was then decided to test her 
skin sensitivity to chromates. For this purpose two 
solutions were mndo up : 4 por cent, potassium dichroninto 
and 1 in 1000 acfiflavino, which mntchod tho colour, ns 
a control. O-l c.cm. of tho dichromnto solution wns 
injected intrndennnlly into one foroann and O'l c.cm. of 
tho control into tho other at 8 r.M. At 10.30 T.M. sho 
had a sovoro attack of asthma which woke hor up. She 
wns seen in a tj-picnl attack, loaning forward, weeping, 
and gasping for breath. Hor breathing wns laboured 
and there wore audiblo rhonchi. Sho wns rapidly cn.sed 
by tho injection of ndronnlino. Twelve hours later sho 
complained of an irritating rash. Tho rash consisted of 
small erythematous papules aggregated into pntchc.s on 
tho nock, shoulders, cheat, and to a slight extent on the 
back, abdomen, and foronims. It was most marked in 
the areas previously nttnckod by tho rash. There wns 
somo n’dcina of tho eyelids of wliieh sho had jiroviously 
complained. In 30 hours tho asthmatio attack had 
almost disappeared and tho rash had improved. Similar 
injections in a control produced no offoot. Beyond some 
increased, orythema, thoro wore no dofinito local reactions 
to tho injection. 

Patch tests using tho various finishing powders employed 
in her work wore applied to tho log, “ limostono,” " green 
eompo.” “ white eompo,” and boric acid to not ns a 
control using tho tcchniquo described by Bray.' 'Ihero 
was a slight reaction to ” limostono.” Dr. Sibyl Ilonicr, 
of tho Homo Ofiico, who kindly saw this patient, wns of 
tho opinion, on clinical grounds, that tlio rash was a 
limo dennatitis. Patch tests on a control wore negative. 
Four days later 0-1 c.cm. of 1 in 1000 acriflavino was 
injected intradermall.v into tho forearm. There wn.s no 
elToct, though tho patient anxiously waited for an asthmatic 
at tack. 

It is goncrall.v recognised that tho chromates are far 
lo.ss active than tho dichromates. Her reaction to chro¬ 
mates wns tested, two days later, by tho inlnulermn 
injection of 0-] c.cm. of -1 per cent, potassium chromate. 
Five hours after tho injection tho patient woke up m a 
sovoro asthmatic attack whioh wns cased by the ndminis- 
tration of adrenaline. Sputum token during tliis attar ' 
showed numerous eosinophils. Rhonchi wore still prc.'Cn 
in tho chest 30 houi-s after tho attack. 

E.xporimontally chromates can bo absorbed from tn 
stomach though symptoms of general intoxication m 
chromium-workers aro very rare save after inassi' 
cxiiosuro. An attempt wns therefore made to imo'a. 
an attack by tho administration of potassium diehroina 
given orally. Tho doses used were l/fi, 2/.5, and 3/.> 
given on successive days in hor food. Xo effect at a 
wns observed. Sho was further tested for sensiti-sa lo 
to general proteins by scarification in tho usual wa.y. ‘ 
gave negative re.sul'tM except for a slight reaction 
“ fungi.” In tho summer sho suflers from epidcrm • 
phytosis. Sho wns discharged free from symptorn.s nn^ 
advised not to seek ro-omployment ns a worker m ‘ 
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factory. Despite tliis advice she returned to the same 
work. Her symptoms immediately recurred. She has 
since obtained other emplojTuent and has been entirely 
free from asthma for six months. 

sraniABY 

(1) A patient, -with no previous allergic history 
Eufiered from asthma after five months’ exposure 
to the fumes and dust of a chromium-plating factory. 
(2) The asthma rapidly cleared up after a Vfeek'in 
hospital. (3) The symptoms recurred on returning to 
■work hut disappeared on readmission to hospital. 
(4) An attack vras provoked hy the injection of 0-004 g. 
of potassium dichromate. A further attack -was 
provoked hy the injection of 0-004 g. of potassium 
chromate. (6) Except for a slight attack requiring 
no treatment, no asthmatic symptoms occuired in 
hospital other than those produced artificially. 


(6)- No reaction to oral administration -was noted. 
No sldn reaction to the ordinary protein groups ivas 
obtained. (7) Since she obtained other employment 
there have been no further attacks. (8) The course 
of the disease suggests that the patient -was asthma- 
sensitive to chi’oniates. 


I am grateful to the medical oflScer of the London 
County Council, and to Prof. F. R. Fraser for permission 
to publish this case. 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF LARYNGOLOGY 
At a meeting of this section, held on Dec. 6th, 
•with INIr. Lioxel Colledge, the president, in the 
chair, a discussion took place on 

Acute Frontal Sinusitis 

Mr. F. Holt Diggle (Jlanohester) began by speak¬ 
ing of the seriousness of this, condition -with its risk 
of septicsemia, osteomyehtis, or intracranial extension. 
Such complications might foUoiv conservative treat¬ 
ment, if unduly prolonged, or might result from 
precipitate surgery. He -was sure the virulence of 
this t 3 ^e of hifeotion had increased in the last feu- 
years. Clinically the condition became manifest hy 
pain and tenderness over the anterior -wall and/or 
floor of the frontal sinus, -with or -without cedema of 
the overlying soft parts or orbital tissues; the 
duration -w-as a few days or a few weeks, and there 
might he a homolateral maxillary sinus infection. 
In diagnosis radiography was usually of great 
assistance, though occasionally misleading, hnt he 
placed no reliance on transUlumination of the frontal 
sinus. For purposes of discussion the cases could 
he classed as pyrexial and apyrexial; he preferred 
this distinction to catarrhal and suppurative. 
The two commonest types of infection met with were 
those due to Streptococcus pyogenes and Staphylococc^ts 
aurens, and there should always he a bacteriological 
examination, so that, if required, the right kind of 
serum might he used. In carrying out conservative 
treatment he kept the patient semirecnmhent and 
applied heat externally ; warm mentholated vapours 
were iuhaled, and astringents such as ephedrine and 
adrenaline, or a 5 per cent, solution of cocaine hydro¬ 
chloride and adrenaline (1 in 1000 ) in equal parts 
were applied to the ethmoidal region either -with the 
spray or a cotton-tipped probe. Forty per cent, of 
his cases had recovered completely under this treat¬ 
ment, hnt they were all subacute. In this apyrexial 
group, if the frontal headache and the tenderness 
were gradually subsiding rmder conservative treat¬ 
ment, surgical drainage was not needed. It was 
called for, however, if symptoms increased. In severe 
cases -w-ith fever hasty surgical treatment, could he 
toastrous. The blood infection or toxtemia should 
be coimtered by appropriate antiserum at an early 
stage, especially as the sinusitis might prove to he 
only a local manifestation of septicffimia. Surgical 


drainage was called for, he thought, if there was a 
pulsating headache, with increasing tenderness, and 
the condition was not responding to serum therapy 
and general conservative measures. 

In apyrexial types, when conservative measures 
had failed, Dir. Diggle straightened a grossly deflected 
nasal septum, and removed a hypertrophied or cystic 
middle turbinate ; the anterior ethmoidal cells were 
removed so that he could gently catheterise the frontal 
sinus, but he never used a frontal raspatory. If there 
was an actual external abscess, or if oedema and 
tenderness did not subside a day or two after intra- 
nasal drainage, he would resort to external drainage. 
In the toxic pyrexial group he would not adopt any 
form of intranasal drainage nor resect the nasal 
septum, nor remove part of a middle turbinate. If 
conservative treatment failed, he preferred external 
drainage, making the usual curved incision below.the 
eyebrow, and passing on to the nasal hone. After 
elevating the soft parts so as to expose the inner part 
of the frontal sinus floor, he opened the sinus through 
its floor just above the nasal ostium. This opened 
any external abscess. He never syringed or mopped 
out the sinus contents. Before inserting a drain, 
which best took the form of rubber dam tissue, he 
smeared the bony edges with pure carhohe acid ; 
this seemed to lessen the risk of osteomyelitis. After 
lightly smearing the soft parts -with thin bipp the 
outer edges of the wound were brought together 
with stitches, and the rubber drain was anchored 
to the lower nasal end of the incision, being removed 
at the 10th-14th day, hy which time the discharge 
was usually mucoid. Those w/io believed that a 
suppurative frontal sinusitis was always associated- 
■with suppuration in the ethmoidal cells would probably 
doubt the wisdom of a simple external frontal drainage 
without removal of the ethmoidal cells ; hut did such 
association always exist ? Inspection of those cells, ' 
in acute cases, was of no help, and a skiagram might 
not assist. But if the patient had cedema of both 
upper and lower eyelids, -svith possibly some proptosis 
or ocular displacement—signs of severe ethmoidal 
involvement—there was no alternative to surgical 
removal of the ethmoidal cells. The prognosis in 
such cases was very grave. The coexistence of 
homolateral maxillary sinus infection did not 
materially alter the frontal sinusitis measures, except 
that the ethmoidal oedema hindered frontal drainage. 
The antrum should always be aspirated, if only to 
relieve the ethmoidal cedema and promote frontal 
drainage. 



1350 the eakcet] 


ROYAi SOCIETY OP AIEDICIKE : LARYNGOLOGY 


[dec. 14, 1935 


Mr. T. E. Ca-wthorne thought there uras an 
increasing tendency towards conserrative measures, 
because a large majority of the acute cases cleared 
up under such treatment, and because extensive 
surgical procedures on the frontal and ethmoid 
sinuses, at a time before barriers had been established 
against infection, might start a spreading osteo¬ 
myelitis, meningitis, or even cavernous sinus throm¬ 
bosis. The definition of “ conservative treatment ” 
depended a good deal on individual taste and 
temperament; some would consider puncture and 
lavage of an antrum full of pus in the acute stage 
as on the rash side, while others thought that a 
limited opening of the floor of the frontal sinus in 
acute suppuration was the essence of caution. 

Sinus trouble usually followed a cold or was a 
result of bathing while suffering from nasal infection. 
He did not know whether it. was the maxUlary 
antrum or the anterior ethmoids that were mainly 
responsible for the spread of infection to,{:th6 frontal 
sinus, but suppuration in the ethmoids or antrum 
was almost always an accompaniment, and it was 
towards the antrum that one’s efforts should be 
directed. The amount of drainage afforded to the 
infected frontal sinus would depend on the degree of 
obstruction of the frontonasal duct. If that obstruc¬ 
tion was complete, the pus in the sinus might cause 
a periostitis, usually in the thin floor, and this would 
produce some external swelling. Tailing relief the 
pus might spread from the frontal sinus to the 
neighbouring regions, and, left to itself, would usually 
follow the line of least resistance and burst through 
the thin floor to invade the 'orbit. This was the 
least dangerous route for it to take. If sufficient 
drainage could be secured to prevent the retention 
of pus in the frontal sinus under pressure, any external 
swelling would subside. Some siugeons believed 
that complications developing after operations done 
during the acute stage did so despite the operation; 
but it was significant that they nearly always appeared, 
or were discovered, a few days after operation. He 
had not, so far, seen one of the serious complications 
develop because an external operation had not been 
performed. Unless pus had evidently escaped from 
the frontal sinus into the surrounding tissues, con- 
•servative measiues should be given a thorough trial 
before any form of external operation was even 
•considered. Such measures should include steam 
inlialations, antrum puncture, and lavage (if necessary 
daily). Eemoval of any pus from the antrum was 
•of the greatest importance, and ho punctiued the 
antrum as a routine, seldom finding it free from 
infection. In young patients and those imable to 
tolerate repeated antrum puncture it was permissible 
to make a limited opening into the antrum through 
the inferior meatus, large enough to admit a cannula ; 
.also shrinking solutions should bo applied to the 
imiddlo meatus and the turbinal. Probably 10 per 
•cent. Protargol was the safest solution, and though 
■.sometimes it was necessary to precede its use by a 
■pack moistened 'with a 10 per cent, solution of 
cocaine, this should be avoided when possible 
liccauso of the after-dilatation it produced. Hot 
ifomentations externally, electrically heated pads, or 
.a light-bath might prove of value. Sometimes a 
■ catheter could be passed into the frontal sinus, and 
'the pus could be removed by either lavage or suction. 
.Sometimes normal drain.age could be a.«sisted by 
inward displacement or infraction of the middle 
turbinal. He did not itsually favom- removal of the 
anterior end of the middle turbinal. largely because 
of the reactionary swelling of the mucous membrane 
aroiuid the frontonas.al duct. If after ten days the 


condition remained stationary, or if there was reason 
to suppose that pus had spread beyond the frontal 
sinus, some kind of external operation would bo 
needed, its extent being determined by the extent of 
the disease. Unless, however, the disease li.id 
attacked the diploe of the frontal bone or the meninges, 
operation should^ be restricted to a small opening in 
the floor of the frontal sinus. After the acute 
symptoms had subsided it was usually necessary to 
enlarge the frontonasal duct and exenterato any 
diseased ethmoidal cells encountered. 

Mr; Walter Howarth said he did not quite foUo'u- 
3Ir. Diggle’s separation of cases into pyrexial and 
apyrexial; very many of the cases showed some 
pyrexia, its amount depending. on the ■virulence of 
the infection and the degree of blockage of the fronto¬ 
nasal duct. .He was in close sympathy ■with Jfr. 
Cawthome’s advocacy of conservatism, and ho 
thought Mr. Diggle’s figure of 40 per cent, cures hy 
this treatment was low ; his o^wn estimate would he 
double that figure. He also thought that if surgery 
were 'withheld longer than was now customary, an 
even larger proportion 'would be cured 'without if. 
In his clinic very few of the large number of fronf.il 
sinus cases seen were operated upon. He did not 
even believe in the removal of the anterior end of the 
middle turbinate, though in cases where blockage 
was complete an attempt sho'uld be made to enter 
the frontonasal duct. He thought it probable th.it 
the patients who developed frontal sinusitis had sonic 
anatomical abnormality or curious configuration of 
the duct. Even cases sho'wing much oedema of 
eyelids often settled do'wn ■without operation. 

Mr. C. A. Scott Kidout (Portsmouth) emphasised 
his belief in conservative methods by narrating a 
case in which the anterior part of the middle tiubinal 
was removed and the patient died from meningitis. 
He had more faith than Jlr. Ca-wthome in packs soaked 
with cocaine ; it was seldom that packing and 
repacking the nose with 10 per cent, solution of 
cocaine did not produce relief. But there were cases 
in which one dared not try to get into the sinus 
because of the obstruction of the septum; the 
patient was in great pain, and an external incision 
had to bo made to let out pus which was under 
pressure. He agreed that the radiographic indications 
were often uncertain. 

iNIr. Harold Kisch welcomed the wave of con¬ 
servatism and said that at the Central London Ear 
and Throat Hospital almost none of the frontal sinm 
cases were operated on. Lavage of the antrum 
always carried out, and ho regarded it as very 
important. ’Though most of the cases were no 
operated on imtil the acute condition had settle 
do'wn, the mortality was not at all high. In one case 
of osteomyelitis of the frontal bone complicating 
frontal sinusitis, intensive X rays had stopped w 
osteomyelitis from spreading, and later, when 
sinus was opened, all suppuration had ceased, 
thought that small doses of intensive X rays mig ‘ 
well be used in some cases. 

ktr. T. B. Layton said his conservatism went even 
further than that of 'the other speakers, for he no 
neither washed out the antrum nor removed J 
front end of the middle turbinate. If acute ‘ 
sinusitis was left alone he doubted wlietlier it e 
led to septiemmia, osteomyelitis, or nienmp ■• 
Anatomicallv there was no such thing as a iron ^ 
sinusitis ; the frontal sinus was merely one oi - 
group of anterior ethmoidal cells, aU of winch g 
up towards the angle where the bones of the cr 
and nasal cavity met. 
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Mr. E. Mdsgeaye Woodman (Binningliam) (Es- 
agreed iiitli ^Ir. Layton, and related a case in rvMcli 
acute Lead pains, pliotopliobia, and joint inrolre- 
ment Mere tlie leading symptoms, and streptococci 
rvere groivn from tlie blood; tbis ivas clearly a case 
of acute frontal sinusitis., He beld tbat 90-95 per 
cent, of cases ivould clear up on local treatment only. 

Mr. Leslie Poytell (Beading) said tbat during 
tiventy years be bad not operated on a case of acute 
frontal sinusitis; but recently be bad tivo cases in 
three neebs of a type not previously encountered 
—^i.e., rritb a large abscess bigb up in tbe centre of 
tbe forebead, botb frontal sinuses being affected. 
There bad been no cold, and no pus rvas coming from 
the nose. He removed all tbe soft bone be could 
find, but did not touch tbe posterior ivall. In tbe 
first of tbe two cases be bad to explore further, as 
there was paralysis of tbe arm and leg on tbe right 
side. Pus was coming away from between the 
meninges and tbe cortex. Tbe patient died, and a 
band of thick pus was found passing round tbe 
cerebral hemisphere to tbe occiput. 

Dr. W. A. Troup said tbat for acute cases be beUeved 
in radiotherapy, which was not used in this country 
nearly as much as in America and on the continent. 

Mr. H. G. Downer (Hove) spoke as a sufferer 
from acute frontal sinusitis. His rebef came not so 
much from tbe use of inhalations as from the employ¬ 
ment of tbe steam tent. Submucous resection bad 
saved tbe onset of further trouble. 

Mr. E. D. D. Davis said tbat in bis clinic con¬ 
servative treatment was adopted wherever possible, 
but there were cases which operation certainly helped. 
Sometimes one’s band was forced, especially where 
tbe patient bad bad a previous attack—a thing which 
always made tbe speaker anxious. When there was 
a bulging swelling, and no sleep could be procured, 
he did not see why a limited middle turbinectomy 
should not be performed, in order to reach tbe 
frontonasal duct. And an orbital abscess could not 
be left with safety ; drainage was needed. 

3Ir. V. E. Negus said be had always washed out 
tbe antrum in these cases, which cleared tbe natural 
ostium. Some certainly required an external incision. 

iMr. J. B. Horgan (Cork) said be was able to 
produce a very prolonged astringent effect by using 
1 grain of epbedrine with grs. 17i- of cocaine in an 
ounce of obve oil, with tbe bead in a prone position. 


SECTIONS OF THERAPEUTICS AND MEDICINE 

At a joint meeting of these two sections beld on 
Deo. 10th, tbe chair was taken by Dr. Dorothy Hare, 
president of tbe section of therapeutics and pharma¬ 
cology, and a discussion on 

Agranulocytosis 

was opened by Prof. L. J. Witts. Tbe subject, 
be said, was ripe for discussion in tbis country! 
In reports published iu tbe current issues of The 
Lancet and British Medical Joimial it w.as stated tbat 
sepsis could by itself gravely reduce tbe number 
of white cells ; that in agranulocytosis these were 
entirely absent; tbat 2 or 3 grainsof Pyramidon(amido- 
pyrin) could not produce the condition ; and tbat 
there was always an exudate on tbe tonsils and red 
urine. AU those statements were, be thought, open to 
question. He reported seven cases; five of tbe patients 
liad taken pyramidon and one salol. Tbe iUness of 
the first (a doctor’s wife) bad been chronic and 
recovery bad followed treatment. Tbe second patient 
(.a surgeon) having taken salol for cobtis bad com- 
plamed of exhaustion and bad shown 1600 white 


cells and 912 granulocytes; be too recovered. Tbe 
third patient was also a doctor's wife. She bad 
developed an apical abscess after overwork and bad 
taken Yeramon and AUonal and been seriously iU 
with ulceration of tbe fauces and massive Ludwig’s, 
angina, with only 100 granulocytes. She bad 
recovered. Tbe fourth patient bad suffered from 
rheumatoid arthritis and no inquiry about drugs 
bad been made ; tbe leucopenia bad been discovered 
by chance. All these patients bad been treated 
with nucleotide. Tbe condition seemed to affect 
doctors’ famibes—probably because they took tbe 
samples of new drugs. Tbe fifth patient bad taken 
Yeast-Yite, then containing pyramidon, for depression 
after the loss of her child. She bad become worse 
and developed a septic socket after extraction, 
a, quinsy, and an ulcerated throat. Under sympto¬ 
matic treatment for tbe throat she had begun to 
recover, and then the leucopenia had been discovered. 
Pentnucleotide had had no effect on her white cells, 
hut these bad risen after—probably not because of— 
injections of Campolon. Tbe sixth patient bad 
taken yeast-vite for pyebtis. Her count bad been 
1200 white ceUs. No specific treatment bad been 
given and she bad shown spontaneous remission with 
great outpouring of white cells. She bad been unable 
to tolerate pentnucleotide (tried later), and bad been 
given large doses of bver without benefit. Tbe 
leucopenia bad lasted some time. Complete recovery 
took months. Tbe seventh patient bad come for 
investigation after bremoptysis, but leucopenia alone 
bad been found (300 polymorphonuclear leucocytes). 
She bad taken Cachets Faivre for migraine every three- 
weeks for about four years. She had seemed quite- 
fit. Pentnucleotide had made her fil: fever of 
102° P., collapse, and aphasia. She had remained, 
stupoTose until her death. She had teen given, 
massive doses of campolon hut had developed an 
ulcerated throat and complete agTanuloc3f osis. At 
autopsy there had been a thick greenish exudate 
over tonsils, pharynx, and oesophagus, and focal 
lymphocytic infiltration of the hone-marrow, in 
which no granulocytes could be found. The patho¬ 
logical changes suggested arrest in maturation of 
the myeloblasts comparable witb tbe megaloblastic 
degeneration of pernicious amemia. In animals 
pyramidon caused changes in tbe marrow though 
not complete agranulocytosis; tbe subjects co-uld 
not produce leucocytosis when stimulated. Direct 
incriminatiou of pyramidon bad now been seemed 
by giving test doses, wbicb produced leucopenia, 
malaise, and sore-tbroat. Other drugs also caused 
tbe disease, and pyramidon could be taken by some 
people without ill-efi’ccts. Nevertheless, pyramidon 
was tbe chief cause of agran-ulocytosis. Liver 
extract, X rays, transfusion, leucocytic stimulants, 
and xientiincleotide bad been used in treatment, but 
all appeared to be inefi'ective. There was some 
basis for X ray and nucleotide therapy, but in 
practice tbe results were disappointing. One reason 
for tbe faitme of pentnucleotide was insufficient 
dosage and another was the appearance of trouble¬ 
some reactions. Tbe time bad come for pyramidon 
to be regarded as a dangerous ding and treated 
accordingly. 

Sir William Willcox said tbat tbe leucopenia 
seemed to be due to defect of tbe bone-maiTOW. 
No definite cause might be ascertainable, or some 
■probable cause might be found. It was commonest 
in females from 40 to 50, but no age was exempt. 
Nutritional featmes might play a more important 
part than was at present recognised. Tbe enteric 
group of bacteria were associated witb diminution 
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of granular leucocytes ; in the days •when tyjihoid 
■was much more severe, a membrane might ho found 
in the throat and extending do-wn cesoj>hagus 
and trachea. Other haeterial invasions might also 
cause agranulocytosis, notably chronic dental infec¬ 
tions. Other conditions sometimes associated ■with 
diminution of the granular leucocytes ■were tuber¬ 
culosis, virus diseases, and protozoal infections. 
Various drugs had been accused. Pyramidon had 
been very largely used. Sir William had frequently 
prescribed it and had never seen agranulocytosis 
associated ■with it. There must be an allergy in 
connexion -n-itli it. To say that the majority of 
cases were due to pyramidon was going rather too 
far. Barbiturates seemed to have a deadly effect on the 
white cells. jMany toxic drugs could “ knock out ” 
the bone-marrow. Physical causes included exposure 
to X rays, radium, and mesothorium, anaphylaxis 
and shock, and achylia. In considering mtiology 
it was important to distinguish between post hoc 
and propter hoc ; there was an enormous amount 
of drugging going on to-day. A careful consideration 
of all the factors possibly concerned was evidently 
necessary. 

Sir William described three cases. In the first, 
a careful dental extraction had been followed by 
illness, a membrane requiring tracheotomy, and 
a fatal agrannlocjTosis. The second had been 
suffering from boUs for a year; he had developed 
acute illness and then, after half a dozen cachets 
containing amidopyrin, he had 6ho^\vn complete 
agranulocytosis. He had recovered. The third case 
had been one of toxic fibrositis ■with parotid abscess 
and acute fatal staphylococcal septicamiia. Por 
operation on the gland she had had Evipan, and she 
had about a grain of pyramidon three weeks before 
death. 

Dr. E. C. Warner said that the failure might be 
at one of three stages : failure to produce myeloblasts; 
failure to transform them into myelocytes ; or failure 
to transform myelocytes into granidocytes. The 
first was invariably, and the second often, fatal. 
Sternal biopsy was the only way of determining which 
was present dui^ing life. In chronic and relapsing 
cases the third process was probably present; in 
many of these there was no history of di^ugs. In 
one rejiorted case the agranulocytosis had been sho^wn 
repeatetlly to precede the sj'mptoms. Apart from 
the oral conditions, the most characteristic feature 
was wealuiess, exhaustion, and fatigue. Any relapse 
might prove fatal, but the jirognosis of the chronic 
and relapsing case was much better than in acute 
fiiliuiuatina cases. Exhaustion must be treated, 
and exposure to any infection must be scrupulously 
avoided, as must also operation of any kind. The 
mouth must be treated, .and pentnuclcmtidc could be 
given. Minot had recommended vitamin B. A 
patient recently seen by Dr. Warner—al-=o a doctor s 
wife—had previously been suspected of having 
tuberculosis. She h.ad h.ad a long period of worry 
and sutTered from low backache, colic, poor appetite, 
diarrhoea, vomiting and migraine at times, loss of 
weiaht, and fits of depression. She had had asinriu, 
vcrainou, allonal, and phenacetin and caffeine. 
Later she had shown fever and inflammation around 
two teeth, ■without pus. A blood count had revealed 
1700 white cells and no granulocj'tcs. After nine 
weeks' treatment ■with pentnucleotide, to which she 
showed good reaction, she recovered completely. 
Within IS hours of beginning treatment there had 
been a marked rise in the white cell count, and a still 

more striking response was obtained when the do.^c of 
pentnucleotide was doubled. 


Dr. J. D. Eolleston said he had taken a gre.at 
interest in the disease smee its description in 1924, 
but had had very few cases sent to his fever hospit.al. 
Before diphtheria had been differentiated in the 
nineteenth century, many forms of “gangrenous 
angina ” had jirobably been diphtheria. Pyramidon 
had been recommended almost as a specific for 
measles. 

Sir Kenneth Goadbt thought that the exciting 
cause was not yet very clear, and might be one 
of many things. He recalled the time when pernicious 
ansemia had always been ascribed to oral sepsis. 
Probably agranulocytosis was due to a specific 
factor. Leiicopenia should be looked at very much 
as the temperature chart was. In a case he had 
recently published there had been six very severe 
attacks, each following languor and drowsiness 
associated with leucopenia and reduced granulocyte 
count. IMouth symptoms had been late in appearing 
and the sloughing had heen-quite different from that 
of Vincent’s angina : a hard leathery slough penetrat¬ 
ing deeply into the tissues and without a clear red 
edge. Two other varieties of nucleotide had been 
tried, without any benefit, but pentnucleotide had 
at once caused improvement. The patient, a large 
florid woman, had lost no weight and had recovered. 
Only in the later attacks had she developed meningeal 
symptoms. There had been no history of drugs, 
but there had been a syncHomo highly suggestive 
of paratTTphoid, and on each occasion she had had 
enlargement of the sjileen. 

Dr. Herbert Beo^wn referred to an analysis of 
fourteen recorded cases. Only three had recovered ; 
and only three had been attributablo to amidopjTin. 
In the majority there had been a history of sepsis 
and diagnosis had only been made at a lato stage. 
Sepsis ■was generally nasal, oral, or phaiyngeal. 
Experimental work had shown that prolonged 
absorption of toxins in rabbits had little effect, except 
that of Streplococcus ririilans which had c.iuscd 
rapid fatal acute granulocytopenia. 

Dr. S. W. Patterson said that 472 cases had been 
studied by one observer ■with a view to investigating 
the disrupted masses called by American workers 
“ smudges.” He showed an analysis of the results. 
The percentage of cells disrupted varied from 9 to 
33. the highest figur es being found in splcnomcdullary 
leukremia, fibrositis, and a patient who had taken 
yeast for years. One fibrositic patient had bad 
3900 white cells, 20-8 per cent, disrupted. , Ahef 
severe exercise his count had dropped below. 2000, 
with 2G per cent, disrupted. Behind the other 
mtiological factors suggested there might bcj soine 
hyiioplasia of the myeloid strucliucs producing 
fragility of the cells. 

Dr. C. W. J. Brasher thought that pot.-jssium 
chlorate was useless as an oxicUsing agent without a 
strong acid and the potassium might produce anK®'a. 

Dr. G. L. Konstam spoke of an obese female pstient 
recently sent to a fever hospital as a case of diphtihcrw. 
She had no granulocytes and a white cell coiud 
1000. These cases might be found more oftfu "J 
fever hospitals if sought as a routine. She had had 
dyspnoea and wa.s obviou.riy going to die. Aiibth^n 
fatal case had had a hremorrhagic discharge fro.ii an 
rectum. 


Xew VTng AT .Scunthorpe tVAB rviEMoni.vB ^0— 

riT.it. —^Tlio new .lubilco block, wliicli was lately opcnco^n 
this ho.-pital, contains five now wards and cost £b>. -■ 

Work will soon bo started on a now and larger oa • 
patients’ department to meet the growing needs of t.ie 
district. 
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REVIEWS AND NOTICES OF BOOKS 


Mentality and the Criminal Law 
By 0. G. M. Davis, IT.D., D.Sc., Head of the 
Department of Forensic lledicine in the University 
of Bristol; and F. A. 'Wilshiee, of the Middle 
Temple, Barrister-at-Law. Bristol: John Wright 
and Sons, Ltd.; London : Simpkin Marshall Ltd. 
1935. Pp. 168. 5s. 

A DOCIOE wonld naturally expect that any symptom 
of insanity would he allowed to justify exemption 
from criminal responsibility. The legal view is that 
a man may exhibit many S3-mptoms of insanity and 
yet may not come within the requirements of such 
exemption. Here is a hroad distinction hetween the 
medical and the legal aspects which is well Brought 
out in the hook before us, a handy summary written 
hy coUahorators who comhine the qualifications of 
both professions. The little book is intended for 
students and practitioners of law who have no time 
to dig deeper. There are chapters inter alia on 
drunkenness and irresistible impulse, there is an 
adequate statement of the terms and the significance 
of the Buies in McXaghten’s case, and there is sound 
advice on advocacy in defences where qnestions of 
mental instability arise. In this latter connexion 
the writers refer to the not infrequent dilemma of 
the advocate who has to decide between attempting 
to obtain a verdict of “ guilty but insane ” or relying 
on the plea of absence of capacity to form intent. 
Another problem is occasioned by the inclination of 
juries to return a verdict of insanity rather than one 
which involves the death sentence. A judge may 
set himself to counteract this supposed tendency. 
Is it better, asked Lord Hewart of the jury in 
E. t'. Anderson at Sussex Assizes last 3Iarch, that a 
guilty man, if he be guilty, should be punished, 
or that a sane man, on a false allegation of insanity, 
should be detained for a long time in a criminal 
lunatic asylum ? 

The style of the book is uneven, as may easily 
happen where two authors collaborate; but the 
diligent reader will be equipped for forensic 
emergencies and may be stimulated to pursue his 
studies elsewhere at his leisure. As law students may 
grow into judges or legislators, a volume of this 
kind, which sketches criminal responsibility both from 
the legal and the medical standpoint, may hasten the 
day when the views of the two professions of law 
and medicine will more nearly coincide. 


Manson’s Tropical Diseases 
A 3Ianiial of ihe Diseases of TTarTn Climates. Tenth 
edition. Edited by Philip H. Maxsox-Bahk, 
D.S.O., M.D., F.K.C.P. London: Cassell and 
Co., Ltd. 1935. Pp. 1003. 31s. 6d. 

Six years ago when the ninth edition of this manual 
appeared we remarked that it was indispensable for 
any who wished to acquire or retain an adequate 
knowledge of disease in all parts of the British 
Commonwealth and that tropical medicine is under 
no little debt to the author for the unremitting 
industry and vigilance which its compilation has 
entailed. The tenth edition increases the reader's 
indebtedness, for the book has been expanded on 
the clinical side while the classification of tropical 
diseases has been put on a more natural and retio- 
logical basis. This has meant cutting out much of the 
niedical zoology which can be read elsewhere; 
Dr. IiLanson-Bahr indeed expresses his relief that 


it is no longer necessary for him to poach on ground 
that has been efficiently treated elsewhere. In this 
volume he acknowledges the help of Dr. C. M. "Wenyon, 
Prof. E. T. Leiper, Dr. Marshall Findlay, Major E. E. 
Austen, Prof. M. A. C. Hinton, and Dr. EusseU 
Amies in various branches ; on the pharmaceutical 
side the text has been revised by Mr. Bernard Smith. 
The result is a volume only some 8 per cent, larger 
than its predecessor and stiU within the reasonable 
bounds of a handy and practical text-book. 


Brain Preparations 

By Means of Defibrillaiion or Blunt Dissection. 
A Guide to the Macroscopic Study of the Brain. 
By Dr. J. Wn-H. Httltkkaxtz, Professor of 
Anatomy, University of Uppsala, Sweden. Trans¬ 
lated from the first German edition by Hekbert 
J. IVrLKixsox, Professor of Anatomy, University 
of Adelaide, Australia. London: William 
. Heinemann (Medic.al Books) Ltd. 1935. Pp. 48. 
10 s. 6d. 

The method of blunt dissection or defibrillation as 
applied to the study of the brain has long been 
practised at the Anatomical Institute, Uppsala, 
in the teaching of students. Prof. Hultfcrantz 
has here briefly described the procedure with the 
help of a series of excellent photographs of dissections 
obtained. Prof. Wilkinson, the translator, was 
sufficiently impressed by what he saw on a visit to 
Uppsala to introduce the method in his own depart¬ 
ment of anatomy. Only the more careful and 
patient student who has a preliminary knowledge 
of the topography of the brain wiE get much out of 
this technique, but to those who possess these 
qualifications it offers a far better means of demonstrat¬ 
ing structure than any series of sections can afford. 
It might be used effectively for museum preparations 
as weE as in the dissecting-room. 


Sex 

By Eexxeth Waeeee, M.A., F.E.C.S. London: 

John Lane, The Bodley Head. 1935. Pp. 130. 

3s. 6d. 

This smaE book, written primaiEy for a lay pubEc, 
contains an unusual mixture of scientific and mystical 
thought. Mr. Walker is particularly concerned with 
sex and its environment in the twentieth century. 
Two of his main sources of information and inspira¬ 
tion are Havelock EEis and P. D. Ouspinsky, and his 
theme would appear to be that mans troubles are 
the result of what man is and his one hope of set¬ 
ting right a disordered world Ees in an attempt to 
change not only his circumstances but himself. 

First he discusses very briefly the biological and 
psychological aspects of sex. He goes on to survey 
the place of sex in occult and rehgious systems and 
points out how far removed are the modem views 
of sex from those originaEy held in these systems. 
For example, the early Christians accepted asceticism 
with its sublimation of sex as a means to an end, 
whereas their successors are often disposed to regard 
the giving up of sex as an end in itself. In discus'sing 
abnormalities he prefers to use the word “ deviation ” 
rather than “perversion,” since the latter word 
tends to imply guEt. "ilTule upholding the institution 
of marriage and the family as the fundamental unit 
of society, Mr. M alker has much to say against our 
present laws and social customs with regard to sex 
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Bnd marriage, and insists tliat readjustments must 
■come. In tlie section on contraception lie seems to 
infer tliat in England instruction in birth control can 
■only be given surreptitiously even to patients needing 
it on medical grounds. This state of affairs has been 
•changed as far as the public health services are 
concerned since the issue of the Ministry of Health’s 
permissive memorandum some five years ago, and 
voluntary clinics where advice on birth control can 
be openly obtained have been in existence for as long 
.as fifteen years. Mr. Walker’s tolerant yiews on sex 
before marriage, and on the satisfaction of the sexual 
and maternal needs of those members of the com¬ 
munity for whom marriage is impossible are worth 
consideration, especially from those who regard the 
standards of the younger generation difficult to 
understand. 


Modern Treatment of Burns and Scalds 
By Philip H. Mitchiner, M.D., M.S. Bond., 
P.K.C.S. Eng., Hon. Surgeon to H.M. The King; 
Surgeon and Lecturer in Surgery, St. Thomas’s 
Hospital. London: BaUliere, TindaU and Cox. 
1935. Pp. 64. 5s. 

This little book is an amplification of a Hunterian 
lecture delivered in 1933, and in it Mr. Mitchiner 
.sets forth in the clearest terms how hums of all 
varieties should be treated. A sharp distinction 
iis drawn between burns and scalds, since the prognosis 
of the former is so much more grave; practical 
hints are given on the management of burns resulting 
from special agents such as electricity, tar, cordite, 
petrol, phosgene, and mustard gas. The author 
brings forward statistical evidence to show how the 
mortality-rate from burns and scalds may be reduced 
to a tenth or less by abandoning methods of treatment 
which have nothing but tradition to support them, 
nnd adopting in every detail the correct application 
•of a 2 per cent, solution of tannic acid in water. The 
virtues of this solution are explained on theoretical 
grounds, but it is pointed out that unless the burnt area 
is properly attended to before and after the applica¬ 
tion of tannic acid the best results cannot bo attained. 
Ho practitioner can fail to obtain help Horn the 
practical advice which this book provides. So 
eimply is it written and so clearly illustrated that 
it may also guide those responsible for the organisation 
•of first aid in industrial establishments. 


Heredity and Evolution 

Bv A. E. Watkins, M.A., University Lecturer 
in Genetics and Cytology, Cambridge. London : 
John Murray. 1935. Pp. 243. .7s. Gd. 

It wovdd bo an interesting exercise for the student 
Of biology to read the “ Origin of Species ” and then 
Mr. Watldns’s book (which might as well have been 
called by the same title) and to m.akc a precis of the 
differences and similarities. The m.ain difference in 
"cncral outlook is that Darwin came at his subject 
^ an observant naturalist while ilr. M atkius ^ an 
analvtical exiicrimcnt.alist; the m.ain simikarity is 
that* both are concenicd to discover the inecham.sm 
of an evolution wliich has residted in the great bulk 
of the live world being cut up into obvious groups 
which we call species. iMr. "Watkins gives a clear 
account of the cooperation between experimental 
"breeding and cytology which has so fruitful 

-those hast 30 years, and, recog- sing difficulties and 
uncert-aintics, he evidently inclncs to the ^ew that 
-the discontinuous variation atudicd by Mendel i* 
A the bottom of what Darwin thought came more 


gradually. As he points out, changes in genes 
and especially in their, grouping and frequency 
aro known to provide a degree of variability which 
seems adequate for the play of natural selection and 
for the production of discrete species. He makes no 
attempt to discuss the cause as apart from the 
mechanism of evolution ; perhaps, like other modem 
biologists, ho does not distinguish between them and 
holds that results .are determined by means. Hence 
he rejects Lamarckism in a sentence and makes no 
mention of the predestination to which the work of 
such men as Osborn and Broom brought them. 
His field therefore is rather limited but Avithiii it 
his book should be of use. It has the gre.at advantage 
of being tempered to the layman’s imderstanding. 


An Introduction to Human Anatomy 

By Clyde jMaeshall, M.D., Department of 

Anatomy, School of Medicine, Yale University. 

London: W. B. Saunders Co., Ltd. 1935. 

Pp. 385. 10s. Gd. 

This small volume is one of the most ple.asing 
books on elementary anatomy that wo have seen 
for some time. Dr. Marshall has set out to interest 
the junior student, entering a bewildering field of 
vast extent, and to supply him with connected 
ideas admitting of expansion as his information 
grows and deepens. Jt seems to us that he has done 
this very well. The order of presentation of his 
subjects is a commendable variation of that usually 
employed, and his descriptive work it excellent. 
The illustrations are of a high order, as may ho 
imagined when it is stated that the muscles aro 
largely illustrated by the exquisite drawings in 
Braus’s “Anatomie”; they lack, of course, the 
delicate colouring of the originals, but the beauty of 
the fine line work is well reproduced. Dr. JIarshall 
is to bo congratulated on the appearance of so useful 
and accurate a work. 


Tonsils and Nasolpharyngeal Sepsis 
By E. A. Peters, M.D. Cantab., P.K.C.S. Eng., 
Consulting Surgeon, Koyal Ear Hospital (Univer¬ 
sity College Hospital). London : Bailliere, Tindall 
anil Cox. 1935. Pp. 92. 5s. 

In this little book Mr. Peters has set himself the 
task of giving an account of the septic infections of 
the throat, especially of the tonsils, and of their 
relationship to the general diseases which may result 
from so-called focal infection. He describes also the 
method of removal of tonsils and adenoids, and the 
palliative treatment of septic tonsUs by the suction- 
cup. He believes a reasonable view of the function 
of the tonsil to bo that it is a “ mass of lymphoid 
tissue of varying size perforated by crypts of variahlo 
sepsis ; it is protected from pihysical scavenging hj" 
reason of its position, and otherwise not differing 
from the submucous layers of lymphoid tissue which 
protect both alimentary and respiratory tract-'- 
Wo may doubtless .attribute cert.ain inaccuracies m 
this book to the extreme compression nccc.-sary to 
keep down its bulk to 92 pages. Thus, glandular 
fever with mononucleosis is described as a comjihca- 
tion of the operation for removal of tonsil.' -an* 
adenoids, and secondary hamiorrhago occurring from 
the second to the fourteenth day after operation i- 
st.ated to happen only in neglected c.ascs. The book, 
in fact, suffers somewhat from this compre.ssion, an 
is too short to furnish an entirely satisfactory accoun 
of the details of this complex subject. 
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THE UNDESCENDED TESTICLE 

The descent of the testis arouses various specu- 
lations. IMiy did iS'ature change the position 
of this organ 1 By urhat process of natural selec¬ 
tion or other evolutionary influejice vas its trans¬ 
portation successfully achieved; hj* what inter¬ 
mediate stages, and \mder vhat motive forces 1 
Some advantage must he assumed, not only in 
the descent of the testes but also in their descent 
at different, age-periods in different species. In 
man they normally reach the scrotum before 
birth and remain there ; in some monkeys they 
are in the scrotum at birth, but shortly aitenrards, 
return to the inguinal canals and remaur rmtil 
puberty vhen they again descend. In the mouse 
descent does not come about imtil puberty, and 
in the stag the testis occupies the scrotum only 
during the season of rut. To rronder rrhy these 
things,happen is not an idle pastime, since knoTr- 
ledge necessary for their explanation vrould be of 
benefit to mankind; and the only vay to get this 
knowledge is observation and controlled experi¬ 
ment on animals. Through the fimdamental work 
of Asghhedi and Zoxdek, and the developments 
that have followed, the nature of the necessary 
experiments has now become clear, and we hope 
they win soon be set on foot. Meanwhile we are 
faced with the treatment of incomplete descent 
of the testis in man, and the question how it may 
best be attempted in the light of current opinion. 
The reasons why treatment of some sort is required 
are manifold. As a rule the midescended gland 
lies within the inguinal canal or close to its internal 
or external ends, where it is not freely mobile 
and is exposed to recurrent and perhaps painful 
injury. Besides this inconvenience, it is abnor¬ 
mally liable to malignant change and to torsion, 
and may lose its power to produce spermatozoa. 
Consequently there is general agreement that 
remedial measures are demanded by the displace¬ 
ment itself apart from any coincident lesions such 
as hernia or hydrocele. 

Hitherto the task of cine has been left almost 
entirely in the hands of singeons, and the opera¬ 
tive treatment has been of three kinds—excision, 
^placement into the abdomen, and induction 
into the scrotum. The desirability of excising a 
unilateral misplaced testis may be urged on the 
ground that the aberrant organ has an enhanced 
liability to neoplasia. On the other hand, the 
liabihty is not very great, and nowadavs the 
feelmg is decidedly against so drastic a course. 
-An Mgument used in former days to justify 
excision was that the organ was useless as shown 


by microscopical sections. hlooKE’s recent work^ may 
be recalled in'this connexion. Experimenting on 
rats, guinea-pigs, dogs, rabbits, and sheep, he 
fomid that if a testis was pushed into the abdomen 
and retained there by closure of the inguinal canal, 
the seminal epithelium degenerated quickly and 
completely, but the interstitial tissue was imaf- 
fected; there was reason to attribute tliis destruc¬ 
tive process to the increased temperature of the 
interior of the abdomen as compared with that 
of the scrotum. Mooee further discovered that 
the degeneration of the seminal epithelium was 
reversible, and that if the testes were replaced 
in the scrotum their capacity for spermatogenesis 
would be regained. Such observations on the 
effects of malposition in animals .can hardly be 
ignored when removal of a maldescended testis 
in a human being is imder contemplation. They 
have proved that the imdescended testicle is a 
useful organ because the interstitial tissue, in 
which male hormones are elaborated, remains 
imimpaired and so can maiiitain sexual potency 
and the male characteristics ; furthermore they 
show that even fertUity may be restored if the 
testicle be brought domi into the scrotum. The 
former, but not the latter, end is also served by, 
the second operation recommended—^replacement 
of the organ in the abdomen. This should pre¬ 
serve mterstitial secretion, and it has also been 
claimed that a testis hing in the abdominal camty 
is less likelj* to imdergo neoplastic changes than 
one l 3 ’ing in the inguinal canal. The third opera¬ 
tion, the ideal to which the surgeon will aspire, 
is the transportation of the misplaced testicle to 
its proper position well dorni in the scrotum. 
The successfid accomphshment of this aim will 
not only protect the patient from the reciu-rent 
injuries and discomforts associated with an incom¬ 
pletely descended testicle, but will place the 
gland in a position where it maj* regain its sperma- 
togenic fimction. Advanceb in technique, such 
as those described by j\Ir. D’AEcr McCeea in our 
issue of Oct. 3th, have led to a continual improve¬ 
ment in the residts obtamed by operative treat¬ 
ment and a far higher standard of success is now 
attained bj’’ surgery than was attained twenty 
years ago. Yet we must still admit that the results 
are often disappointing. It has been estimated, 
indeed, on the basis of several himdred cases, that 
in onlj’ half was the operation successfid as judged 
bj' the final position of the testicle, and in oidy 
about 15 per cent, did the organ idtimately reach 
a normal size." 

Happily an alternative form of treatment is 
now available which holds out the prospect of 
curing the deformity in half or more of the cases 
without am- land of surgical operation. Experi¬ 
ments on animals have shown that the maturation 
of the testis which precedes its descent is controlled 
by the “ gonadotropic ” hormone of the anterior 
lobe of the pituitary, and the new treatment con¬ 
sists in administration of large quantities of such 
hormone (prolan) bj' way of belated substitution 

» Moore, C. R, : Xew En?. Jour. Med.. 1935, ccsii, 422. 
Burdick. C. G.. andColey, B. L.: Ann. of Surg., l926,lxsriT,, 
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therapy. 'While in the uterus the foetus is 
subjected to the gonadotropic hormones present 
in the maternal blood, and it is probably for this 
reason that in man and the higher apes as -u-ell 
as in some other animals the testes are already 
in the scrotum at birth. Almost immediately 
after birth these hormonic influences become 
. negligible, and if the testicle has not already 
reached the scrotum it ma}’^ remain undescended 
until it once more comes under the influence of 
an increased supply of gonadotropic hormones 
either at puberty or at the period of rut. An 
apparently reasonable -working hypothesis -would 
be that failure of the testis to descend in some 
human infants is attributable to a deficiency in 
the supply of gonadotropic hormone before birth. 
The matter, it is true, may not be quite so simple 
as this. Another hormone, oestrin, is abimdant 
in the blood of the pregnant -woman and has 
entry into that of the foetus, and when oestrin is 
administered in suitable dosage to immature rats 
and mice it prevents the testes from maturing 
and causes a failure in their descent. Hence it 
seems possible that the primary defect responsible 
for failure of descent might either be a deficient 
supply of gonadotropic hormone, or an excessive 
supply of oestrin, or these two factors combined. 
However, seeing that from birth until puberty 
the indi-vddual will not naturally be subjected to 
the influence of these hormones, and that even 
at puberty they may fall short of requirements, 
it seems reasonable to supply the child temporarily 
with adequate amounts of gonadotropic hormone, 
and so to reproduce in part at least the hormonic 
conditions to which the normal child is exposed 
in the uterus. Theory apart, the method has 
now been used by a number of clinicians -with a 
high proportion of good results. This week we 
print a paper by Dr. Spence and Dr. Scowen of 
St. Bartholomew’s Hospital, who have been 
pioneers in England of this form of treatment, 
and it -wfll be seen that their results compare 
favourably -with those of surgery. Recent obser¬ 
vations on schoolboys in the United States ® 
suggest that we may have been in the habit of 
underrating the frequency with which late descent 
of the testicle occurs spontaneously ; but even so 
it is hard to suppose that the changes recorded 
among Spence and Scowen’s 33 patients were 
natural phenomena unassociated -with the treat¬ 
ment employed. The striking advantage of the 
new mode of therapy is that if it succeeds the 
patient will be cured, both functionally^ and 
anatomically, -without incurring any persistent 
and unpleasant mementos of his cure ; whne if 
it fails the outlook for surgical operation will be as 
good as before if not better. On the other hand, 
if an operation is imsuccessful it may disturb 
the anatomy of the inguinal region in such a way 
as to vitiate the chances of subsequent improve¬ 
ment -with hormone. Once the testis is laid in , 
the scrotum it may be expected to undergo a 
complete restoration of functional competence, 
and though the possibility of subsequent neoplasia 

I Drake, C. B.: Jour. Amcr. Med. Asfoc., 1934, oil., <j9. 


remains a source of anxiety, it is comparativelr 
slight and is attendant on an}’- form of treatment 
which includes preservation of the testis. It 
seems possible that this risk is in some degree 
proportional to the period during which the testis 
has been misplaced, and if this is so an additional 
advantage of treatment by hormones is that 
infancy is not a bar to its employment. 

Ho one will suggest that the last word has been 
said on the treatment of the undescended testicle. 
Many details of the new technique have yet to 
be settled, including the optimum intemmls between 
successive administrations, the size of the dosage, 
and the precise nature of the hormone used. 
Nevertheless it does appear as though, in one more 
field of pathology, we are -within sight of a rational 
and satisfactory therapeutic measure. 


THE VARIABILITY OF MAN 

Hitman beings, it may be argued, do not differ 
from each other in the kind of innate abilities 
and characteristics they possess but only m the 
degree to which they possess them. There are 
many physical characteristics in which obviously 
the differences can only be in degree—for instance, 
height, weight, blood pressure, and pulse-rate. 
When we come to mental capacities the position 
is far less clear. Is the difference between a 
moron and an Isaac Newton only a quantitative 
difference which can be adequately measxned on 
a scale of intelligence quotients ? In other charac¬ 
teristics we may suspect quantitative differences, 
but we can apply no measuring rod to them. For 
example, people seem to vary in their suscepti¬ 
bility to specific diseases; it is probable that 
here a large number of factors are at issue; wo 
cannot at present isolate them and we cannot 
measure them. Even to-day, however, the varia¬ 
bility of man in his physical, physiological, or 
mental characteristics is not of merely academic 
interest. Without a considerable knowledge of 
it we cannot determine where the “ normal ” is 
likely to shade off into the “ pathological.” Thus 
in a valuable study ^ of blood pressme in healthy 
males of 18-40 years of age. Dr. Petee MoKineay 
and Dr. A. B. Walkee found in 566 physically 
fit mdn a variation in the heart-rate at rest from 
a minimum of 46 to a maximum, of 129, in the 
systohc blood pressure from 97 to 168, and in 
the fliastohc from 46 to 108. The more extreme 
measurements are, naturally, very uncommon, 
and the major proportion of the cases fall within 
much narro-wer limits—^for instance, 69 j>er cent, 
of the heart-rates lie between 62 and 86. Tlie 
variability of physiological measurements such 
as these, SIcKineay and Walkee conclude, is 
not sufiSciently recognised either in standard text¬ 
books or in clinical teaching. Too often reh'ance 
is placed upon average values, and ignorance 
prevails as to the range of values compatible 
-with health. 

An interesting monograph - on the variability 


■ Edlnbarcli Med. Jour.. 1935, xlll., 407. 
’The Ennec of llumnn Capncltlce. London: 
Tindnll and Cox. 1935. Pp. ICO. 1I». Cd. 


BollIIirc, 


THE SmaSTRY OP •WOinSN 


[dec. 14, 1935 1357 


THE DAHCET] 

of the many and various characteristics of man ■ 
has recently been produced by Mr. D. Wechsler, 
Ph.D., chief psychologist of the psychiatric division 
of the Bellevue Hospital, Hew York City. The 
material he presents, “ combed from what may 
he termed the farthest comers of periodic litera¬ 
ture,” covers a series of linear traits such as 
stature, length of head, and length of leg ; meta¬ 
bolic constants such as bodj’’ temperature, dura¬ 
tion of pregnancy, and sugar in blood ; circum¬ 
ference measurements of the chest, neck, and 
thigh ; physiological fimctions such as the respira¬ 
tory rate, pulse-rate, vital capacity ; the weight 
of the body and its organs; motor capacities 
such as speed of running and swiftness of blow; 
and perceptual and intellectual abilities. The list 
of characteristics is long, but with the exception 
of such traits as height, weight, vital capacity, 
and one or two others, few of the capacities of 
man have been measured at all extensivety. 
Wechslee estimates the degree of variability 
by means of the “ range ratio ” of the 2n'd to the 
999th observation in order of magnitude,' con¬ 
cluding, on empirical grounds, that the two extreme 
cases constitute the pathological or abnormal 
group. On this basis he finds that the range 
ratios of man’s capacities seeminglj'' fall into 
natural groups or hierarchies. Thus the ratios 
of nearly all the linear traits fall between 1‘22 :1 
and r40 ; 1 (mean 1'30 :1), those pertaining to 
motor functions from TGo : 1 to 2'50 :1 (mean 
2'33; 1), those of perceptual and intellectual 
abilities from 2‘30 :1 to 2’85:1 (mean 2’o8;l). 
Numericallj', and in comparison with the enormous 
ranges to be observed in natme, the limits of the 
variability of man are exceedingly small; though, 
clearly, small quantitative differences can, and 
do, give rise to very important qualitative dif¬ 
ferences. Thus our description of the difference t 
between a genius and an average person by a 
statement to the effect that he has an intelligent 
quotient greater by this or that amount, does 
not, in Weohsles’s words, describe the difference 
between them as completely or in the same way 
as when we say that a mile is much longer than 
an inch. The genius not only has an intelligent 
quotient of, say, 50 points more than the average 
person but “ in virtue of this difference acquires 
seemingly new aspects (potentialities) or charac¬ 
teristics, which produce a ‘ qualitative ’ difference.” 
The interpretation that Wechsler advances for 
the qualitative differences in the genius is that 
they are the result of transformations consequent 
to the passing of certain critical points of achieve¬ 
ment assumed to exist in all human capacities— 
analogous to the transformations that occur in 
material substances at certain critical points of 
pressure and temperature, where small changes in 
cause maj' produce striking changes in effect. 
As one of the rarest of all gifts he defines the 
ability of the genius to perceive new relation¬ 
ships—that is, relations which however obvious 
or easy to master after they have been discovered, 
are yet imperceptible to the mass of mankind 
^ before their discovery. 

In one of his chapters Wechslee tries to reach 


a satisfactory conclusion on the thorny problem 
of the relation of' age to mental virility. For 
physical measurements, measmements of strength, 
motor fimctions like swiftness of blow, and certain 
perceptual abilities, the data collected by Galton 
nearly half a century ago, and more recently 
analysed in detail by Rtjger and Stoessiger and 
bj’" Elderton and Moul, stiU constitute the 
most extensive observations by age on any con¬ 
siderable number of characteristics. The general 
trend of these with age may be summarised as 
an initial rapid rise, a gradual slackening as 
adidt life, is approached, a maximum value round 
about 24-25 years,- and then—a feature not 
pre'viously fully recognised—a very definite decline 
at first imperceptible but more conspicuous as 
age increases. Galtoh’s investigations did not 
include any growth studies of intellectual abilities, 
and as evidence of such Wechsler quotes the 
intelligence scores of over 15,000 Army officers 
of the U.vS.A. and the results of intelligent tests 
applies to American civil populations bj’" various 
workers. From this material he draws the con¬ 
clusion that the “ intelligence ” growth curve 
differs very little in its general trend from the 
t 3 ’'pical grovdh curves of physical, physiological, 
and ps 3 mhomotor abilities. “ Contrar 3 ’^,” he says, 
“to popular anticipation, the point, of optimal 
achievement in the case of intelligence occurs 
rather earlier than it does in the case of at least 
a large number of physical and physiological 
capacities. There is still some growth in intelli¬ 
gence after fifteen which is now generally accepted 
as the approximate age at which the intellectual 
capacities cease to grow; but what is even more 
striking than this is that after twenty-five (or at 
most thirt 3 ^) our intellectual capacities are defi¬ 
nitely on the decline, and, just as in the case of 
physical strength, continue to faU off progressively 
with age.” This is a somewhat bitter pill to swallow; 
but perhaps the older among us can console our¬ 
selves with the thought that what we lose on the 
swmgs we ma 3 ' gain on the roundabouts. For 
native abiLit 3 ' is not the only factor in practical 
life ; tested knowledge and experience may be 
equall 3 '- important, and when the former is on 
the do'wnward path the latter are on the upward. 

THE MINISTRY OF WOMEN 

Ah event is historicaU 3 ^ important if its immediate 
consequences are great or if the considerations 
beliind it embod 3 r a new and profound idea. The 
report^ of the Archbishops’ Commission did not 
recommend the admission of women to the priest¬ 
hood, but it will, we ma 5 ’- predict with confidence, 
be regarded in future times as a turning point in 
ecclesiastical histor 3 ^, because the Commissioners 
have taken the revolutionary step of admitting 
the evidence of ps 3 ^chological medichie on the 
unconscious forces in mental life. 

“ Psychology throws some light on the strong 
feeling that is aroused by the suggestion that women 
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should ho admitted to the priesthood. This emotion 
affords evidence of powerful subconscious motive, 
acting both in those who support and in those who 
oppose such proposals. It is especially significant 
that the admission of women to the ministry of the 
sanctuary should so- often be regarded as something 
shameful. From evidence submitted to us we are 
driven to the conclusion that this sense of shame is 
very largely based on a non-rational sex-taboo ” 
(pp. 34-35). 

Tliere is an appendix of special importance 
since it summarises the evidence on the clinical 
side and the significance which should he attached 
to it. The suggestion that women should he 
admitted to the status and function of priesthood 
rouses in many people a strong feeling either for 
or against the proposal. It was evident to the 
Commissioners that the strength of this emotional 
feeling, conjoined with a wide variety of often 
eontra^ctory rational explanations, was due to 
powerful and widespread subconscious motives, 
and that the lack of ohjectivity (arising from ideas 
of male dominance and feminine inferiority) 
is to he traced to subconscious ideas of woman as 
“ man manque,” wliich have their hackgroimd 
in irrational infantile conceptions that persist 
suhliminally in adult life. 

The importance of this document historically 


■lies in the fact that the Church for the first time 
recognises these unconscious irrational infantile 
conceptions as determinants of adult hehaidour, 
in this instance in respect to sex antagonism and 
an attitude to religion. The appendix states:— • 

“ One of the factors in determining the restriction 
of the Christian priesthood to men had undoubtedly 
been the inevitable correlation of the Eucharist 
with the sacrifices of pagan religion and of Judaism, 
which took place in the second and third centuries. 
But this only confirmed the operation of deeper 
motives, wholely unconscious, and infantile in 
character, which were operative in Christianity as 
strongly as elsewhere ” (p. 82). 

This is the point where science and rehgion make 
effective contact. The rational arguments advanced 
h5' Voltaire and later by the biologists of the 
nineteenth century did not touch the central fact 
that religion ministers to the deepest needs of the 
individual and produces a sense of harmon}" which 
the science of those periods in no way understood. 
The fact that the rulers of the Church now turn to 
psychological medicine indicates not only that 
science proves helpful in dealing with the Cluuch’s 
problems, but that it is now dealing in its o-rni waj’ 
with the same material as the Chureh—^the inner 
life of man. 


EVERYDAY PHILOSOPHY 
Under the energetic direction of 3Ir. Sidney 
Hooper the British Institute of Philosophy has now 
reached its tenth year and many of our readers will 
feel sympathetic interest in the letter printed else¬ 
where in this issue. The institute does at least two 
useful things. It provides each year an admirable 
course of lectures by distinguished men who are 
worth hearing, and it begs us to believe that philo¬ 
sophy is something which should find expression in 
oiu common lives and not an abstract study for 
students with a habit of mind remote from their 
fellows. It does more than this, but these items 
perhaps are all that -the ordinary professional man 
will feel able to bend his attention to. Human 
interest can hardly have a better aim than to arrive 
at as clear a distmetion as may be bcfriveen right 
and wrong, and the natures of good and eidl have 
occupied many minds and will no doubt continue to 
exercise more. They have this stability that every¬ 
one agrees that we should avoid evil and do good ; 
the difference of opinion has been over the question 
as to what is good and what evil, and as the criterion 
has continually been shifting and, as has often nap- 
pended, what was deemed good has been 
be bad, so trivial consideration has been hable to 
think that the practical distinction between them 
is uncertain. That right and wrong are not absolute 
qualities of items of conduct must seem fairly obvious 
to anvono who has absorbed the idea of evolution, 
and it encourages us to think hopefully of s 
pro^re.ss to reflect how rarely a “wrong” deed has 
been transferred to the “right” category, and to 
wonder uneasilv how much evil we still count as 
.rood. But to recognise frankly that there is a 
drift from one list to the other is no jnstific.ation for 
a belief that there is no real distinction between the 
li«ts This is one of the fundamental principles of 


which the letter from the council of the institute 
speaks ; it does' good service if it helps sober-minded 
people to think over such things more carefully. • 


OXYGEN THERAPY 

The offer of the British Red Cross Society to provide 
oxygen tents of the type devised by Dr. E. P. Poulton 
for clinical trial at the London teaching hospitals ^ 
was a welcome indication of increasing interest in the 
more efficient methods of oxygen therapy. Since 
then a similar policy has been announced by the 
London County Council “ which has agreed to make 
a special grant towards the expenses of Dr. Poulton s 
investigation and to purchase two of the latest pattern 
oxygen tents to bo stationed at Hammersmith .md 
Lewisham Hospitals where they will be livailablc 
for use at any L.C.C. hospital. It would hardly 
bo an exaggeration to say that the methods of 
oxygen administration generally used in tins 
country have been so ineffective as to reduce this 
form of therapy to little more than a pious gesture. 
Much wider use has been made of oxygen therapy m 
America. This is reflected in the commercial produc¬ 
tion of several varieties of oxygen tent apparatus, and 
of special aids for nasal catheter administration of 
oxygen ; and in the provision of oxygen chambers 
in many Large American hospitals. 

Of these three effective and clinical applie.alde 
methods, the oxygen chamber would naturally bo 
expected to be the most effective, when available. 
This expectation is justified by the experience of 
A. L. Barach,^ who reports a lower mortality in ca=es 
treated in the chamber than in those treated by tbe 
nasal c.atheter or the tent. The initial and upkeep 
costs of such a chamber arc high, and it can obviouMy 
be available only in .a large hospital. Tlie na.-a 
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catheter method has the advantage of cheapness 
and ready availability. It is reasonably eflicient 
if the tip of the catheter he introdnced as far as the 
oropharynx,* and an adequate flow of oxygen 
maintained. Barach * and Barker et al.® have 
shown that a flow of 5 litres per m in u te will maintain 
an efiective concentration of about 35 per cent., 
even with a rafeed respiration-rate. The catheter 
should have several perforations near its tip and the 
oxygen must he passed through warm water to 
avoid painful desiccation of the pharyngeal mucosa. 
Several combined flow-meter and humi&fier devices 
are commercially available in America ; none is at 
present produced in this country, and eflicient nasal 
catheter administration is rarely efiected. There is 
no doubt, however, that oxygen can he more efficiently 
administered by a properly designed tent than by the 
best nasal catheter device. Pinality has by no means 
been attained in tent design, as a survey of the various 
designs available will show; and it is possible that 
with increasing experience, useful modifications will 
increase the chnical usefulness of these devices. At 
present, we understand that the chief difficulty is 
the fact that endosure in the apparatus often seems 
to have an unfavourable psychological eflect on the 
patient. In the experience of some hospitals this 
sensation is so intense that a patient can hardly he 
induced to remain in it. A minor, but real, addition 
to this difiiculty in the .past was the rmpleasant 
smeU of rubber which tends to emanate especially 
from a new tent; this may well be el i mi n ated in the 
most modem tents. Finally, the nursing of a patient 
in the tent is Undoubtedly a difficult problem. Favour¬ 
able results following the use of their tent in treatment 
of.,*a variety of pulmonary and cardiac conditions 
have'been reviewed by Argyll Campbell and Poulton 
in their recent book. The av.iilable data on “ Oxygen 
and Carbon Dioxide Therapy ” suggest that * the 
tent has been of more value in broncho- thaninlobar 
pneumonia. This finding is in accord with theoretical 
considerations based on the pathology of these two 
forms of pneumonia. In cardiac failure it appears that, 
more improvement is observed in cases of failure 
due to arterio-sclerotic disease than in those due 
to rheumatic disease. In cases of congestive cardiac 
faUiue reacting favourably to prolonged oxygen 
therapy, relief of dyspnoea and diminution of 
anoxccmia are almost immediate, and a fall of venous 
pressure, accompanied by diuresis, is observed. 
In this coimtry, favourable results of treatment in 
Dr. Boulton’s tent have been recorded in cases of 
bronchitis and emphysema with circulatory failure, 
cyanosis after prdmonary lobectomy, and broncho¬ 
pneumonia complicating whooping-cough. In very 
young infants the psychological troubles do not 
, of course arise, and it is of interest that some of the 
most favourable results in pneumonia have been 
observed in infants. After such serious thoracic 
operations as lobectomy or thoracoplasty, the patient 
has to contend not only with shock but also with a 
local injury to the respiratory bellows ; and in these 
c,ases the use of the tent in the first few days after 
operation may well save life. 

Them has been a tendency to pay insnfficient 
attention to the late residts in oxygen therapv. 
If these are considered, it becomes apparent that 
it is in such conditions as the immediate post-operative 
period in major thoracic surgery, and in the pneumonia 
of infants, th.at the treatment is Ukely to he most 

A. J., and Waters, R. M.: AieU. Snr^., lySl, 

‘ Jour. Amcr. Med. Assoc,, 1929, sciii., 1550. 

* Iioc. cit., 1934, ciii., 244. 


efficacious, judged hr the criterion of permanent 
restoration to useful life. Temporary improvement 
undoubtedly follows in some cases of chronic disease, 
such as arterio-sclerotic heart f.ailure and pulmonary 
fibrosis, hut cannot he expected to he maintained' on 
return ,to normal atmosphere. In London the tent 
may prove especially useful during fogs, not only 
providing a high concentration of oxygen hnt also 
acting ^ a local air-conditioning plant. In an 
investigation dealing with patients ill enough to 
require oxygen administration for relief of anoxajmia, 
it is well-nigh impossible to provide satisfactory 
controls. It is greatly to he hoped, therefore, that 
the combined experience of clinicians in the London 
teaching hospitals with the oxygen tents rendered 
avaHahle hy the British Bed Cross Society will provide 
a basis for a reasoned appraisement of the value of 
this method of treatment. 

THE SHERRY PARTY 

The practitioner of medicine, like the Eoman 
poet, finds nothing which concerns his fellow man 
without interest for himself. Often he may dis¬ 
approve of customs and h.ahits practised hy those about 
him. hut at least he is hound to be well acquainted 
wdth them. Otherwise he wiU many a time fail to 
understand the nattue of the patient in his hands, 
even if he is not actually at a loss to read his physical 
condition correctly. Thus that recent social pheno¬ 
menon the sherry party is worthy of attention from 
the practitioner, at any rate if he practises in a 
great town, for we believe that the new habit has 
not so closely affected country districts, where 
people are still wont to take tea with one another. 
In London the sherry party has to a great extent 
ousted the tea party. Eeasons for this are obvious 
enough. First, so many people to-day, both men and 
women, have some occupation which takes up their 
time too deeply to leave them free for any social 
engagement in the early afternoon. "When work is 
over they can go gladly enough to the sherry party, 
and thus the habit, which started only .after the 
war, becomes increasingly popular as more of ns 
become workers and fewer of ns have leisure until 
late in the day. Further, the sherry party enables 
the entertainment of a large number of friends at 
a comparatively small cost, bringing together hetero¬ 
geneous company to whom it is charming to he 
hospitable, and people nowadays cannot he indif¬ 
ferent to the expense of entertainment. But what 
of these parties looked at hy the medical eye ? Are 
they as weU founded—hygienically and dieteticaUv— 
as they are on social and economic grounds ? The 
first-sight verdict would be undoubtedly “no.” 
The party generally consists of a large munher of 
men and women crowded into a room not intended 
for h.ilf the assemblage. An estimate of the oxy¬ 
genation and the movement of the atmosphere of 
the apartment would no doubt condemn it whole¬ 
heartedly as not up to standard. Bor do we believe 
that the dietitian would give unstinted approval 
to the little sausages, the various forms of cheese 
biscuit, and the disguised anchovies which are heinf 
consumed iu the intervals between sundry classe's 
of light or dark sheiry. or both. But we must not 
overlook the psychological side of the sherrv partv. 
Here there is much to he said in its favour'. Thcy 
happen at a time of day when the worker is most 
ready for and most favourably affected hy refresh¬ 
ment. He and she are often tired. A little alcohol 
brings about a quick and a full effect, which is sup¬ 
ported hy the small but supporting amounts of food 
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oaten at the same time. Conversation .and clieerfiil 
feelings come easily. People seem more attractive 
than nsnal, and return to dinner from the party 
'probably none the vrorse for its croivded atmosphere, 
and certainly all the better for its many mental 
contacts. 

EPIDEMIC DROPSY. 

Among the most interesting problems of tropical 
medicine is cxiidemio dropsy, a mysterious malady 
avliich, owing to its resemblance to codematous 
beri-beri, has been thought to bear some relation 
to that avitaminosis. An opportunity for further 
research presented itself to the energetic investigators 
of the School of Trojiical jMcdicine, Calcutta,^ in a 
widespread and alarming epidemic which started 
in Purulia in August, 1934. This is a district which 
has beeu visited several times previously by the 
disease. A house-to-house census showed that 2000 
persons out of a iiopulation of 25,974 had been 
affected during the current year, while in the sur¬ 
rounding villages another 5000 cases were revealed. 
As on preiuous occasions, in other places, the disease 
was found to bo chiefly prevalent amongst the upper 
and middle classes, and a distinct familial tendency 
was noted, though the severity of symptoms varied 
considerably in members of the same family, who 
took exactly the -same food. Kice was the staple 
diet, and Lieut.-Colonel E. N. Chopra and Dr. E. Ah 
Chandhuri,’^ who conducted these investigations, are 
able to show that among the better class the rice 
required for the year’s consumption is prepared from 
the paddy after the harvest and is stored in the 
houses, whereas the labouring classes are paid in 
kind, from day to day, with paddy, which they husk 
into rice for immediate use. Another difference is 
that the better classes throw away the rice water, 
whilst the poorer drink it. Eieo collected from 
different families in various localities showed that 
many grains (50-80 per cent.) in every sample had 
central opacities, while samples of mustard oil, which 
is popularly held to bo the c.auso of tho epidemic_ 
disease, were found to bo mostly adulterated. 

The following clinical observations are based on 
6C cases examined in detail. Tho sox distribution 
w.as approximately equal, but the disease was not 
seen under four years of age. Preliminary diarrheea 
w.as common, the stool containing some mucus and 
blood. Palpitation was also common, cidargemcnt of 
tho heart was noted in 14 cases and breathlessness 
on exertion in 26. jMost of the patients had tachy¬ 
cardia (pulse-rate 00-140), and tho pulse pressure was 
jisually raised. Tho one constant sign w.as ccdeina, 
and it followed tho diarrhoea. As a rule it did not. 
spread above tho knee, but sometimes the sacral 
rccious and hands were affected. A ra.sh on the legs 
and thiuhs (vascular or erythematous) was observed 
in 14 p.atient.s, and angiomatous nodules or sarcoids 
in -1; increased ingmentation on tho forehead and 
cheeks was also seen. There was fever in the acute 
stacc. The deep reflexes were normal in 57 cases, 
increased in 5. decreased in 3, and absent in 1 only. 
Eoports from many villages showed that the illness 
caused abortion in every pregnant woman. In treat¬ 
ment the following mca.surcs were found cffcctne: 

.n rice-free diet; rest; initial purgation; and the 
administration of tincture of ephedra (20-30 mimms) 
with 10 uraius of calcium lactate three time.s daily. 
The main ocular complications of the disease hare 
been studied by Lieut.-Colonel K. O'G. Kirrsan,- 
who puts first among them glaucoma of the primaiy 
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non-inflaium.atory tyjie. The canal of Schlemm and 
tho tissues in the immediate vicinity exhibited no 
abnormality on section, either in collularity or in 
increased fibrosis, and there is no evidence of any 
inflamraatoiy process to be found in tho whole of 
the uveal tract. Aqueous humour removed from the 
anterior chamber has been shown to contain a toxic 
“ II ” substance resembling histamine in its action, 
and Kirwan suggests that this may bo iiroduccd 
from specific micro-organisms in tho alimentaiy tract. 
Other pathological aspects have been studied by 
M. N. Do and K. D. Chatterjeo.® Tho ecchyniotio 
patches of tho skin aro found to consist of vascular 
telangiectases rather than actual hinmorrhage into the 
tissues. The dark-rod cutaneous w.arty growths and 
nodular excrescences arising from the superficial 
portion of the'skin have tho structure of a capillary 
angioma. The development of these growths is not 
confined to tho sldn, and they may appear on mucous 
surfaces, such as the gum, cheek, and interior of the 
nose and tongue. Tho cutaneous manifestations, 
which .appear to vary from one epidomic to another, 
h.avo been made tho further subject of clinical study 
by Chojir.a and Ch.audhuri, who illustrate their 
p.apers ‘ with coloured dr.awings. In tho heart tho 
chief changes, which load to heart failure, arc the 
separation of tho muscular fibres by enormously 
dikitcd intermuscular capillaries. 

Tho results of these investigations point to the 
rice-toxin theory as being tho most tenable. In the 
present state of knowledge there is some justification 
for placing epidemic dropsy among tho bowel diseases, 
and it scorns highly prob.ablo that tho syndrome has 
nothing to do with diseases c.aused by vitamin-B 
deficiency. ‘ 

THOMAS LOVELL BEDDOES 


There have been recently many signs of a more 
general interest in tho poetiy of Thomas Lovell 
ileddoes, and ho can bo included in the category of 
medical men who have made a mark in general 
literature, although his actual iD’ofcssional career 
was slight and accidental. So much so that in his 
biography very little reference is made to his medical 
c.arcer, .and it becomes clear that some of tho allusions 
ono has occasionally scon to him previously, and this 
after a biography had been written by his lifelong 
friend Thomas Forbes Kclsall, h.avo been made 
through careless confusion between Thomas Lovell 
Beddoes tho poet and his Lather Thom.as Beddocs tho 
doctor. The father enjoyed a high and in many 
directions well-deserved reputation as phj'sician and 
jihysiologist, and his “ Ilygeia ” is quite worth con¬ 
sultation to-day for tho range, psychological insight, 
and sound theories with regard to education to ho 
found therein, but ho was not a poet. Xor was Thorn.i' 
Lovell Beddoes a doctor save in name. Prob.ihb 
the Lather’s reputation influenced tho son to inaKO 
ail excursion into practical medicine, and tho Ic.'irmn.g 
thus acquired iiermeates much of his poetical work. 
Personal influence by the Lather, apart from pietj. 
to a memory can hardly have occurred, as tho fafhei 
died when the son was live years old, but his mother, 
the sister of Maria Edgeworth, was a highly ciihi' 
vatod woman. 'I’lie boy went to Charterhouse, am 
both there and at Pembroke. Oxford, wrote iioctri. 
much of his early work being written as an under¬ 
graduate. while some of his first efforts date from 
his school d.ay.s. lie had not .actually gradiintcdj^ 
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Oxford -wien lie Tiegan Ms famous irork “Death’s 
Jest-Book,” upon the perfecting of -nHch he -vras 
engaged for over 20 years, and he died in circum¬ 
stances that remain unexplained before its publica¬ 
tion. 'iVMle still at Oxford in lS2o there appeared 
another of Ms great poems, “The Bride’s Tragedy," 
modelled on the dramas of the Jacobean period, 
whose terrors and splendours were the source of Ms 
serious inspiration. Prefacing Mr. Donner’s bio¬ 
graphy will be found an excellent resume of the 
condition of the stage in England in the early nine¬ 
teenth century as regards tragedy, and tMs critical 
survey explains why Beddoes went back to "Webster, 
Marston, and Cyril Tourneur for Ms ideals as to 
drama and Ms guidance as to pla n ning Ms work. 
In 1S25 came the sudden inclination towards medi¬ 
cine. While stiU in statu pupillari at Oxford he went 
to Gottingen TJmversity and remained there four 
years studying physiology, chemistry, and surgery, 
making, however, a return to Oxford to take Ms 
degree in arts. After this he continued Ms medical 
studies at Wurzburg TJmversity where he eventually 
obtained the degree of doctor of medicine. His 
political sympathies, however, made it difficult 
for him to reside in Bavaria, and he fled the country 
before Ms medical degree was actually conferred, 
although later he assumed the title of M.D. and 
actually practised a-little in Frankfort. The right 
to claim Thomas Lovell Beddoes as a medical man 
is thus established, but Ms fame, wMch has steadily 
grown, depends entirely upon ^ poetical prodnc-- 
tions. These ® have now been published in as com¬ 
plete a form as possible, and aU. scholars will be 
indebted to Mr. Dormer for tMs excellent edition 
wMch includes the full version of “Death’s Jest- 
Book” with parallel texts of earlier versions and 
various readings. The production of the book has 
been made possible by the generous assistance of 
many possessors of manuscripts and records, and 
should spread the fame of Beddoes while showing 
how it has occurred that, wMle always a poet’s poet, 
he has obtained no popular fame. These two books 
should right the neglect, and Mr. Donner’s biography 
deserves the real praise that is also due to Ms editing 
of the poetic corpus. And if Beddoes can hardly 
be claimed as a doctor, it becomes abundantly clear 
from Ms later writings that he drew freely upon 
medical learning. 


TUBERCULOSIS IN ITALY 


Ix all parts of the civilised world the mortality 
from tuberculosis has in recent years declined 
■substantially. TMs is agreed, but there is less agree¬ 
ment whether the decline is due to the activities of 
public health authorities, an improved standard 
of living, an epidemic periodicity in incidence or 
.virulence, or, as must seem probable, a conjunction 
of many circumstances. Italy is no exception to the 
rule. Dr. A. Lutrario, late director-general of the 
public health, shows in a report to the Permanent 
Committee of the Office International d’Hygiene 
pubhqne that its mortality-rate from tuberculosis has 
declined from over 200 per 100,000 inhabitants in 
1SS7—S9 to about 90 in 1934, or by over 50 per cent. 
The _ improvement in the past 15 years has been 
particularly rapid, following some deterioration over 
the years of the late war. It has been seen in both 
sexes and at all ages though not equaUv. The greatest 
decline has been in the first five years of life, the 
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rate at those ages in 1930-32 being less than a third 
the rate registered in 1900-02, wMle the least improve¬ 
ment is shown at ages 45-64, wMch over the same 
period of time amoimts to only IS per cent. Except 
in yoimg adult life, when females are peculiarly 
susceptible, the fall in the death-rate has been more 
favourable to females than to males. If attention is 
concentrated on the last decade it is seen that the 
registered deaths have fallen from 60,000 to 35,000, 
and this in spite of the increase in the population, 
increased industrial development, and better facilities 
for accurate diagnosis, Lutrario prevents too much 
satisfaction being derived from these figures by point¬ 
ing out that tuberculosis in Italy stiU occupies fourth 
place in the causes of death. Much remains to be 
done and he reports a new step to be taken—^viz., 
“ a national week for early diagnosis.’’ TMs year 
300,000 children have been examined cUmcaUy 
and radiologically by 3000 medical men. By such 
a measure it is proposed to detect all who are affected 
in the risin g generation at the earliest possible moment 
and to bring about a lasting cure. The task is 
obviously a vast one and the results will be watched 
with interest. War with its inevitable economic 
distresses and the withdrawal from the population 
of the most physically fit section of the males leads 
invariably to a rise in the mortality from tuber¬ 
culosis. It is sincerely to be hoped that the vigorous 
efforts that Italy is adopting against the &eas8 
will not be offset by such causes. 

THE MAURICE CRAIG MEMORIAL 

Ix another column will be seen an influentially 
signed letter bringing before the public as well as 
the medical profession the claim of Maurice Craig 
to a permanent memorial as a pioneer in the treat¬ 
ment of nervous and mental illnesses. We hope 
that our readers will acknowledge the justice of the 
claim and will do their best to promote so worthy a 
movement. Craig was a great mental specialist who 
from the beginning of Ms career as an exponent of 
psychological medicine showed an unusual blend of 
scientific and worldly wisdom. His work at Ms 
hospital—he was consulting physician in psycho¬ 
logical medicine to Guy’s Hoq)ital—and as specialist 
bore alike the imprint of Ms practical experience 
and Ms ability to retain from a wide range of reading 
the best of what he learned. He wrote a manual on 
Ms subject in wMch he showed an enviable mental 
poise, beingable to reconcile thewisdom of oldteaching 
with the advances in new and conflicting theories. 
And Ms great contribution to the therapeutics of 
his subject was Ms insistence on the intimate rela¬ 
tions between general and psychological medicine 
and the work of the educationist. This was the 
subject of the Maudsley lecture delivered before the 
Koyal Medico-Psychological Association, and was 
elaborated in certain Mrections in the Bradshaw 
lecture delivered before the Eoyal College of Physi¬ 
cians of London when he dwelt upon the close 
relationsMp of the systems of the body and the 
dangers of specialism. 

It was this liberal attitude of mind wMch made 
Craig somewhat impatient of certain modern psycho¬ 
logical work, so that the significance wMch he attached 
to the physical health of mental patients made Mm 
sometimes to appear content with advocacy of the old 
maxim “ the healthy mind in the healthy body ’’ ; 
but Ms views were founded on a range of experience 
wMch entitled him to hold them, and as a personal 
adviser he was remarkably successful. “ His power 
of throwing the whole of himself into the particular 
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troubles of the individual which gave him hisvvonder- 
fullj' understanding and strengthening sympathy 
combined with lus charm, were invaluable assets in 
gaining the confidence and affection of patients.” 
'thus the letter in our columns, and there is not a 
syllable of exaggeration in it. Apart from his work 
of a purely professional character the public positions 
which Craig fiUed with marked success deserve an 
endiuing memorial. Ho was the principal agent in 
forming the National Council for licntal Hygiene, 
and was instrumental in the foundation of the Cassel 
Hospital for Functional Nervous Disorders, a scheme 
made possible by the cooperation of Ernest Cassel. 
Ho was a member of the War Office committee on 
shell-shock, and it was in great p.art due to him and 
Sir Farguhar Buzzard that the theory became 
accepted that the mind was vulner.ablo as well as 
the body ; in other words, that shell-shock formed 
a part of the casualties of modern warfare and that 
the victims should receive treatment from that point 
of view. The form which it is jiroposed that the 
jSifaurico Cr.aig memorial .should take is truly appro¬ 
priate. He would himself certainly have approved 
of the fonndation of an established centre for the 
activities of the National Comieil of Jlental Hygiene, 
and wc hope that contributions to the fund now 
being started will materialise promptly. Dr. Eric 
Wornum (121, Harley-street, London W.l) is acting 
as honorary treasurer to the movement. 


THE PRACTITIONER IN FACTORY LIFE 


Ix the House of Commons on Sfonday Jfr. Lovat- 
Fraser called the attention of the Home Secretary 
to the increase last year in the number of accidents 
to young persons in factories. There were 21,000 
accidents in 1935 agamst 17,000 in 1934, an increase 
which ilr. Lovat-Fraser was inclined to attribute 
to lack of concentration brought about by long hours 
of work. In replying for the Homo Office, Mr. 
Geoffrey Lloyd said that the increase of accidents 
in 1934 applied also to adults, both, ho thought, 
being duo mainly to more extensive employment 
consequent on greater industrial activity. This had 
admittedly led in some cases to longer hours, but 
how f.ar fatigue had contributed to accidents among 
VQuug persons he was not in a position to say. Ho 
reminded the House, however, of the Prime Jlinister’s 
promise to introiluco in the second session of this 
Parliament a Bill to revise and consolidate' the 
Factorv Acts. The imminence of this long thre.atcned 
Bill adds importance to the meeling reported else¬ 
where (p. 13S7). The Association of Certifying Factory 
Snr<^eons, which has its headquarters in Jlanchester, 
met’ in London this year, possibly in recognition of 
the settled trend of indiistry aw.ay from the industrial 
north to the home counties. The certifying factory 
surgeon maybe the oldest medical official, but in spite 
of that has remained for over 90 years a general 
practitioner of medicine; and this is as it should 
be, for bo has to do.al not with things but with peisons. 
The entrants into industri.al life are the school- 
leavers whom he already knows ; being appointed by 
the chief inspector he is no creature either of employer 
or emplovod. but rather an impartial agent to brnig 
the resources of medicine to bear on those entering 
industry, an aim for which an ex-Home Secretary 
prc.scut* at the meeting had a speci.ally good word. 
There is general recognition of the need for bridging 
the break between school and industrial life and for 
kecniiw watch on the health of the young worker 
for some time at all events after he lus entered 
industrv. IVhcn the text of the new Bill i.s made 
miblic it will lucsnm.ably take acemmt of these things. 


The certifying factory surgeon will then gain a more 
effective hearing for the fruits of his c.vperienco if 
his Association is frilly representative. At present 
the membership does not include more than 20 per 
cent, of the personnel, although we understand that 
during the past year efforts to. increase the membership 
have met with good response, llis office is in crc.i singly 
important even if, as was remarked at the meeting 
by one of the oldest of them, the standard sot by 
A^^litelegge and Legge is not easy to live up to. 
In some respects the system of practitioner certifiers 
and Home OlHce inspectors may be heterogeneous, 
but it has worked well in practice and wo trust 
that the principle will bo maintained. To this end 
it would be desirable for the Association to redouble 
its efforts towards unity dmiiig the iieriod that 
remains before the Bill is introduced. 

MERITS AND..DEMERITS OF CYCLOPROPANE 
Axjjstiietists bad tbo opportimity last week of 
seeing cyclopropane in use in tbo afternoon and of 
discussing it in tbe evening. The demonstration at 
tbe Cancer Hospiital on Dec. Gtb of two abdomiiwl 
operations, for wbicb, after a small dose of omnopon, 
cycloxiropane was tbo sole anaisthetic used, w.is 
highly satisfactory. Tbo apparatus employed by Dr. 
Stanley Rowbotbam was simple, with soda lime in 
the rehreathing hag. In the evening ho read a paper 
at the section of anmsthetics of the Royal Society 
of kledieiue emhodymg the substance of his recent 
communication to our columns,'^ the discussion on 
which elicited a general opinion that the two chief 
disadvantages of cyclopropane are dopircssion of 
respiration and increase of bleeding. Dr. I. H. 
MagUl, whose experience of the drug is considerable, 
values cyclopropane chiefly for severe chest opera¬ 
tions, in which its non-irritating nature is a great 
help. Ho thought it difficult to say to what extent 
tho arrest of respiration was duo to absoiqition of 
carbon dioxide and to what extent to cyclopropane. 
Dr. Fraukis Evans drew .attention to peculiarities m 
tho urino found after cyclopropane inhalation. The 
urine was orange coloured aud in two-thirds of the 
patients urobilin was found to ho present; although 
this pointed to liver damage, tho patients had 
recovered without appiarent hindrance. Dr. Langton 
Hewer did not think that cyclopropiane would play a 
big jiart in general anajsthesia, hut deemed it of 
great value iu special conditions; among these W 
pilaced thyi'oidectoDiy in pjatients with bad heart 
risks. Dr. Rowbotham drew attention to tho 
lieigbtencd blood pressure wbicb was commonly 
associ.atbd with cyclopropane anmstbc.sia. Mr. B- 
Hepiwortb, D.Sc., pointed out tbe cbcmieally 
innocuous nature of cyclopiropanc, wliicli was non 
being made at Manebestor by Imperial CbeW'o.a 
Industries Ltd., and was available for aiimsfhciis ^ 
at a cost no greater than that which bad to be pan 
in America. It was not likely ever to bo as cheap 
as nitrous oxide. 


We regret to annouuco the dc.ath of i 

Sydney Porriu, surgeon to tho London Bo^p•^• ■ 
which occurred on Dec. Stb. An obituary no n 
will appear next week. 

The sixth Intorn.ational Congress of 
Medicine will bo bold in London from May 
leth, 193G. under tbo i>rc.sidoncy of Lord Hordcr. J 
lion, seerctary is Dr. A. Eidinow, 4, Upper B 'mp 
street, B'.l. __ 

•Tin; L.vNenr. Xov. ICtli, 1935, l>. HI®- 



THE IAXCET] 


PROGNOSIS 


[dec.' 14 , 1935 1363 


A Series of Signed Articles coniribnied by invitation 


PROGNOSIS OF PITUITARY TUMOURS 
II * —A^isual Loss 

It is visual loss more than any otlier symptom 
tliat leads patients vritli pituitary tumour to seek 
treatmeut, Wliat are their prospects of retaining 
their sight ? Prognosis, as ■well as diagnosis, depends 
on accurate charting of the visual fields, not only on 
the perimeter hut also on the Bjerrum screen where 
central vision, wliich is much more important to 
the patient than any other part of the visual field, 
can he adequately tested. TVhen once the trunour 
hegins to press on the optic chiasm and produce 
visual S3Tnptoms there is every prospect that without 
treatment the patient will sooner or later become 
hlind; there may, however, he periods of spontaneous 
improvement, eq)ecially in the early stages, when 
one eye is often much more aSected thanihe other, 
and, when once the stage of complete bitemporal 
hemianopia is reached, the loss of sight may appear- 
to he stayed even for years. 

'While every certain case of chromophobe adenoma 
that' comes under observation has loss of vision, 
acromegaly may sometimes exist for years without 
any. disturbance of vision. Of 12 - acromegalics at 
present undeT my care, 4 have no appreciable dis¬ 
turbance of vision that can be attributed to the 
tumour, or only the slightest depression of the upper 
temporal fields. Of the other cases 2 had acro¬ 
megaly for.ten years before visual symptoms came 
on. Ridiograms of the sella tiucica may -provide 
useful information on this point: when the sella 
tends to be closed above, either by the narrowness 
of its entrance or by the firmness of its diaphragm, 
a condition suggested by disclosure of calcified 
interclinoid ligaments (the so-called “ bridged ’’ seUa), 
then the chiasm is fairly strongly protected from' 
the expanding tumour and there is probability, but 
by no means certainty, that operation on account of 
visual symptoms may never he necessary. It is 
best that such patients should be kept under reonlar 
observation by quantitative perimetry. 

OPERATION POE VISUAL DISTURB AKCE 

S ray treatment may be effective in relieving the 
visual distiubance of some acromegalics but not of 
patients' with chromophobe adenoma. For most 
cases operation is necessary; it is usually done now 
by the transfrontal route, and the operative mor¬ 
tality has been S per cent, in my series of 50 cases 
though the experience thus gained should briim a 
lower mortality. Cushing (“ Intracranial Tumours ” 
Springfield, 1932) in his latest series of 59 cases had 
a mortality of 6'S per cent. 'When the pressure on 
the optic cliiasm is of short duration there is every 
prospect that partial removal of the tumour bv 
operation wfil effect what is, for practical purposes, 
complete restoration of all parts of the visual field 
though a slight degree of bitemporal hemianopia to 
colours can stUl be demonstrated. Even when the 
pressure upon the optic chiasm is intense, excellent 
recovery of vision will be obtained by operation 
provided the symptoms are of short duration. One 
of my patients, who was completely blind with 
pupils_ fixed to light before operation, could read 
0/9 with one eye four days after operation. In this 


case the patient had had a mild degree of visual 
disturbance for some months -and had then gone 
rapidly blind a few days before operation ; after 
operation what was recently lost was rapidly regained, 
whereas the earlier loss of sight was not recTovered 
from. This is a typical result of operation to relieve 
pressure on the optic chiasm. There is no intra¬ 
cranial tumour that so consistently repays early 
surgical intervention as a pituitary adenoma that 
has begun to press upon the optic chiasm seriously 
enough to interfere with the vision of one or both 
eyes. The risks of operation are now sufficiently 
small, particularly in early cases, to justify the claim 
that temporising is inadvisable, even when spon¬ 
taneous improvement has occurred. Almost every 
patient with pituitary tumour undergoe.s during his 
course towards blindness one or more periods of 
spontaneous improvement in sight. In cases in 
which visual acuity has been reduced to less than 
6/60 in both eyes for any considerable period of 
time, and in which vision is limited to a part of the 
nasal fields, operation offers little prospect of recovery 
of useful sight; though I have seen once in such a 
case a remarka'bly good recovery of sight after trans¬ 
sphenoidal operation, a recovery that was maintained 
over a long period of years. 

While the duration and the degree of the visual 
loss are of prime importance in prognosis, additional 
information of great value can be obtained by quanti¬ 
tative perimetry. By this method the visual acuity 
not only of the macular region but of the whole 
extent of the visual field can be determined, and, 
naturally, areas in which the largest object or. a 
strong light is not perceived are not so likely to 
recover as those in which such objects are seen. 
Areas of relative blindness, or “depressions” as 
Traquair calls them, that have sloping edges are 
more likely to recover after operation^ than those 
that have steep edges. Disproportion between the 
extent of field in which a white and coloured object 
of equal size can be perceived is also to a certain 
extent unfavourable for prognosis. Patients in 
whom only the more central parts of the field are 
depressed while vision is still preserved in the.peri¬ 
pheral parts of the field (the scotomatous type of 
bitemporal hemianopia) usually make a very satis- 
factoiy recovery of sight after operation. 

RISKS or OBEEATIOS 

The risks to life are greatest in those cases in 
which the tumour is very Large, particularly where 
the tumour extends into the brain. After operation 
by the transfrontal route smell is lost at one nostril 
owing to pressure and traction on one olfactory 
tract and bulb, but this does not incommode the ■ 
patient. Occasionally, however, both olfactory 
tocts are damaged during operation and then smell 
is permanently lost or severely impaired. Excessive 
thirst and polyuria are frequent in the first few da vs 
after operation, but in my experience these symptoms 
always subside spontaneously. I have had'one c.ase 
in which left abducens paresis was present for six 
weeks after operation. Four patients developed 
mental symptoms after operation, and in one, an 
unbalanced woman of 6S, these symptoms were 
permanent. One patient had shght'.aphasia for a 
few days after operation, probably from interference 
With an extension of the tumour into the left temporal 
lobe. ■ ^ 


• Part I. appearea last veei. 
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operative results. 

In my series of 50 cases 4 died after operation. 
In G cases vision "was not improved ty operation 
Imt ivas not made "worse; these "were cases in 
■which the loss of sight had heen coming on for a 
long period of time and had become severe. In one 
case "vision, -which had heen reduced to something 
near hlindness for some months hy a large chromo¬ 
phobe adenoma, "was completely lost after an opera¬ 
tion "Which had been conducted gently and "without 
any obvious injury to the ribbon-like optic nerves. 
In 39 cases vision improved after operation, often 
dramatically and "with complete disappearance of 
subjective hemianopia, though some depression of 
the temporal fields could stiU. be displayed by suitable 
tests. Improvement of -vision usually occurs -within 
the first few days after operation, and probably any 
improvement that occurs after three weeks is due 
to delayed shift of a tumour as a result of the opera¬ 
tion rather than to immediate relief of pressure on 
the optic nerves and chiasm at the time of operation. 

In -my series the recurrence-rate has been high. 


as judged by regular perimetric obseivations extend¬ 
ing over several years. Thus 9 patients have sho-wn 
further visual loss. Of these 1 has been relieved by 
X ray treatment and 4 others by a second operation; 
in 2 others a second operation failed to improve 
vision, and 2 others not operated on are slowly 
getting worse. These recurrences were for the 
most part not due to rapid growth of tumour but 
to the incompleteness of the removal of tumour at 
the original operation, usually because of inherent 
difficulties of a large neglected tumour, but some¬ 
times o"wing to error of surgical judgment. It is 
likely that the incidence of recurrence would bo 
greatly reduced by more radical extirpation of the 
tumour, but "with greater risk of life. Pituitary 
tumour is a disease that destroys sight rather than 
life, and therefore the risks to life of operative treat¬ 
ment must be reduced to the lowest possible dimen¬ 
sion. A further period of useful sight can often bo 
obtained by a second operation'. 

Hugh Cairns, M.B. Adelaide, H.E.C.S.Eng., 
Surseou to the Neurosurgical Department, 

London Hospital. 


SPECIAL ARTICLES 


GENERAL MEDICAL COUNCIL 

WINTER SESSION, NOV. 26TH-DEC. 3rD 
{Continued from p. 132S) 


New Penal Cases. 


CHARGES OF DRUNKENNESS 


The Case of Archibald Miller, registered as of 
79, Bent-road, Hamilton, M.B., Ch;B. 1928, H.Glasg., 
who had been summoned to appear before the 
Cotmcil on the follo"wing charge :— 

That being a registered medical practitioner : (a) You 
were conadeted (1) on dune 4th, 1934, at the Sheriff Ck>urt, 
Hamilton, of using a motor-car without a policy of insur¬ 
ance in respect of third-party risks being in force in 
relation, to such user, and were fined £2, or 14 daj^ 
imprisonment; (2) on July Hth, 1934, at the SIiOTiS 
Court, Hamilton, of driving a motor-car witliout due 
care and attention, and were fined £1, or five days 
imprisonment; (3) on Juno 17th, 1935, at the Justice 
of the Peace Court, Hamilton, of assault and breach of 
the peace, and were fined £2, or 20 days’ imprisonment; 
(4) on Oct. 10th, 1935,' at the SheriH Court, Hamilton, 
of driving a motor-car whilst under the influence of 
drink, and were fined £5, or 30 dej-s’ imprisonment, and 
disqualified for 12 months from holding or obtauMg a 
driving licence. (6) On March 11th, 1935, wliiie 
Uts. Hooy for the purpose of attending her on hfr con¬ 
finement, you were so far under tlie influence of d^k 
that you were unfit to attend or treat the patient. Ana 
that in relation thereto you have been guilty of mfamous 
conduct in a professional respect. 

Dr. 'Miller was accompanied by 3Ir. 0. Hempson, 


solicitor. , 

Mr. Winterbottom put the facts before the Couimil 
and called Mr. John Hoey, who testified to his 
statutory declaration, which described how respondent 
had attended his -wife in her confinement, m company 
with her own doctor and a hospital sister. licspondent 
had returned alone later in the night very mnnk, 
and had tried to force his way into the house. Nearly 
three weeks afterwards witness had seen the other 
doctor again for the first time. 

In rcnlv to Mr. Hempson, he said that a poheoman 
had called on him and taken him to swear his declara¬ 
tion and to identify respondent. He had not com¬ 


plained to the police or anyone else, but understood 
that iirs. Beattie, the woman looking after his "wife, 
had been to the police office to telephone and they 
had heard about it in that way. He had' been 
disappointed when respondent had returned alone, 
without the doctor chosen for the confinement. He 
described the second "visit in detail. The waiting 
woman had suggested to him between'the two visits 
that the other doctor had taken drink and witness 
was looking out for something wrong. 'V\''if'ncss 
was con'vinced that respondent was drunk on the 
second occasion, but not on the first. He had gone 
away quite well when -witness said he would get the 
police. 

Mrs. Isabella Constance Beattie, the woman in 
attendance on Mrs. Hoey, testified to her statutory 
declaration describing the two visits. She had seen 
nothing wrong at the first visit, but an hour later 
he was staggering and his speech very thick. She 
had left to telephone for another doctor. Later 
she had identified respondent. In reply to Mr. 
Hempson, she said the police inspector had prepared 
the declaration for her. She was being paid to attend 
Mrs. Hoey and thought the other nurse had no right 
to bo there, as it was her case. On the second 
occasion the nurse had entered the house before the 
doctor; she had come in to fetch the doctor out; 
witness had not been there at the time. On the first 
occasion she had thought the other doctor was drunk 
and had told 5Ir. Hoey so. In reply to a member 
of the Council, she said she was not a certified midwife. 

Dr. Miller, examined by Mr. Hempson, said ho 
had not realised his car was uninsured, though ho 
was technically guilty of the first offence. He baa 
no idea the pohey could bo cancelled without ms 
permission. The Legal Assessor observed that the 
policy had been cancelled on Slarch ICth and the 
offence had been committed on April 9th. Dr. Julier, 
continuing, said he had protested. The 
charge was that of passing a flash-light about midnight 
on a stormy night; he -would not stop for anyone 
at that time of night. The assault had been tcchnica , 
he had not had any animus against the man, an 
imbecile to whom he was in the habit of giving him • 
The man had rushed at him and "witness had pushe^^ 
him away saying “ Here's sixpence. Go away- 
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lilr. Hempson put iu a declaration from a doctor at 
the Crichton Eoyal Institution rvhere respondent had 
been an in-patient for some time this summer suffering 
from neurasthenia. 

Witness then described how Sirs. Hoey’s doctor had 
taken him round to the patient’s house. He had been 
accompanied' by his fiancee, a certified midwife 
to whom he had just become engaged. He had had 
two glasses of Graves before his meal, and about 
three single whiskies before calli n g on the other 
doctor, but no more at aU after. The other doctor 
had. a septic thumb and witness had offered to take 
the case' for him. His fiancee had gone in with him. 
Finding the patient needed no attention at that time, 
he and his fiancee had waited outside the other 
doctor’s surgery for over an hour and had then taken 
him to his garage and returned to the Hoey’s house. 
His fifincee and brother had been with him all the time 
and they had had no drink whatever. Sir. Hoey 
had been rude and had accused him of smelling of 
drink and-staggering, and had said he had wanted his 
own doctor. He had then returned to the other 
doctor’s house, and then paid a -visit to an old family 
friend and finally gone back home by car. He had 
found a message awaiting him and had gone out and 
■visited the patient. 

Answering Sir. Winterbottom, he agreed that he 
had had a letter from the insurance company offering 
a rebate in exchange for -withdrawal, but had thought 
they could not do it. His iUness had not been in 
any way due to drink, but only to strain and woiry. 
'He had had the Graves about 5 p.ji. and the whiskies 
about 7 p.ii. Answering the Legal Assessor, he 
maintained that his condition on the second -visit 
was just the same as on the first. Sirs. Beattie had 
not spoken to him. His fiancee had not entered the 
house on the second occasion. Sir. Hoey had not 
mentioned the police at all. Answeriag Dr. Bone, 
he said he had got home about 11.30 p.m. after dri-ving 
his car about 25 miles, and had garaged it himself 
and got it out again, driven to the patient, about a 
mile and a quarter, and back, and garaged again— 
aU -without any assistance. 

Sir. Heil Campbell SliUer, respondent’s brother, 
said he had been a motor driver and tester of other 
drivers in the army during the war. He had 
accompanied his brother and his fiancee in the 
Austin Seven car. Eespondent had been perfectly 
sober throughout the evening and quite capable 
of dri-ving the car. His driving had been perfect. 
Witness was dead against anyone driving a car if 
he had had drink. 

The witness answered questions put by Sir, Winter- 
bottom, the President, and the Legal Assessor, and 
said he would have gone home on a ’bus if respondent 
had stayed at the Hoeys for a long time. Actually 
he had only been inside a minute or two. His fiancee 
had called him from the car, but had not left the car' 
at aU. Witness had not heard what took place. 

Sir. Hempson read two statutory declarations from 
the other doctor, who described the visits to the 
Hoey’s house and declared that Dr. Sliller was 
perfectly sober. He had asked Dr. Stiller’s help 
because of a whitlow. He had refused to go back 
to the Hoey’s house, being indignant, and had never 
been sent for again. Another declaration from the 
family friend said that respondent was perfectly 
sober when he -visited her. A fourth was from a 
gentleman in the garage adjacent to that of Dr. Sliller ; 
he had spoken -with Dr. Sliller when he put his car 
away and found him perfectly sober and able to 
negotiate the diflicult entry to the garage. The 


next declaration-was-by the patient whose -wife 
Dr. SliUer had visited about midnight. He also 
had foimd the doctor perfectly sober -without signs 
of having taken drink. ■ 

Sir. Hempson and Sir. Winterbottom addressed 
the Council, which then deliberated in camera. 
The President announced that the facts in charge (6)had 
not been found proved. Those in charge (a) had been 
proved to the satisfaction of the Cormcil. Judgment 
had been postponed, subject to the usual provisos, 
rmtil November, 1937. Dr. SliUer would be required 
to forward testimonials before the 1936 session, when 
he was ad-vised to attend. 

The Case of William Garrau-ay Smith, registered as 
of 2, Cardiff-road, Ne-wport, Sion., SI.E.C.S. Eng. 
1932 ; L.E.C.P. Lond. 1932, who had been sum¬ 
moned to appear before the Coimcil on the foUo-wing 
charge:— 

Tliat being a registered medical practitioner you have 
by means of an agent canvassed for the p\u-pose of 
obtaining patients in respect of your practice a's a registered 
medical practitioner carried-on by you at Newport, Sion., 
and in particular on or about Feb. ISth, 1935, canvassed : 
(1) Sirs. Khoda Lyle Hookliam, of 110, Slaesglas-avenue, 
Newport; (2) Sirs. Gwladys Jane Dodd, of 104, Slaesglas- 
avenue, Ne-wport; (3) Sirs. SIar5' Shomey, of 84, Slaesglas- 
avenue, Ne-wport; (4) Sirs. Smith, the -wife of Alfred 
William Smith, of 128, Slaesglas-avenue, Newport; aU of 
whom were patients of Jolm Joseph Crowe, a registered 
medical practitioner. And that iu relation to the facts 
so aUeged you have been guilty of infamous conduct in a 
professional respect. 

The complainant was hir. John Joseph Crowe, 
L.A.H. Dubl. 1919, who appeared in person. Eespon¬ 
dent was represented by ilr. T. Uarthew, co-unsel, 
instructed by Messrs. Le Brasseur and Oakley, on 
behalf of the London and Counties Medical Protection 
Society. 

Dr. Crowe said that until January last he had 
been the only resident practitioner in the industrial, 
district of Maesglas. Then Dr. Smith had opened 
up a practice. Complainant had told him, in a 
friendly conversation, that he had a famUy club, 
as it was essential in the district; the fee was 6d. 
Soon after he had received numerous complaints .of 
a door-to-door canvass. Eespondent had said he 
did not believe in family clubs but he was canvassing 
for a club at id. a week. Complainant had rung 
up Dr. Smith and asked about an aUeged canvasser 
named Wallace ; Dr. Smith had denied that WaEace 
was working for him. Nevertheless the man had 
continued approaching people with cards in his 
hands, urging people to join Dr. Smith’s cheaper 
and better club. Dr. Crowe declared he was not 
vindictive or jealous. 

ilr. A. W. Smith testified to his statutory declara¬ 
tion describing how a man -with a number of cards 
in his hand had gone to every house down the street 
and had asked his -wife to join Dr. Smith’s club. 
Cross-examined by Mr. Carthew, he said he had over¬ 
heard the conversation and gone to the door. The 
canvasser had died on !May 2nd, 1935. In reply to 
members, he said he had seen the cards since but 
not at the time ; Mr. Wallace was quite a friend of 
his. 

Mrs. E. L. Hookham and Mrs. E. Gummy testified 
to their statutory declarations, giving similar evidence. 

Mrs. Gmnmy had received a green card which 
3Ir. Wallace had signed, and next week she had tried 
to withdraw, but he had continued to try to persuade 
her. Answering ilr. Carthew, she said she had 
mislaid the card. She did not remember going to 
Dr. Smith’s surgery to ask about her teeth. "^She 
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ivas not sure ivlien M’'allaco came to her hut. thought 
it Tvas in February. Siie hail not gone to the surgery 
and joined the club there. She had been in the 
surgery recently, but had paid the fonrpcnco at the 
beginning of the year to tlie canvassers, not to Dr. 
Smith. 

Dr. Crovre put in a statutory declaration from ]\Irs. 
Dodd, vrho had been present on Saturday, giving 
similar evidence. 

Dr. Smith, examined by Mr. Cartheiv, said ho had 
been born in Nervport ivhero his parents and grand¬ 
parents had lived. ■ lie had first practised there as 
a dentist, and then had qualified as a doctor, and 
later sot up in practice a ferv hundred yards away 
from Dr. Crowe. lie had gone to Newpiort because 
it was his and his wife’s family homo, but at first 
had not intended to practise there. lie could pro¬ 
duce letters showing that ho had negotiated to buy 
jiractices elsewhere up to the end of Fehruarj-, 1!)3.'>. 
On Doc. 27th, 1934, "Wallace had called in .a very 
agitated state and asked respondent to see his child, 
liespondont had advised him to go back to Dr. 
Crowe, but the "Wallaces refused and said they would 
go to another doctor altogether. The child had 
been seriously ill but had recovered. The parents 
had been most grateful, and "Wallace had wanted 
to help respondent, who had said ho could collect 
debts for him. Eespondent had started a club 
about Jan. 2Gth for a limited class of p.aticnts only. 
"Wallace had collected about 3s. Oif. in book debts and 
had boon given a list of the eight or nine club patients. 
He had been definitely forbidden to canvass, in the 
presence of his wife and others, and had been shown 
the Council’s warning notice. AVlien Dr. Crowe 
had rung up ho had begun by saying “ You bloody 
swine. I’ll got you out of this district.” For the 
moment witness had not known who was speaking. 
About five minutes after the first call Dr. Crowe 
had rung up again, in a cooler mood, and said ho 
would report the matter to the Council if there was 
any more canvassing. Eespondent had denied tho 
charge and had tackled Wallace about it. ^tallaco 
had denied it, and had olTered to go and see Dr. 
Crowe about it. Eespondent repeated his warning 
but accepted Wallace’s word that ho was not can¬ 
vassing and allowed him to go on collecting. lie 
had staved on in Ncwirort because of Dr. Crowe s 
threats.' The green cards had been delivered about 
.Tan. 31st. and were kept in an unlocked surgery 
drawer whence Wallace might have taken tliciu, 
but ho had no authority to do so. Ilis original 
club book showed Jfrs. Gummy's name in his own 
handwriting as having paid 4d. in tho surgery on 
Jan. 2(ith. She had first asked about some teeth 
and then asked to join his club if ho had one. 

In answer to tho Legal Assessor.hc saidthat \> auaco 
had worked for him unpaid until he entered hospital 

Dr. Crowe cross-examined Dr. Smith, who identified 
a green card with his name and iMr. Wallace s initials 


Itfrs. .Smith confirmed her husband’s eiidcnce. 

She had never soon any cards. 

itfrs. Wallace, widow of ^fr. 1-. Y allace, 
tho story of her child's illness as told by Dr. tMiiitli. 
Thov would not have gone hack to Dr. Cro^yo any- 
wav. Dr. Smith had saved the baby’s life and her 
husband had waiitoil to do all he could for biiii. 
S;ho romemborod Dr. Smith tolling her hu.sband not 
to canvass auvbody under any circiinistancos ii 
ronlv to Dr. Crowe, she said ho had visited the ba i> 
four times—not seven—but she had never said the 
Kabv was much bettor. Her evidence was not 


Avhat Dr. Smith had told her to say. Jlr. G. W. 
Lidgctt, chemist, remembered that Dr. Crowe early 
in February had purchased a foAV things and roniarlied 
that Dr. Smith liad decided to stay in tho dislriet, 
but he (Dr. Crowe) had got tho iirovioiis doctor out 
and Avoiild got him (Dr. Smith) out. lie also recalled 
Fob. 12th Avhon Dr. Smith had warned Jfr. Wallace 
not to canvass, and had shown him a grecnisli- 
colourod paper saying, “ Eead this, Wallace.” 
Witness had read the words “ Notice ” and “ Jtedical 
Council ” on it. In cross-examination ho denied 
having over spoken about Dr. Smith’s canvassing 
to Dr. Crowe. 

jtir. W. H. Curio, garage proprietor, said his wife 
and baby had been patients of Dr. Smith in February. 
Ho had gone to tho surgery for niedicino and found 
^Ir. Wallace there. Jtr. Wallace had talked to him, 
praising Dr. Smith very highly and saying ho would 
do all lie could to soo tho doctor was well patronised. 
Dr. Smith had come in and rebuked Jlr. Wallace 
and warned him about canvassing. Ho had added 
that he did not want more jiatients ns ho was nego¬ 
tiating for a practice elsewhere. Jlr. Wallace Lad 
said ho Avould not do it any more. 

Mr. Carthow put in four statutoiy declarations 
and addressed tho Council. After Dr. CrOAVO bad 
argued his case tho Council deliberated in camera 
and tho President announced that tho Council bad 
not fonnd tho charges proA'cd. 

RcmoA'al from Register at Practitioner’s 
Request 

Tho Executive Committee reported that Mr. Jean 
Braun and Mr. E. B. Sidobottom had api)h'cd_ for 
the removal of their names from tho Medical Eegistcr 
on the grounds that they had ceased to practise; 
and Jlr. J. A. Quin for private reasons. Tho Standing 
Orders ImA'ing been complied Avith and the Eoyal 
Colleges concerned liaA’ing no objections, the applica¬ 
tions of Jfr. Braun and Mr. Sidobottom Avero granted 
but that of Sfr. Quin Avas referred to tho Council 
AA'ith tho recommendation that it be not aecedod to 
in the absence of any OA'idenco that he had ceased 
to practise. 


MEDICINE AND THE LAW 


A Motlier is not a Parent 
SOAiEwiiEUE near tho hiAV courts is st.aided tlic 
phantom coach Avith four horses Avhioh is driven 
from time to time by the judges through Acts of 
Parliament. By some such equestrian feat tbc 
court has lately decided that the Avord “ parent ’ in 
the Education Act docs not include tlio inntber. 
Section S7 enables the local education authority to 
direct its medical ofliccr to c.vamine in any jiiddic 
elementary school the ])er.=on and clothing of anj 
child. If the child or its clotliing is found If 
A'crminous or in a foul or filthy condition. Avriltcn 
notice may be given “to the parent of the eJuub 
rcquiriiur him to cleanse properly the jierson an' 
clothing of the child.” If the parent allow.s the clniu 
to get into such a condition that it is again I'fcc'j'-'p^ 
to jiroceed under tile section, the parent is lialde << 
a fine not exceeding .Is. No .sjieeial enqdiasi.' n* i < 
be ])laced on the AVord “him ” in tlic jiassage alre.u J 
quoted from the statute. Tlie Interjiretation 
Avliich .saves fh(> draftsman trouble in many direeti'ia 
by automatically introdiiring into all statutes 
compendious de.serijitions and construct ions, expo ?'. 
states that, unle,-s the contrary intention •'IT.''"!'! 1,, 
a .statute, Avords of the masculine gender shall iiic ' 
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females. The draftsman therefore does not bother 
to say “him or her”; he need only say “him.” 
There happens to be a special definition of “ parent ” 
in Section 170 (12) of the Edncation Act; it states 
that the rvord is to include a guardian and a person 
liable to maintain or having the custody of the 
child, but it nowhere states that “parent"’ in 
Section S7 or otherwise shall exclusively mean a 
male parent. In a recent case before the Catford 
magistrates the London County Coimcil had been 
obliged to proceed against a parent imder Section S7. 
Last December the child was removed from the school 
and its person and clothing were properly cleansed. 
In February the child was again in a condition requir¬ 
ing cleansing and the L.C.G. took action against the 
mother. The L.C.C. argued that “jiarent” in 
Section S7 includes the mother, whether or not the 
father of the child is living with her, and that the 
local authority has a statutory right to proceed 
against either parent at discretion. The Catford 
justices held that, where the father was not absent 
from the home, he is liable to be charged as being 
the person who has de facio custody and control. 
The justices dismissed the information and the 
Divisional Court has now ruled that they were right. 
"A previous decision, on which the judges relied, was 
that of Woodward t'. Oldfield in 192S. Th.at case 
concerned a mentally defective child who was required 
to be sent to a special school. The father happened to 
be serving a sentence of penal servitude from which 
he would not be released for another five months. 
In the circumstances the judges decided that the 
mother really was the parent after aU. The coxut 
noted that if proceedings were taken against the 
father by the county cotmcU for the failure to comply 
with the direction to send the child to the special 
school the poor inan could but reply that he was 
unfortunately engaged elsewhere and unable to 
attend to the matter. It would be grotesque, said 
Lord Hewart, to caU the father the p.arent in these 
circumstances. 

Some circumstances, then, such as the permanent 
absence of the father in prison, can justify the county 
coimcil in treating the mother as a parent. Is not 
the local education authority meant to use its dis¬ 
cretion in the light of the circumstances ? ilay not 
other circumstances, such as the daily absence of 
the father during working hours, justify the. council 
in proceeding against the other parent t Presumably 
the county council moves against the particular 
person in a particular household who is deemed the 
most suitable object from the point of view of enforcing 
the haw. The Catford case restores the old-fashioned 
predominance of the male sex which has been so 
drastically diminished in the past twenty years. In 
matters like the guardianship of infants the mother’s 
legal rights are now but little inferior to the father’s ; 
it would startle m.ony mothers if they were told that 
they had not de facto custody and control of their 
children. As for statutory liabilities, there used to 
bo a presumption that, where husband and wife 
had together broken the law, the wife must have 
been coerced by her husband; this old doctrine of 
coercion has been formally abolished. Masculine 
responsibility for income-tax: is a deplorable survival. 
The Catford decision is another anachronism. Thouch 
law is not biology, a declaration that mothers 
are not parents is the highest of ascents into the 
stratosphere of judicial ignorance. 

Paternity Dispute—Colour of Child’s Eyes 

More human, perhaps, th.an legal interest is .aroused 
by Eeuter's account, published in the Evening 


Standard last week, of a Copenhagen case where a 
husband repudiated the paternity of a child because 
of the colour of its eyes. His contention was that 
he himself vvas blue-eyed and so ,was his "wife, and 
their respective ancestors had been blue-eyed for 
several generations; the child in question was 
brown-eyc-d. and he argued that it was “ impossible ” 
that he* could be the father. He made no dispute 
until the child was 13 years old; but he then applied 
to the courts for an order to relieve him from liability 
for the child’s maintenance and to .restore to Mm 
previous payments in that respect. The court is 
reported to have consulted medical experts and to 
have obtained the views of the Danish Ministry of 
Health. Although it was stated that the chance of 
a brown-eyed baby being bom to blue-eyed parents 
was only one in a hundred, the court accepted the 
mother's evidence that her husb.and (the complainant) 
was the father of the cMld. The husband was 
ordered to continue his contributions and to pay the 
costs of Ms .application. 


CONGRESS OF RADIOLOGY 


IJxDEE the presidency of Dr. L. A. Eowdex. 
the ninth annual congress of the British Institute 
of Radiology w.as held from Dec. 4th to 6th at the 
Central H.aU. Westminster. In dehvering the SUvanus 
'Thompson lecture Mr. G-. W. C. Katx. D-Sc., took 
occasion to review the advances of the past forty 
years. 

Forty Years of Radiology 
They have contained, he said, scientific wonders 
and acMevements in plenty; after Rontgen’s 
discovery of X rays came J. J. Thomson with the 
electron. Becquerel with radio-activity, the Curies 
with radium, Rutherford with atomic Msintegration, 
and recently .a new coinage of quanta, protons, 
photons, and neutrons—aU in forty short years. 
The Rontgen Society (incorporated in the British 
Institute of Radiology) was foimded in 1S97. and was 
the first society st.arted in any coimtry with the 
object of studying X rays. The first journal in the 
world to be devoted exelusively to X rays was founded 
in April. 1S96. under the title of Archives of Clinical 
Skiagraphy ; it is now the British Journal of Badiology. 
Silvanus Thompson, foimder of the Rontgen Society, 
gave Ms presidential address on Xov. 5th. 1S97, 
quoting Sh.akespeare's prophetic words :— 

“ Ton so not until I set yon np a srinss 
Wliere yon may see the inmost part o£ yon.” 

It is difficult for the yoimger generation, he 
continued, to appreciate the state of the art of the 
radiologist in the early days. Thanks largely to the 
pioneer work of Bouwers, the X ray tube of to-day 
is self-protected and shock-proof ; the whole equip¬ 
ment is earth-sMelded throughout, permits precise 
control, and is silent in operation. Many have devised 
circuits made up of various groupings of trans¬ 
formers, condensers, and rectifying valves wMch 
yield constant Mgh voltages or pulsating Mgh 
voltages that can be progressively increased above 
that of the output voltage of the transformer. The 
hot-cathode rectifier has .almost replaced the 
mechanical rectifier, mereury-v.apour rectifiers are 
now av.aU.able, and copper-oxide rectifiers have been 
introduced for dealing with the currents obtainable 
in deep-therapy outfits. Higher and Mgher voltages 
for thenapy seem to be the order of the day and a 
notable contribution to equipment is due to AUibone 
and Ms collaborators who have constructed auto- 
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matically evacuated S rav tubes and valves ivliicli 
are self-protected, sliock-proof, and operated by a 
press-button. , ' ' 

Mucli vork also lias been done on the measurement 
of dosage. The barium platinocyauide pastille bas 
been long employed as a dosemeter; it bas been 
possible to show that a pastille is capable of giving 
dosage results rvitii reasonable accuracy over a range 
of (pialities of X rays excited by voltages from 50 
to 150 kv. But all recent rvork bas been on air- 
ionisation methods as aSording tbc most suitable 
basis for sufficiently accurate measurements and 
it can bo assumed tbat tbey do provide a physical 
measure of tbe energy absorbed in tissue and probably 
tberefore of tbe biological effect. At tbe Stockholm 
Congress in 1928 tbe rontgen ivas formally adopted, 
and much bas been done on its practical reabsation. 
In tbe case of tbe X ray region so far examined tbc 
secondary electrons are effectively absorbed in the 
■ volume in vrbicb tbey are liberated; thus tbe defini¬ 
tion of the rontgen, as regards the full utilisation of 
secondary electrons, can be mot for a restricted 
beam of X rays by using either (u) adequately large 
“ free air ” parallel-plate chambers, or (6) small 
closed “ air-vrall ” chambers ivbicb prescribe tbe 
irradiated air volume, tbe ivalls of tbc chamber being 
composed of materials of tbe same effective atomic 
number as air. It is ivortby of note tbat in 1931 
an international comparison of tbe rontgen, as 
realised by the free-air standard chambers of the 
Bureau of Standards, tbe Eeicbsanstalt, and tbe. 
Xational Physical Laboratoryi resulted in agreement 
•ndtbin 0‘5 per cent, for X rays generated at voltages 
betiveen 100 and 150 kv. In tbe case of gamma 
rays of radium investigations are in progress on the 
possibility of realising the rontgen in tbe gamma 


ray region. 

In the measurement of quality of X rays in every¬ 
day practice there bas not been much advance beyond 
tbe half-value layer method introduced by Christen 
about 1913. Spectral aualysis. vbilst unsiupasscd 
in tbc laboratory, is not a method adapted to the 
radiologist’s needs. Of the radium standards tbe 
British consists of lo-GO mg. of pme anhydrous radium 
chloride. This replaces the first national radium 
standard deposited at tbe Xational Physical 
Laboratory in 1913 irbich bad formed tbe basis of 
test of 122 g. of radium. 

Certain general truths concerning radiation therapy 
seem to bo emerging, particularly as to tbc types and 
situation of the groivths suitable for treatment 
As to the quabty of radiation required, deep lesions 
and gland areas seem to necessitate the use cither 
of radium in largo quantities ibombs) placed at a 
distance, or of X rays of high output, vbicb, excited 
bv very hiuli voltaees, approach tbe gamma rays in 
quality (400 kv. outfits are in operation at Lambeth 
and tile Cancer Hospitals and sots employing sub¬ 
stantially higher voltages are being installed at 
St. l^artiioloinew t^. tlie Middlesex, ivud Ilatnnicrsuutli 
Ilo.sjiitals). The radium bomb aims at the ma-ssive 
depth doses possible ivitb X rays, and there is a 
groiriug belief in the efficacy of “ tcle-ra^dium- 
therapy ” reflected in tlic increasing number of large 
radium units being set uji; an S-grauime unit in 
Paris, a ,5-grammo one in Stockliolm, several 4-graunne 
units in the United States of America. The K.adinm 
Beam Therapy Bescareb Board in this country is 
now fostering one or more 5-granimc units. 

Eefcreiice to X ray diagnosis is hardly necessary, 
so .siicct-acular has been its progress. But it should 
be mentioned tbat Bussell Beynolds-.s .success m 

X ray cineniatograpliy will in all likelihood prore 


a great step forward in the investigation of the 
physiology, anatomy, and pathology of inovin" 
structures. 

Ill a period of 40yc.ars, said Dr. Kaye in conclusion, 
the British Institute of Badiology and, before it, 
the Eoutgeu Society have initiated and carried 
through much work of both national and intcr- 
iiational significance and have established fine tradi¬ 
tions. 5fen like Arcliibald Eeid, Eohert Knox, 
and Stanley Melville gave unstintedly of their timo 
ami energies, and the part they played will long 
he remembered. 

Diagnostic Radiology 

The medical communications to the congress 
■were classified mider therapeutics and diagnostics. 
Dr. G. E. Vilvaudi'd, Dr. K. JfclYIiirtcr. and Dr, J. 
Struthors Fulton spoke on various aspects of radio¬ 
therapy and papers on diagnosis ivere given by 
Dr. M. H. Jupe, Dr. E. lY. T'wining, and Dr. R. 
Faircitt. 

Dr. Jure, dealing with vcniriculographi/, pointed 
out that replacement of the cerebro-sjiihal fluid 
by air is not without its dangers ;, severe reaction in 
the form of intense headache and vomiting is not 
unknown, and the procedure must therefore not be 
luidertakcn lightly. He showed many instructive 
ventriculograms, demonstrating enlargement, dis¬ 
placement, or non-filling of the ventricular system, 
according to the site of the lesion. 

Dr. Twining’s subject -was gastro-inkstinal 
neoplasms. The vast majority, of gastric growths, 
ho said, are cancerous, and the charactoristio X ray 
findings are the presence of a filling defect in the 
shadow of the barium-filled stomach, local rigidity 
of the area involved, alteration in the mucosal pattern, 
and six-hom‘ gastric retention, although there may 
ho initial pyloric insufficiency and rapid emptying. 
In the body of the stomach special note should bo 
taken of the edge of the filling defect: it is abrupt 
and sharply defined from the adjacent healthy area; 
on the lesser curvatmo it must bo rcmciubeted tbat 
a shallow crater deformity may be due to malignancy, 
the cr.ater deformity being due to encroachment by 
the growth on the lumen of the stomach. A not 
uncommon sign of carcinoma of the lesser cmvaturo 
in the prejiyloric region is the presence of a flat 
shadow above the main part of the stomach shadow, 
an appearance due to growth holding some of tbc 
opaque medium ; it has been termed the “ mcuiscu-s 
sign. In hyjiertrophic pyloric stenosis in adults, 
of which several cases have been reported, there is 
a variable narrowing of the pylorus together lyitl* 
tbe absence of a jialpablo tumour—valuable points 
in the differential diagnosis from carcinoma. 

Dr. Fawcitt, speaking on fungoid infections office 
lungs, drew .attention to po.ssible infection from 
damp bay. The vast majority of fungi arc, as far 
.as is known, non-p.athogenic to man but some arc 
pathogenic and it is probable tbat in tbc future more 
will be added to tbe latter class. It is necessary to 
bear in mind tbat many fungi are abundant in mt 
and that samples of sjnitum exposed to air may bo 
contaminated ; also tliat fungi are fairly eoninion 
in tile saliva (tbe patient should g.arglc and riiwc m' 
mouth before being asked to cough and exi>ectorate 
his specimen of .sputum), and that even if the fimfe'”” 
is present it may be non-patliogenic. Among < "• 
agricultural population of IVestmorland severa 
cases had been found all presenting somewhat .siniil.ir 
symptoms—viz., dy.spiiaa on .“light exertion, coiig L 
and some expectoration. In eacli case the .symptoms 
came on comparatively soon after working tn 
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dusty hay. Tubercle bacilli vrere not present in the 
sputa. Eadiographically the appearauces -were those 
of a fine mottling throughout- both lung fields, the 
apices being clear, together -vrith a considerable degree 
of emphysema. After treatment -with potassium 
iodide the X ray appearances had altered, the shado'U'S 
becoming more sharply defined and fibrosis being 
more e-rident. Dr. Pa-svcitt brought forward these 
cases with -the idea of emphasising that where the 
clinical symptoms and signs are suggestive of 
pulmonary tuberculosis and yet on repeated examina¬ 
tion no tubercle bacilli are found in the sputum 
the possibility of a bronchomycosis should be 
considered if the patient is an agricultural worker. 

The Mackenzie Davidson lecture was this year 
given by Dr. G-. Habbisok Oetox, who took as his 
subject Calcium Changes and their Importance in 
Diagnostic Eadiology. 

\ 

The Exhibition 

As usual the exhibition of apparatus attracted 
many visitors to the Central HaU. This year there 
"has been no revolutionary advance in design or 
practice, but minor improvements in the construction 
of the various units was evident. Shock-proof tube 
cases are smaller; shock-proofing of apparatus is 
now standard. There is a tendency to increase the 
output of mobile units suitable for ward work, one 
being available to give GO m.a. at 90 kv. A stereo¬ 
scopic teleradiographic unit aroused much interest, the _ 
cassette changer and the tube-shift being electrically 
controlled. On one stand were noted a urological 
radiographic couch and a motor-driven radiographic 
couch in which castings had not been employed, aU 
suitable metal parts having been welded. Xowadays 
a steady improvement in the design and capabilities 
of the motor-driven tilting table is to be expected, 
and it was this year conspicuous. A feature of the 
exhibition is always the toe collection of skiagrams 
sho-wn on the film manufacturers’ stands; apart 
from their technical quality many of these :6ms 
are of great medical interest and pro-vide an 
opportunity for informal discussion. 

The annual dinner of the congress was held at 
Claridge’s on Dec. 6th. 


PARIS 
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BCG 

Or the -two latest reports on B C G to be presented 
to the French Academy of Medicine the first concerns 
the Casba quarter of the to-wn of Algiers, -with a 
population of more than 40,000. The vaccine has 
been given by the mouth to new-born babies in this 
quarter since 1920; and in the three-year period 
1931-33 about every other child bom (2393 out of 
a total of 4260) was thus inoculated -erithin the first 
ten days of birth. The general mortality, it is stated, 
was 29 per cent, higher among the controls than 
among the inoculated. Figures from Athens, as 
interpreted by their sponsors, are even more favour¬ 
able to BCG. Be-tween April 14th, 1925, and April 
14th, 1935, 7351 babies were inoculated -with BCG, 
which in 6813 of these cases was given by the mouth 
on birth. The elder children were given BCG 
either by the mouth or.by subcutaneous injection. 
The conclusions to which the Greek observers come 
are (1) that BCG inoculation is harmless ; (2) that 
it should bo supplemented by the isolation of the new- 
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bom from possible so-nrces of infection for a certain 
time; ,(3) that the morbidity among the BCG 
children due to “ anergising ”• ailments (pres-umably 
such diseases as measles) is less by one-third than 
that of the controls ; and (4) that the general mor¬ 
tality' of inoculated children from the age of one 
month to six years is six -times less than that of the 
controls. 

TYPHOID AXD -HKDITLAXT FE-VEE IN FRANCE 

In a survey of the infectious diseases notified in 
France last year. Dr. A. Lemierre urges the health 
authorities of the- different departments to simplify 
their reports by adopting a uniform system of pre¬ 
sentation. Some of these official reports, it appears, 
are stiU hand--nTitten. All the SS departments send¬ 
ing in health reports refer to the presence of typhoid 
fever in their midst. The most important source of 
this infection, to judge by the frequency -with which 
it is mentioned, is the polluted weU. The consump¬ 
tion in the raw state of shell-fish by the seashore 
is another potent source of infection; and in spite 
of official interdiction, the sale continues of sheU-fish 
collected in forbidden areas in the proximity of 
sewers. In Toulon, for example, typhoid fever is 
endemic and causes some 30 deaths every year 
because of this reprehensible practice. Seaside 
summer-visitors need to betaughtthattheir amateurish 
invasion of the sheU-fish domain and their consump¬ 
tion on the spot of whatever they can pick up are 
jBraught with danger. The comparative immunity 
from typhoid and paratyphoid fever enjoyed by 
ex-soldiers who have imdergoile comp-ulsory inocula¬ 
tion against these diseases does not seem to have 
made the ci-vilian population clamour for their own 
protection by this means, or even passively aUow it. 
Oddly enough, combined inoculation against diph¬ 
theria, typhoid, and paratyphoid fever proves more 
acceptable ; the public strains at the gnat, but does 
not mind the camel. 

Dndulant fever is e-vidently spreading and its 
existence has now been notified in as many as 42 
departments. And as some of those failing to no-tify 
a single case are in the most highly infected areas, 
the immimity enjoyed by them must be more appa¬ 
rent than real. Formerly, imdulant fever was 
limited to the south of France, whereas now it has 
invaded the east and centre. The organism commonly 
infecting human beings in this coimtry is the Brucella 
melilensis. 


UNITED STATES OF AMERICA 

(FEOil AX OCCASIONAE COBRESPOXDEXX) 


THE PROBLEW OP WATER POLLUTIOX 

■Within the last two years most of the States 
have set up plauning boards, some of them appointed 
by the governor, others established by act of the 
legislature. The work of these State planning boards 
is coordinated by a Xational Besources Committee 
in Washington. On most of the State boards pubUc 
health is represented by the State health commis¬ 
sioner or by his sanitary engineer. It is natural 
therefore that the subject of stream poUution by 
human and industrial wastes has not been neglected. 
Kecently published reports of the Xational Besources 
Committee lay emphasis on water poUution as one 
of the major water problems facing the States. 

* Bull, dc I’Acad. de M6d., 1935, cxiv,, 30-4. 
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• The New Jersey hoard reports that for many 
miles their streams are so hadly polluted that all 
thought of their recreational use has long since been 
abandoned. A study made on the Upper Mississippi 
by Minnesota and Wisconsin shows that “ the annual 
loss to commercial fishing and clamming through 
water pollution is $95,000 ; the annual damage to 
sport fishing and attendant industries is $35,000 ; 
while decreased property values in the Twin Cities 
was estimated at $2,000,000, and damage to lands 
for recreational purposes at $1,500,000.” The 
Missouri State Planning Board finds that pollution 
of its streams is not yet heavy enough to endanger 
fish life or to create a nuisance, but that it is placing 
an ever-increasing load on water purification plants 
in cities depending upon the rivers for their water- 
supply. Colorado notes that “ it is significant that 
certain land areas in Colorado situated between two 
river valleys and not subjected • to contaminating 
influence of polluted streams experience relatively low 
death-rates from water-borne diseases, showing 
thereby that stream pollution may justly be 
recognised as a dangerous menace to life and health.” 

The national committee summarises the dangers 
to human health as follows :— 

“ Water-borne diseases are likely to be spread by use of 
contaminated water for domestic purposes or the irrigation 
of crops, or for bathing, boating, and fishing, or for the 
production of ice supplies which later come in contact 
with food or drinks that are consumed without being 
cooked. Dairy animals having access to polluted streams 
present a public health hazard for they may easily pick 
up disease-producing bacteria on their bodies which are 
transferred mechanically to the milk.” 

They add that the protection of water used for 
municipal water-supplies and recreation is urgent in 
virtually every State. Bather strangely their report 
fails to remark that the pressing problem in one 
State may be the resrdt of an offence in another 
State. Thus the most serious pollution in New 
Mexico is that of the Animas river which carries large 
quantities of untreated sewage from the city of 
Durango in Southern Colorado across the State 
boimdary. The doctrine of “ States Bights upon 
which the United States Constitution is based, and 
which is stUl regarded by most Americans as sacred, 
makes the solution of such problems difficult. 

INADEQUATE SEWEEAGE 

Almost every State board has made a study of 
sewage disposal. In Maine 100 ‘towns were asked 
for a report. Of those replying 55 per cent, said 
that they had sewerage systems ; of the remaining 
45 per cent, without public sewerage many have 
private sewers that empty into the streams. In 
Kansas the sewage of 46 per cent, of the urban- 
population is retained to the surface water-supply 
either untreated or treated inadequately. Popidation 
centres comprising a total of 8,393,000 people fc- 
charge untreated sewage into the waters of New 
York State. In Minnesota only 121 of the 256 
municipal and 24 large institutional sewerage systems 
have sewage treatment plants. Denver, the largest 
city in the Eocky Mountain belt, containing 28 per 
cent, of the popula-tion of Colorado, has no sewage 
treatment plant. Since the Colorado planning board 
made its report however, Denver has voted a bond 
issue to meet this situation. 

The disposal of industrial wastes often creates 
greater difficulties than the disposal of sewage. Too 
great severity on the part of the State may result 
in economic loss and unemployment. The Texas 


board reports as a particularly difficult problem the 
disposal of the salt water brought to. the earth’s 
surface by the drilling operations of the petroleum 
industry. 


SCOTLAND 

(FBOil OTOt OWN COEKESPONDENT) 


THE “acute abdomen” IN CHILDHOOD 

Ax a meeting of the Edinburgh Medico-Chirurgical 
Society last week Sir Lancelot Barrington-Mard 
read a paper on the diagnosis and treatment of acute 
abdominal conditions in children. Of 278 cases of 
“ acute abdomen ” admitted to Great Ormond- 
street Hospital, London, in the last five years, 41'8 per 
cent, proved to be acute appendicitis, .37'6 per cent, 
intussusception, 7‘7 per cent, intestinal obstruction, 
and 7" 7 per cent, peritonitis; the remainder were 
rare conditions. Erroneous diagnosis. Sir Lancelot 
said, would be avoided by not expecting every case 
to present all the typical features; in particular 
the symptoms produced hy inflammation of a 
“concealed” or “pelvic” appendix were often 
misleading. A waiting policy was dangerous in 
cases of appendicitis in children, and operation at the 
earliest possible stage was advisable ; hut it must 
not leave the abdomen in a rough damaged condition.' 
The speaker held strong views about the after-treat 
ment of peritonitis: absolute starvation provided 
the rest essential for cure, and nothing should he given 
by the mouth for 48 hours. Ten per cent, glucose and 
normal saline should he given per rectum eveiy four 
hours, and continuous intravenous glucose was often 
of great value. Purgation should he avoided; heat 
should he applied to the abdomen; and moiphia 
given as long as necessary. 

The diagnosis of acute intussusception had often 
to he made when there were no symptoms of obstruc¬ 
tion. The speaker preferred to resect the involved 
bowel if the child’s condition was moderately good, 
hut this was dangerous in children imder 1 year of 
age. The mortality rate for 88 cases was 20 per cent. 
Intestinal ohstmetion he described as tbe most 
fatal of abdominal emergencies. Tbe diagnosis was 
often missed as tbe symptoms are often atypic.al. 
Barer causes of an abdominal emergency were 
Meckel’s diverticulum (26 cases), acute cholecystitis 
(1), perforated duodenal ulcer (10), and torsion of the 
ovary. 

In tbe discussion which followed. Miss Gertrude 
Herzfeld compared the statistics at Great Ormond- 
street with those at the Eoyal Edinburgh Hospital for 
Sick Children, She was surprised to find that the 
Edinburgh hospital admitted- about twice as many 
.acute abdominal cases as were sbo-wn in Sir Lancelot s 
figureg,'^,a]iout 1200 having been admitted during the 
past tea years. The proportion of cases of 
appendicitis is higher, being 72 per cent, in the 
Edinburgh hospital. In 120 cases of acute intussi^- 
ception at Edinburgh tbe fatality-rate was omy 
8 per cent. Miss Herzfeld avoids resection if possible, 
and of the 120 cases only 6 were thus treated. 


DbESSMAKEBS’ WaBD at THeMLDDLESEX HOSPIT.tL- 
The Bishop of Willesden dedicated, on Nov. 21st, a wa 
for the use of dressmakers at this hospital. Three 
have already been endowed and a number of 
undertaken to raise money to endow further beds. ’ 
hoped that in ten years a sum of £25,000 will 
It is believed that this is the first ward to “be deuic 
to a trade. 
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THE PANEL CONFERENCE 

Eepkesextatiyes of local medical and panel- com¬ 
mittees Iield tlieir long deferred annual conference 
on Deo. otli in the Great Hall of B.^I.A. House 50111 
Dr. H. C. JoE^AS (Barnstaple) again in the chair. 

Dr. H. G. Dadc (Birmingham) chairman of the 
Insurance Acts Committee (I.A.C.), in moving the 
adoption of the report said it vas gratifying to note 
that as from July 1st, 1935, the remainder of the cut 
in insurance practitioners’ remuneration had heen 
restored. They rrould noiv have to consider vrhether 
to approach the Government on the amount of the 
capitation fee. The long and anxious dispute in 
Llanelly betireen the ivorkmen’s committee and the 
local practitioners had, he said, heen settled vrith the 
help of the National Defence Trust fimds. He 
stressed the importance of pushing fonrard the B.M.A. 
pensions scheme; insurance practitioners and others 
had the opportunity during the remainder of the 
ten-years period agreed rvith the insurance companies 
of entering the scheme at the most favourable rates. 
"When these rates rvere fixed investments rvere produc¬ 
ing about 5 per cent, and it vras unlikely that the 
premiums vrould ever he so loiv again. 


Representation on the IA..C. 

Since 1917 the direct representatives have been 
nominated by the local medical and panel committees 
of each grouprand elected by thevotes of theindividual 
members of those committees, a practitioner having 
only one vote in one group even it a member of more 
than one committee. In 1922 the I.A.C. recom¬ 
mended that only members of panel committees 
should vote, but this recommendation 5vas referred 
back. In 1924 the conference asked the committee 
to inquire into the disproportion vrhich existed in 
certain areas between the number of voters and the 
number of names on the medical list, and one area 
agreed to reduce the number of its committee members. 
The I.A.C. has now been considering the proposal of 
a southern group that the voters should be the local 
medical and panel committee in their corporate 
capacity and entitled to a number of votes equal to 
the number of names on the medical list of the area. 

Hr. N. E. TTatekfieed (Surrey) moved:— 

Tliat this conference requests the I.A.C. to de\-ise a 
system by which the various groups of practitioners in an 
electoral area shall have a voting power approximating 
to the numbers of panel practitioners in the groups; 
and to arrange for such a scheme to be put into force for 
the election in 1936. 


There would, he thought, he general agreement tha- 
yoting power should approximate to the memhershij 
in an area. The total nnmher of practitioners ii 
Group N. was 2252. while the total membership o: 
the nine panel committees in the gronp was 23S— 
one vote for each 9-4 practitioners. But ii 
Canterbury a panel committee of 9 represented 1( 
practitioners, while in Surrey a committee of -Sf 
represented 752 practitioners. 

Dr. Daix said that if the present method o: 
election gave a satisfactory committee there wa; 
no need to idter it. Surrey's proposal was mor< 
mgical. hut it would not prevent counties anc 
boroughs supporting each others’ candidates. Ii 
■was time, he felt, for younger practitioners to he cdvei 
an opportnnity of serving on the I.A.C. 

(Surrfy) did not think the proposa 
■would mvolve much extra work. The I.A.C. woulc 


decide the value of each vote cast hy different 
committees ; this would give the smaller committees 
a chance of securing representation. It should he 
made compulsory for the second vote to he used. 

The motion was carried hy a large majority. 

Dr. Joseph Stark (Edinburgh) moved :— 

Tl\nt the voting for members of the Insruauce Acts 
Committee should be by members of panel committees. 

In Scotland, he said, the lA. subcommittee was 
elected hy the panel committees and it was felt 
that the method of appointing direct representatives 
to the I.A.C. should he similar. He agreed that in 
some areas the local medical committees included all 
the practitioners in the area, but the panel com¬ 
mittees were more select. 

In reply to questions, the Chairhax stated that 
in three or four areas in England the personnel of the 
local medical committee cSfEered from that of the 
panel committee, and that the functions of the local 
medical committee were restricted to range of service 
cases and considering disputes between practitioners. 

Dr. Date regretted that the question had heen 
raised. From the beginning the election of the 
I.A.C. had heen by insurance practitioners "with a 
leavening of non-insurance practitioners. Havins: 
been invited to take part- in the work of local medical 
and panel committees it would he uncivil to take from 
non-insurance practitioners their right of voting. 

The motion was lost. 

Fitness for Alternative Occupation 

Dr. Daix (I.A.C.) moved :— 

TUatyhe conference agrees, in cases where an insured 
person is considered by Ins doctor to be fit- for work but 
permanently unfit for lus former occupation, tliat the 
doctor might- give an indication to tlu's effect in his next 
certificate by the insertion in the “ remarks ” column of 
the words ** ? alternative employment.” 

The proposal considered last year was that when 
a patient was likely to he fit for some employment hut ■ 
was not likely ever or for a long period to he fit to 
resume his previous occupation, this fact might he 
commumcated to the society in the form of inquiry 
what action the society proposed to take. This 
proposal was open to objection as a possible infringe¬ 
ment of professional secrecy, "When an insured person 
was permanently incapacitated for his ordinary work 
and his complete disability was drawing to .an end, 
directly the practitioner indicated that the patient 
might he fit for some sort- of work certain approved 
societies stopped payment of benefit. Other societies 
were prepared to act more UheraUy. The proposal 
would give a society the opportunity of consulting 
an insured person about taking up’ an alternative 
occupation. 

Dr. TT. H. Bk.vdlet (Somerset) in movint^ as 
an amendment— 

Tliat the conference agrees, in eases where an insured 
person is considered by liis doctor to he fit for work but 
not fit for his former occupation, that the doctor might 
refer lum to the regional medical officer and indicate liis 
opmion with regard to employment on Form K.5I.2, 

said that his committee had grave scruples about the 
motion. An insured person might come to fear that 
his whole life would be governed by the medical 
certificafy. Even the modified procedure mi^ht he 
felt to violate the rules of professional secreev. ^ 

Dr. E. IVarixg Tateok (Oxon) thought the I.A.C. 
■^^re asking a remarkable thing. In everv certificate 
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oxcopt the final one, tlio practitioner certified tliat 
tlie patient ivas ineapablo of irork; if lie ivas not 
incapable of ivork, it could not bo indicated on tbo 
oortifiento. It ivas not the practitioner's duty to 
suggest the tyiio of emplojunent for ivliicli tbo patient 
was fit. 

Dr. L. Y. BKOADHEAn (Barnsley) said a man could 
oitlier work or be could not work and in distressed 
areas, such as lie represented, tbero was no 
alternative employment. 

After a prolonged discussion in tlio.courso of wliicb 
it was exiilained by Dr. Dain that tbo I.A.G.’s 
proposal was to deal witb tbo question before tbo 
patient was fit for other work, and tbo feeling was 
expressed tliat it was better for tbo doctor, tbo 
patient, and the society to come to an agi-eement. 
tbo amendment was lost by'a largo majority. 

Eoturning to tbo motion Dr. D.vin suggested 
that tbo additional remark contemplated by tbo 
I.A.C. would not contradict tlie statement on tbo 
certificate tlmt tbo patient was unfit for work. 
Professional secrecy would bo preserved, as in every 
other certificate, by giving the certificate to tbo 
patient. Ho Avoiild object to tbo endorsement “ now 
fit for light work.'* Neurosis ■ cases wliicb might 
bo improved by worldng were not witbin tlio ambit 
of tbo motion, wliicb related solely to persons per- 
niauontl.v incapacitated for their ordinary occupation. 
He begged tlio conference to face up to tbo 
practitioners’ own responsibilities in the matter. 

The motion was lost by 54 votes to 87. 


Mortgaging of Practices 


Dr. T.. P. Leighton (Lancasbiie), presenting a 
motion asldng tbo I.A.C. to take stops to curtail 
or stop tbo exiiloitation of medical practitioners in 
connexion with the purchasing and eliarging^ of 
practices, said that the mortgaging of practices 
bad increased lately to an alarming degree. Lancashire 
felt tbo gravity of the problem and tbo need for 
imincdiato action. .IMonoy-lenders wero sending 
oirciil.ars ofl’ering to lend up to a bundled per cent, 
of tlio piircliaso jirico of practices and clerks of 
insiii'anco committees wore receiving letters ofl'ering 
bribes for information as to practices. In Lancasliiro 
alono some £40-50,000 a year duo to insiiraiico practi¬ 
tioners was assigned to lay people, lie knew of one 
practice wbicb bad obanged bands four times in 
seven years, and of two pr.actit ioners who bad got into 
the bands of money-lenders and had committed 


suicide. , 

Dr. Dain said the I.A.C. would like to accept an 
instruction from the conference as suggested by 
Lancasliiro, but no practitioner would ^ welcoino 
restrictions on the sale of bis own practice. It a 
man sicned a document blindly it was largely^ Jus 
own fault because advice could always be obtained 
from tbo Association. The I.A.C. was alive to all 
Lancasbire's points, but while tbo piircliascrs of 
uraeticcs should be safeguarded tbo rights of the 
vendors must also be protected. It was usually the 
fact that the new practitioner could not Jiold tlio 
uractico that brought about a crash. In his own 
area (Birmingham) he. was informed that there had 
boon no case of default by the purchaser. J he I.A.C. 
hojicd to bring forward a scheme of their own toi 
assisting in the purchase of practices. 

Dr «f. "iY. Bone supported Dr. Dain. The jioint, 
to his niind, was that if a purchaser is in a position 
to nut down a substantial part, of the piirchnse money 
or to find adequate security he could readily bonow 
monei from lipiitable sources. The dinici.lty was 


when ho could do neither. Practices wero now siicli 
valuable assets that the whole of tbo purchase price 
could bo borrowed and It was a good thing for young 
men to got into practices of their own if they could 
make good. Conditions would always bo onerous 
in the absence of security other than the practice 
itself, and, clearly, in such cases, if tho ■ piuclmser 
did not keep up his payments tbo lendei' would 
foreclose. Tho British Jledical Bureau, tho Insurance 
Acts Committeo, and tho Jledical Insiiranco Agency 
had set up a tripartite committee which was making 
strenuous olTorts to roach a solution of tbo problem. 

The motion was c.anied by 61 votes to 42. 

Road Accidents n 

Dr. L. J. PiCTON (Cheshire) moved inter alia :— 

Tliat it is iuoqiiitablo to doprivo panel practitioners 
who aro called upon by tho insuranco systoin to give full 
treatment to accident patients, not on their panel, of the 
whole of tho fees allowed by that sj-stom. 

Tliat the system now in vogue in Clibsliiro (under tho 
sanction of the Ministry) by which the emergency fees nru 
allotted ns heretofore but diminished (or wiped out) hy 
tho deduction of the amount, if any, paid under the Kond 
Traffic Act appeal's to bo equitable. 

The I.A.C. might, ho said, have been thinking more 
of tho average requirements of urban areas tlnm 
those in tho comities. Cheshire wanted an clastic 
system which would apply everywhere. lie submitted 
tlmt there wore two kinds of omorgeney treatment: 

(1) that required at the t ime and place of the accident j 

(2) other witbin the next 24 hours, perhaps in « 
cottage hospital. First-aid at tho scone of the accident 
followed by the toilet of a compound fracture should, 
ho felt, attract a fee of more than 12s. Ci?. 

Dr. D.vin pointed out that tho foes for emergency 
treatment were a matter for settlement between tho 
panel committeo and tbo insuranco committee in the 
areal distribution, sebomo. Cheshire had alre.ady 
made an arrangement which they regarded ns suit.ablOi 
but this was purely domestic. There was nothing 
to prevent any other area taking action similnr to 
Cheshire. Books of claim forms could be obtained 
containing statements of tho legal position and it was 
most desirable tliat panel committees should see that 
their constituents had these books. 

It was agreed that tho points raised by Chcshiro 
should bo referred t 

M 

Tho I.A.C. had given its approval to a now 
tion providing for the investigation of alleged 
to keep proper medical records of insured persoi -. 
Kent's motion— 

Tliat tho couforouro instructs tho I.A.C. to 
the abolition of tho compulsory statistical coiupilni'C'' 
uatioual health iusuranoo medical records and to , 
that those medical records bo used primarily for s 
clinical notes ns are of real value 

led to an animated discussion. Dr. B. H- 
thought that definite steps should be taken to a 
tho bias of the Jfinistry from tho stati.sticnl to 
clinical side when assessing tho value of a l”!'^ . 

tionor's records. There was no need for compu ^ . 
statistics; Scotland and Northern 
abolished the requirement to nolo all •'‘tt'’’’* j_ 
and visits. In reply to a question by Di'- • 'j 
C.vRDAi.E (London) it was however 1’?"' ..pj, 

that tho forms of record in Scotland difici 
from those in use in England and Wales. 


Cl .Tlio I.A.U. 

f V _ 

f 

ir'dical Records 
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Dr. Dain stated that the conference had alrrays 
hitherto decided to retain the medical records in 
their present form. Scottish doctors had to cooperata 
in organised research in place of entering tichs; 
there ■seas no throtving o2 the shackles. The entry 
of a tick on a record card ensured that the doctor 
had the record in front of him in order to make the 
tick. He gathered, hoiveTcr, that E.H.O.’s.are noir 
instructed to pay more heed to the clinical notes and 
less to the numbers of ticks. 

• The motion Tvas lost. 

Immunisation against Diphtheria 
An amendment hy lliddlesbrongh ■was ■withdra'wn 
in favour of a London amendment moved hy Dr. 
A. K. Gibson in the folio-wing,terms : 

That tliis conference is of opinion that the responsibility 
of insurance practitioners in regard to diphtheria immtmi- 
sation should be confined to immunising patients ■who 
bring a certificate showing that thej' are Scliick positive. 

London generally agreed, he said, that insurance 
practitioners shohld take their share in ne-w forms of 
treatment. Immunising as such -was simple, hut 
Schick testing could not always he done thoroughly 
hy general practitioners. There were schemes in 
London boroughs covering children from the age of 
1 to 12 years. After 5 years of age a child was more 
exposed to infection and usually either got diphtheria 
or acquired an immunity to it, which gradually 
increased up to 12 years of age and even beyond. 
Experts said that unless they could .themselves 
Schick test children between 1 and 5 years' old 
they could not he absolutely certain about the potency 
of the toxin they were using. The difficulty was 
not in the application hut in reading the results. 
If an insurance practitioner got a negative result 
and, as was very often the case, had no chance of 
testing the potency of the material, he might he 
led astray. 

Dr. Dain thought the London amendment would 
lead to an interesting part of insurance practitioners’ 
work being handed over to the public health 
authorities. He could not tliink that insurance 
practitioners as a class were less fit than (say) a 
junior medical officer of a public health department 
to apply the test. In these days the material used 
• was unlikely to he impotent. 

Dr. C. W. SoarRRvrLLE (IVIidlothian) raised the 
question of the cost to the drug fund. If one child 
was done at a time, three separate capsules were 
required ; whereas he was frequently able to immunise 
twenty or thirty at a time when the cost per head 
was much lower. 

Dr. A. J. Le-wis (Southport) asked whether the 
patient was to be tested and immunised at his own 
desire. Dr. Dain’s reply was that the service would 
be rendered at the request of the patient but at the 
practitioner’s discretion. 

The London amendment was lost by 63 votes to 66. 

The Defence Trust 

Hr. JT. Bishop Harsian reported on the present 
position of the National Insurance Defence Trust; 
the excess of income over expenditure for the past 
year was, he said, some £12,000 ; rise in the price 
of gilt-edged securities added some £48,000 to the 
capital value of the fimd, which now stood at over 
£280.000. Dr, Dain reminded the conference of 
certain financial responsibilities undertaken in respect 
of the Llanelly dispute which did not appear in the 
statement of accounts. Dr. Oscar D’uiiAJis (Car¬ 
marthenshire) expressed the appreciation of Llanelly 


practitioners for what had been done for them ; 
it was gratifying to find that the Association had 
weapons which the local practitioners had not realised. 
He hoped that the experience gained in that dispute 
would lead to the easier settlement of other disputes. 
Dr. Dain said that, at the instance of the Llanelly 
practitioners, the Carmarthen area had-suhscrihed a 
further 250 guineas to the Trust Fimd, although they 
had reached their quota in 1932. 

Dr. J. A. Bko'WN (Birmingham) moved to authorise 
the trustees to raise a defence loan from insurance 
practitioners to supplement the present funds of the 
trust. The idea of a loan instead of a donation 
would, he thought, appeal to many practitioners, and 
it could he based either on equal contributions from 
each practitioner or on a sliding scale according to 
the size of his panel. It should be retimnahle on 
death or -withdrawal from insurance practice and the 
loan should not be utilised imless and imtil the 
existing trust fimd had been exhausted. The proposal 
was referred to the trustees. 

Dr. M. IV. Benton moved on behalf of Kent to 
make one of the objects of the trust the financial 
support- of selected medical candidates for election 
on public health authorities where it is deemed 
necessary in the public interest. There was a danger 
lest lay authorities without medical members to 
present the medical point of view should make only 
whole-time medical appointments in their services. 
In Kent the profession had been refused access to the 
public health authorities and theii- only alternative 
was medical representation on those authorities. 
This proposal also was referred to the trustees. 

Remuneration 

Dr. A. Beauchamp (Birmingham) -wished the I.A.C. 
to approach the Ministry and ask for an adequate 
capitation fee. Since 1924 the capitation fee had 
remained at 9s.; insmance practitioners in 1935 were 
doing more work than was anticipated in 1924, both 
in treatment and in diagnosis. They should give the 
best possible service but the capitation fee should be 
commensurate -with their obligations. 

Dr. A. Baldie (London) thought that even if this 
was not the time to press for reconsideration there 
was work to be done in preparation for negotiations. 
At present insurance practices of less than 800 
patients were not an economic proposition. Kumerical 
statistics were fallacious; insurance practitioners 
should show how their work was done, so that this 
information might be submitted to the Ministry 
when the time came. 

Dr. Dain said that ever since the last award the 
I.A.C. had been preparing for the next. It would be 
better, he thought, to wait until they could appear 
before arbiti-ators and show how each criticism of the 
service had been met and the necessary adjustments 
made. It would be simple to show how the work 
had increased in volume and intensity ; he need only 
mention the treatment of varicose veins and the 
Schick test. The award was open to be challenged 
at any time by either side, but hitherto neither side 
had challenged it and he was not sure that immediate 
action would be prudent. 

Dr. Beauchamp reiter.ated his opinion that the 
time for reconsideration was ripe, but the conference 
decided (-with one dissentient) to proceed to the next 
business. 

Sundry^ Resolutions 

Dr. T. D. Laird (Lanark) asked for a ruling that 
the medical treatment xirovisioiis of the Xation.al 
Health Insurance Act ought to be extended to include 
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all persons of a like economic status to tlio insured, 
and tile conference agreed. 

Dr. E. Walker (CardifE) asked for an expression 
of opinion that aU insured persons slionld be entitled 
to dental benefit. It rvas anomalous, be said, tbat 
mombers of some approved societies corfid get mucb 
help ivitb tbe cost of dental treatment and others 
could obtain none. In Sweden dental treatment was 


provided from three years of age onwards, but .at 
home the dental condition of many of their patients 
was deplorable. The motion was earned. 

A vote of thanks was accorded to Dr. Jonas for his 
services as chairman of the conference and to Dr. 
Dain. chairman of the I.A.C. Sir. D. Elliott Dickson, 
F.E.C.S., of LochgoUy (Fife), was appointed chairman 
of next year’s conference. 


PUBLIC HEALTH 


Doctor and Midwife 


At its cormcil meeting on Inoa'. 20th the British 
jMedical Association had before it two memoranda 
drawn up by its National hlaternity Service 
Committee. 

XATIOXAL WATERKITT SERVICE 

The first of these, after reviewing the recent trend 
of maternal mortality and noting the fact that, in 
spite of the steadily growing provision of antenatal 
clinics and hospital accommodation, the number of 
deaths from eclampsia were stUl rising, emphasised 
the principle of continuity of medical and nni'sing 
care throughout pregnancy, labom-, and the puor- 
perium as the basis of any successful scheme. It 
had been suggested in some quarters that a State- 
and rate-aioTed service should bo conducted by 
obstetric specialists. The answer to that suggestion 
was that the incident of pregnancy should not be 
the signal for the transference of the woman from the 
care of one practitioner to another. Maternal 
mortality was not attributable to one clearly defined 
factor -Aiich would be absent from a special service 
of the Mnd suggested. The birth of a child was no ■ 
a mere mechanical event unrelated to the Ufe history 
of the mother ; and a specialist in sole charge of the 
patient who ivas without full personal knowledge 
of her medical history woidd bo imperfectly eqiupped 
for her care diuing pregnancy, labour, and tue 
puerperiuin. The B.M.A. Council is of opinion 
that the most frequently needed forms of interven¬ 
tion in chUdbu-th do not require more skill than 
has been attained by the vast majority of general 
practitioners, or than can bo achieved by 
students during the extended period of tranm„ 
now laid down by the G.M.C. It is rather the Mf' 
ment to decide when to inteiweno or 
intervene at all that is required for good midwfeiy 
practice. To secure the required contmmty of 
Lro the B.M.A. Council would insist 
of a general practitioner and a certified niid^e 
fbr every maternity case. The reform of the piactico 
of-midwives would not in itself remedy 
chaotic system. The scheme is set out in brief as 

follows:— 

(1) Efficient, antenatal care by. or under the rcspons.bihty 
of. a medical practitioner tliroughout pregnancy m oierj 

Attendance in every case by a 
during the antenatal period, labour, and tl.o puerperal 

be nLessary, or when Ins attendance is requested bj tho 

‘S'lo provision in every cose of at least one post¬ 
natal consvdtation between tho P'' 

practi¬ 
tioner (for example, to administer onwstlietic). 


(G) Tho sen-ices of a consultant when considered 
necessary by tho practitioner. 

(7) Tho provision of laboratory services wlien considered 
necessary by tbe practitioner. 

(S) Tho provision of beds for such cases as in the opinion 
of tho practitioner require iirstitutional treatment; 
trontnieiit in the institution being, ns far as possible, 
continued bj- tbe same practitioner. 

(0) Supply of sterilised obstetric dressings in every 
case. 

(10) Provision of nmbulnnco facilities for patients 
requiring to be removed to institutions. 

(11) The provision of “home helps y (i.e., women 
trained in domestic work), who would relievo tlie motlicr 
of the wonies of domestic management during tlie 
In'ng-in period. 


The host method of providmg u maternity service 
of tliis kind would, iu tho B.Sl.A. Council’s hehef, 
be an extended system of National Health Insurance. 

AVnOLE-TIJIE SERVICE OF MIDWIVES 

The B.JI.A. Council also had before it a_ memor¬ 
andum on tho report of the Joint Coiuicil of Midwifery. 
It was agreed that if a whole-time service of mid- 
wives was to ho adopted iu certain areas, that was 
more a matter for the midwives themselves than lor 
the medical profession, provided that if there was 
to be such a service, the following conditions must 
he regarded as essential;— 

(1) That thoro should bo ns free a ohoieo ns possible 

of midwife bv patient. . . , 

(2) Timt in tho case of individual midwives, skill, juag- 
ment, and pereonnlitv should reap their reward. 

(3) Tlint tho medical practitioner should liovo tnu 
opportunity of advising his patient as to tho nnduiio n 
will undertake in association with him tho responsi i J 
for that patient’s wolfme. 

Ozone for Water Purification 

It is remarkable that ozone, which about 50 ycais 
ago was popularly considered to ho the most e 
fleial constitueut of sea air, has been little use 
this country for the pimfication of water altuoic..^ 
on the continent and more especially in Franc 
is fi-equently used in preference to clilormo 
chloramine. Lieut.-Colonel G. Ewart 
tho “ Otto ” Company, in a paper read at tho rccc 
Public "Works, Eoads and Transport Congress, mas ^ 
a strong case for ozone as a means of purifymg ■ 
both for domestic use and for swinumng ’ 
Ozone, it seems, acts entirely hy virtue of , "qs 

power ; lieuco when it is desired to sterilise wate . 
means the water should contain little „p 1 

other than tho organisms it is desired to km- 
Morgans suggests not more than three miUigi 
of oxidisahle organic matter per litre, a c^ 
purity which in many cases must he reachei - 
mentation or filtration. This is jiorhaps n 
gother a disadvantage as it , Tx „vn flio 

permanent water-supplies, as distinguished i" , 
water for an army in the field, should no _ • 

sterile but be in every way acceptable to 11 “^ nublic 
—a condition which for many sources 1 
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supply cun liest be attained by storage, follo'tred if 
necessary by fdti-ation. ‘Wbatever sterilising agent 
is used ■will of course be most efiective ■when tbe 
■water is clear and organically pure ; tbis is essential 
for treatment by ultra-violet light or eatadyn silver, 
and ad^visable for ozone if it is to be used at a reason¬ 
able cost; Tbe outstanding advantages of ozone 
are: (1) it yields a fine colourless table -water in a 
very short time, and (2) if excess is removed it leaves 
no taste or odour ■whatsoever. The -water is then 


sterile but is left -with no bactericidal action; on the 
other hand any residual ozone may attack the metal 
pipes through -which it is to be distributed. IThilst the 
sterilising action of ozone is much more rapid than 
that of chloramine there seems to be some doubt 
■whether it is as effective against the leptospira of 
Weil's disease -which, from its association with rats, 
is likely to be present in wafer which has been con¬ 
taminated with sewage or to which rats can gain 
access. 


CORRESPONDENCE 


REGULATION OF PROSTITUTION 
To the Editor of The Laxcet 

Sm,—The report of the recent Congress of 
■Dermatology at Budapest. (The Laxcet, Xov. 9th, 
p. 107S) and your leading article on it in the issue 
of Nov. 30th -win interert many who consider the 
socio-political aspects of medicine. At that congress, 
which was called international, “ It was accepted as 
a fact that syphilis and gonorrhoea could be made 
extinct throughout the world -within a siugle year if 
all who suSer from them would have themselves 
fuUy treated. Starting from this principle the 
Congress proposed the appliailion of Icgni penalties 
and State control of treatment, together iciih the regula¬ 
tion of prostitution." (Aly italics.) I wonder how 
many nations had representatives there. What 
"legal penalties” may mean, I do not know; it 
probably means penalties for not reporting for cure, 
and/or for transmission of disease. The first assumes 
capacity for seh-diagnosis; the second implies 
denimciation of the supposed donor. 

Eegnlation means the licensing of prostitutes, 
either in brothels or otherwise, to practise their 
" calling,” -with enforcement of medical examination 
at short intervals for detection of disease. Here, 
as weU as in Scandina-vian countries and elsewhere, 
this method has been discarded. Prance stands 
at the head of European countries which stiU regulate 
prostitution. Germany abolished the system in 
1927, but seems to have reverted to it. And I am 
informed that in other countries there is a tendency 
to gra-vitate back to that useless and oSensive system. 

What are the facts 1 It is, I beheve, undeniable 
that venereal disease is more prevalent where reaula- 
tion is in force than where it is not. And the re.asons 
are plain enough. Brothels are a standing temptation 
to young men, who imderstand that the'‘government 
regards them as a necessary evil (if not a necessarv 
good). The examination of the women is a perfimc- 
tory procedure, takiug a minute or two to each 
person, which cannot guarantee freedom from disease, 
and is more likely (through instruments) to transfer 
disease from one woman'to the next-. Apart from 
that, women do not like being dragooned and 
harassed; so in any great to-wn the “clandestines” 
are generally about ten times as numerous as the 
licensed; so that the examination, even if efficient, 
■would only^ touch a fraction of the prostitutes.' 
Kegulation, in fact, is not only a failiue from the side 
of public health, but is a stimulant to debaucherv 
and, incidentally, is the prime factor in the promotion 
of the traffic in women. 

It is said that if you abolish regulation -where it 
exists and close theTnafeonstofere'es, turning the women 
on to the streets, there-will be an increase of disease. 
This might be so (though not necessarily) if no steps 
are taken to give due notice of the proposed closure 


and to find some means of livelihood for the brothel 
inmates. But in fact the abolition of regulation has 
not so resulted where it has been properly tried. 
There must always be some difficulty attenffing the 
abolition of a great evil. The conditions of life in the 
brothels are revolting; the licensed women are under 
the control of the police des mcctirs ; blackmail and 
every kind of abuse is lamentably common ; brothels, 
■with their enormous profits to the tenanciers, are 
a source of corruption in public fife. 

Am I then advocafing free prostitution as a prefer¬ 
able alternative to tlTe regulation system ? A'es ; 
so long as there is no persistent molestation in the 
streets, by either sex, nor public indecency. Prostitu¬ 
tion is not a crime in law, and ought not to be under 
any legal restrictions that are not apph'cable to all. 
Free prostitution is better than regulated, whether 
for public health or public morals. ^In this coimtry, 
for better-thinkmg people of aU classes, prostitution 
(so difiierent from mid-Victorian days) is becoming 
obsolescent as being beneath human dignity. Its 
place is beingtaken.no doubt, by temporary liaisons 
of a more or less afiectional character. That is not 
ideal; but,_ at any rate, it is a step in advance from 
crude promiscr'dty. Social habits improve slowly. - 

As to Budapest, no congress can be representative 
of international thought which seeks to adopt methods 
which have already been rejected, -with advantage, 
by the most progressive countries in the world. 

I am. Sir, yours faithfully, 

Harrow, Dec. 3rd. DoTJGLAS WHITE. 

COLLAPSE THERAPY IN PLEUROPNEUMONIA 
To the Editor of The Eaxcet 

SiK,—Ha-ring used artificial pneumothorax in the 
treatment of 45 cases of acute lobar pneumonia, and 
several cases of acute pleurisy -without de^te 
pneumonia, I venture to make some comments on 
the interesting articles by Dr. Cedric Shaw and Dr. 
W. E. Bobertson in your issue of Dee. 7th. I have 
obtained results as dramatic as those described by 
Dr. Shaw in the relief of pleural pain, but as th*e 
relief does not occur in every case I eann of agree 
■with him that “there remains the universally 
accepted clinical observation that separation of the 
visceral and parietal pleural layers, whether bv fluid 
or by air, results, -without exception, in the ^s- 
appearance of the pain of acute pleurisy.” 

It is commonly taught and generallv' believed that 
the pain of acute dry pleurisy is due to the rubbino- 
together of inflamed pleural surfaces. There are manv 
reasons, as Bray ^ has pointed out, for thinking that 
another mechanism exists—^namely, pleural tension. 
For example, typical pleural pain may occur in a 
patient -with a pneumothorax and a completelv 
collapsed lung -without pleural adhesions when the 


‘ Bray, H. A.: Amer. Eev. TuUerc., 1920, xlii., i. 
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friction oloincni. is obviously absent. I'bis pnin may 
ceasto Avbon oft'usion ocenrs, jnst as it docs in cases 
Avit.b ploural friction. On tbo otbor band, jjationts 
arc soinotinios scon vil.b lond and paliiablo, but 
])ainlcss, basal plonral friction. 1 note that Dr. 
SbaAV fjavo a rcfdl Avbon a faint, pleural mb roapi)carod 
in both bis cases, but bo does not say -wbetbor pain 
accompanied this rub. I bavo observed that R'lion 
pleural pain rconvrod after artificial pnonmotborax 
(GOO o.cm.), X ray examination sometimes showed 
tiiat, the plonral surfaces were still sojiaratcd. 
I should mention that in all my cases tbo presence of 
pnonmotborax lias been confirmed by X ray examina¬ 
tion talccn, when possible, in full expiration. Dr. 
Sliaiv himself says t.bat neither tbo theory of pleural 
friction nor of pleural tension is universally applicable. 
It is t.b’on jicrliaps unwise t,o claim that a measure 
Avbicb may eliminate one of these factors only will 
invariably relievo plonral pain., Tbo problem is not 
merely that of soparatinj^ plonral surfaces. 

About tbo tre.atmont of pneumonia it is difficult to 
dogmatise, csiiooiiilly when tbo typo of the causal 
organism is not specified. Many writers—o.g., 
Cogblan =—^liavo based their claims for the efficacy 
of jmonmothorax in lobar pnonmonia on small 
numbers of cases. Dr. hobortson’s series is, 1 believe. 


the largest. I am reluctant i,o draw definite con- 
elusions from my 45 cases (about half of which wore 
not t.ypod), but I would agree that pnoninotborax 
does not aiipcar to have any influence, favourable or 
otherwise, on the outcome of acute lobar pneumonia, 
although it may relievo pleural pain in some cases. 
Incidentally, tlio credit for first suggesting the 
employment of artificial pneumothorax belongs to 
James Carson of Liverpool.^ Typical cases of lobar 
pnonmonia with definite clinical and radiological 
signs can end by crisis within five daj's of the onset. 
Pnonmothorax given t-o such oases might bo credited 
with the cure. I feel that some of tbo onthusiastic 
statements of the advantages of pnonmothorax laclc 
tbo restraint which a fuller knowledge of the natural 
history of the disease would bring. . 

'I'lio proviso with which your annotation mseiy 
concludes, t,hnt artificial pneumothorax “ sbould only 
bo adopted if pleural pain and respiratory distress 
aggravate incipient disease,” precludes pneumo¬ 
thorax treatment in many cases, particularly those 
of the hosiiitol class, since they are well past, the 
incipient stage when first, soon. 

, I am, Sir, yours faithfully, 

, VT n „ oil C. Allan Birch. 

'Tiomloii, N., Doo. Dili. 


PHILOSOPHY AND AFFAIRS 
To iho lUdiior of Tub Lanobt 
Sir,—Y on wore kind enough four years 
[inblish a letter appealing for support, 

Insl.itnto of Philosophy, which was founded iii 1 - 
rt'ith the late Lord Balfour as its first president. Iho 
ipiieal was based on the existing disorpnisatioii 
of beliefs in fundamental princixilcs in every deiia - 
mcnr of life, and tbo need of a cultivation of 
SYstomatic thought that has the most intimate beaiiiig 
r ,r S Since then this need has not diniimshcd 
A^have seen in the interval the rise of forms of 
political life which appear to deny 
forces which have been generally legaidcd ns 
first iinportance. On this" and on other accounts 
"^od to consider what the piiinarj 
■ ■ and wrong in the conduct o 

nations should be^^___- 

* Pnirliliiii. *1. • 'rail Ti.vNC’i'.T, la.n, 1.. b^*,coo 

> Llvcrrool, 18-. 


Wo - tlioroforo in the tenth year of the IuBtitulo 
venture to ask again for your hospitality with a view 
to making its work better known and obtainingfurtlicr 
support that will enable it to extend its activities. 
These consist at present of the publication of, iho 
quarterly review 'Philosophy, the holding of courses 
of public lectures, the organisation in London and 
other cities of reading circles, and 1,lio arrangement 
of monthly evening addresses by leaders of opinion 
in various doiiartments of tbouglit—scientific, rcslhelic, 
political, moral, and religious. Those of your readers 
who would desire to become members of the Insliliito 
(tbo snbscriiition is £1 Is., which covers the price 
of the quarterly review) or to obtain further informa¬ 
tion wi(,h regard to it are invited to coinimmiealo 
with liho Director of Si.ndios at the rooms of the 
Institute in University Hall, 14, Gordon-square, 
London, W.C.l. 

Wo are. Sir, yours faithfully, 

S. Alexanbbr, Oliver Lodge, 

Arthur Eddington, .T. II. SIuirhead, 
William Eror, Bussell, 

W. B. Inge, Butherfokd, 

A. D. Lindsay, Herbert Samuel. 

Loiulon^ Doc. Srd. 

COD-LIVER OIL TREATMENT OF BURNS 
To Ihe JUdHor of 'I'HE Lancet 
Sir, —Since reading Dr. J. P. Steel’s account, in 
your issue of August Iptb (p. 290), of bis succc.ssfnl 
troatmont of severe burns with cod-liver oil I hnvo 
used tbo oil in several eases of severe burns of ilic 
eyelids and in one case of a very bad burn of the 
eyeball with caustic liijnid. The first (and worst) 
case was brought in wliile 1 was reading bis arlieh- 
All those eases, really bad ones, have healed in the 
most remarkable way. 'I'he worst of them was hack 
at -work again in about a month, and none of them 
shows any signs of scarring, symblcphnron, or dis¬ 
coloration of slcin—in fact no sign of having hcen 
injured, excejit that of loss of eyelashes where the 
lid margins were burnt through. No other treatment 
was used except the wiping away of mucous discharge, 
and an occasional drop of atropine. Shortly aftei 
my first case I tried the oil as a sort of last rcsourco 
on the left eye of a child, aged 4,, who had been 
under continual treatment for about 12 months 
for an nnnsual chronic ulceration of the cornea 
accomimnied with much pain, ocdeina of the lids, ana 
photophobia. Drops of oil wore instilled every 
hours and the result was snrjirising; after the nrsl 
day the child opened the eye for the first tinio for 
many months, and the whole cornea was healed iq’ 
in lour days. _ . . 

Since then I have tried cod-liver oil in vanon 
corneal conditions and have had excellent results a 
dendritic ulcer, in which pain is relieved at once 
and very rapid healing takes place with no o’*"' 
troatmont except the oil drops every three o*' 
hours. Chronic keratitis, small ulcers caused t 
foreign bodies, phlyctenular conditions, and 
ronghnoss and superficial ulceration of trachoma a 
also suitable for the treatment. I tried it in one ca'- 
of hypopyon ulcer, but this was such a severe infccti 
that it was impossible to omit other more 
remedies, so that the ultimate good result cannot 
claimed entirely for the use of the oil. _ ,, 

Application of the trealinent is very simple, 
burns of the lids the first dressing is a ])ad oi 
saturated with the oil, covered with jaconottc 
oiled silk and a bandage, the ])atient being -.i 

to got a bottle of the oil and to keep the pad m 
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•with it. leading the pad xmdistnrhed for 24 horirs. 
There is never any septic discharge. The pad is 
chanced every 24 hours. For use as drops : at home 
the easiest 'way is to pour the oil from a -warmed 
teaspoon, rather than use’ a dropper -which is diffictdt 
to keep clean, every three or four hoius. One 
remarkable point is the almost instant relief from pain. 

I hope that others -will try this treatment, for even 
if unsuccessfid it has the advantage of being harmless. 

I am. Sir, yoius faithfully, 

Liverpool, Dec. 9th. EdGAR StEn eXsOX. 

FEVER HOSPITALS 
To iJie Editor of The Laxcet 
Sir, —In the annotation headed Fever Hospitals. 
Past and Future, -which appears in yoiu issue of 
Dec. 7th (p. ISOS), there is a statement' against 
•which I desire to protest, to -wit: “The bed^spacing 
-which is now the rule -would even thirty years ago 
have seemed fantastically extravagant or divinely 
fortuitous.” Forty years ago the medical superin¬ 
tendents of the fever hospitals of the Metropolitan 
Asylums Board recognised and insisted upon the 
necessity of as ample floor-space in the ivards as is 
provided at the present time. As yon ivere kind 
enough on- a pre-vious occasion to publish a letter 
from me on this subject (see The Laxcet, 1933, ii., 

■ 144S) I -will not no-w trespass fiuther on yoiu space, 
except to say that I had the pleasure of listening 
to Dr. Harries's admirable address and to the best 
of my recollection he did not use the words I have 
guoted. I am. Sir, yours faithfully, 

Hampstead, Dec. 9tJi. E. W. GoOD.Ui. 

%»Dr. Harries -was referring not to bed spacing 
in the open ward but to the recent pro-vision of 
ample isolation accommodation and we regret the 
false impression given in otir necessarily brief note. 
The words “ divinely fortuitous ” were not his. We 
t.ake this opportunity of amending other statements in 
the annotation. After rem.arking that the decline in 
the /nfnlify-rate from diphtheria had reached the 
limit. Dr. Harries added that the disease is now 
preventable. Dr. Harries did not say that. instruc¬ 
tion in fevers is at present quite inadequate. What 
he did say -was that knowledge of clinical work of 
fever hospitals -was based upon a limited number of 
attendances at a fever course which provided no op- 
portimity for day-to-day observation of the patients. 
The phrase quoted in the annotation about the 
“ apparatus and protocols of a scientific paper” was 
used specifically in relation to the unsatisfactory 
literatiue of the vaccine therapv of whooping-cough. 
—Ed. L. 

BOTULISM 

To iJie Editor of The Laxcet 

Sir.— ^In your issue of Sept. 2Sth, in collaboration 
-with Dr. Jones-Davies, I reported a case of botulism. 
May I be permitted to add a few fiuther details 
which have since been worked out ? 

Since our report the organism from the nut bra-wn 
has been isolated in pure state and a toxin prepared 
from it in a similar manner to that which was pre¬ 
pared from the impure cidture; this piue toxin 
killed a guinea-pig -within 24 hours in a dose of 
0-001 c.cm. Through the kindness of Mr. Dallimr, 
of the M ellcome Physiological Research Laboratories. 
Beckenham, I -was .able to obtain monovalent botulism 
antitoxic sera of the three tvpes A. B, and C. Protec¬ 
tion experiments on guinea-pins gave the follo-winn 
results. 

One cubic centimetre of type A antitoxin protected 
against 0-001, 0-01, and 0-1 c.cm. of the pine toxin 
but not against 1-0 c.cm. One cubic centimetre 


of both type B and type C antitoxin failed to pi-otcct 
against O'OOl. 0-01, 0-1, and 1-0 c.cm. of pure toxui, 
though in the case ot the smallest dose of toxin life 
was prolonged to six days by type B antitoxin and 
to 19 days by type C antitoxin. The organism is 
thus a clear-cut type A. The piue strain of the 
organism fermented with gas production lactose, 
glucose, dulcite, and saliciu. . Fermentation of the 
last-named is s.aid to be distinctive of type A strains. 
In glucose agar, however, the deep colonies were not of 
the compact, discoid natiue said to occiu -with type A, 
but rather woolly like B or C strains. 

The finding of type A in this case is of interest 
in -view of the fact that while the Loch Maree outbre.ak 
was due to a type A. Meyer and Dubowsky in their 
report, in the Joimwl of Infectious Diseases (1922), 
on an examination of soils and vegetables found 
type B present, but type A consistently absent in 
Eiuope.—I am. Sir, yours faithfully, 

Wimpole-street, "Vr., Doc, 3rd. G. RlCKw ORD Laxe. 

A TEST FOR aANCER 
To the Editor of The Laxcet 

Sir.—^A few years ago Dr. J. Eoimd designed a 
test for cancer on Bendien's lines by the use of urine 
instead of blood. Dr. Roimd worked -with a chemist, 
Mr. D. A. Ruddle. Dr. Round as director and 3Ir. 
Ruddle as chemist for tests and research are now 
working at a laboratory at Xo. 12, Park-crescent. 
W. 1. The findings here on cancer urines and 
suspected cases have been proved to be satisfactory 
clinically by a number of medical men and have 
usually confirmed other tests. It is often found 
preferable to use urine as any one can take a specimen 
of early morning urine. The patient also prefers 
this method to having blood taken from a vein. 

The undersigned can speak from iiersonal experi¬ 
ence of the advantages of the test, not only can 
malignancy be judged by flocculations at a certain 
degree of pH, but by the presence of other sub¬ 
stances. Further, if the presence of malignancy is 
not indicated fiu-ther tests can be made to aid diag¬ 
nosis. In doubtful cases an additional test can be 
made from freces, as in malignancy the amoimt of 
zinc in fieces is decreased. Practitioners desiring to 
use the services of the laboratory shoidd send 4 oz. 
of urine -with a little chloroform added to Mr. D. A. 
Ruddle, 12, Park-crescent, W. 1. Fee £1 Is. Re¬ 
search on the natiue of cancer has been carried out 
and this could be extended it funds were available. 
The support of the profession is requested for what 
may lead to still more useful research. 

Those desiring further information should address 
Dr. J. Round, 67, Xew Cross-road, London, S.E. 14. 

BTe are. Sir, yoius faithfully, 

George Bdrford, Jxo. Rouxd, 

R. M. Le Huxte CoOTER, C. E.IVheeeee, 

■W. Gutox Richards, H. TTxxxe Thomas. 

London, Dec. 6tli. 

“ A CURIOUS EPIDEMIC OF SORE-THROAT” 
To the Editor of The L-\xcet 

Sib, —I have been using in my practice diphtheria 
antitoxin (P,. D. aud Co.)''iu cases of severe tonsillitis 
and sore-throat -with veiy gratifying results. The 
temperature generally falls to normal lifter two injec¬ 
tions ; the patient feels more comfortable. I think 
that in the presence of slight throat signs and mild 
temperature, quite apart from the presence of diph¬ 
theroid bacilli, antitoxin -will prove valuable. 

I am. Sir, yours faithfully, 

S. R. Bhat, M.B., B.S. 

Amraoti (CJ>.), India, Xov. iotli. 



,1378 the eahcet] 


EXPLOSION IN PPEHATING THEATBBS 


[dec. 14, 1935 


H.ffiMOPHILIA AND INFANTILE MORTALITY 


To the Editor of The Lancet 


SiE,—In your last issue (p. 1289) Dr. W. M. Priest 
describes a case of bjemorrbage mtliin the central 
nervous system in a case of bcemopliilia, a someirhat 
exceptional occurrence. In Ms case the family 
Mstory was negative, or rather was tmohtainable 
owing to the ignorance of the patient’s mother as to 
essential facts. Dr. Priest was however able to 
note that the patient had 12 brothers “ five of whom 
died in infancy but there was nothing to suggest 
haemophilia as a cause of death.” That is to say, 
out of 13 male infants 5 had not survived infancy, 
a mortality of over 38 per cent. Such a death-rate 
in male infants in a haimophilio stock is full of 
significance. It has already been noticed and 
commented on in an article of mine entitled “ A 
Pedigree of HEemophilia ” (Brit. Jour. Child. Dis., 
1932, xxix., 276) from wHch with your permission 
I will take the following extract:— 


“ Out of 66 persons, some 14 died in infancy or early 
childhood (excluding the hamophilie disasters, which 
would make these figures even greater), as often as not 
the cause of death being described as convulsions. If the 
obvious cases of hsemophilia are excluded from both 
sides of the calculation the figures are even more 
striking, the wastage of child life being 14 out of 69 indi¬ 
viduals, or nearly 24 per cent., in children bom throughout 
three generations in difierent environmental conditions 
in two different counties. Of the fatal cases of con- 
\'uIsions, 5 out of 7 occurred in male cliildren, and it 
seems possible that some, at least, of these cliildren dying 
oonTOlsed may themselves have been cases of hjemophilia, 
dying in this way before the familial stigma had obtained 
any opportunities to show itself in any of its orthodox 
manifestations. It seems reasonable to suggest the 
possibility that some of them may have had an intr^ 
cranial hjemorrhage,, irritating the brain substance, and 
so leading directly to the convulsions which proved fatal. 
Perhaps, indeed, every case of convulsions in a male 
infant in a haemophilio family should be considered as 
suspect from this point of view.” 


Prom Dr. Priest’s figures, where out of 13 male 
children 6 died in infancy and 1 grew up with hsemp- 
philia, it may be surmised that Ms case is not so 
much one where his patient was the subject of 
sporadic hEBmopMlia, as one where the mother was 
the carrier of the taint wMch she transmitted to 
6 out of 13 (or 46 per cent.) of her male offspring, 
a percentage wMch accords with expectation, 

I am. Sir, yours faitMully, 

Manchester, Dec. 7th. W: J. EHTHEKFHBD. 


EXPLOSION IN OPERATING THEATRES 
To the Editor of The Lancet 

SxE_^In connexion with the letter from Sir Joseph 

Petavel your readers may be interested to learn that 
the subject has for some time past received attention 
from the Antesthetics Committee appointed joint y 
bv the Medical Research CouncU and the Royal 
Society of Medicine. TMs committee has had the 
benefit of cooperation with the National .Physica 
Laboratory as regards the electric causation of t e 
explosions. The committee has been able, 
ownv to the investigations carried out for 
late Prof. H. B. Dixon, to pomt out to anaisthetists 
dangers which had not hitherto been ^raarent, 
uarticulariy in connexion with the mixture of mtrou 
oxide with other vapours. As regards the determimng 
cause of the explosion of an ancesthetic i^xtme in 
practice this appears to arise in one 
oither from electrification of the table, Ac., or fro 
faulty electrical - apparatus, smaU lamps, suction 


macMnes, and so on. The antesthetist has learned 
wMch of Ms agents to avoid in the presence of open 
■ flame, cautery, diathermy, &c. In the absence of 
these tMngs he naturally expects to work without 
the risk of getting an electric shock or having his 
apparatus blown to "smithereens, whatever anaathetic 
he chooses to employ. We may hope that the efforts 
of the National Physical Laboratory wiU result in 
this assured liberty. 

I am. Sir, yours faithfully, 

J. Blomfield, 

Dec. 9th. Chairman, Amesthetics Committee. 

treatment of HiEMATEMESIS 
To the Editor of The Lancet 

Sm,—I was much interested in Prof. Meulengracht’s 
paper in your issue of Nov. 30th, as the basis of his 
treatment of hsematemesis corresponds fundamentally 
to my own. Although I tMnk that during the actual 
time when hmmatemesis takes place no food at all 
should be given because the stomach secretions 
dimimsh considerably during starvation, I agree 
that no notice need be taken in respect of melfena. 
I am prepared also to accept that “ light ” food 
is permissible dming brnmatemesis) as it must remain, 
for the time being, a difficult point to decide whether 
food in the stomach interferes with the arrest of the 
hmmorrhago, and I should not be surprised that 
the presence of solid or semi-solid food has rather the 
opposite and desirable effect. As the period of 
practical starvation is only a relatively short one and 
should not exceed 48 horns. Prof. Meulengracht 
will agree that there cannot be a very great loss of 
energy due to lack of food. However, when it 
comes to the point when food has to be administered, 
I am afraid I cannot agree with Prof. Meulengracht’s 
diet. As soon as I am satisfied that the hmmorrhago 
has been arrested, I have no hesitation in putting 
the patient on a fat-free regime, and up till nov I 
have had no reason to regret my action. In any 
case, one need not hesitate to administer glucose 
ad lib. from the very commencement of treatment. 

A point of the utmost importance wMch I should 
like to emphasise is the paramount neeessity of 
distinguishing acute from cMomc ulcer, as both 
prognosis and treatment must necessarily depend 
on their differentiation. The correspondence which 
followed Mr. Glordon-Taylor’s recent contribution 
. in your columns, if it did nothmg else, illustrated the 
need to distmguish between the acute and chronic 
ulcer in reporting results. It would then be I'ealised 
that a general and different method should be applied 
to the treatment of cases of acute ulcer wMch, as 1 
have attempted to show, behaves in every respect 
as an experimental ulcer,and is either toxic or infective, 
or, at any rate, systemic in origin. As far as the 
chrome ulcer is concerned, wMch is due to activo 
local miscMef, these are the only cases where soiM- 
times the physician may require the help of the 
surgeon. Prognosis will always be influenced by the 
general condition of the arteries and must therefore 
be taken into consideration. , 

Finally, may I draw your attention to the fac 
that sometimes one comes across cases of haimorrhago 
from acute ulcers in patients who have had a loHo 
history of dyspepsia with a cured cMonic. 

1 have seen several of these and found it most diffic 
to convince the doctor in attendance that the haiino 
rhage was not due to the old chrome ulcer, but cause 
entirely by a new condition independent from an 
superimposed on the old one. 

I am. Sir, yours faithfully, 

Bolton-street, VV., Dec. 7tb. J- JACQUES PH’.- 
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THE MAURICE CRAIG MEMORIAL 
TTe Lave received from the Lon. treasurer of tLe 
Sir Maurice Craig memorial fund tLe foUovring 
letter:— 

“IVLen Sir Maurice Craig. tLe distinguisLed 
psycLiatrist. died in January last, it vas felt by his 
friends and colleagues that there sLovild he some 
memorial of one who vas a pioneer in the treatment 
of nervous and mental illnesses, and vho contrihuted 
such invaluable tnowledge to their early diagnosis 
and prevention. 

“ Sir Maurice rvas a great mental specialist, and 
■with his name must he associated the importance 
now attached to rest and sleep in cases of nerve 
exhaustion, the use of small doses of a sedative over 
a long period, and to the toxic focus as a ca'use of 
certain severe mental disorders. He never failed to 
attach, the correct value to the physical condition 
of his patients, and knew the relative value of the 
smallest symptoms. His "whole life was one of 
consistent personal service, and his name ■will he 
linked "with the prevention, and progress in treat¬ 
ment, of mental and nervous drseases. He was 
never happier than in ‘ opening up the lives ’ of 
yoimg people who in one way or another were being 
repressed or thwarted, or when highly-stnmg children 
were brought to him and he was able to protect 
their nervous systems against the efiects of strains 
and stresses. His power of thro^wing the whole of 
himself into the particular troubles of the indi"vidual, 
wMch gave him his wonderfully xmderstanding and 
strengthening sympathy, combined "with his charm, 
were invaluable assets in gaining the confidence and 
affection of patients. 

“ Sir Ma"urice Craig's greatest public work in the 
field of mental health was in two directions: his 
part in establishing the Isational Council for Mental 
Hygiene, and in the foimdation fwith the funds 
generously placed at his disposal by Sir Ernest Cassel) 
of the Cassel Hospital for functional nervous disorders. 
Remarkable e^vidence of Sir Maurice’s hold upon the 
public was seen a few years ago when he made a 
broadcast appeal on behalf of the Katioual Cormcil. 
This appeal produced an overwhelming number of 
letters from listeners in all parts of the country and 
from all sections of the community, notably among 
the poorer classes, who emphasised their appreciation 
of the work done for the mental health of the nation 
by Sir Maurice and the Council over which he presided. 

“ The friends of Sir Maurice Craig therefore feel 
that it would he in keeping with his 'wishes that 
sums received for the memorial should be entrusted 
to the >rational Council for Mental Hygiene for the 
furtherance of the work which he had so much at 
heart, and to found a ‘ Ma'urice Craig House ' which 
Would become the established centre of the National 
Cowell. Such a centre should greatly assist in 
coordinating the work of all voluntary bodies deMing 
■'vitb mental bealtb and tbe prevention of nervous 
and mental dirorders. and pro'vide, for instance, 
mueb-needed meeting rooms for the Ixational Coimcd’s 
yarious research committees, a library, and an 
mquiry departoent to supply tbe public with parti¬ 
culars concerning treatment facilities, training in all 
btanebes of mental bealtb. information, andliterature. 
It is proposed that as a beginning some temporarv 
premises shall be taken "with the object of establisbinb 
a penMuent ‘ Mam-ice Craig House ’ when sufficient 
tunas have accumulated. 

,' ficel sure that in addition to bis professional 
coUeagu^ friends, and patients, there must be manv 
among the general public who would -nish to cooperate 
■^th us m giving permanence to Sir Maurice’s work 
lor the allexuation of human suffering, and that in 
a mamer which would do honour to his memorv. 
, °?tnbutions to the fund, which should be marked 
bir Maurice Craig Memorial Fund.’ xrill be gratefullv 
by Dr. Eric Womum. 121. Harlex^- 
treet. London. W. 1 , who has consented to act as 
«on. treasurer,” 

The letter is signed by the Archbishop of Canterhurv. 


Lord Wakefield of Hythe; Lord Sonthhorongh, 
General Sir Walter Braithwaite, Sir Reginald Ward 
Poole, Dr. A. Helen Boyle. Sir Farquhar Bnzz.ard, 
Lady Limerick, and the Bishop of Chichester. 


THE SER^aCES 


ROYAL XAVAL MEDICAL SERITCE 
Surg. Comdr. A. C. Paterson to Pcmhrol-c for R.X.B. 
Surg. Lt.-Comdrs. J. JI. Sloane to Femon, E. E. Malone 
to Excellent, and 6. Phillips to Boscateen. 

Surg. Lts. C. X. H. Joynt and W. J. M. Sadler to be 
Surg. Lt. Comdrs. 

ROYAL ARMY MEDICAL CORPS 


Maj. F. G. Foster retires on attaining the age limit and 
retains the rank of Maj. 

TEsnrroEiAi. akhv 

Capt. F. McL. Richardson to he Div. Adjt,’, olst 
(Highland) Div., xdee Capt. S. R. M. Mackay, vacated. 

Supernumerary for service with O.T.C.—Maj. H. P, 
Malcolm, M.C. (empid. Queens Univ. (Belfast) Contgt. 
(Med. Unit), Sen. Div., O.T.C.), resigns his comnm, and 
retains his rank, with permission to wear the prescribed 
uniform. 

Lt. G. Green to be Capt. 

TEESIXOEIAI, AEiTV KESEIfVE OE OmCEKS 
' Lt. C. A. Cromar, from TA. Ees. of OS. (4tb Bn.- 
Gordons), to be Lt. 

Lt. A. S. Gough resigns his commn. 

ROYAL AIR FORCE 

Squadron Leader H. Penman to Central Medical 
Establishment, London, for duty as medical officer. 

Flight Lt. J. Hill to R.A.F. Station, Singapore. 

Dental Branch .—Squadron Leader G. A. Ballanfyne, 
D.F.C., to RA.F. Depot, Uxbridge, for duty as Senior 
Dental Officer. 

IXDIAX MEDICAL SERVICE 

Maj. R. C. Phelps to be Lt.-Col. 

The undermentioned officers have vacated appts. in 
India 

D_4 A).H.—Capt. A. B. Guild, 131.8. 

D.A.D.P.—Maj. M'. D. B. Bead. lAI.S., and Lt.-Col. 
D. T. M. Large. K.A.M.C. 

The rmdermentioned appts. have been made :— 

DA.D.H.—Capt. Y. E. M. Lee, I.M.S. 

D.M.D.P.—Maj. R. A. Hepple, M.C., K.AAr.C. 

The Commander-in-chief has made the foUo-sving 
appointments :— 

Colonel B. P. Lewis, D.S.O., as Assistant Director of 
Medical Services, Deccan District, in place of Colonel E. C. 
Hodgson, D.S.O., retired. 

COLOXIAL MEDICAL SERITCE 

■Dr. D. H. K, Lee has been appointed Professor of 
Physiology, Kin g Edward IH. College of Medicine, 
Singapore; Miss' J. McDowall, M.B.,' Ch.B., Jledicai 
Officer, Palestine; Dr. A. A. Peat, Medical Officer of 
Health, Jamaica; and Dr. J. A. Waterman, Medical 
Officer (Grade I.), Trinidad. 

DEATHS IX THE SERVICES 

Tire death occurred on Dee. 2nd at Cheltenham of 
Lieut.-Colonel KicHAnn Pkxtx Boxn, who was bom in 
1S56. received his medical education at King’s Collette, 
London, and qualified L.R.C.P. Edin. ISSO and MJt.cTs! 
Eng. ISSl. After serving as house surgeon at King’s 
College Hospital and resident medical officer at the Ro-val 
Free Hospit^, he joined the Army as surgeon captain* in 
ISSo, becoming lieut.-colonel in 1903 and retiring in 1911. 
He saw service in the Sudan from 1SS4-SS and in South 
-Africa 1S99-1902, recei-ving the Queen’s medal -uith two 
clasps. In the European war he was re-emploved as an 
AJD.M.S. at home. 
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CHARLES RICHET 

Prof. Charles Eichet died quietly at his home 
in Paris on Dec. 4th, after he had been ailing for 
. soine time from hroncho-pneumonia. The son of 
Prof. Alfred Eichet, he was horn in Paris in 1850. 
His earlier works were chiefly concerned with 
physiology, and it was in 1887 that he was appointed 
professor. In 1898 he was elected to memhersMp 
of the Academy of Medicine, and in 1914 to memher- 
ship of the Acadeihy of Sciences, whose president he 
was in 1933. Among the many honours awarded 
him was the Nohel Prize which he received in 1913. 

I^Tiat is, perhaps, 
the most striking 
feature of Eichet’s 
long and distin¬ 
guished career is 
the variety of the 
subjects to which 
he made funda¬ 
mental contribu¬ 
tions. He was a 
physiologist, patho¬ 
logist, ■ bacterio¬ 
logist, psycho¬ 
logist, engineer (hb 
devised an aero¬ 
plane), statistician, 
author, dramatist, 
and much else. 
The interest he 
took in every 
subject brought to 
his notice was 
characterised by 
a remarkable free¬ 
dom from hard- 
and-fast, pre¬ 
conceived notions. There was something paradoxical 
in the encyclopredic dimensions of his knowledge 
and the facility with which he escaped from it aU 
and with unhampered mind passed to new discoveries. 

Eichet’s first physiological study concerned the 
composition of the gastric juice. Later, he ^^esti- 
gated the physiology of ammal heat and respiration, 
the control of the latter by the nervous system, and 
the regulation of the heat of the body by 
and shiverino’. He showed that the respirato^ 
exchanges are proportional to the surface of ^e 
body (Eichet’s and Eubners law). 1°, ^887 ^s 
investigations of cancer made Inm stuinble 
discoverv of anaphylaxis. He found in the tumour 

of a dog a staphylococcus resembling the 

albus and growing easdy on culture This g^m 
was injected under the skm of dogs m an attempt 
to reproduce the tumour, but the 
abscess which healed 

this germ was injected under the sto , 

nrovoked gangrenous abscesses, rapidly foUowedt^ 
rsIptoffimiTwhich proved fatal in a day or two 
Ld sometimes only^^in a few hours. Hence ^e 
qualifying adjective “pyosepticus 
staphylococcus. It now occurred ^to Eichet to 
introduce into the peritoneal cavities of rabbits tne 
blood of dogs into which 

sepficiis had previously been mjected. The - 
oi these experiments and the reflection 

?Ly had given rise were ®®X by KicSt 

Ar>afipmv of Sciences on Eov. 5th, 188S, oy c 
and Sericourt. The title of their commumcation 


PROF. RICHET 

IPhoUvraph Wide rt’otW 


was “ Transfusion Peritoneale et rimmunite qu’elle 
Confere.” The gist of this thesis was that the blood 
of an animal immunised against an infeotion can, if 
introduced into another animal susceptible to the 
infection in question, enable this animal to acquire 
immunity to it. What was first known as htemato- 
therapy soon came to be called serotherapy. On 
Dec. 6th, 1890, at the Hotel-Dieu, Paris, in Prof. 
Vemeuil’s service, Eichet gave the first serothera- 
peutic injection into a human being. It was hoped 
that this discovery would he applicable to tuberculosis, 
but the researches pursued by Eichet in this field 
proved disappointing. Meanwhile the same clue 
was yielding rich discoveries to Behring and Kitasato 
who had followed it in their therapeutic studies of 
tetanus and diphtheria. By 1899 the number of 
‘ specific serums for the treatment of various diseases 
had risen to 45. When, in 1932, Eichet reviewed his 
life’s work in a communication to the Academy of 
Medicine, he did not venture to invade the realm 
of astronomical figures in an attempt to estimate the 
number of specific sera prepared up to date. But 
what he was successful in showing was the wealth 
and variety of the therapeutic advances which, 
since 1888, have their more or less distant roots in 
his original discovery. He dealt on this occasion 
not only with such definite achievements as the 
■ prevention of measles by the injection of the senim 
of convalescents from this disease, but' also with 
his hopes that tuberculosis, syphilis, and cancer 
may all ultimately yield up their secrets in response 
to the clues he has provided. With regard to 
cancer he said : “ It is also likely that anti-cancer 
serotherapy which, since 1895, has given us most 
encouraging results, has not said the last word, and 
that the investigations undertaken on every side with 
so much ardour to illuminate the mtiology of the 
disease will find their application in the preparation 
of a curative serum.” On the same occasion he 
referred to the future of the serum treatment of 
tuberculosis ; and he noted that encouraging resmh 
have already been obtained with tuberculous rabbits 
treated with the serum of goats or sheep into which 
filtrates alone of a culture of B C G, or such filtrates 
combined with a B C G culture, had been injected. 


As recently as February, 1935, Eichet took a 
prominent part in a discussion in the Academy o 
Medicine on the French birth-rate. The Eus^jan 
statistician, Eoubakine, had submitted to 
Academy of Medicine figures and opinions ‘'rhic 
were eminently distasteful to most Frencbme • 
Eichet did not mince matters in his criticisin of ^ 
Eussian statistics which he compared with t o- 
of a certain humorist who published a work on 
innocuity of falls from great heights, his argum 
being based on a dozen perfectly authentic ca- 
in which falls from the fifth storey had inflicten 1 
scratches. , 

Eichet showed much courage and contempt ^ 
ridicule in his study of subjects supposed to be P® 

He justified these studies by the strictly 
technique he applied to them. His Lss 
Psychologic Generale ” was published m lo ■ 
the same year he wrote “ Possession ’ wine 
followed in 1892 by “ Soeur Marthe.” in J 
he wrote “A la Eecherche du Bonhevu, ^ . pj, 
“ A la Eecherche de la Gloire,” in 1895 Co 
d’Homme,” in 1898 “La Douleur des Autres.^ 
in 1902 “Pour les Grands et les ggion 

interest in sociological problems found exp 
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in Ms Tvork “Les Guerres et la Pair, le Passe de 
la Guerre et I'Avenir de la Pais.” The title of a 
comedr he Tvrote rvas “ Socrate.” In 1926 the 
Academy of Medicine celehrated Ms scientific jnhilee, 
and on this occasion Marshal Foch decorated Mm rrith 
the insignia of Grand Officer of the Legion of Hononr. 

HAROLD PRINGLE, MJl.Dub., F.R.G.S.I., 
F.R.C.P.I. 

T.iTT KixG’s eitorEssoE or the lsshil te o r medici\*e sxd 

PKOFEKOK or petsiologt, cEiTEKSrrr or dcblik 

The retirement of Dr. Harold Pringle from Ms 
professorial duties in the School of Physic, Trinity 
College, Dublin, -was mentioned in a recent issue 
of The LaSCet {Nov. 30th. 1935, p. 1261). He 
died on Dec. 7th at Ms residence, Sandford Grove, 
Dublin. Although for many months past no hope 
could be held out of recovery. Ms death has caused 
great grief to Ms friends and colleagues. 

Harold Pringle vas bom at Clones, Co. Monaghan, 
nearly sirty years ago, and educated at Tnmty 
College, Dublin. He qualified in medicine and 
surgery in 1S99, and proceeded to the degree of 
M.D. in 1902, in rrMch year he also took the Mploma 
of r.R.C.S.1. A pupil in physiology of John Mallet 
Purser, one of the most notable teachers of Ms time, 
Pringle's tastes lay toward scientific rather than 
climcal work. Having held' some minor appoint¬ 
ments he became assistant to the late Sir Edward 
Sharpey-Schafer at Edinburgh, and was subsequently 
appointed lecturer in Mstology in that University. 
During the European "War he served in France, 
most of Ms duty being along pathological lines. 
In 191S Sir 'Vniliam Henry Thompson, King’s 
Professor of the Institute of Medicine in Dubfin, 
lost Ms life in the mail steamer Leinster, sunk ofi 
the Irish coast by enemy action. Shortly after 
Pringle was elected his successor and held the post 
uatiTill-health compelled Ms retirement a few months 
ago. In 1922 the University of Dublin established 
a ProfessorsMp of Physiology and appointed Pringle 
to the post, without, however, making any alteration 
in his duties. For several years past Ms colleagues 
showed their appreciation of Pringle’s capacity by 
electing Mm unanimously as representative of the 
professorial stafi on the Board of Trinity College. 

His onerous duties as head of a great teaching 
department occupied most of Pringle's time, and he 
performed those duties with complete efficiency. 
His pupils received Ms individual attention, and those 
who showed any special mterest in physiology were 
given every help and encouragement to carry their 
studies further. As a consequence Ms pupils came 
to regard Mm as a real friend. His colleagues found 
Mm unselfish, sympathetic, helpful, wise in counsel, 
and full of common sense and shrewdness. In social 
life he was the most pleasant of companions, humorous, 
cultivated, a good talker, and a stimulating listener, 
being not only witty himself but the cause of wit 
in others. 

Two years ago he lost, in rapid succession, his wife 
and Ms eldest son—a youth of great promise; while 
he TMlised that his own health was beyond hope of 
repair. The courage and cheerfuMess wMch he 
showed to the end increased the love and respect 
of Ms friends. 


ROBERT E.\RDLEy-’mLMOT, M.B.Lond. 

Dr. Robert Eardley-iVilmot died at the age of S6 
on Dec. 3rd ; 60 years ago he made a mark as a 
young man in obstetric medicine. He received Ms 
medical education at King's College Hospital, took 
the Enghsh double diploma in 1S71, and graduated 


in medicine in the UMversity of London in the 
following year with the university scholarsMp and 
gold medal in obstetric medicine. He was appointed 
house physician and, later, resident accoucheur for 
the diseases of women and children at Ms hospital, 
and made some practical commuMcations on Ms 
subject to the Transactions of the Obstetric Society 
and to our own columns. Shortly afterwards he 
went to Leamington where he became visiting medical 
officer to the !5fidland Counties Home for Incurables, 
and wrote an essay on the natural mineral waters of 
Leamington. On retirement he lived at Petworth. 
Snssev, and was appointed a J.P. for the county, 
while he had previously been made a J.P. for the 
county of Warwickshire. 


-ANDREW hLACKENZIE ROSS SINCLAIR, M.B., 
C.bl.-Aberd. 

Dr. Ross Sinclair, who died late in November, 
was a successful and popular practitioner in Fulham 
and Wandsworth for the past 30 years. He received 
his medical education at Aberdeen, and graduated 
M.B., C.M. in 1S93, having secured many prizes and 
medals in the course of Ms career, both in preliminary 
and final subjects. Shortly after graduation he began 
practice in London and served as climcal assistant 
at the Chelsea Hospital for Women, the St. Mark’s 
Hospital, St. Peter’s Hospital, and the West London 
Hospital; thus he possessed a wide range of practical 
knowledge when he started as a general practitioner. 
He soon acquired a large connexion and a Mgh 
reputation in Ms locality, wMle he did much voluntary 
service outside Ms professional engagements as 
medical adviser to atMetic clubs, in which connexion 
he was-also surgeon to the Hurlingham Polo Club. 
He leant strongly towards specialism in the direction 
of nose, ear,and throat diseases, was surgeon 
to the ear. nose, and throat department of the L.C.C. 
school clinic at Bagleys-lane, and at the time of Ms 
death he had commenced special practice in Qneen 
Anne-street. Dr. Sinclair was 69 years of age. 


EDW.ARD ROBERTS, M.R.G.S. Eng., L.SA. 

The death occurred recently in a London nursing- 
home, after operation, of Mr. Edward Roberts, for 
many years surgeon to the Manchester Royal Eye 
Hospital. He was 7S years of age. He received his 
medical education at Guy’s Hospital, and obtained 
Ms English diplomas in 1SS3. In that year he obtained 
honours in the intermediary examination for the 
M.B. Lond. but did not proceed to graduation. He 
was appointed resident obstetric officer to Guy's 
Hospital, after filling wMch post he became house 
surgeon to the Royal Eye Hospital, Manchester. 
Here, after five years as an interne, he was elected 
surgeon to the hospital and also ophthalmic surgeon 
to the Chorlton Union Hospital. During tMs period 
he contributed articles on Ms subject to the Trans¬ 
actions of the Manchester Pathological Society and 
to our own columns. On retirement from Manchester 
he went to live at AberUolwyn, near Aberystwyth, 
and became a prominent supporter of the Aberystwyth 
Infirmary and Cardiganshire General Hospital, of 
wMch institution he was president at the time of 
Ms death. 


We noted in a recent issue (August 17th, p. 405) 
the celebration of the centenary of Dr. Griffith Evans, and 
took the occasion to write a short biography. We regret 
to learn that Dr. Evans died on Saturday last, Dec. 7th, 
at Brynkynallt. 
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PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


The Debate on. the Address 


In the House of Commons on Dec. 4th, in the 
Resumed dehate on the Address, Mr. Ahthttr Green¬ 
wood said that if there were to he educational 
developments, improvements in the health services, 
and better housing for the people no one would he 
more pleased than the Labour Party. They'were 
grateful for these proposals in the King’s Speech— 
for what they were worth—but' considered that the 
Speech lacked coherence. The old economic forces 
could no longer be allowed to operate in'the way 
they had done in the past: the country must either 
plan or perish, There must he planning vmder 
public ownership and public control, with public 
spirit in the public interest, and it was because the 
present Government could not possibly live up to 
that kind of policy that it would be strenuously 
bpposed. 

Sir Francis Acland said he was disappointed 
that there seemed to be no prospect of further legis¬ 
lation on housing. What was said in the Gracious 
Speech came simply to this, that the Acts passed 
last year and previously would be allowed to take 
their course. That was really not enough. It was 
hopeless to expect that houses would be built at 
rents which working-class people could afford to 
pay in country districts tmder any legislation now 
on the Statute Book. 

Mr. F. Anderson said that medical officers of 
health were stating that the application of the means 
test was leading to a high maternal death-rate, 
increasing tuberculosis, and damaging the nutrition 
of children. He appealed to the Government to 
look at this question from a humanitarian point of 
view.—^Viscountess Astor said that Mr. Anderson 
had referred to the malnutrition of the children, but 
it was one of the glories of the National Government 
that the health of the country had never been better 
than it was last year. They had not got to the 
bottom of the question of maternal mortality. The 
Government in the Gracious Speech had taken a 
wslconiG stop in ttiG proposcil tliGrG slionid b© 

salaried midwifery, but she did not think that even 
that was going to solve the problem.—-Mi'. Galiacher 
' said that maternal mortality came from low wages 
and low unemployment relief. The mothers and the 


children had to suffer. 

Sir Francis Fremantle was glad that the Speech 
contained a definite promise of attention to physical 
education, and spoke of the useful work being done 
by a Lucas-Tooth gymnasium in Tooley-street tor 
unemployed men from the northern coalfields and 
elsewhere. He hoped that in the general improve¬ 
ment of the school medical arrangements the greatest 
possible care would be taken to coordinate the system 
of school medical work with the general medical 
provisions for the health of the people not mwely 
Wing school years but afterwar^, and that there 
would be a continuity of inspection and assistance. 
The gap before school life started had been l^gely 
filled,^ and he hoped that the other gap between 
school life and the employment age would now be 
filled. He regretted that there was no alli^ion to 
the bringing of town-planning schemes into force at 
once, wMle aU the building was ^ he 

hoped a plan for immediate action could be brou^t 
into effect. He wished to add his voice to the 
expectation of the measure to be introduced with 
regard to an organised service of salaried midmves, 
but pointed out that difficulties would have to be 
faced'when the measure was introduced. It raised 
many thorny issues, including the whole qwstion 
of a salaried service and how .ar the State ^ 

support any one profession, however usefifi. Sow 
fS^^would it be possible to arrange cooneratim 
hS.wIen the local authorities and the voluntary 


associations so as not to spoil voluntary effort already 
in existence ? If such coordination could he got 
he hoped all parties would join in giving the Bill an 
unopposed passage so that it might become lav- 
before the House rose for the summer holidays. 

POyBRTT AND jRAINUTRITION 

On Dec. 6th, when the debate was resumed, Mr. 
Boothby said that the problem of poverty in the 
midst of plenty remained despite the revival in 
many industries during the past two years. The 
way to deal with this problem was to' promote 
increased consumption by any and every means, 
rather than restrict production in order to keep up 
prices. The acid test of capitalism to-day ivas 
whether it could swing over sufficiently from the 
production of capital goods. The same problem 
was facing Russia. The problem was both inter¬ 
national and national, and he thought that the last 
meeting of the Assembly of the League of Nations 
was very encouraging, because in the midst of a 
great international crisis they devoted three days to 
discussing the problem of under-nourishment and 
of increasing consumption throughout the world. 
MTiat had we done in this coimtry, in this direction? 
The only real success had been the wheat subsidy. 
The milk position was getting better now, but until 
they started tackling distribution it had done nothing 
but raise prices to the consumer and diminish con¬ 
sumption. Experiment was admittedly necessary, 
but it seemed to him entirely wrong to approach this 
question, especially where subsidies were concerned, 
from the point of -view of the producer rather than 
the consumer. He wanted to direct the attention 
of the House to the investigations reported by Sir- 
John Orr, head of the Bowett Research Institute. 
He had, for instance, taken the average diet of some 
of the children in tbe to-wn of Peterhead and com¬ 
pared it with the ideal diet which was not ver^" 
much more expensive. He {hir. Boothby) had seen 
rats fed on these diets and the difference between 
them was absolutely fantastic; moreover, the 
relative immunity of the ideally fed rats from disease 
was Very striking. Sir John Orr’s tentati-ve con¬ 
clusion was that diseases due to malnutrition, or 
to wrong nutrition, were stiU very prevalent, parti¬ 
cularly in the distressed areas. He had also come 
to the conclusion that food was much more important 
than housing. Often rent was paid at the expeMC 
of food, and he (jMr. Boothby) thought that tee 
claims of housing were now emphasised a little too 
much and at the expense of food. Nobody deniea 
that houses were valuable, but where the need was 
desperate food was much more important. ffiiwP 
food meant less poverty, less disease, and a 
cost of social services in the long run. Sir John Utr 
pointed out that 10s. per head per week taken as 
the expenditure on food, which was the lowest level, 
meant a consumption of one pint of liquid milk pe 
head per week, which was grossly and totally 
quate. With wages of £2 and over the consumpuo 
at once rose to five pints per head; and the same tning 
happened with regard to eggs and fruit, -with eno ' 
mously beneficial results. Sir John Orr said tU' 
if the diet of all families -with an income of less tn 
£1 per head per week could be raised to the Pd ' 
attainable by this level it would mean 10 per ^ • 
increased consumption, or £ 100 , 000,000 a y 
increase at retail prices. Sir John’s suggestion was t * 
there should be public utility corporations to man fc 
the processing centres, and that they 
direct from the farmer at a price to be fixed hP ^ . 
and sell direct to the distributor at a price o-i 
be fixed by them and published, thus cheap 
the cost of distribution and enabling the P^ 
know exactly how much they ought to pay m ^ 
shops for-their food-supplies. These proposals 
to receive the very serious consideration 
Government. He agreed with the Labour 
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that one step to be taken in the Avay of ina-easing 
general purchasing power would be the abolition of 
the family means test, though he did not believe 
that thev could abolish the means tost altogether. 
He also wanted to put in a plea for a more ambitious 
policy with regard to the provision of milk for children, 
especially in the distressed areas. Liquid m ilk shoTold 
he given absolutely free to children \mder five years 
of age and to mothers as well. He would also like 
to see a much more intensive propaganda among 
the working classes with regard to the kind of food 
thev ought to eat. 

After further debate. Lord Eustace Perct, 
Minister without Portfolio, said that the whole 
investigation on which Sir John Orr’s figures were 
based was promoted and carried on by the Grovem- 
ment and publication of those figures was designed 
to awaken public attention to the real need for and the 
possibilities of a policy of nutrition. H they repeated 
in the future the growth in consumption which was 
actually realised in the period 1924—32 they would 
for most of the commodities have solved nearly the 
whole problem. Eor only a few commodities like 
fish—and strangely enough cheese—^woxild they need 
any very much greater increase in consumption 
than was realised in that earlier period. He claimed 
that the policy which the Government had been 
pursuing was in its broad outline the policy which 
was likely to assist such a growth in consumption. 

The debate was adjourned. 

Employment of Women and Young Persons 

On Thursday, Dec. 5th, in the House of Commons 
Sir J. Smox, Home Secretary, presented a Bill to 
make provision for the employment of women and 
young persons in factories and workshops on a 
system of shifts. The Bill was read a first time. 


HOUSE OF COMMONS 

TH U K SDAY, DEC. OTH 

The Needs Test Regulations 
llr. Geahaai White asked the ilinister of Labour if 
it was liis intention to publish tlie report of tlie Unemploy¬ 
ment Assistance Board on the working of the needs test 
regulations.——Lieut.-Colonel JIuirhead, Parliamentary 
Secretarv- to the Ministry of Labour, rephed: It is not 
yet possible to say precisely what documents will be laid 
before the House but it will be my right hon. friend’s 
object in due course to supply hon. Members witli all 
relevant information regarding the working of the present 
arrangements. 

The Means Test and the Anomalies Act 
,3Ir. Mander asked the Minister of Labour what steps 
the Government proposed to take to abolish the house¬ 
hold means test. 

,Mr. Stephey asked the ^Minister of Labour if he was 
aware of the widespread dissatisfaction in the country 
with the means test and the -Anomalies Act; and whether 
he would introduce legislation at an early date for the 
abolition of the means test and the repeal of the Anomalies 
Act.—^Lieut.-Colonel MuiKSEAb replied : The policy of 
the Government with regard to the means test has already 
been made clear. As was stated by the Prime Alinister 
on Tuesday, it is hoped to lay proposals before Parliament 
not long after the end of the Cliristmas recess. Diere 
are no proposals in contemplation for repealing the 
Anomalies Act. 

Sterilisation of Barbers’ Implements 
Mr. Hicks asked the Alinister of Health if he was 
prepared to make an order to compel hairdressers and 
barbers to sterilise brushes, combs, razors, and other 
implements used in the course of their trade, with a view 
to preventing the dissemination of vermin and skin and 
other diseases.—Sir Kiygseey Wood replied: I am adtused 
that as a general rule there is little risk of such a state of 
uncleanliness in a hairdresser’s establishment as to cause 
Pmmote the spread of disease, and as at present advised 
I do not think it is necessart* to make such an order as is 
suggested by the hon. Member. 


Jilr. Hicks : Has the right hon. gentleman no informa¬ 
tion of cases where disease has been spread ‘ owing 
to the fact that the tools used in barbering have not been 
thoroughly sterilised ? 

Sir Kixgsiey Wood : I have not heard of any cases. 

Survey under Overcrowding Act 

^Ir Geahaji White asked the Minister of Health if 
he could make a statement with regard to the progress 
made bj’ local authorities in carrjdng out the survey of 
conditions of overcrowding under the Housing Act. 

1935. —Sir Kiygseey Wood replied: 1 have fixed April 1st. 

1936, as the date by wliieh the survey should be com¬ 
pleted, and I have every reason to believe that local 
authorities generally wiU complete the task in the allotted 
time. In most areas the suivey has already started or 
will be commenced at an early date. 

Public Assistance 

Sir Joseph Hale asked the Minister of Health whether 
he was aware that public assistance committees, in com¬ 
puting need, were talcing into consideration the additional 
Is. per week for a child recently granted in unemployment 
benefit; whether it was intended that the additional Is. 
should be so taken into consideration ; and what guidance 
was being given to public assistance committees in the 
matter.—Sir Klxgsley AVood replied: The duty of a 
public assistance authority is to assess the needs of an 
applicant for relief which he cannot meet from liis own 
resources, and in doing so they have no power to ignore 
unemplojment benefit. Tliere are, however, very few 
cases in wliich it is found necessaiy to supplement benefit 
by relief, and I do not tliink that it is necessaiy for me 
to give any special guidance in the matter. 

Health Insurance and the Provision of Milk 

Lieut.-Colonel Mooee asked the Jlinister of Health 
whether, with a view to improving the nation’s health, 
he would consider the introduction of a scheme for enabling 
milk to be prescribed as well as medicine imder the national 
health insurance scheme in cases where doctors were of 
the opinion that the health of the insured person in ques¬ 
tion would benefit thereby.—Sir Kimgsley Wood replied : 
Tlie National Health Insurance Acts proA-ide only for 
the supply of medicines and approved apphances, and 
there is no power to introduce the scheme suggested by 
my hon. friend. Exten.sive proi-ision has been made in 
the schemes administered by local authorities acting as 
local education authorities and as maternity and cliild 
welfare authorities for the supply of milk free and at 
reduced rates to those to whom it is specially A'aluable 
and who are found to require this supplementation of 
their diets. 

The Driving Test 

Mr. JIagyay asked the Minister of Transport the pro-, 
portion of failures in the driA-ing tests set by the examiners 
of the Ministiy of Transport.—Mr. Hoee-Belisha replied : 
Up to and including Xoa'. 30th, 166,855 persons haA*e been 
examined, of whom 24,803 failed to satisfy the examiner. 

AIOYDAY, DEG. 9th- 
Supplies of Milk to Poor Children 

Mr. Thoaias Williaais asked the Minister of Agricidture 
whether liis department and/or the Milk Marketing Board 
had considered a scheme for supplying cheap or free 
milk to school-children on non-school days and to cliildren 
of poor parents between the age of 1 year and 5 years ; 
and, if so, Avith what result. — ^Mr. Elliot rephed : Under 
the existing arrangements the scheme for the supply of 
milk-in-schools in England and Wales at reduced rates 
may operate seA-en daj-s a week and throughout the 
hohdays, provided the cliildren are assembled for 
the purpose. Careful consideration is being giA'en to the 
possibility of introducing an experimental scheme for the 
supply of milk at reduced rates to cluldreu below school 
age in the special areas, but I am not in a position to 
make any statement on the subject. 

Small Traders and Voluntary Insurance 

Mr. Tiykee asked the Minister of Health if lie was aware 
that many persons in a small business of their oAvn were 
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ansious to become contributors to the national health 
insurance scheme for the purpose of becoming entitled to 
a pension at the age of 65 ; and if he ivould examine this 
question to see if it could be made ivorkable.—Sir KuiGsiAnr 
Wood replied: The Government have indicated their 
intention of introducing a scheme of voluntary insurance 
for pensions purposes. The details of this scheme are 
now under consideration, but it is intended that the 
scheme shall be open to certain classes of persons, including 
the class referred to by the hon. ilember, which are outside 
the scope of the compulsory scheme. 

The New Milk Order 

3Ir. Thoiias W tt.t.taw r asked the SEnister of Health 
whether he had received any complaints regarding the 
draft of the new Milk Order ; and, if so, if he would state 
the source of the complaints and liis reply.—Sir Kingsiey 
Wood replied: 1 have received representations from a 
large number of sources on various points arising on the 
draft order. I am at present considering these representa¬ 
tions in consultation with my right hon. friend the 
jMinister of Agriculture, and I hope shortly to issue a 
reiTsed draft of the order. 


National Parks 

ilr. Ede asked the iSIinister of Health if he intended to 
introduce legislation this ■ session to implement the 
recommendations of the departmental committee on 
national parks.—Sir ICingseev Wood replied: I can 
hold out no hope of legislation tliis session. By the 
exercise of their powers, particularly under the Town and 
Coimtry Planning Act, 1932, local authorities are making 
steady progress in the acquisition and reservation of land 
for public open spaces and in the control and premature 
building operations and will continue to receive all the 
help and encouragement in these matters which I am able 
to give them. 


Accidents to Young Persons in Factories 

Jlr. Lovat-Fraseb asked the Home Secretary if he was 
aware that the figures of accidents to young person m 
factories had gone up from 17,000 in 1934 to over 21,000 
in 1935, largelv owing to the lack of concentration brought 
about by long* hours of work; and if he would take steps 
to deal with this evil. —Hr. Geofebey Ldoto (Under¬ 
secretary to Home Office) rephed: The accident figures 
quoted are those for. 1933 and 1934. ^ere was also 
a large increase in 1934 in accidents to adults, and both 
increases were, I am advised, due mainly to more extensive 
employment consequent on the greater industrial activity. 
I am aware that in some cases this has led to longer hours, 
but how far fatigue has contributed to accidents among 
young persons it is not possible to say. As stated by 
.the Mme IMinister in debate on the 3rd instant, i* 
hope and purpose of the Goven^ent to “ 

their second session a BiU to revise and consohdate the 
Factory Acts. 

TUESDAY, DEC. IOtH 

Suicides in the Army 
Mr. Mastox asked the Secretary of «ate 
thrnumber of officers and men i- 

committed suicide during the last jT j ^ 

whether any inquiry, other than coroners 
been made into the circumstances.—Mr. Dotf 
renlied • The number of smcides in the Regular Aroy 
dS the last twelve months at 1'°”® “broa^ 

inclutog India, has been : one officer and M men. Four 
of these were the subject of courts of mquiry. 


National Health Insurance Cards 
[r Rhys Davies asked the Jlinister of Health whether 
^as Tware that officers of approved 
iX-i^g that blank liealth insurance cards for the 

behalf of 1936 were issued later del^y —Sk 

[ if he could give anv reason for the aeiay. 
-rsMiY Wood rephed : Tlie health msurance cards 
thffirst haU of 1936 were sent to 
ft rfvther later date than usual. On tlus ocea^ 

3 necessary to print not only 20 milUon cards, the fonn 


of which had been entirely recast, but also the same 
number of leaflets explaining to insured persons the 
important changes made bj’ the amending Act recently 
passed. 

Overcrowding Surveys by Local Authorities 

Mr. Herbest WitJiIAais , asked the Minister of Health 
what progress had been made in the surveys by local 
authorities under the provisions of the Housing Act, 
1935, to determine the extent of overcrowding in their 
respective areas.—Sir Ktxgseey Wood rephed: I have fixed 
April 1st, 1936, as the date by which the sun-ey should 
he completed, and I have every reason to beheve that 
local authorities generally will complete the task in the 
allotted time. In most areas the surx’ey has already 
started or will he commenced at an early date. 

Free Insulin for Diabetics 

hlr. George Griffiths asked the Minister of Health 
if he was prepared to make arrangements for all diabetics 
who had run out of insurance benefit to be given insulin 
free without any means test.—Sir Kirgsley Wood replied: 
I have no power to make such arrangements, but as the 
bon. Member is aware, local authorities are empowered 
to provide insulin for persons in need of it who are unable 
to purchase it out of their own resources. 


INFECTIOUS DISEASE 

TR ERGLAXD ARD WAUES DURIRG THE WEEK ESDED 

NOV. 30th, 1935 

Notificaiio7is .—^The following cases of infectious 
disease were notified during the week: Small-pox, 
0 ; scarlet fever, 2963 ; diphtheria, 1413 ; enteric 
fever, 27 ; acute pneumonia (primary or influenzal), 
848 ; puerperal fever, 38 ; puerperal pyrexia. 101; 
ceteisro-spinal fever, 12 ; acute poliomyelitis, 13; 
acute polio-encephalitis, 1 ; encephalitis lethargjro, 
6 ; continued fever, 1 (Lewes); dysentery, 48; 
ophthalmia neonatorum, 60. No case of cholera, 
plague, or typhus fever was notified during the 
week. 

The number ot cases in the Infectious Hospitals of the 
County Council on Deo. Bth was 3364, which Included: SWWec 
fever, 1189; diphtheria, 1283 ; measles, HO! 
cough, 276 ; puerperal fever, 21 mothers (Plaa 1 - haoie-J, 
encephalitis lethargica, 279 ; poliomyelitis, 6. A.t fat. " 
garet’s Hospital there were 14 babies (plus 5 mothers) wii 
ophthalmia neonatorum. 

Deaths. —In 121 great towns, including London, 
there was no death from small-pox, 6 (2) from enteric 
fever, 25 (0) from measles, 7 (1) from scarlet leve , 
10 (0) from whooping-cough, 27 (3) from dipbtheri , 
35 (4) from diarrhoea and enteritis under two yea-> 
and 58 (11) from influenza. The figures in parentues 
are those for London itself. 

The deaths from enteric fever outside London oeemed o 
Bury, Stockport, Sunderland, and Leicpter. StaaT L,,! 
reported 10 deaths from measles, Liverpool 4, Dootie . 
Blackburn 2. The deaths from diphtheria were reportea u 
20 great towns, 3 from Manchester, 2 each fra™ from 

Liverpool, and Newcastle-on-Tyne. The A.nortinS' 

influenza is scattered over 32 great towns, Birmingham r P 
6, Manchester 4, Liverpool and St. Helens each 3. 

The number of stillbirths notified during the we^ 
was 248 (corresponding to a rate of 41 per HWO 
births), including 38 in London. 


Bigger, Hospital at Baling.—A scheme 
to add 78 beds to Ealing Hospital, ™aking abou - 
all. Tlie cost of the extensions is put at £Iuo, 

New Mental Hospital for West 

committee of the Kent count 3 ^ council, 
consider the care of mental patients, has gf not 

that a new area be created for R est Kent. ’^-rfford 
less than 200 acres is to be purchased f -jmi for 
rural district for the erection of a mental li jgjive 
1200 patients. Tlie capital cost of the institution, e. 
of land, is expected to be about £660,000. 
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VOLUNTARY EUTHANASIA 

The iiiausrural meeting of the Voluntaiy Euthanasia 
leiralisation Society Tvas held on Dec. 10th at 
HcTuse, Tavistoek-square. 

Lord !XIothih^, 'srho presided, said that this 
Tvas the first chance there had been of putting the 
aims of the society before a public meeting, of giving 
imankiverable reasons in favour of their Tierr,^ of 
ineetinsr arguments, .and of overcoming the prejudices 
vrliich existed in the minds of the lay public. Their 
object was to obtain legal recognition of the principle 
that, in cases of inevitably fatal disease in which 
agony reaches or oversteps the limit of human 
endurancej the sufferer should have the right to 
demand, and the doctor to give, relief. In spite of 
the greatly strengthened capacity of physicians and 
sunreons to relieve pain, there were still cases in 
which it could be said with certainty that the agony 
was intense and the fatal issue inevitable. The 
society had no intention to seek to include any other 
cases but these. They were not asking permission to 
end the lives of Vtongolian idiots, of the subjects of 
senile dementia or other mental disease. They asked 
for authority only-in the case of incurable disease in 
which the pain is* intense. There were denominations 
within the Christian Church whose members had no 
right to such relief as that for which sanction was 
desired; these persons were asked to stand aside. 

Dr. G. KmucK IiIuxabd (hon. secretary of the 
society) read apologies for absence from- Lord 
Ponsonbv, Sir P. lilenzies, F.B.C.P.. Sir P. C.Varrier- 
Jones. P.R.C.P.. Mr. McAdam Eccles. F.E.C.S.. Prof. 
Julian Huxley. Sir Arnold V'ilson, H.P., Miss Ele,anor 
Rathbone, M.P., and others. Miss Rathbone had sent 
a letter promising her support in Parliament and 
saying th.at the movement appealed particul.arly to 
women, and letters of support were read from Sir 
John Rohertson, late M.O.H. of Birmingham, the 
Rev. S. M. Berry, an American doctor, and a woman 
surgeon. Prof.'Creed, professor of divinity in the 
Euiversity of Cambridge, wrote that if the proposed 
action was duly safeguarded it appeared to him to be a 
duty to God and to man to abbreviate such sufiering 
when The sufferer himself desired it. 

IXDITIDI7AE AXB SOCIAE ASPECTS 

Mr. C. J. Bonn, F.R.C.S., chairman of the execntive 
committee, said that the introduction of the subject 
in its present form dated from Dr. Millard's address 
to the Society of Medical Officers of Health on 
Oct. 16th, 1931. He proposed to say a few words 
on the individu.al and the social aspect of the problem 
of euthanasia. On the individual aspect everyone, 
especiaUy doctors, woTild welcome the change that 
has taken place in public opinion concerning suicide 
in recent years. Instead of regarding the person 
attempting suicide as a criminal, an eflort- was now 
made to deal -sritb the troubles which had led to 
the tragedy~the alcoholism, the domestic unhappi¬ 
ness, the anxiety about work, or the mental insta¬ 
bility—and if Mends or relations were willing to 
accept the responsibility of looking after the 
snfierer. he -^vas placed tmder their care. 

This change of attitude had an important hearing 
on the present movement to place voluntarv 
euthanasia on a sound, legal basis. 

The social aspect of the problem -was equaRy 
important. The free discussion which would 
undoubtedly follow the introduction of the proposed 
BiU into Parliament would have a profound educa¬ 
tional eSect on public opinion. Civilised man was 
to-day being called upon to exercise increasinjt 


control over human development and human Ufe, 
and this meant control at both ends, at entrance 
into, and exit from life. In order to exercise this 
control wisely, a truer conception was needed of the 
real value of life which consisted not merely in living, 
but in living usefully and happily. Where there 
was no hope of cure or restoration to health and 
usefulness the wish of the sufferer to be allowed to 
terminate a burdensome and unhappy existence 
should he respected. It was also well to remember 
that ours is .an ageing population, and that thus the 
total amount of suffering and of useless lives grows 
larger, and requires -svise handling and more efficient 
xelTef. A matter for consideration was whether'the 
legalisation of vohmtary euthanasia would tend to 
weaken the moral fibre of tbe nation, to lessen endur¬ 
ance and, by example, to lead to a more easy accept¬ 
ance of defeat on tbe part, of persons confronted with 
insurmountable difficulties in other departments of 
life. Mr, Bond did not think it would have any 
such effect. Even if voluntary euthanasia was 
legalised, it would still be possible for anyone who 
thought it his duty, and who wished to do so, to 
struggle on to the eud. The decision to end a suffering 
life that has become a burden to others would in 
itself require courage and a high sense of duty. 

The position and duty of the doctor in the m.atter of 
euthanasia was admittedly .a difficult one. It was 
his duty to relieve suffering hy every means in his 
power. But the sufferer might become habituated 
to the drug used to relieve p.ain. Very large doses 
were then required, and the b.alance between an 
analgesic and a letb.al dose became a very delicate 
one. Moreover the repeated returns to consciousness, 
which it was difficult to .avoid, might be a very depress¬ 
ing and sad experience. In fact the actual'prolonga¬ 
tion of life by the use of drugs might itself increase 
the total amount of suffering. If the proposed Bill 
became haw, tbe doctor would be able to deal with the 
suffering more effectively; his position must be 
defined and legalised, and then what was now being 
done secretly, and often ineffectively, conld be done 
openly on a legalised basis. Those who had been 
instnimenhal in bringing this subject of voluntary 
euthanasia before tbe public bad been mueb 
encouraged by tbe widespread support with which 
their proposals bad been received. Many of the 
objections which had been raised could he overcome, 
and those which rested on a misconception of the 
objects .aimed at, would, they hoped, he removed 
by further discussion. Meanvvhile, helpful criticism 
and useful suggestions would he welcomed. Mr. Bond 
said a word in conclusion about tbe letter? and state¬ 
ments which had appe.ared in the press. An .article 
which spoke of the projxrsed BiU .as a “ BUI to promote 
murder ” and of a doctor who helps a sufferer to end 
his sufferings in a legalised way, as a “puhUc 
executioner” vas entirely beside* the mark. The 
doctor should he compared rather with .an anesthetist 
who speci.alised in the art of preventing p.ain hr 
inducing insensitivity to p.ain. ’ A doctor who would 
assist his patient to end Ms sufferings by euthanasia 
would act as an anesthetist, the difference hems' that 
the relief he gave was permanent and not merelv 
temporary. Mr. Bond expressed the belief that the 
wish to help in the relief of hum.an snfferins would 
induce many to join tMs movement. They were 
concerned to-day only -srith volunt.aiy euthanasia 
and the provisions in the proposed BUI. but as public 
opinion developed, and it became possible to form a 
truer estimate of the v.alue of human life, further 
progress along preventive lines wUl be possible. 
It would then be .app.arent to what extent help could 


1386 the lahcet] 


Y0LT7NTAKY BtJTHANASIA 


[dec. 14, 1935 


1)6 given to cases wliicli from the very beginning vrere 
hopeless. 

Dr. C. Killick Millaio) (hon. secretary of the 
Society) said that much of the pain and sufiering in 
the world was due to certain diseases, which not only 
killed their victims, but kiUed them by the slow, 
lingering process of exhaustion due 'to pain and 
suffering —a process often long drarvn out over a period 
of many weeks or even months. All through the 
world’s history there had been those who have 
wondered whether aU this pain and suffering in the 
process of dying from incurable disease was really 
necessary; whether it was really God’s will; or 
whether it might not be right, under certain circum¬ 
stances, to substitute for the lingering and painful 
death a quick- and painless one. Many people to-day 
thought that the law which prohibited such a course 
needed emendation. As the law now stood, anyone, 
no, matter how great his sufferings or how certain his 
doom, who took upon himself to terminate his life 
or even deliberately to shorten it by a single day 
was guilty of suicide (a felony); whilst anyone who 
aided and abetted him, no matter how merciful and 
disinterested his motives, was guilty of .murder. 
The Society thought that the present law, in this 
respect, was harsh and unmerciful, and out of harmony 
with the humanitarian spirit of the age. 


SUGGESTED CHANGES IN THE LAW 


The Voluntary Euthanasia Legalisation Society 
has been formed for the express purpose of bringing 
about a change in the law, so that it might be legally 
possible for a person who had attained the age of 
21 years and was suffering from incurable, fatal, and 
painful disease, to be granted euthanasia—i.e., easy 
death—^if he so desires, without committing- any 
offence or incurring any stigma. .The Society, 
acting under expert legal advice, had accordingly 
prepared a Bill, the Voluntary Euthanasia (Legalisa 
, tion) BiU, to give effect to this reform, and it is one 
principal object of the Society to get this Bill passed 
into law. . • 

The procedure provided for in the Bill was briefly 
as follows:— 


The sufferer must sign an official application form (not 
merely scribble liis request on a half sheet of paper), and 
his signature must be duly attested by two witnesses, 
one of whom (referred to as the official witness) must be 
of a certain specified status—e.g., lawyer, doctor, minister 
of religion, &c. This is to safeguard against any imdue 
pressure by interested relatives at the time of signing. 

In addition, the patient must obtain two independent 
medical certificates, also on official forms, to the effect 
that in the opinion of the doctor signing the certificate, 
the patient is suffering from disease of an incurable, fatal, 

and painful character. i 

The application and the two medical certificates miKt 
then be sent to an official appointed for the purpose, m be 
known as the euthanasia referee. It will be lus duty to 
satisfy liimself, by a personal -vdsit and otherwise, that the 
application and certificates are all in order, and that the 
case is a proper one to be granted euthanasia. 

If the euthanasia referee is satisfied, he will grant the 
necessary permit, but the BiU provides that an mter^l 
of seven days must elapse before the pemut may be 
acted upon. There is obviously a necessity to mterpose 

^°It has b^en thought weU in the BiU to give to frien^, 
acting through the “ nearest relative ” as detoed in the 
BiU aright of appeal to a court of summaiy jurisdiction, 
on the ground that all the necessary conditions have not 
been complied with. Tlie mere fact that the f/'e’Ld^ject 
on principle to euthanasia is not sufficient. Probably, 
in practice, the right of appeal would seldoin be exercised. 

The medical practitioner who is to admimstcr euthanasia 
would be named on the permit, and he must be o"® 
holds a licence for tliis purpose from the Jlimster of Health. 


The Bill bad been criticised on tbe grovmd that the 
procedure outlined above was too elaborate and 
cumbersome, and that it would unduly deter sufferers 
from applying for the relief. Another objection -was 
that the seven days’ delay was too long. If it -was 
thought desirable to simplify the procedure and 
shorten the time, no objection would be made by 
the promoters. But the procedure being an irre¬ 
vocable step must be very carefully guarded against 
over-hasty action or the possibility of abuse. 

OBJECTIONS TO BE MET 

The objections to the proposals might be classed 
under three heads : (1) moral, (2) legal, (3) practical. 
As regards (1) this was at once the greatest and tbe 
least of the difficulties. The strength of the sincere 
opposition on moral grounds was not minimised. 
But it must be remembered that only voluntary 
euthanasia was asked for. If the individual sufferer 
concerned had himself no reh'gious scruples about 
receiving euthanasia, he ought not to be prevented 
merely because someone else might have scruples. 

As to (2), the legal objections, Uttle serious 
criticism had been received from the legal profession, 
but it was recognised that what was suggested -uas 
a radical departure from traditional and existing law, 
and it was to be expected that the representatives of 
the law should demand adequate and ample safe¬ 
guards against possible abuse before approving of tbe 
proposed reform. The promoters submitted, however, 
that the present position in which doctors were some¬ 
times impelled, from motives of mercy, to give an 
overdose of sleeping draught to a patient suffermg 
intolerable pain, and do so, to a large extent, with 
the approval of public opinion, was very much more 
open to abuse than anything proposed xmder the Bill. 

As to (3), practical objections, these had all been 
carefully considered and could, he believed, be met. 

(a) It was said that even though euthanasia were 
legalised there woidd be no demand for it. This 
was disputed. Not aU people chng to life; the 
demand might be small at first, as with cremation, 
but it would increase under the force of example. 

(b) The uncertainty of diagnosis and prognosis was 
emphasised. Doctors were not infallible, and patients 
given up as hopeless had sometimes recovered. 

A certain element of risk in this respect must be 
admitted, but the patient must take this risk just as 
he has to do in deciding whether to undergo some 
major operation. The argument would have more 
weight in the case of compulsory euthanasia, but 
human fallibility was not considered a sufficient 
argument against the compulsory taking of life m 
the infliction of capital punishment, (c) .It tyss 
urged that there would be great difficulties in canymg 
out the proposed scheme, and that it would e 
unworkable in practice, "llhe promoters contende 
that the difficulties were certainly not insuperao e. 
(d) The question of possible abuse had aheady been 
referred to under legal objections. When the b®t 
for cremation was being fought it was urged that 
burning of the body would enable the „ 

effectually destroy the evidence of his crime ; ■ . 

had sho-wn that this objection was far less sen 
than a priori it was thought to be. (c) . 

was said that there would be certain concoroi 
disadvantages if euthanasia were legalised -S-’ 
mental distress to the patient through bawng 
decide whether or not to apply for 
Conscientious persons, although not -wishing . -1 
might feel that it was their duty to reheye 
friends of the burden of looking after them m 
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List illness. It "ivas sutimitted tint this disadvantage 
■ivas small in comparison witli tlie great advantages 
the Bill ivonid confer. IToreover, one effect of 
legalising entlianasia -would Be that it -would tend to 
mate patients -wBo did not -want to applv for it more 
inclined to Bear their pain patientlv, -which -would be 
all to the good. There is also the possibility of 
dissentions Being caused amongst relatives on the 
question whether or not to oppose or accede to a 
sufferer’s desire to apply for euthanasia. This was 
hardly a very serious objection ; relatives -were apt 
to quarrel over 'many things. Against all these 
objections, and any others -which might be brought 
forward, must be set the great advantage to be 
gained by the relief of suffering. 

The Voluntary Euthanasia Legalisation Society 
-would welcome criticism, especially constructive 
cxitickm regarding the pro-visions of the BiU, the 
exact details of which were not to be regarded as 
necessarily final They asked only that their 
opponents should be fair and should not misrepresent 
them as askimr for something which in fact they 
were not asking for. 

SCTPOKX moM vakious qtjvkteks 

The Earl of Listo-wei, said that as a member of the 
House of Lords he knew the difficulty of altering 
even the most antiquated law. If they were to be 
successful in amending the legal code by introducing 
a piece of progressive legislation they must get 
support from every quarter of public opinion. “As 
the first layman to speak from this platform ” he 
desired to express gratitude to those members of the 
m^cal profession who had taken the initiative 
in this campaign and had not feared to seek the 
burden of additional grave responsibiliry. The 
layman owed the profession a debt for the encroach¬ 
ment which it had made on human suffering and That 
debt -would be increased so long as the profession 
continued to produce men such as those present on 
the platform. To the ordinary man there could be 
no more dktressing or tragic experience than to 
-watch one he loved sinking to-ward the grave, and that 
distress -was increased a thousand fold when the 
ttend or the relation had to pass the last moments 
in a state of the utmost agony. There was a sphere 
■within which pain could be dimini shed by morphia 
and the like. By the introduction of voluntary 
euthanasia -they would carry on further the great 
battle against suffering which the men of science 
had waged. For all Christians the greatest of all 
commandments was the exercise of mercy. The 
quality of mercy should he extended to the dying. 

The Bev. Hat.old Axsox, Master of the Temple, 
said he did not represent the Church of EngLand, Put 
a certain body of opinion -witbin that church includin': 
among others Dr. Inge, Canon Sheppard, and two 
Ptotesors of divinity. He believed there was no 
religions or moral ohjection to the course proposed. 
The vie-ws of the Church were subject to chanue. 
Truth -was progressive. It used to he believed that 
endowed by God. That opinion 
bad changed, and so too opinion as to the providential 
character of death must be changed. Judgment 
must he used as to whether the pain of disease 
answers any good _ ethical purpose. If not, it was a 
duty to do a-vmy -with pain, when it could he lawfuUv 
done away -with, and this must applv to the end of 
Jife. However, medical men must be satisfied, .and 
legal men must be assured that the procedure 
TOUid be c.arried out without dancer to relative^ 
It those two points of view were satisfied there was 


nothing in the teaching and philosophy of religion to 
prevent the exercise of human reason in this matter. 

The Bev. P. W. Xokwood, D.D., said the j>rincipal 
concern of religion was more -with the entrance and 
conduct of life than -with its exit. He was troubled 
not so much as to whether people should he allowed 
to leave life when its misery was unendurable, hut 
rather why they should have to meet such misery in 
life. A society which rained death on all ages of 
both sexes was nndnly sque.amish if it disallowed 
those sufferinc intolerable agony to leave life if they 
-wished, BelTgion which refused to believe in an 
indifferent or a p-nnitive God, which called on people 
to make themselves superior to flesh, to believe that 
Christ has brought immort.ality to life, and regards 
death as going out to meet the Heavenly Father, 
could not enforce the necessity of escaping from life 
in a loathsome penthouse of pain, seeking not for 
God hut for extinction. Beligion which allowed 
capital p-unishment hut did not allow it as a spectacle, 
should not allow the hopeless watching of the death 
agonies of the loved ones. Beligion which regarded 
medical science as a gift of God should not condemn 
that scieuce, when it conld not enre pain, to prolong it. 
'Why had religion tolerated so long an attitude 
abhorrent to its deepest instincts and its teaching t 
The medical profession at least had an opiate to 
offer; the others had nought save counsel and 
advice. Few ministers could not tell stories to -wring 
the hearts of all sane persons. He himself had long 
felt the present condition to be an anomaly and 
hoped that this movement would end it. 

Mr. Eobeet Haedixg described how a hanovrmg 
and prolonged personal experience had made him 
rush to welcome this movement, which might s.ave 
others from the miseries which he had to endure. 

A n-umher of -written questions were sent up to the 
platform and were answered hy the speakers there. 

XX oBJEcnox 

Dr. C. O. Ha-wthorxb then rose to explain why he 
■was against the proposal and pointed out that though 
the meeting -was in the house of the B.M.A. that 
body had nothing to do -with the movement. He 
regarded the state of affairs in which the proposal 
was to he justified as an exceptional and rare con¬ 
dition. The remedy proposed -was an enormous 
change, for the sake of an infinitesimal amount of 
good. Deliberate extinction of life was a principle 
likely to have extension and repercussion. A patient 
suffering severe prolonged pain was in no state of 
mind to exercise calm and collected judgment or to 
appreciate the issues involved in his decision. The 
friends and relations might he equally ill-halanced 
t^ugh ^ef and worry. There w.as something 
repulsive in the idea of sons and daughters sittine 
TOund a table and discnssin:: whether their parent ’ 
should be encouraged or deterred from a method of 
smcide. The final sentence according to the proposal 
would he^ passed hy a magistrate, who miuht 
make a mistake, and the executive officer was to he 
the doctor, also not infalhhle. Moreover, manv 
doctors would decline. It was not necessarv to have 
any technical equipment to poison a patient; the 
right person to perform that office would he a relation 
or intimate friend. 

The resolulion, “ that in the interests of humanitv, 
it is desirable that voluntary euthanasia should be 
legalised, subject to adequate safeguards, for persons 
who are suffering from incurahle,"fatal, and painful 
disease.” was put to the vote and c-arried hv a show 
of hands. 
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MEDICAL NEWS 


University of London 

A special advisory board has been constituted to deal 
■svith questions relating to the academic post-graduate 
diploma in dietetics, and regulations for the award of the 
diploma wiU be issued later. 

The following examiners have been appointed for 1936 : 
Second Examination for M.B ., B,S. —Anatomv : Dr. John 
Kirk, Proi. H. H. WooUard, Prof. A. B. Appleton, Prof. T. B. 
Johnston, Prof. William Wright, Dr. Thomas Yeates, and 
Prof. J. E. S. Frazer. Pharmacologr : Prof. J. H. Gaddnm, 
Dr. O. Inchley, Dr. Philip HamiU, Dr. V. J.-Woolley, Dr. 
Nathan Mutch, Prof. Samson Wright, Dr. Eleanor Scarborough, 
and-Prof. A. St. G. J. M. Huggett. Physiology: Prof. J. C. 
Drummond, Prof. J. P. Hill, F.R.S., Dr. W. H. Newton, Prof. 
R. J. S. McDowall, Dr. G. W. Nicholson, Mr. W. R. Spurrell, 
P^f. D. iT. Harris, Prof. E. C. Dodds, Mr. J. H. Woodger, 

D. Sc., Rof. Samson Wright, Prof. .Winifred CuUis, and Prof. 
Huggett. 

Second and Third Examinations for B.D.S. —^Anatomy: 
Prof. Wright and Prof. WooUard. Physiology : Prof. Harris and 
Mr. Spurrell. Prosthetic dentistry : Mr. J. B. Jlllne. and Dr. 

E. W. Fish. Special anatomy, special physiology and dental 
histology: Mr. T. W. Wlddowsou (one internal examiner to 
he appointed). Medicine : Dr G. E. Newman and Dr. K. E. 
Harris. Surgery : Mr. E. C. Hughes and Mr. Alan Perry. 
Pharmacology : Mr. Frank Coleman and Dr. W. A. M. Smart. 
Pathology and bacteriology : Prof. C. C. OkeU and Mr. Arthur 
BuUeid. Dental surgery and operative dental surgery: Mr. 
E. C. Sprawson and Prof. B. B. Dowsett. Orthodontics : Mr. 
Harold Chapman and Mr. S. F. St. J. Steadman. 

Diploma in Clinical Paiholooit. —Prof. E. C. Dodds, Prof. 
James jfclntosh, and Prof. J. Shaw Dunn. 

Diploma in Public Health.—Part I.; Prof. M. E. Delaflcld, 
Prof. W. W. G. Topley, F.R.S., Prof. Okell, and Prof. H. B. 
Maitland. Part II.: Prof. M. Greenwood, F.R.S., Prof. AV. W. 
Jameson, Prof. R. M. F. Plcken, and Dr. Alexander Joe. Hospital 
administration : Dr. Joe. 

Dr. J. C. Thomas has been appointed Graham scholar 
in pathology for two years in succession to Dr. E. S. 
Duthie, who has been appointed assistant pathologist to 
the Royal Hospital, Sheffield. 

University of Bristol 

Dr. N. J. England has been successful in obtaining the 
degree of M.D. 

National University of Ireland 
The degree of M.D. has been awarded to Dr. 31. Harris 
O’Connor. 

University of Dublin _ m - • 

At recent examinations at the School of Physic, Trinity 
College, the following candidates were successful: 

FINAL MEDICAL EXAMIN.ATIOX FOR THE M.B., B.CH., B.A.O. 
(PART II.) 

Jlcdicine.—Bethel Lapedi^, S. J. r'°'o’r%d^*”w™S 
Rogol, G. S. Caithness, H. B. Sutton, R- C. O Grady. • • 

M'Brlde, B. S. Dorman, G. H. B. Roberts, D. P. Harris,D.H. . 
Duggan and L. W. M'Caughey (old reguMtions). „ -c- xy 

^•ill»n/°-H°S. Boyce, W. A. Gillespie, G. W. Patterson, 
Mandel Aedman, W. D. Chesney, and Max 

PIPIiOMA TX GTXiECOLOGY AND OBSTETRICS 

B. E. Wurm* 

Royal Faculty of Physicians and Surgeons of 

Ara^mTeting of the faculty held on Dec. 2 nd. with 
Prof. Archibald Young, the president m 
following were admitted to the fellowship : John Chartes 
Alexander 3I.B., AATUiam Herbert Brown, 3I.D^ and 
^mes Gibson Graham, 3I.D. 

Hewat, 3I.D. (Edinburgh); and Isaac Cliesar 3Iichaelson, 

^•?iie presM ffiwTlk that the faculty had reemved 
a legacy of £600 from the estate of the late Dr. Freeland 
Ferl^s. who was its president during the years 1919-22. 
Air Hvdiene Foundation of America 
This foundation has been fo™ed, with 

at Thackeray-avenue ° Ssseminfte 

Pa to investigate air contammation ‘)n“ , 

fnfoCation. Research has begun at ^e HeUon tostit^e 

°of 3S-“! 3“tith*ProL iamuel R. Haythom as 
medical adviser. 


The King has given permission to Dr. G.W. Spencer 
to wear the insignia of the fourth class (chnl division) of 
the order of A1 Rafidain wliich has been conferred on liim 
by the King of Iraq for his services as cliief ophthalmic 
specialist in the Iraq health service. 

The death occxirred at Canford Cliffs, Bourne¬ 
mouth, on Dec. 6th, of 3Ir. Henry Walter Pigeon, 
3I.B. Camb., F.R.C.S. Eng., consulting surgeon to the 
Hull Roj’al Infirmarj'. 

Bernhard Baron Trust , 

Under the terms of this trust grants to hospitals and 
charities are made everj’^ year on Dec. 5th, the birthday 
of tlie late 3Ir. Bernhard Baron. This year £41,317 is 
being distributed and the grants include £16,200 to 
London hospitals and £9640 to hospitals outside London. 
Since the fund was created in 1928 over £300,000 has been 
distributed. 

Certifying Factory Surgeons 

The annual dinner of the Association of Certif 3 ing 
Factory' Surgeons was held at the Langham Hotel, 
London, on Dec. 5th, Dr. A. Glen Park (Bolton) presiding. 
In proposing the toast of the Factory Department of 
the Home Office Dr. W. H. F. O.xley (London) recalled 
the earliest festive meal in 1901 of wliich Dr. A’’. A. Jaynes 
and Dr. J. A. P. Barnes were, he thought, the only other 
survivors present. He criticised the use of the word 
“young person ” in the Factory Act, preferring the word 
“ children ’’—^wliich was indeed used by subsequent 
speakers—and credited the department with hawng bwn 
the means of stopping the terrible exploitation of child 
labour; but the number of factory inspectors was 
too small, and eternal vigilance was still needed. The 
standard set by AAHiitelegge and Legge was not an easy 
one to live up to. A welcome change in the work o 
certifying surgeons was due to the fact that childre 
could now, and mostly did, pick and choose 
jobs. The few shillings brought, in weekly by the 
cliildren was a real asset in the family budget, Pto'Adwg 
as it did the additional vitamins A and D so needful 
vigour. The Association’s work was preventive . 

applied to the indivddual, and as such it should, he thong > 
remain the general practitioner’s job. . 

3Ir. D. R. AA’ilson, H.3I. chief inspector of factories, 
who replied, said he was a great believer in traffition, n ^ 
the certifying factory surgeon dated from 1°”- 
was one of the oldest of official medical appointro • 
It was a heterogeneous system that worked well in prao i 
Central appointment of certifydng surgeons left the se 
tion free from bias, local or political; appomtmen 
local practitioners gave the desirable link in con m 
for tlie certifying surgeon remained in the same P*®® , ^ 

was familiar with the local industries, their risks, an 
indications of exposure to these risks; 
came into contact with the local employers ot _ 

The charge of perfimetory work was simply no 
many of tlie surgeons spent mueli time on .®i'' j" P 
His own feeling was that the present fees were ina 9 , 

that there should he more contact hetwera :(y 

and the factory (one obvious way would ho by .jju 

of records), and that the effect of occupation 
y'oungster should he ascertained by re-e^miiia i .pj. 
(say) six or twelve months. Dr. S. A. plotted 

medical inspector of factories, who also replieo, b 
the absence of the eleven women facto^ Ho 

was glad to see there three full-time works doc 
thanked factory' surgeons for help .(^^A'xjepait- 

statutory' duties. Appointed as he was by^jjality 
ment, tlie factory surgeon was endowed with i ! jo 
as between employer and employed, an iniio i 
he guarded. . -pfipn soid 

Sir Francis Fremantle, proposing Tlie Associ , , 
that tlie medical officers of health, to whom ' fj,(,toiy 
originated in 1847, three years after the certi > ^ of 
surgeons, and the two had grown up side “5 t _ onl}' 
general practice. He was sorry' that the pgons 5 

included some 280 of the 1700 to 1800 facto . 
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if all ivere members they could speak ■svitb more unity 
and authority. He agreed that the break between school 
and industrial life must be bridged. Dr. Park, responding, 
opened with a tribute to Tliomas Pereival (1740—1S04) 
and the Handaester Board of Health. From a small 
beginning the medical section of the factory department- 
had notr grown to eight full-time officers. Certain 
enlightened firms were already examining industrial 
recruits up to lS-20 years ; he would like to see systematic 
investigation of adults absent from industry tbrou^ 
illness, and tbis need not dash with the work of the family 
doctor. The toast of The Visitors was proposed by 
Dr. O. Field, and tbe Fit. Hon. J, B. Clynes, HJP.. in 
reply, recalled the time when “ as a little black-haired 
rupper of ten” he had to pass the works doctor. He 
would like to see medicine brought ever more closely in 
touch with industry, particularly in the direction of 
informing the worker better about the risks and dangers 
of his work. Sir Henry Fildes, H.P., also replied. Finally, 
on the proposal of Mr. C. Entwistle, MJP., the President 
was toasted with acclamation. 

Royal Surgical Aid Society 
The Irfjrd Mayor of l.ondon. Sir Percy Vincent, who 
presided at the seventy-third annual meeting held at the 
Mansion House on Dec. 9th. congratulated the society 
on its splendid work and said that the legacies received 
during the year amounted to £12.733, a record sum. 
Special efiort was. he said, being made for one of tbe 
depressed areas. Durham; with £1450 already collected 
300 dentures had been supplied, and he appealed for more, 
Proi, G. Grey Turner, who proposed the vote of thanks 
to the surgeons and the staS. said it was a great comfort 
to the operating surgeon to feel that, having done what 
he could in the way of surgery, the patient was to be 
'looked after and his requirements met by a philantbropic 
body sucb as this. He mentioned the late iilr. Muirbead 
little, wbo was associated with tbe work of the society 
tor 40 years. Mr. E. Laming Evans, repljing for the sta2, 
spoke with satisfaction of the establislunent of an 
ophthalmic department which would supply properly 
prescribed and tested glasses to those needing them. 

Society of Apothecaries of London 
Sir WiUiam IVillcox presided, as master, over a yeomanry 
dinner field last Tuesday at the Apothecaries’ Hall in 
Water-lane. Sir Humphry BoUeston. an honorary free¬ 
man, proposing the toast of the Society, described it as 
a happy combination of ancient tradition and modem 
activity. Its prestige had been increa-sed by the distinction 
of its recent masters and Sir William added to that 
distinction. He fitted into the surgeon's definition of a 
surgeon, for he was “ a physician and something more ”— 
a toxicologist, an adviser of judges, and a sportsman with 
horse and gun. Sir Humphry rejoiced that the master 
had come back from the end of tbe world witfi every one 
of his feUow-travellers of the British Medical Association 
safe and sound. Replying, Sir William said that while 
some people climbed the ladder of fame. Sir Humphry 
EoUeston had been raised there by the afiection and 
esteem of the whole of the medical profession. In his 
otvn travels in Australia what had impressed liim most 
had been the all-round efficiency of the men .who had to 
practise medicine under difficffit conditions and their 
interest in what was written and thought in tliis country. 
Turning to the Society's anaits he spoke of his regret 
that owing to illness Sir George Buchanan had not l^n 
able to play his full part as master during the year; bis 
duties had been fulfilled by Dr. Wakelin Barratt, past 
master. As tbe most active of the few really active city 
compames in London, the Society retained its close con¬ 
nexion with its guild, the medical profession, and he 
woffid advise all young medical men to join it. The 
Society Mso helped those seeking qualification: for while 
its exammations maintained a standard as hixfi as those of 
the umversities and joint colleges they were held more 
frequently and lower fees were cliarged. Dr. A. F. 
Gibbons, senior warden, proposed The Guests, naminc 
among them Sir Geotge Chrystal, secretarv to the Ministrv 
m Health. Sir Hemy Gauvain, Lieut .-General Sir Jamw 
l^ipn. Air-Commodore .4. IV. IredeU, Sir Henrv Dale' 
Dr. G, C. Anderson, and the deans of the faculties of 
medicine of Oxford. Cambridge, Cardin, and Leeds, of 


the medical schools of Cliaring Cross. King's, St. Mary's, 
St. Thomas’s, Westminster, and of the London School of 
Hygiene. Sir Arthur Bobinson, chairman of the Supply 
Board, responding, spoke of bis long and happy nssocia- 
tioi^ with the Society when he was secretary to the 
Ministry of Health. Mr. S. F. Vivian, the Kegistrar- 
General. also responding, produced some useful hints, 
derived from .Anglo-Saxon medical works, about tbe 
burial of badgers at the gates of boroughs, wHch he 
thought might he made tbe subject of a memorandum to 
borough councils from tbe Ministry, After quoting a 
French statesman who at an official dinner referred to the 
menu as ‘‘ the list of the causes of death ” he ended with 
a felicitous quotation from Thackeray about the well-being 
of those who attend the feasts of doctors. In Thackeray’s 
words, *■ Ask us again, dear Sirs.” 

First-aid Course in. Chemical Warfare 

The British Bed Cross Society has arranged a course 
of eight lectures on first aid in chemical warfarefor doctors 
and trained nurses. The lectures, which will be held on 
Mondays and Wednesdays at Srjj., will begin on Jan. 27th. 
Applications should be sent to tbe matron-in-chief oi tbe 
society at 14, Grosvenor-crescent, London, S.W. 1, before 
Jan. Sth. 

Insurance against Broken Spectacles 

The fear of breakage is said to be a serious deterrent 
against the purchase of spectacles and other optical 
goods such as cameras, field-glasses, telescopes, and 
microscopes. Moreover, the expense of repairs leads to 
delay in bringing them back to the maker after they 
have been broken. To meet this trade problem a policy 
oi insurance has now been devised by the Eagle, Star, 
and British Dominions Insurance Co., Ltd., Xhreadneedle- 
street, London. While the company is prepared to issue 
individual policies to wearers oi glasses of any type or 
to users oi other optical instruments, it is expect^ that 
group policies issued tlirougli optical dealers will be more 
generally useful. Under this sclieme the optician will 
be able to issue an insurance policy with every pair of 
glasses he sells, thus ensuring that if breakage or loss 
takes place the customer will return to liim for the neees- 
sary repair or replacement—and return promptly. The 
premium tor spectacles on policies issued to individuals 
will be os. on the first pair, 4?. on tbe second pair, and 
Ss. 6d. on each subsequent pair. Where group policies 
are issued to opticians, however, special rates will be 
quoted. 

The New Ilford Radiographic Department 

Sir Ivor Philipps, chairman of Ilford Ltd— opened a 
new radiographic deparrment- on Dec. 2nd. The depart¬ 
ment, which is on the first floor of Tavistock House North, 
contains well-equipped N. ray and dark rooms, a studio 
for clinical photography, lecture and exhibition rooms, 
all under the charge oi Miss K. C. Clark, with the assist¬ 
ance oi Messrs. A. E. Dean and Co. in keeping the X ray 
apparatus up to date. Capt. T. Midgley Illingworth, 
dirwtor of Ilford Ltd., who welcomed the visitors, said 
the department had been set up with the idea oi being 
of service to radiography, and it would be conducted on 
professional lines. Sir Ivor said he hoped the department 
would serve as a convenient meeting place for those 
interested in radiography, and a place where the technique 
of N ray photography could be developed and discussed. 
The expert stafi would render assistance in overcoming 
any oifficulties and problems arising in practice. Clinicffi 
photography was also being provided for. Dr. Dtmcan 
White said that, altbougb at tbe present time throughout 
the country there were many places ofiering excellent 
tuition in the value of radiography, there was hardly 
any centre where practical instruction was given. This 
was oi supreme importance both to the radiologist and 
the radiographer He had himself given up much time to 
coaching would-be radiologists how to use the X ray 
apparatus at a certain hospital without interfering with 
the routine work of the department. He visualis^ the 
Diord Badiographic Department serving as a centre 
where radiologists or radiographers in the early days of 
their search after knowledge might come for a period to 
be instructed, to beware oi the pitfalls, and to learn 
something of the fascination of the art of radiograuhy. 
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Nuffield House, Guy’s Hospital 

Since 1884 private paying patients liave been admitted 
to cubicles in Bright’s ward in Guj-’s Hospital. How, 
thanlis to the' generosity of Lord Nuffield, the accom¬ 
modation available for such patients has been increased 
by the erection of a four-storied block containing 70 beds 
(50 in private rooms and 20 in cubicles), two operating 
theatres,' and an X ray room. The cubicles at 5 guineas a 
week are' reser^-ed for patients with an income rmder 
£350 (single person), £450 (mamed), and £550 (married 
with cliildren under 21); the private rooms (7 to 12 
guineas) are available without restriction to patients of 
any income imder the care of any “ person of consultant 
rank,” subject to the approval of the medical super¬ 
intendent of the hospital. Tlie fees in all eases include 
maintenance, nursing, and drugs. Tlie Prince of Wales 
opened Nuffield House, wliich is situated at tlie southern 
end of the open space Imown to Guy’s me'n ns “ Tlie 
Park,” on Dec. 10th, and, said "that King Edward’s 
Hospital Eimd for London regarded the prordsion of 
pay-beds as a verj"- valuable addition to the voluntary’’ 
hospital ser^dce of the city'. He also annomiced that 
Lord Nuffield has succeeded !Mr. F. P. iniitbread as 
treasm-er to Guy'’s Hospital. 

Grove Hospital, Tooting 

Last Friday', Dec. 6th, IMi'. W. R. Owen, on behalf of 
the Sledical Services Committee of the L.C.C.; opened 
at Grove Hospital, Tooting, the new block wliich has 
been built as part of the general scheme for the extension 
of isolation accommodation in London. It is two storeys 
in height and provides accommodation for 60 patients in 
single-bedded wards separated by' partly' glazed screens, 
■with duty' rooms so placed that the nurses wiU be able 
to keep every patient under observation. Each word is 
,11 by 10 feet and 9 feet liigh, giving o cubic space of 
990 feet. Among those present at the ceremony, in 
addition to membei’s and officers of the London Coimty 
Council and members of the Grove Hospital committee, 
were Alderman A. J. Hurley, representing the Mayor of 
Wandsworth, representatives of. the Slinistry’ of Health, 
the to’wn clerk, and the medical officer of health for 
Wandsworth and medical officers of other metropolitan 
boroughs. 

Fellowship of Medicine and Post-Graduate Medical 

Association 

The special courses during the early part of 1936 will 
include the following: dennatolo^' at tlie St. Jolm s 
Hospital (Jan. 2nd to 30th); cardiology' at the National 
Hospital for Diseases of the Heart (Jan. 13th to 24th); 
urology' at St. Peter’s Hospital (Jan. 20th to Feb. 1st): 
proctology' at St. Mark's Hospital (Feb. 3rd to^ 8th); 
neurology' at the West End Hospital for Nerv'ous Diseases 
(Feb. 3rd to Stli); gy-nnscology at tlie Chelsea Hospital 
for Women (Feb. 10th to 22nd). Week-end courees will 
be given on lieart. and lung diseases at the Royal Cliost 
Hospital (Jan. 18th and 19th); and in physical mefficme 
at the St. Jolm CUnic and Institute of Phy'sical Medicine 
(Feb. 8th and 9th). A course of sm-gical tutorial lectures, 
which are intended for F.R.C.S. (Final) candidates, ■will be 
held on Tuesday and Thursdays at 8.30 p.m. at tlieXatiOTal 
Temperance Hospital from Jan. 14th to IMarch 5th. 
full h'st of special courses for the year will bo ready sliortly 
and may bo obtained on application to the secretary or 
the Feliowsliip, 1, Wimpole-street, London, »i .1. 


A.ppoimifcniiLen.i£s 


Dbaixeu S. K., M.B. Glass., D.P.H.. lias been appointed 
Assistant Stedical Officer tor tbe County ot A^rdMn. 
DuemvoRTH, Geoffrev, M.K.C.P.Lond., Hon. Kij^icinn a 
Charge of the Skin Department at the East Ham Memorial 

HXNCTcS^P.' E. T., B.Chir.Camb., M.K.C.F. Bond., Medical 
Sur^on in charge of out-patients, St. Thomas s Hospital, 

^“113^^0 &es^fo?is^e 

D., M.B.N.Z.. Hc.sident Medical Officer at the 
Cancer Hospital (Free), London. 


Sturrock. G. M,, M.B. Edin., F.R.C.S. Edin., Assistant Tisithij: 
Sui’geon to the Dimdee Roj’al Infirmary. 

Queen CharJottc*s 2iIaiernUi/ Hospital, —The following appoint¬ 
ments are announced:— 

PURDiE, A. W., M.B. Glasg., Senior Resident Medical Officer* 
Harbutt, S. W. J., M.B. N.Z., Assistant Resident Medical 
Oflicer; and 

OLDFiEiiD, JOSIE M., M.R.C.S. Eng., Resident Anaisthetist 
and District Resident Medical Officer. 

Medical Ojjlcer's Department^ Birkenhead, —The following 
appointments are annoimccd :— 

Blackstock, Eric, M.B. Belf., D.P.H., Additional Assistant 
Medical Officer; 

Herd, S. B., M.D. Liverp., M.C.O.G., Consulting Gynreco- 
logist and Obstetrician ; and 
Cetarters, D. L., M.B. Glasg., Consulting Ophthalmologists 

Certifying Surgeon imder the Factory and Workshop Acts: 
Dr. W. D. Mackiknox (Portree (Isle of Skye) District, 
Inverness). 


Birflis, Marriages, aia^ Deatlis 


BIRTHS 

FitzGeraed. —On Dec. 2nd, at Lucknow, the wife of Jlajor 

G. H. FitzGerald, I.^I.S., BareiUy, of a daughter. 
Gaxner. —On Dec. 6th, at Birmingham, to the wife of Philip 

J. Ganner, F.R.C.S. Eng.—a son. 

Griffiths. —On Nov. 30th, at Bentinck-street, IV., the wife 
of J. Ivor Griffiths, F.R.C.S. Eng., of a son. 

Hexdlev. —On Deo. 3rd, at Wrotham, Kent, the wife of Dr. 

H. J. H. Hendley, of Brasted, of n son; 

McCat.—O n Nov. 2Dtli, at Calcutta, the wife of Fi’auk yicCay,' 
M.D.Camb., of a daughter. 

McLAUGifLix. —On Deo. Sth, at Sheffield, the wife of Dr. A. 1.0. 
McLaughlin, of a son. 

PUEVERTAFT. —On Dec. 10th, at Ebnal Dyke, Gobowen, S-ilop, 
to Botty (n^o Willook), wife of Guy Pulvertaft, F.R.C.S.— 
a son. 

tViOHT. —On Nov. 24th, at tVangford, near Becclcs, the ivifc 
of Cecil H. Wight, M.O., M.R.C.S. Eng., of a daughter. 


MARRIAGES 

Pearson-—Ke.s.tin-g- —On Dec. 7th, Hubert Edward Spencer 
Pearson, M.R.C.P. Loud., to Ruth Monica Keating. 
Peterkin'—Elder. —On Nov. 30tU, at St. Andrew’s ChurM, 
Edinburgh, George Alexander Grant Peterkin, N.B., 
M.R.C.P. Edin., to Alison Anno Maeainsb, daughter of 
tho Rov. Hugh and Mrs. Elder, Moffat. , _ . 

Stephen—Rotoe. —On Deo. 3rd, at St. John’s Church, West¬ 
minster, Robert Alexander Stephen, M.D., Captnm, 
R.A.M.C., to Audrey Vivien, youngest daughter of Air. 
Gcoi'go Will. Royeo, Cambridge. , , 

Thornton—Becher. —On Nov. 23rd, at Baghdad, Thomas 
Thornton, M.D.St. And., F.R.C.S. Eng., of Dimdce, to 
Joan Becher, of Bexhill. j 

Townsend —L.vw.—On Nov. 30th, R. L. H. Townsend, B.Ji. 
Oxon., of Bulawayo, to Brenda, eldest daughter ol Air. 
C. A. Law, of Loudon. 


DEATHS 

Babington. —On Dec. oth, suddenly, Stanley Noel Bahlngton, 
AI.R.C.S. Eng., of Leicester, aged 64.’ „ 

Eardlev-Wilmot. —On Doc. 3rd, at Potworth, „ SuS'Cx, 
Robert Eardley-Wlhnot, M.B. Lond., J.P., 

Evans. —On Dec. 7th, at Brynkynnllt, Bangor, N. 

Griffith Evans, M.D.AroGilI, D.Sc.-Wales, late Inspocl "P 
Vetcrinaiy Smgoon, Ai'my Department, in his 
Hickley.— On Nov. 2 Oth. at Bromley, Kent, Arthm-Mackennr 
Hickley, M.R.C.S. Eng. , t- u 

L.indon. —On Nov. 25th, at Leo Green, S.E., Ernest i. “• 
London, AI.R.C.S. Eng. ^ „ ,, T,„„.;rlc 

ALvclag.vx-Wedderburn. —On Dec. 7th, at Lorth Bcruio , 
Laurence Craigio Alaclngan-Weddcrbnrn, M.D. Lmm , 
AIills-Roberts. —On Nov. 27th, at Bournemouth, bi^v 
Colonel Robert Herbert Mills-Roberts. C.Al.G.. 
F.R.C.S. Edin., of Plas Aleini, Festiniog, Merionothswrc. 
Moore-Gr.vh.vji. —On Nov. 2Gtb, in London, George Koec 
Moore-Graham, L., L.M., K.Q.C.P. Irek, of Melbouna- 
Anstralia. . „ Ti-j.^Tink- 

Perrin. —Oil Dec. Sth, after a short illness, at Upper uimpea 
street, AV., AValter Sydney Perrin, Al.Chir. Camh., I'-n- 

Pigeon.— On Dec. Oth, at Bournemouth, Henry 'Walter 

A1.B., AI.C. Camb., F.R.C.S. Eng., formerly of Hub. A 
Roberts. —On Nov. 30th. at a London nursing borne, eq 
Roberts, M.R.C.S. Eng., of AberlloIwTU, Llmuo"’ 
Cnrdlgnushlro. Vnmmn 

Rushworth. —On Nov. 2Sth, at Walton-on-Tbamcs, Norm 
Riisliwortli, M.R.C.S. Eng. „ , , nnlnnd, 

Shaw.— On Deo. 2nd, at Hadltba, Iraq. Frederick Eoii 
Studdert Sbaw, AI.C., At.B. Dubl., late Alajor, 

Chief Medical Officer. Iraq Petroleum Co. vr H C S. 

Smith. —On Dec, 7th, at Hove, Thomas Aforland Smith, - e • 

Eng., late of Bournemouth. _„rltzhuigt 

W.VRD.— On Dec. 7th. at The Sanatorium, Pletermariuu 

Charles Ward, F.R.C.S.I., in Ids 85th year. anraucl 

Young. —On Dec. Gtli, at Yarmouth, Isle of W‘P2„;,;Watcr, 
Leggato Orford Young, AI.D.Camb., lato of i'd.-m 

I.W., aged 5S. r r es of 

iV.B. —A fee of 7s. Gd. is charged for the insertion of No ic ^ 
Births, Marriages, and Deaths. 
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NOTES. COIMMENTS. AND' ABSTRACTS 


THORACOPLASTY IN SCANDINA^^A 

At.t. over the world an endeavour is being made to 
discover the surest and safest means of securing 
effective closure of cavities in the lung. One of the 
most interesting publications of recent years on this 
: subject is by Johan Holst, Carl Semb, and J. Frimaim- 
Dahl (Acta chir. Scand., 1935, Ixsvi.,' Suppl. 135). 

- This paper is an extremely frank exposition of the 
;; results of various modifications of thoracoplasty 

tried by the authors. A recent modification which 

■ has given them their most successful results is 
r the addition of Semb’s technique for apicolysis in 

conjunction with thoracoplasty. Even the most 
extensive rib resection, with total exthpation of the 

- first and second ribs, does not always (it is stated) 

' achieve-reliable collapse of cavities of the upper lobe.- 

- "UTien, however, the extrafascial apicolysis of Semb 

- is combined with this extensive thoracoplasty it is 
possible to obtain “ effective selective collapse of the 
cavity and low mortality.” 

' Semb describes his technique in another part of the 
^ same volume (ibid., p. S4). The main principle is 
the division of the upper intercostal muscles, vessels, 

' ■> and periosteum, which attach the lung to the chest 
wall, combined with the separation of all the extra-. 
' fascial bands which hold the apex up to the neuro- 
'i- vascular structures at the root of the neck and to the 
. vertebral column. As a result of this the apex of the 
lung, with the cavity, can be displaced downwards; 

. ' the cavity is flattened from above downwards and 
-■ it shows less tendency to re-expand. The results 
within the first two months of 133 operations, quoted 
in this paper, are as follows. Of 77 cases in which 
the extrafascial apicolysis was combined with resection 
of 6 ribs 2 only died. There were 4 deaths out of 
35 cases in which 7 or S ribs were resected ; 4 deaths 
U> out of 21 when the apicolysis was combined with the 
1 ^. resection of 9 to 11 ribs. In 90 per cent, of the 
cases collapse of the cavity could be seen on the screen, 
and the sputum was fi'ee from tubercle bacilli in 
-•>- SO per cent. 

. In the combined paper the post-operative complica- 
. tions were studied. Attention is called to the 
:i.. frequency of atelectasis in varying degrees; . it 
occurred' in about half the cases. Its frequency 
mcreased with the size of the operation, and with 
immobilisation of the diaphragm—a strong argument 
against preliminary phrcnicectomy. The authors 
summarise the risks of thoracoplasty as “ essentially 
^dependent upon the extent to which the e::^ectorative 

■ ' ability is impaired and retention of bronchial secretion 

occui-s after the operation. The expectorative ability 
is impaired by: extensive resection of ribs, suspended 
mobility of the diaphragm, and poorly fixed 
mediastinum.” 

Both papers are full of instructive information. 

1'' THE EVOLUTION OF HEARING AIDS 

■ The portable hearing aid in common use consists 
i'J of a small microphone, a dry battery, and a receiver ; 

it has been improved in detail of recent years, but 
ylr' puffers from several inherent defects, the result of 
"ij its necessarily small size and light weight. The 
' ' ypceiver may be a disc-shaped ear-piece, a small 
“button” which fits into the meatus, or a bone- 
>,v. conductor to be worn on the mastoid. The micro- 
,i phone is usually of the carbon granule variety, 
<<;. which is noisy when moved, works only in the upright 
position, emits “frying” sounds when it becomes 
^ ■ worn or dirty, and rapidly loses efficiency as the 
i surface of the granules become worn. The dry 
also, quickly loses the greater part of it's 
efficiency, and must be frequentlv renewed. A 
‘y:-'- microphone amplifier is now often’ added to the 
““stnunent, especially when a bone-conductor 
receiver is employed, but this uses considerable more 
current and so exhausts the battery sooner. 

‘-.i- great disadvantage of these" hearing'aids is 

j'V that the amplification is very uneven; it fs usuallv 


greatest at about 1000 cycles a second and falls .off 
rapidly on either side, so that tones above 3000 to 
4000 cycles are not amplified at all. . In consequence 
the hearing of speech is but little improved, and 
such soun£ as the letter S are inaudible; music is 
so distorted as to be unpleasant. "With a larger 
appai-atus, especially witb valve amplification, these 
difficulties can be largely smmounted; a less sensi¬ 
tive but more efficient microphone can be employed, 
and a small accumulator may take the place of the 
dry battery. In consequence there is less back¬ 
ground noise and, what is more important, a miiform 
or “ straight-line ” amplification can be obtained, 
or this can be increased over the higher or lower 
end of the scale as desired. 

The apparatus is contained in a box. the bulk and 
weight of which was formerly a drawback, but small 
and light appliances are now obtainable. One of 
these is the Amplivox.^ This has two-valve ampli¬ 
fication, and a microphone containing fine carbon 
particles which works in any position; it is nm from 
a small accumulator giving 60 hours’ intermittent 
use, and a high-tension d^ battery lasting from 
fom- to six months ; a disc or button ear-piece may 
be used, or a bone-conductor can be supplied, but 
the makers claim that the instrument is so efficient 
that the latter is seldom reqtiired. Straight-line 
amplification is normally employed, but a low-tone 
ear-piece can be fitted, or a tone-control for special 
cases. The whole is contained in a neat leather 
box 64 by 34 by 44 inches. An even smaller model 
has recently been produced measuring 6 by 24 by 
4 inches, with a 20-hour accumulator, and a smaller 
high-tension battery. The larger model is preferable 
if its size is not considered a drawback. Both 
ins^ments cost from 15 to 17 guineas ; the makers 
claim that the cost of upkeep is but a few pence a 
week, and it is cei-tainly less than that, of the usual 
“ portable ” type of hearing aid where the expense 
of replacing dry batteries is considerable. 

The apparatus which we examined gave ample 
volume, a quiet backgi-oxmd, good audibility at the 
length of the room, and a noticeable absence of 
distortion ; it should be far more useful than the 
ordinary micro-telephone aid, and especially- for use 
at board meetings, theatres, and concerts. 

A METHOD OF P-MNLESS LABOUR 

Ix the Jmirnal of the Canadian Medical Association 
for November L. C. Conn and J. R. Vant discuss a 
number of sedatives and antest-hetics for the relief 
of pain during labour. The drugs and method to 
which they give their chief support requite, as they 
themselves insist-, either that the patient shall be in 
an institution or else that she shall, if at home, be 
-under the constant supervision of a medically 
qualified person. Their choice is for the combina- 
tton of Nembutal by the mouth -with paraldehyde, 
given per rectum half to one hour later. As a result 
of their investigation of a series of over four hundred 
confinements -rpth various anesthetics they find that 
this combination did increase the necessity for the 
use of “ low forceps.” The method must be started 
early in labour if it is to be of real value.' 

NEW PREPAR.ATIONS 

Phospho-Soda (FTbet). —^This is described as “ a 
pure, non-toxic, highly concentrated, aqueous solu¬ 
tion of the primary sodium phosphate, or mono¬ 
sodium phosphate.” It thus differs from sodium 
phosphate B.P. which is di-sodium hydrogen phos¬ 
phate, and is reco m mended as berne “'the same 
buffer salt that occurs naturally in the blood stream 
to regulate the body fluids.”' The Anglo-French 
Drug Co., Ltd. (11, Guilford-street, London. W.C.l), 
who introduce it in this country, claim that it has 
particular value as a saline aperient, cholagogue, and 
biliary stimulant, acceptable to a sensiti-fe stomach\ 

' Amplivox Ltd., 106, George-street, London, W.l. 
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and not irritating to the intestinal mucosa. Its 
action is regarded as less drastic than that of mag¬ 
nesium or sodium sulphate, causing no griping at 
the time of evacuation. In smaU repeated doses it 
acidifies the urine, and it is considered a useful 
adjuvant to hexamine. 


CoBAiiEVB AS Cardiac StoidIiAnt. —In our account 
of a sectional discussion at the Boyal Society of Medicine 
a month ago (The Larcet, Bov. 16th, p. 1122) one of 
the speakers is reported as,saying that “he vas rather 
surprised to hear that coramine was a cardiac stimulant, 
as he thought Bernard Myers’s work had revealed a 
depressant action on the heart.” AVe understand that 
the actual reference was to certain experiments inade 
sorne years ago by Dr. G. Borman Myers, of Cambridge, 
which were performed on the isolated heart and have not 
been published. 


acancies 


For further information refer to the adrertisemeni columns 
All Saints' Hospital, Austral-street, irest-square, S.E .—Bes H S 
At rate of £100. 

Army Hental Corps, —Commissions. 

Ashford Hospital, Kent. —Bes. M.O. £150. 

Hath, Hoyal United Hospital. —H.P. -At rate of £150. 
Hechuanatand Protectorate Medical Service .—^Tivo M.O.’s. Each 
£550. 

Benenden, Eeni, Motional Sanatorium. —Jun. H.P. At rate of 

Birmingham, Children's Hospital. —H.S. .Also Cas. H.S. Each 
at rate of £75. 

Birmingham Maternity Hospital. —^Bes. M.O. and Beg. £200. 
Blachburn Royal Infirmary. —Bes. H.P. £175. 

Brighton, Royal Alexandra Hospital for Sick Children. —H.P. 

£ 120 . 

Brisbane, Queensland University .—^Professorship of Physiology. 
Bristol General Hospital. —Res. Surg. O. and Beg. £200. Also 
two H.P.’s, three H.S.’s, Bes. Obstet. 0., H.S. to Spec. 
Depts., also Cas. H.S. Each at rate of £80. 

Cardiff, Llandaugh Hospital. —Jun. Bes. M.O. At rate of £100. 
Central London Throat, Nose and Ear Hospital, Gray's Inn-road, 
IP.C.—Hon. Third Asst. 

Chelsea Hospital for Women, Arthur-street, S.W. —Surgeon. 
Derbyshire Royal Infirmary, —Ophth. H.S. and Ancesthetist. 
£150. 

Doncaster Royal Infirmary. —^H.P. At rate of £175. 

Dover Royal Victoria Hospital. —Res. M.O. £180. 

Dublin University .—Chair of Human Anatomy and Embryology, 

&o. £1100. 

Durham, County Council, Education Dept. —^Asst. School. M.O. 
.£500. 

Eastbourne, Royal Eye Hospital, Fevensey-road. —H.S. £100. 
Easf GrinStead and District New Hospital. —Hon. Consultants 
to Special Depts. 

Elisabeth Garrett Anderson Hospital, Euston-road, N.W. —Hon. 

Clin. -Assts. to Med. Out-patients’ Dept. 

Exminster, Devon Mental Hospitat, —Jun. Asst. M.O. and 
Pathologist. £330. 

Great Yarmouth General Hospital. —H.S. £140. . 

Hammersmith Metropolitan Borough.—Two Asst. M.O. s. Each 

Hospital of St. John and St. Elizabeth, 60, Grove End-road, N.W .— 
Kes. H.P. At rate of £100. 

Huddersfield Royal Infirmary. —^Res. Surg. O. £225-£250. 

Hull Royal Infirmary. —Res. Surg. O. £200. 

Hford, West Ham Mental Hospital, Goodmayes. —Jun. Asst. 
M.O. £350. „ ^ 

Kejit ai ' e- ;• - - -<-7 —Hon. Dermatologist. 

Leeds ' ■ —Sen. -Asst. Bes. M.O. £425. 

London ' street. —Surg. Beg. £100. 

Manche • ‘ . ■ —Asst. Pathologist. £300. 

Manchester Royal Unuaren s Hospital.—Fendlebury, Res. 

At rate of £125. , „ rr- t r, 

Afonor House Hospital, Golders Green, A. IT.— Jun. M.O. 

Marie Curie Hospital, 2, Fitzjohn's-avenue, AMT.—Res. 

Middieslx^Hospilal Medical School, W. —Clin. Asst, to Clinical 
Research Inst. At rate of £125. ■nor.tni 

Miller General Hospital, Greenwich-road, S.E. —Hon. Dental 

Newc^e^-°Von-Tyne Royal T[iefona 

Res. H.S.’s. Also Aniesthetists. Atrate of £o0-^100-£-00. 
Northumberland County .—Sen. Tuber. O. £1000. 

Nottingham General Hospital .— H.S. At rate of £150.^ 
Queensland University School of Mcdinne.-—Professoiihip of 
Anatomy. Also- Lectureship m Phyaology. 

Radiu^ Institute, Biding House-street, W .—^Asst. M.O. At rare 

Rcdhillf'Reigate Institution, St. John's. —^Res. -Asst. M.O. At 

Rochdale Infirmary and -DispenOTn/.—fen. H.S. L-OU- , 

Royal College of Surgeons of England.—Esnmmev m Dental 
Surgery. Also Member to Coiut of Exammera. ^ 
Royal Masonic Hospital. Ravenscourt ParkM •— 

Royal Northern Hospital, HolH^av, 

Royal Waterloo Hospital for Women Children, Waterloo 

road, S.E.—Hon. Clin. Asst, for Ophth. Dept. _ 

Royal Westminster Ophthalmic Hospital, Broad-street, I) .c. 
Asst. Surgeon. 


M.O. 


£ 200 . 

M.O. 


Sf. Mary’s HospUal, TP—Jun. Asst. Radiologist. £ 75 . 
JihoTiias s Hospitol, Obstet. Gyniecolocist, 

Sam^itan Free Hospital for Women, Marylebone-road, A'IP_ 

xtaciiologist. * * 

SheffiM, Jessop Hospital for Women. —Sen. Res. O. Also two 
® rate of £150 and £100 respectirelr. 
iiheffield lioijal Infirmaru.^lm. Asst, to Surgical Dept. At 
rate of £300. 

S'o»M?am?5 Hospital, —Jun. Asst. Kes. M.O, 

Singapore, Straits Settlements Mental Hospital,—Asst, Med. 
oUpt. £700. • * 

Genial Infirmarg, —H.P. and Cas. 0. At rate of 

Stoko-oji'Trcni, Aorih Staffordshire Ttoyal Jn^nnan/.—Ortho- 
pffidic H.S. At rate of £150. 

Surrey County Council. —^Asst. M.O. £600. 

Swansea General and Eye Hospital. —^Res. Ancesthetist. £150 

^ospiYa/. Hammersmith-road, Tr.—Med. Keg. 

TFcsfmin^f^jr Hospital, Broad Sanctuary, jS^.TT.—T hree Surg. Kcff. 
Each £250. 

Weston-super-Mare General Hospital. —Res. H.S. £150. 
Wickford, Essex, Runwcll Hospital .—Deputy Med. Supt. £650. 
Wigan, Boyal Albert Edward Infirmary and Dispensary .—^Two 
H.S.’s. Each at rate of £150. 

Willesden General Hospital, Harlesden-road, N.W. —^Res. Cas. 0. 
At rate of £100. .Also Hon. Clin. -Assts. to Out-patient 
Depts. 

Wolverhampton Education Committee. —^Asst. M.O, £600, 
York County Hospital. —Asst. H.S. and Res. -Aniesthetist. £150. 
The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Shepshed (Leicester) and 
-Alva (Clackmaiman). 
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SOCIETIES 

ROYAL SOCIETY OP MEDICIBE, 1, Wiinpole-street, IV. 
Tuesdav, Dec. 17th. 5.30 P.si. General Meeting of Fellows 

_Ballot for election to the Fellowship. 

Thuesdat. 

Dermatology. 5 P.M. (Cases at 4 p.ji.) Dr. H. IV. 
Barber: 1. Lichen Planus rvith Herald Patchy. 

Dr. R. D. Moyle : 2. Psoriasis with Lesions In the 
Mouth. Dr. W. J. O’Donovan; 3. Delayed Radium 
Burn. Dr. G. B. M. Heggs : 4. Pemphigus Vegetans. 
Dr. G. B. M. Heggs and Mr. F. A. ivuiiamson-Nohle : 
5. Pseudoxanthoma Elasticum showing Fundus 
Changes. Dr. Murray Stuart (introduced hy pr. 
G. B. M. Heggs): 6. Multiple Xanthoma in a Child. 
Dr. F. Parkes IVeber: 7. Morphena (Atrophodermiy 
Guttata or a Btevold Condition, in a Y’oung Man with 
■ Acromegaloid Hands and Feet. 

Neurology. 7.45 p.5f. (National Hospital, Queen-square, 
IV.C.) Clinical Meeting. 

HUNTERIAN SOCIETY. 

Moat>av. Deo. 16th.—8.30 p.yi. (Simpson’s Restaurant, 
Bird-in-Hond-court, Cheapside, E,0.). Dr. Brincker 
and Dr. Lennox Wainwright; Measles. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, I, Thom- 
haugh-street. IV.C. , 

Feidat, Dec. 20th.—5 p.m.. Dr. Henry IVilson md pr. 
S. IV. Savage : Psychology in Relation to Public Health. 

LECTUBES, ADOBESSES, DEHONSTBATIONS, &C. 

HOSPITAL FOR SICK CHILDREN. Great Ormond-street, 

"W c 

Thdesdat, Dec. 19th.—2 p.ji.. Dr. D. A'. Naharro : Coa- 
genital Syphilis (IV.). 3 P.il., Dr. A. A. Moncrica- 

Management of Breast Feeding. . 

Out-patient clinics daily at 10 a.m. and ward visits (cxct-y 
on IVednesday) at 2 P.it. _ Tr>v-'nnv 

HAMPSTEAD GENER.AL AND NORTH-IVEST LOADUA 
HOSPITAL, N.W. „ 

IVedkesdat, Dec. 18th. — 4 p.m., Mr. -Arthur (3ray . 
Common Difiiculties in Gyniecological Diagnosis. 

ST. JOHA* CLINIC, Ranelagh-road, S.W. 

Feidat, Deo. 20th.—4.30 p.m. Dr. Francis Bach; Physicn 
Methods in the Chronic Rheumatic Disorders. 

ROYAL INFIRMARY, Manchester. ^ -iT-.-it-tncnn- 

TCTESDaT, Dec. 17th.—4.15 P.M., Dr. J. F. IH^hSon. 
Addison’s Disease and Suprarenal InsuflBciency 
ST. MARY’S HOSPITALS, Manchester. , 

• Thuesdat, Dec. 19th.—4.15 p.m. in 

Hospital), Jlr. R. L. Newell: Treatment of Hernia m 
ChiJdbood. 

GENER.AL INFIRMARY, Leeds. _„=fntioii. ' 

Tuesdat, Dec. 17th.—3.30 P.M., Dr. MoU: Demonstration, 
of Chest Cases. _ „„„„.„ . 

PUBLIC DISPENSARY' AND HOSPKAL Leeds. ... ,„ai 
Wedxesdav, Dec. ISth.—4 p.m., Mr. A. Gough . Y g 

GLASGOW^'^POS “-GRADUATE MEDIC^ 

WEDXESDAT, Dec. ISth.—4.15 P.M. /''hstern lnbrron^i_ 
Mr R- F. Young: Diagnosis of Gnll-Waadcr ^ 
ttoiisf 5R. A. BfKerr: Treatment of Post-operative 
Dehydration. _ 


Bubbereys Sale opened on 9th an 

now in progress. Copies of the sale — ig 

sent to any medical man or woman on apphc< 

Burberrys Limited, Haymarket, London, o.> • • 
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ADDRESSES AND ORIGINAL ARTICLES 


THE CARE AND TREATMENT OF 
DIFFICULT CHILDREN * 

Bt Eeginaid Millee, M.D., F.E.C.P. Lend, 

PHYSICIAN’ TO ST. :^IART’S HOSPITAIi AND THE PADDINGTON 
GREEN CHILDREN'S HOSPITAL, LONDON 


The opener of a medical discussion, like an opening 
Batsman at cricket, is expected to exliiBit tke more 
stolid qualities of liis kind ; but even if I felt possessed 
of such attributes, I should be inclined to -u-onder 
if the time were opportune for then- display. Of 
recent years the aEeged abnormalities in the psycho¬ 
logy of children have been so intensively studied that 
it might be questioned if we have not had more than 
enough of this solemn analysis of the ways of child¬ 
hood. Children are children, it might be said ; they 
are a race apart inhabiting a country of their own, and 
if they are to be haled before our own sobef tribunals 
they become dispossessed, and if they are to be 
judged by our own strict standards they are in danger 
of being forced to accept the status of aliens or 
lunatics. With such views I have an imcomfortable 
feehng of sympathy, especially when 1 recall how 
children have ever been fair game for enthusiastic 
theorists. Yet a child of its own innate grace can 
thrive in all sorts of atmospheres and has its own 
way of evading aU sorts of perils ; and I take 
comfort in the thought that in every large catastrophe 
of which I ever read—^landslide, flood, or earthquake— 
there is always at the apes of the heap of ruins a 
small baby, placid and rmharmed, engaged in defiance 
of its medical advisers in sucking its thumb. 

Even, with this good omen there is a need for 
cantioni' for the present position is peculiar. The 
subject of child psychology, handed on from the 
mescal profession, has tmned the heads of the 
public, and it would be rash to say that its study has 
aSected the imaginations of the laity alone. Widely 
organised efiorts are being made to teach parents 
how to deal with their children’s behaviour. When 
such teaching is confined to the simple -sort adapted 
to the capacity of the uneducated, it may readily be 
imagined that the residts, if any, are beneficial. 
But in the case of the educated, to whom the world’s 
psychological literature is open, is the ultimate 
result going to be as satisfactory as is hoped 1 Already 
we meet parents who are tinkering at their children’s 
psychology as they used to tinker at their insides, 
and it is not every mother that can imbibe with comfort 
the psychological hypotheses of ttie moment. More 
particularly the perpetual teaching that present 
troubles are the fruit of past nnpreventable incidents 
is an uncomfortable doctrine for discerning parents, 
for it introduces a fatalistic note which is by no means 
the only sign in the psychological world of to-day 
of a culture alien to our own. To press such teaching 
indiscriminately far and wide doubtless appeals to 
those whose belief in it is less faltering than my own. 
for I confess that to me the besetting weakness of 
psychologists is the way in which they tend to link 
directly together cause and effect in a maimer often 
too facile to be convincing. Yor do their explanations 
of the origin of symptoms hy any means tally, though 
they are united in claiming good results for their 
several methods of treatment based on their different 
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hypptheses. These good results may he unhesitat¬ 
ingly accepted ; hut the chief interest lies not in 
results but in the means by which they are brought 
about. I believe myself that far too little credit is 
given to the beneficent effects of the passage of time 
and the gradual development of the child. There 
is so much inborn in almost every child that tends to 
enable it to right itself, so that as time passes and 
new interests unfold themselves, the cliild quite 
naturally gains in sense and poise. Occasionally 
the alteration in a child’s mental stance is sudden, 
as in the case of a little friend of mine, who having 
spent her first year at hoarding-school evading the 
observation of those in anthority, returned last 
September for the beginning of her second year. 
The glories of her enhanced position were reflected 
in her first letter home: “ Darling Mnmmie,” she 
wrote, “ the school is lousy with new kids.” 

I shall make no attempit to define the term “ difScult 
child.” In my view the great majority of children 
can he included at some time or other in their lives,’ 
though I suppose that when we employ this term we 
are chiefly thinking of the neurotic and undisciplined, 
the delicate and unhealthy, and perhaps a very small 
sprinkling of reafly psychopathic cliildren. We can 
therefore exclude but few children except the mentafly 
defective and the so-called backward child. In the 
last-named 1 am no great believer; where back¬ 
wardness is anything more than temporary some 
degree of deficiency or enfeehlement is present. 
TMs may not amount to feeble-mindedness as 
officially defined, hut it comes within the scope of the 
imofficial definition of a moron. Thisisof so kindly and 
satisfying a nature that I cannot forbear to quote 
it: a moron, it says, is one yrho does the work of 
three permanent officials in a government office. 

The subject of the care and treatment of difficult 
children is so closely connected with {etiological 
considerations that I do not see how in om- discussion 
on the treatment of these troubles we can exclude 
our views on their various causative factors. In 
the few headings which I am putting before you as 
subjects for discussion I am making no attempt 
to keep strictly apart questions of causation and 
those of treatment. 

EKVTROXWEXT 

To take fii-st the circumstances of the home- 
circle and school-life, aU are agreed in emphasising 
the importance of faults in up-hringing in the produc¬ 
tion of difficult behaviour in children, and many rely 
almost exclusively on their modification for the 
improvement in the child which they wish to effect. 
We are teaching the lay pnbUc that these things are 
in the direct relationship of cause and effect, and 
I cannot help wondering if we are not in danger of 
going further than is strictly true. If we are 
exaggerating, -sve are incredsing the anxieties of 
parents in a most undesirable way. When we 
consider these reputed causative factors we are struck 
in the first place with their infinite number and variety. 
It is clear that we shall never lack explanations for 
any sort of behaviour in a child, and that it would 
need an extraordinarily happy concatenation of 
circumstances to enable any cliild to avoid contact 
with aU these possibilities for harm. As a matter 
of fact we know well enough that no child ever 
lacks opportunities for being difficult if it is so dis¬ 
posed, yet what numbers of chUdreu pass them by 
and remain unspoiled and imspoUahle. 1 am 
sure that many here possess just such children : 

BB 
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"if,” as the mother is reported to have said, “my 
children were not the nicest on earth, I should he the 
first to notice it.” SecondIy.it is at least remarhahle 
that these reputed causative factors are so often the 
exact opposite of each other. There is, for instance, 
the anxious over-indulgent mother, and the cold, 
neglectful, or 3eaIous mother; there is the child 
whose mind is kept unoccupied and at a loose end, 
and the child who over-exerts to keep up with older 
children ; there is the atmosphere of rigid over¬ 
hearing discipline, and the atmosphere with no 
discipline of any sort; and the list of environmental 
faults, plus or minus, could he indefinitely prolonged. 
Yet to all these opposite faults is attributed a mental 
reaction which is fundamentally much the same 
in all so-called difficult children—namely, a negative 
unreasonable attitude which the child adopts in 
order to gain its own ends. 

Therefore I would suggest that these faults in 
home environment on winch so much stress is laid 
do not act as more than determinants, determining 
the nature and the time of the child’s symptoms. 
To regard them as the fojis et origo of the symptoms is 
going, I think, too far. Between the faults in environ¬ 
ment and the symptoms they appear directly to cause, 
there are in reality many links, two of which are of 
vital importance—namely, the innate psychological 
make-up of the child, and its physical condition and 
health. 

TEMPEEAMENT 

In the innate psychological make-up of the difficult 
child, conveniently called its temperament, wo 
have, I believe, the most important single factor in the 
production of its troubles. About this it is impossible 
hero to say more than that the commonest .type of 
difficult child is the imaginative child, usually clever 
but sometimes too scatter-brained to appear so, whose 
chief characteristic is that fatigue is so readily induced 
in it and produces, not a healthy desire for rest and 
sleep, but restlessness and irritability with a danger 
of further exhaustion. It may be urged that in the 
treatment of difficult children it is no use wasting 
time on these inherent characteristics as we cannot 
alter them. This is, I think, quite true, and might 
well be said more frequently and more loudly than 
it is. But, on the other hand, the passage of time 
and the development of the child do vastly alter the 
pattern of a child’s mind, usually to the advantage 
Of everyone. Thus the old-fashioned prognostic 
phrase which one stUl has sometimes to use some¬ 
what shame-facedly, that a child wiU “ grow out ” 
of its outrageous ways, seems to be a perfectly accurate 
forecast of what does in fact take place. We ought 
not to deceive ourselves that by modifying certain 
superficial matters in a child’s life we are producing 
those fundamental alterations which are the natural 
results of growth and development. 

PHYSICAL HEALTH 

The effect of physical ill-health on the mentality 
of a child is far greater than is denoted by the lip- 
service paid to its importance by psychologists. 
Its influence may be seen in two ways. In the first 
place illness may profoundly alter a child’s mentality 
and be thus the true cause of its mental sj'mptoms. 
Cceliae disease is a good instance of this. Where 
shall we find a more negative, difficult, and impossible 
child than in an untreated case of croliac disease 1 
Yet they are all curiously alike, simulating each other 
in even quite small details; and recently when I 
had charge of one of the very few examples of spruo 
in an Engbsh child, I was interested to see how 


.exactly the mentality of the coeliac child was repro¬ 
duced. Another though milder example of the same 
thing is afforded by rheumatic infection in children. 
Long before overt chorea is set up the rheumatic 
child shows symptoms of nervous instabih’ty such 
as emotionalism, night-terrors, sleep-walking, enuresis, 
tics, .and so on.. Secondly, the nature of the ill-health 
may determine the nature of the nervous symptoms. 
I should say, for instance,' that none of the major 
perversions of appetite, such as persistent refusal 
of food, apparently volitional vomiting, pica, and 
the eating of bedclothes, arise in children whose 
digestions are in good order, though it must be 
allowed that the haMt may remain after the digestive 
distm-banee has been put right. In some instances 
the nature of the iU-health may be obscure. The 
present discussion which is going on about the so-called 
acidosis attacks of children affords an example of this 
into which I do not propose now to enter. 

It is not as a rule hard to recognise that a difficult 
child is fatigued or out of health, and if found these 
conditions require strict treatment however interesting 
the psychological picture may be. In the presence 
of persistent fatigue or iU-health wide allowances 
should be made for a child’s misbehaviour on these 
grounds alone. 

PARENTAL INFLUENCE 

As parents to-day are subjected to so much criticism, 
in which they are only too ready to believe, it would 
be interesting to hear what are regarded as the most 
desirable attributes of a mother. For myself I should 
say that the first essential is that a mother should 
enjoy her child, regarding it neither as a’ nuisance nor 
as a rival, and stUl less as a nervous disease. Secondly, 
that her love for her child should be shown in sorne- 
thing more imselfish, deeper, and more supporting 
than mere protection. The “tigress” love of the 
widowed mother, although we can readily imderstand 
and sympathise with it, is productive of endless 
difficulties. Difficult children cannot bo successfully 
treated by superabundant protection; to borrow a 
term from physical medicine what they want is a, 
process of desensitisation, so that normal stimuli 
do not evoke such excessive responses. There are, 
however, so many attributes that one would desire 
the ideal mother to possess that I must leave it to 
others to dilate upon them. Not every child wants 
the same sort of mother, which reminds me what 
excellent mothers some fathers make. 

DISCIPLINE 

To turn to the question of the effect of discipline 
on difficult children, the ideal discipline is less a 
matter of rules and regulations than a matter of 
atmosphere. This, though imponderable, can 
influence a child profoundly. This is one of the things 
in which a good preparatory boarding-school may 
have a great advantage over the home, and explains 
why so many difficult children learn to behave 
reasonably first at school and only later at home. 
The atmosphere of a preparatory school depends 
on the head working through the staff and semor 
pupils, thus forming a powerful pubh'c opinion. 

In such an atmosphere the child becomes ^adually 
acclimatised, ceases to wish to be peculiar, and 
eventually learns (or as it thinks, chooses) to behave 
reasonably. In a well-run preparatory school there 
are but few failures in this respect. 

Another advantage that a school has over the 
homo lies in the fact that the affections are not so 
heavily engaged. The child is therefore watcnc 
over by someone who is neither shocked nor heart- 
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broken at anything it may do, ^Umost anything 
that a small child can do in the way of naughtiness 
will certainly have been done before without any 
disaster ensuing, and allowances are readily made. 
With the judicious use of the blind eye and an 
occasional unpalatable punishment, misdemeanours 
and scenes cease to be either advertisements or 
adventures, • and with, plenty of other interests to 
take their place they become dropped. 

Punishments, at all events as given in the home, 
are not of much value in the correction of difficult 
children. Eewards, which I suppose are sorts of 
negative punishments, are slightly more useful, and 
general encomugemont is very necessary. Never¬ 
theless I am ahaid that it is true that the more 
blatant difficulties do not arise in children who can 
rely upon getting something analogous to a sound 
clip over the ear if they transgress um-easonably. 
Although no one of us would countenance such 
proceedings, it cannot be denied that as a punishment 
this has its points : it is immediate, it is unpleasant, 
and it is soon over, Um'easonablo children are 
seldom benefited by pmiishment as (very irritatingly) 
they fail to see the'justice of it; but if pimishment is 
going to do any cliild good (and I am not here referring 
merely to corporal punishment, which is hopeless 
.for nervous children) it should be ordered in cold blood 
and with at least some show of reason behind it, so 
that the child should be left with the idea that it has 
been foolish to let itself in for such an unpleasant aflah. 
It is essential that the child, having paid its price, 
should get its forgiveness and reinstatement. The 
element of disgrace should be kept at a minimum, 
for a child’s sense of justice enables it to see that to 
be both punished and kept in disgrace is not fair. 
To keep up a continuous atmosphere of disgrace and 
to* arrange a series of pimishments by deprivation 
or otherwise, the scheme of things now called 
“ sanctions,” is psychologically to mishandle any 
child. Rest in bed is the best of all corrective measures, 
and may be usefully employed as a preventive to 
forestall outbreaks in a tired child. It may be used 
with little or no idea of punishment, but if meant as 
a punishment the confinement and isolation shordd be 
regarded as its essence. To ensme benefit from the 
rest the child should not be kept with nothing to 
think of but its misery ; books shovdd be allowed 
and its supply of food shmdd not be curtailed. 

PSTCHOP.rXHIC CHII.DREX 

I must say at once that I know very little about, 
and see almost nothing of, what I should term psycho¬ 
pathic children apart from some sexual cases, more 
distressing than serious, and the moral defective 
group of mental deficiency. Although I have seen 
many children go through phases of telling lies, steal¬ 
ing, running away from school, and things of that 
sort, they have all in the end turned out to be remark¬ 
ably like other children who have done none of these 
things. I do not remember ever having seen what 
I should call kleptomania in a child, and I am certain 
that I have not known of a child suicide. How far 
this is aU due to questions of classification and 
nomenclature I do not know, nor can I teU how 
numerous are children whom I should recognise as 
psychopathic. I take them to bo of a class differino: 
essentially from the ordinary so-called ditficuit 
child, and T prestune that they require different care 
and treatment. 

About psycho-analysis I have no practical 
kiiowledge whatever, but I am fortunate in having 
friends in the psycho-analytical world, and as mav be 
readily imagined we fall'to discussing these thiues. 


Psycho-analysis is in such bad odour "with those of 
my generation that I should Hko at least to pay 
tribute to the sincerity and even the htuniUty of a 
group of physicians who are attempting to approach 
the problems of child qisychology by this route. 
H.aviug said this I must in candom say that I doubt 
if psycho-analysis could ever be a correct form of 
treatment for a neurotic or psychopathic child, but 
I should like to think that as a method of investigation 
it might lead to useful conclusions to bo apphed in 
other cases without submitting every fresh child to 
the process of analysis. But I must confess that 
whether I consider the hypotheses on which 
psycho-analysis is based or the conclusions reached 
by its employment I see little to support such 
a hope for its future use. 

COXCLDSIONS 

To try to draw some conclusions from these dis¬ 
jointed remarks, I submit the following:— 

(1) In physical medicine, in the tre.atment of 
delicate, subnormal, or rmhealthy children, we 
adjust, modify, and correct certain details, we do our 
best to avoid upsets in the form of exacerbations or 
illnesses, and we stand by to watch the cliild’s health 
right itself by natural processes in the coiuse of time. 
So, I suggest, on the psychological side, we make our 
modifications, we avoid upsets in the form of storms 
and pitched battles with the child, and with time and 
development the child, by natxual means, rights 
itself. 

(2) The lay public has taken up the subject of 
cliild psychology with some enthusiasm, and is very 
ready, as irsual, to exaggerate our knowledge and 
the value of the help that we can give. Psycho¬ 
logists who have so much the ear of the public just 
now should get this corrected for the sake of the 
children. 

(3) Insistence on the view that so many of the 
children’s faults are direct results of parental faults 
or stray accidental events may easily develop a 
dangerous anxiety in the minds of parents. Children 
have suffered enough from the mother who is over¬ 
anxious as regards their physical health ; it is not 
pleasant to contemplate what then- lot will be 
like when the same type of mother tackles their 
psychological health. 


MACROCYTIC H/EMOLYTIG ANEMIA 

REPORT OP A CASE 


Br J. L. Lovtboxd, Af.B. Comb., M.R.C.P. Loud. 

UESIDEXT CUXICAL A^IST.4XT, THE COCRTATTLI) CXTT OP CUVICAIi 
KESEARCa, MIDDLESEX HOSPIT.IL, LONDON ; lATE HOUSE 
PHYSICIAN, WESTMINSTER HOSPITAL 

{From the Wcsfviinsier Hospital) 


Ha^vioextic AXAiAiiA appears in manv guises; 
between acboluric jaundice and tbe acute typo 
described by Lederer we may recognise an ascending 
scries of ansemias, of increasing clinical soveriti^ 
These carmot readily be cla.ssed as separate entities! 
since tbeir essential featiues are tbe same. Tlio 
difficulty in dassification ^ depends cbiefly on lack 
of sufficient information, and accordinglv it seems 
justifiable to record a further case. ° ' 

The importance of this group of gr.ave antemias 
appears to lie in the uncerliiinty of their response to 
various lines of treatment. Lcdercr’s anaemia is 
cured hy the transfusion of blood, rvbile at the other 
end of the scale splenectomy for the most part cures 
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tlie acLolunc jaimdice. For the interYening types 
no certain therapy is forthcoming. Indeed, it 
is these intermediate cases of h®molytic anamia 
that are characterised hy the failure of aU aYailahle 
remedies. ' ■ 

Case Record 

A ■woman, aged 22, ■was admitted to Westminster 
Hospital on Deo. Itth, 1934, complaining of lack of 
energy and breathlessness of four months’ duration; 

' her duties as a children’s nurse had recently seemed more 
of an eSort. Previously she had been of robust health 
and usually carried a high colour, tanning easily with the 
sun. As a child she had whooping-cough, measles, and 
chicken-pox. At 16 her nasal septum was operated upon. 
One year later, after a mastoid operation, she was treated 
at the London Homoeopathic Hospital with piUs for 
“ an»mia,” her face at that time being, in her o^wn words, 

“ the colour of cheese, but not yellow.” At the age of 
18, one and a half years later, she again became ansemic ; 
treating herself by rest in bed she was soon well. One 
year ago she was in bed for a week ■with influenza. 

There was no history of indigestion, abdominal pain, ' 
or vomiting. Her tongue was never sore. There were 
no par^esthesise, but her hands always had a tendency 
to become “ dead ” ; her legs had never felt awkward. 
For the last 12 months she had noticed that if she bled 
from a cut her blood was “watery.” No tendency to 
bruising or hsemorrhage. Catamenia, starting at age 
of 12, had always been irregular, and for the last four 
months had been scanty; never menorrhagia. Bowels 
and micturition healthy. Appetite good. Some recent 
loss of weight. 

The patient is the older of two girls, her sister being, 
alive and in strong health. Mother, aged 49, alive and 
well. Father killed in Great War. No family history of 
anemia or jaundice obtainable on careful inquirj\ -No- 
. history of contact ■with toxic chemicals or of drug-taking. 

EXAMINATION 

Temp., AQ-G^F.; respirations, 24; pulse-rate, 120. 
Weight, 9st. SJlb. A plump, well-nourished, intelligent 
girl with an obvious pallor of transparent yellow tinge, 
noticeable especially on the ears and palms of the hands. 
Mucous membranes similarly pale. Her cheeks in contrast 
carry a pronounced malar blush. No icterus of sclerotics. 
Multiple varicella scars present on trunk, and diffuse 
patches of pigmentation of irregular outline over lower 
chest. Legs somewhat hirsute; the pubic hair has 
a tendency towards male distribution. No petechise or 
ecchymoses. No oedema. Finger-nails normal. Tongue 
smooth, moist, and slightly coated. Teeth crowded, 
■with many fillings. Ginns and fauces pale but liealthy. 

Abdomen: Normal contour. Liver soft, not tender, 
enlarged 2-3 in. below right subcostal margin. Spleen 
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firm ; enlarged so that tip is just palpable without inspira¬ 
tion. No friction rub heard over either' organ. No 
ascites. No tenderness. Cardiovascular system: Badial 
pulse full, ■with regular tachycardia; not collapsing. 
Arteries normal. Heart not climcally enlarged; mitral 
first sound reduplicated; no murmurs or other abnormality 
detected. No failure. Blood pressure 150/70. Respira- 
iory system: Nose breather. Lungs normally resonant; 
air entry equal; no adventitious sounds; bases clear. 
Central nervous system: Power, sensation, cranial nerves, 
deep, and superficial reflexes show no abnormahty. Optic 
fundi very pale ; no hasmorrhages ; edge of disc indistinct 
owing to generahsed retinal pallor, XJrine: Specific 
gravity, 1026 ; acid ; no albumin, sugar, or bile. 

PROGKESS AND SUBSEQUENT INVESTIGATIONS 

The blood counts are sho^wn in the accompanying Table. 

Dec. 15th, 1934.—Stools : no occult blood. 

Dec. 18th.—^Fractional test-meal: Free acid maximum 
0*005 per cent. HCl after one hour. Bile in all specimens. 
No blood or excess of mucus, 

Dec. 20th.—After a control period of six days without 
treatment, daily injections of liver extract (Campolon) 
2*0 c.em. intramuscularly were started. 

- Dee. 21st.—VandenBergh: Direct negative; indirect 
strongly positive. BiUrubin 4 units (1 : 50,000). 

Dee. 28th.—^Urine: no oxyhiemoglobin. Cliemical 

tests for blood negative. Bile and bilirubin absent. . 
Blood Wassermann and Kalm tests negative; Meinicke 
doubtful.* 

Dec. 30th.—Campolon stopped. No change in clinical 
condition. Treatment by iron commenced (mist: ferri ot 
ammon ; cit: grs. 30 t.i.d.). 

Jan. 3rd, 1935.—During the three weeks since admission 
has had a persisting intermittent fever'■with steadily 
rising pulse-rate. Pallor has increased. Pounding sensa¬ 
tions of heart prevent sleep. Pulse now collapsing. 
Be-examination of heart: presystoh’e tlirill and murmur 
at cardiac impulse; second sound normal at apex and 
pulmonary base ; no diastolic murmur. Blood pressure 
125/65. Lungs clear. No cedema anywhere, 

Jan. 4th.—Blood transfusion (1). Group IV, SSOc.im. 
citrated blood. 

Jan. 5th.—Price-Jones curve : (Dr. Hawksley) M.D.= 
8*1975(1, <r — 0*6735(4, V. = 8*2148 per cent. Megalooytosis 
29*2 per cent., microcytosis 0 per cent. 

Jan. 7th.—Improvement in appetite and palpitations. 
Blood picture unchanged. Electrocardiogram normal. 

Jan. 9th.—Blood culture: (aerobic and anaerobic) 
no growth after six days. Blood transfusion (2) 500 c.cm. 
citrated blood. 

Jan. 10th.—^In statu quo. No clinical lessening of 
degree of anremia. Late diastolic apical bruit detected. 

• Dr. Pulvertatt inlonns me that the Meinicke reaction is 
frequently untrustworthy in cases of hiemolytio icterus. 

OOD COUNTS 


December, 1934. 


January, 1935. 



4th 

11th 

19th 

31st 

8th 

14th 

15 th 

M 

00 

19th 

20th 

2lEt 

23rd 

24th 

25th 

2Cth 






T 

T 

T 

T* 






T 

T 

Hoemoglobin (per cent.) 

45 

45 

* ' 

30 

30 

28 

38 

50 



35 

40 

22 

40 

52 

Red cells (mill./c.cm.). 

1-54 

1-57 

•• 

1-35 

1*78 

1*28 

•• 

2*03 

•• 

• • 

2-39 

•• 

•• 




1*5 

1-5 

-- 

11 

0*9 

1*2 


1-25 

•• 


1-1 

•* 

•* 



White cells (thous./c.cm.) . • 

Polymorphs (percent.) .. 
Lymphocytes ,, 

7*4 

80 

13 

5*1 

90 

10 

* • 

8-2 

90 

8 

2 

7*3 

5*7 

80 

17 

o 

•• 

5*2 

83 

11 

•• 

• • 

19*0 

94 

5 

• * 

• * 

45*5 

96 

3 

59-9 

89 

8 

Monocytes „ 


'■ 

" 













Eosinopbils »» 



• ’ 


* * 


’ * 







1 

3 

Basophils >» •• •• 
















Diameter of R.B.C. (iiHalometer 

8*3 

• • 

8*3 


8*5 

8*1 



7*1 



8*1 




4- + 4- 
4- 

NonS^lasts (per’lOO leucocytes) .. 

50 

-• 

+ *+ 

45G 

•• 

104 
+ + 

•• 

• * 

Sc. 

+ + + 


+ 

88 

4- + 

Punctate hasophlha. 


+ -i- + 


+ + 





4- 

+ 

+ 


0 

4-4- 

4- 

Polychromasia .. • • 

Anicn-and poikilo-cytosis .• •• 


+ 

60 

+ 

64 

id 

77 

•• 

+ 

19 


•• 

4* 

< 5 

V 

*• 



RcticnlocTtes (per cent.) i; • 

Frasility of R.B.C. (per cent. NaCl) . * 

* 


0*38 

0*35 

(a) 

0*45 

(V) 

•• 

0*35 

(c) 

*• 

•' 

0*55 

0*35 

*• 

• 

* 


—dnn non • Omnn IV • cold fixation of btcmolyBlB at 37 and at 0 decrees C. ahsent. 
,B\foSLTt^e\ miZte30°Bj‘oo?ds: T After transfusion. * Operation (splenectomy). Sc.= scare. 


(5) Cahot’s rings present. 
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Jan. lltli.—Tachycardia, splenomegaly, and pallor 
persist. Patient feels no better. Stools: neutral fats 
12 per cent., free fatty acids 1-45 per cent., soaps 14-05 per 
cent, (per cent, by -weight of dried fa!ces). 

Jan. 14tb.—Menstruating. Blood transfusion (3) 

600 c.cm. citrated blood. 

Jan. 16tb.—Blood transfusion (4) 500 c.cm. citrated 
blood. Spleen non- appears softer and smaller than 
previously. 

Jan. ISth. Operation (3Ir. C. Brice Tliomas).— 
Splenectomy under general amestbetic (gas, oirygen, and 
open ether) via left upper paramedian incision. Muscles 
and fat seen to be of normal colour. Liver enlarged, 
soft, and deep red. Mo gab-stones present. Spleen 
of firm consistency : -weight 29 oz.; dark in colour ; 
no perisplenitis or adliesions ; no infarcts -, splenic vein 
not sclerosed. Blood transfusion (5) given during opera¬ 
tion (630c.cm. citrated blood). Pulse-rate kept belo-w 
140 per minute; six hours later feU to 104 where it 
remained steady. 

Jan. 19th.—^Betained her colour; condition good; 
feeling better. 

Jan. 22nd.—CbnicaUy more icteric. Sclera definitely 
jaundiced. Pulse-rate, 120. Mo cardiac murmurs now- 
audible. 

Jan. 23rd.—-Very pale and of greenish hue. Drowsy. 
Temperature and pulse-rate rising. (T. 103° ; P. 130-140.) 
Pulse rapid; lo-w tension. Lungs clear; no basal 
congestion. Wound appears healthy. Mo mdema. Mo 
complaint of pain. Tongue moist and clean. Bowels 
open naturaby. 

Jan. .24th'.—■'Worse. Much air-hunger ; respiration- 
rate 35 per minute. PaUor extreme. Drowsiness marked. 
Wound edge reddened and apparently infected. Eapidly 
lapsing into state of coma. Thought to be bleeding 
iatemaby. Sod. citrate (30 c.cm. 30 per cent.) given 
intramuscularly as a hmmostatic, together -with blood 
transfusion (6) 450 c.cm. citrated blood. Immediate 
improvement in general condition and fab in temperature 
to 98-4° took place. 

Jan. 25th.—Condition remained better for next twelve 
hours; able to take fluids web by mouth. Sudden 
rapid deterioration then occurred, with increased drowsi¬ 
ness. Blood transfusion (') 500 c.cm. citrated blood 
given with further intramuscular iujectioa of 30 pec cent, 
citrate. Drine contained albmuin and blood. 

Jan. 26th.—^Incontinence of urine and f;ece3. Strepto¬ 
coccus grown from abdominal wound. Sutures accordingly 
cut for purpose of drainage; tliin sanious discharge 
containing fat droplets seen in woimd. Mo degree of 
local inflkmmatorv reaction present. (T. 102-104°; 
R. 25-40 ; P. 130-'l60.) 

Jan. 2"th.—^Died at 7.45 A.si. in deepening coma. 
POST-SIOBTEII FEXDES'GS 

-Autopsy was performed by Dr. K. J. V. Pulvertaft. 
The body was weU-covered and fat rather than wasted. 
Skin pale and jaundiced. Scars ou legs, arms, and 
abdomen of recent surgical operations. Body-fat pale 
yeUow, in marked contrast to red muscles. Heart smab. 
Weight 10 oz. Bight auricle much dbated. "Valves 
normal.- Aorta normal. Mo subpericardial or sub- 
endocardialhtemorrhages. Endocardium pale. Motabby- 
cat striation. Lungs smab (right 16 oz., left 13 oz.). 
Mo htemorrhages beneath pleura. Slight basal congestion 
both sides. Fibrin reaction on dome of left diaphragm, 
■with a little serous fluid in left pleural cavity. 

Abdomen : Mo free blood found. Excess of free serous 
fluid present containing fat droplets. Intestines adherent 
in pehds and round wound by recent fibrin. - Peritoneum 
glistening, with no definite inflammatory areas. Sub- 
peritoneal hemorrhages along free border of Ucum. Two 
splenicuU at tail of pancreas, the largest, size of pigeon’s 
egg. much mfarcted. Site of wound appeared healthv. 
Mesenteric lymph glands normal. Hemolymph glan^ 
in aortic group. Mo hemorrhage into lumen of bowel. 
Stomach normal. Liver pale in colour; weight 60 oz , 
free iron reaction positive. Gab-bladder centred -verv 
dark bUe, but no calcuU. Kidneys smab, pale, and fattv"; 
weight of each 5 oz.; no clear line of demarcation between 
cortex and medulla; capsule stripped easbv; free iron 
present. 


Bone-marrow (shaft of right femur) very deep red. 
suggesting great activity. 

BlSTOEOGICAl. REPORT 

Spleen removed at operation during life showed no 
imdue fibrosis, and no siderotic nodules. It was intensely . 
engorged, giving marked d i f f use reaction for free iron. 
Mo infarct present. Splenunculus contained infarcts 
crowded -with Gram-positive cocci. Liver : Acute yebow 
atrophy. Little normal hepatic tissue remains. Difiuse 
free iron reaction. Kidney: Glomerular infarcts of 
Gram-positive cocci. Slight free iron reaction. Bone- 
marrow ; Intensely cebular. Many nucleated red cells. 
Other elements not recognised. Heart: M'ormal. Mo 
free iron reaction. 

Discussion: Diagnosis 

Davidson - lias collected nine cases resembling 
both penucions anaimia and acholuric janndice -which 
do not fit accurately into either group, and has 
classified them from the causal factor, -wldch was either 
known or nnkno-wn. The present case resembles 
his second group, since no setiological factor was 
discovered. Although there is a history of mastoid 
operation and, in the terminal st.ages, a streptococcal 
iMection of the wound occurred there is not sufficient 
concrete e-vidence here to attrib-nte the whole course 
of the anoemia to infection, a factor considered by 
other writers a i s e ? -(jg gf great importance 
in tbe mtiology of ac-ute hiemolytic anremia. This, 
they contend, is supported by the presence of pyrexia ; 
however, Joules and Masterman ® attribute tbe fever 
to the active regeneration of blood. It is also well 
recognised that cases of severe antemia tend ipso facto 
to be febrile. The presence of a blood infection was 
indeed considered here, but the absence of embolic"' 
lesions and a negative blood cult'ore did not give 
support- to this -view, despite progressive changes 
in the heart sounds, a phenomenon which has been 
observed before “ in association -with severe anffimia. 
Tbe question of a chronic infection of the portal tract, 
is discussed at the end of this paper. 

On admission the condition merited the diagnosis 
of pernicious anremia; incompatible -with this, 
however, were the subsequent findings of free gastric, 
hydrochloric acid, a high and rising reticulocyte 
count -with a faUing erythrocyte coxmt, and a negative 
response to liver treatment. Chronic poisoning by 
lead,- arsenic,'' and zinc^° have caused anreinias 
■with similar features, hut in this ease there was 
no evidence of metallic intoxication. Finally, the ' 
somewhat indefinite story of preceding bouts of 
pallor raised the question of acholuric jaundice. 
Although no h.-ematological tests were carried out 
on her direct relatives a detailed history revealed no 
fatmlial taint; the heredity of this condition is well 
estabhshed.ii From the maiu features, therefore, 
this may he considered to be a chronic form of the 
acute hremolytic anremia of Lederer, but, unlike the 
acute disease. Wood transfusion did not cause a 
remission. 

BLOOD PICTCTEE 

The presence in the blood of normoblasts and 
reticulocytes in large numbers, indicating active 
hremopoiesis, together -with a progressively faUing 
hremoglobin value and red cell count, and a positive 
indirect van den Bergh reaction in the scram, indicated 
that Wood destmetion was proceeding at an even 
greater rate than hlood formation. Autohremolysins' 
were however not present in the serum. 

The mean diameter of the erythrocytes was above 
normal, a finding which agrees -with previous 
reports,^ ® hut fails to conffim the statement of 
O’Donoghue and Witts ° that megalocytosis is not 
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present in' acute liremolytic anfemia. A possible 
explanation of tbo megalocytosis bero -wonld be that 
the diseased liver, kno-svn to be enlarged initially 
and seen after death to he grossly pathological, vras 
preventing storage and utilisation of the anti- 
anremio principle, although one vrould expect liver 
therapy to have been efiective if this ■were the case. 
The mean diameter of the red cells ■ ■was unaltered 
by splenectomy and transfusion, ■which tends to 
occur in acholuric jarmdice.^^ 

The constantly high colour-index agrees -with the 
majority of recorded cases," ^ ss cases of a 
hypochromic type ha^ve been published.'* It is 
of interest to note that in acholuric jaundice the 
colour-index, ■which characteristically is high,^“ falls 
during severe hajmolytic crises.^ 

The pronoimced polymorphonuclear leucocytosis 
■which occurred after splenectomy may be regarded 
as mainly physiological, since it is a regular sequela 
of this operation. The leucocyte cormt pre^viously 
had been on the lo^w side of normal. Lederer’s 
original cases ’’ ^ ■were characterised by a' frank 
leucocytosis, but more recently similar cases have 
been reported * ® in ■which this "was not a featirre. 
In acute hasmolytic ancemia the "white cell coimt 
may so resemble that of acute leukumia that 
differential diagnosis is difficult ; the picture is 
sometimes complicated by the presence of a large 
percentage of immature cells.® No primitive cells 
of the granular series ■were seen in the present 
case ; but an Arneth count -was not made, and there- 
foiu no information is available on the age of the 
polymorphs. A terminal rise in leucoosdes has been 
recorded in similar cases of this form of anoemia by 
Shackle and foUo^wing splenectomy by Davidson 
(Case 0 ®). 

PATHOLOGT 

The absence of local inflammatory tissue reaction 
'in the wound made it unhkely that wound 
infection was here responsible for the excess of 
polymorphs in the peripheral blood. If wo were 
to ascribe the leucocytosis to the streptococcal 
wound infection we would also have to dismiss 
the possibility of correlating this finding ■with that 
-of acute necrosis of the liver, which pathologically 
resembled closely the pict'ure of acute yellow atrophy in 
all but reduction in size of that organ. Patients 
suffering from acute yellow atrophy are usually found 
to have an appreciable leucocytosis,®® ®® and 
this is stated to he characteristic.®® The association 
of acute diffuse hepatic necrosis 'with secondary 
streptococcal infection has frequently been con¬ 
firmed.®® ®* ®® ®® The action of agencies damaging 
the liver is aggravated by bacterial infection, so that 
it seems probable that the infecrion was here the 
primary agent causing terminal necrosis of the liver 
and a leucocytosis indirectly. In Lederer’s cases ® 
the liver was histologically normal. 

The acute onset of collapse with mgent symptoms 
of blanching, rising pidse-rate, and air-himger, 
temporarily relieved by blood transfusion, are difficxdt 
to explaui in the absence of hwmorrhage. Similar 
symptoms are reported®® ®® in association ■with acute 
hepatic failure, and it may well be that this was a 
case of chronic diffuse infection of the portal system, 
with hepatitis and splenitis, ending in an acute 
exacerbation. It is reasonable to suppose that this 
infection was responsible for the earlier featiues of the 
c.aso by inducing the hfcmolysis aud the other blood 
changes due to inability to utilise hasmatinics. 
Attractive as this theory is. the question of diagnosis 
must finally remain in some doubt. A dogmatic 


diagnosis is impossible ■without some speculation and 
theory, since the evidence is insufficient to permit 
of fm-ther differentiation. It therefore rests between 
a hmmolytic ana3mia due to chronic infection and 
acholuric jaundice ; the points in favoiu of each 
have ah-eady been discussed. 

TEEATSrENT 

The effect of blood- transfusion in hajmolytic 
anremias in the opinion of Parsons, and Hawskley ® 
is to supply some missing factor to and at the same 
time to rest the over-active bone-marrow. The 
disappointing residt of transfusion in the present 
case, which also ocem-red in three of Davidson’s 
cases,® must not be confused with the fatal termina¬ 
tion which sometimes *® takes place in acquued 
achohuic jamidice after transfusion. In view of the 
presence of autohmmolysins in the latter "Whitby 
and Britton ®® advance a special caution against the 
transfusion of these patients, which may be followed 
by severe hmmolytio crises; this, indeed, is the 
probable explanation of Payne's case * of acute 
hfemolytic anremia ending fatally after transfusion. 
It is interesting to note that Christiansen ** considers 
transfusion probably -unnecessary in the more bem'gn 
cases of acute hmmolytic ancemia, which tend to 
recover spontaneously. The effect of repeated 
transfusions in the present case was no more than 
temporarily beneficial, this being due solely to the 
elevation of the hcemoglobin level which was imablo 
to be maintained owing to the persistence of the 
active hcemolytio process. 

The negative response to parenteral liver extract is 
described by several authorities ® ® ® s and appears 
to be characteristic. In the present case the 
reticulocyte count (60-70 per cent.) was imusually high 
even before liver therapy was started, and no change 
was observed during further treatment -with liver. 
This again is in accordance with previously reported 
cases.* ® In the acute Lederer type a figme of 
around 10 per cent, is usual.* ® 

After the failure of treatment by liver and blood 
transfusion it seemed reasonable next to advocate 
splenectomy on the assumption that the correct 
diagnosis was acholuric jaimdiee, in which removal 
of the spleen is usually followed by improve¬ 
ment.* *® *® ** *® The course of the disease, however, 
was little affected by splenectomy, although a marked 
reduction was observed in the reticulocyte count; 
very similar results have been recorded in this type 
of anremia by Davidson,® and the diagnosis, rather 
than being confirmed, became even more obscure. 

FEAGILIXT 

An unusual featme to which allusion has still to be 
made was the normal fragility of the red blood-cells, 
save for a slight increase after splenectomy for one 
reading only. In acholuric jarmdice the fragility 
is usuaUv but not invariably increased. According 
to HUlier *® it is the range of fragihty that is tyi>ieally 
increased in that malady. A normal fragility occurs 
in 10 per cent, of cases.®® The effect of splenectomy 
on the fragility is to leave it unchanged' or to 
diminish it,*® but cases are reported*® ®* in which it 
is increased. Dawson *® concludes that in achohuic 
jaundice the fragility is variable .and not parallel 
with the severity of the anromia, jaundice, or 
splenomegaly. In acute hannolytic anajmia, on 
the other hand, the resistance of the red cells is 
often normal but may be lowered in the active phase 
of the disease and return to normal on rccovor 3 '. 
Unless the red cells are washed free of plasm.a before 
testing, this undue fragility may not become 



THE LASTGET] 


DH. HAKEIS. PKOF. AIAKRACK & OTHERS-: ^TTAAItK-C SUBXrTRlTIOX [DEC. 21, 1935 1399 


nppatent.®- Eecently THiitby and Hynes “ liaTe 
stressed tlie advantages of a quantitative technique 
(Simmel’s modified) hi the investigation' of fragility. 
'According to. them capillary Wood is subject to 
•estraneous variations, and therefore exceedingly 
delicate refinements are of no value. Blood from 
venepuncture is more constant and should he used. 
Since the sintple qualitative test and not the above 
technique' /was -.employed in the present series no 
deductions Van bn flra'wn. This technical factor 'may 
oxplain the apparent-.discrepancy of opimon that 
prevails -with regard to fragihty in hsemolytic anremLa. 

• It has been "Buggested that the reticulocyte is 
more fragile than"^ the mature erythrocyte. In an 
attempt to explain the normal fragility in the present 
case it -was held that the reticulocytes -were possibly 
7 ms fragile than the red cells and, being present in 
large numbers, -would tend to mask the possibly 
increased fragility of the latter. The opportunity 
afforded by these conditions -was seized and a series 
of experiments on the fragility of the reticulocytes 
■was carried out by Dr. Pidvertaft and mjreelf in an 
endeavour to solve the problem. It "was interesting 
to note that our results agreed completely -with the 
conclusions of IVhitby and Hynes that the reticulo¬ 
cytes" and red cells are of equal fragility. 

Technique .—Blood was taken from the ear into 
reticulocyto fluid and allowed to remain for 15 minutes. 
The cells were then spun down and re-emulsified in 
■0-9 per cent, saline. They were then suspended -in 
solutions of sodium cldoride at varying concentrations 
down to 0-3 per cent, XaCl and examined rmder a cover- 
slip with a one-twelfth. At intervals of 10 minutes counts 
were made o£ reticulated and non-retievdated cells. Actual 
lysis of cells was also observed under the microscope. 
IS’o increase of fragility of either cell was noted. Suspensions 
in dilute saponin were also made. Lysis was hhre too 
quick to enable a differential count to be taken. 


SOxniAKX 

A case of subacute bremolytic anremia of 
■undiscovered tetiology is described in a girl of 22 years. 
Treatment by livnr, iron, blood transfusion, and 
splenectomy all failed in turn to improve her condi¬ 
tion, and a terminal streptococcal infection com¬ 
plicated the final picture. The fragility of the 
red cells was normal. The autopsy finding of 
acute necrosis of the liver is unusual. The case is 
discussed -with special reference to pathology, blood 
changes, diagnosis, and treatment, and the literature 
is reviewed. A short digression on fragility is 
included. The probable cause of the ansmia was 
thought to be either acholuric jaimdice or an 
infective process. 

5Iy thanks are due to Dr. tV. E. Lloyd for permission 
to publish this case, to Dr. R. J. V. Pulvertaft for patho¬ 
logical investigations and the post-mortem report-, and 
to Dr. L. E, H. Wliitby for suggestions and helpful 
criticism. 
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Ix a previous communication ^ a method -was 
outlined for investigating the “state of -vitamin-C 
nutrition ” of tho human subject. The method 
depends on measurements of the amount of -vitamin C 
excreted in tho mine, as determined by a simple 
chemical titr.ation. Tests were carried out on 
scorbutic, undernourished'and normal subjects, and - 
it was shown that a low urinary output of vitamin C, 
together -with a low response after a test dose, went 
parallel -with the history of -vitamin-C underfeeding. 
In discussing the quantitative aspects of these tests, 
it was concluded :— 

Thus while it seems true that a presumption may 
fairly be raised that an infant is below the “ vitamin 
standard ” if it excretes less than, say, 1 mg. of vitamin C - 
per day, we tinnk a confirmatory test to determine the 
degree of saturation by the “ test dose ” method is always 
necessar 3 '; and for this purpose a routine dose of, saj*, 
100 mg. maj' be suggested provisionaUj* as suitable for 
an infant at the age of weaning. For an adult of average 
weight a dose of about COO mg. seems suitable, and for 
cliildren pro rata according to the body-weight. The 
response will vary- according to the “ state'of saturation ” 
of the subject, depending on the amount of vitamin C 
in his past diet. If the test dose causes no appreciable 
response—^indicating a low degree of saturation—further 
infoimation may- be obtained by giving a second dose 
the next day', in order to distioguisli between severe and ' 
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paore moderate degrees of vitamin deprivation. An 
in^vidual suffering from a more advanced condition of 
avitaminosis will require the administration of a number 
of such doses before a state of stable saturation is finally 
brought about, while with lesser degrees of deficiency 
sateration is more readily brought about. Details of 
these more quantitative aspects of the test we propose to 
elaborate in a later paper. 


per day, out of the total of 20 mg. for the average “ idta- 
min-C titre ” of a “ normal ” subject kept on moderately 
low vitamm-C mtake (or about 40 mg. for a more liberal 
mtake, or, say, 200 mg. for the titre after a test dose 
or 10 mg. for; a subject receiving a diet so low in vitamin C 
as to be approacliing the border line of adequacy).* For 
illustrative results see Table I. 


During the past year tests have been continued ’to 
obtain fuller data on the points^raised in this last 
paragraph, and we are now in a position to formulate 
our results and recommendations in a more 
standardised quantitative form. 

It deserves to he stressed at the outset that the 
test does not set out to measure an “ aU or nothing ” 
effect—that is, it does not entitle one to say that a 
person is either “ saturated ” or else “ unsatnrated ”— 
rather it measures a degree of response or saturation, 
which in practice is found to he closely graded in 
proportion ’to the past dietary intake of the -vitamin. 
It might perhaps have been imagined that variations 
between indi-vidual subjects would be so great as to 
affect tbe delicacy of the method in actual experience, 
however, we have been encouraged to find how close 
is the agreement in response as between duplicate 
subjects receiving tbe same treatment. Our present 
results confirm the conclusion that a suitable test 
dose is of the order of 600 mg. for an adult—or, for 
greater precision, we would suggest fixing it at a 
standard level of 700 mg. of ascorbic acid per day per 
10 st. of body-weight. Eesults on children appear 
to come well into line with those on adults, if 
calculated on a body-weight basis. 

During the course of the work we have also taken 
the opportunity to examine the question of the 
specificity of the titration method as a measure of the 
■ vitamin C in the urine. Various other technical points 
of procedure have also come up for review. 

SPECIFICITT OF METHOD 


; Table I 

Vitamin-^ titration values, corrected und wicorrected 

A, —TTncorrected titration value. 

B. —Correctiea titration value accoi'ding to Eekelen's method. 


, per day, 
18 
11 
•10 
7 


(B) 

mg. per day. 
12 
7 
7 
5 


Subject. ■ mg 

5. N. H. ■■. 

6. G , G. 

, S. A:c. 

A. W. D. 

/ _ 

The Remaining figures cited throughout the body 
of tbe^paper accordingly refer to tbe results obtained 
by the simplified method already described ’—^i.e., 
tifrhtion against 2: 6-'^chlorophenolindophenol in 
acid solution to an end-point reached ’within 
minutes. The values so obtained are expressed 
in terms of milligrammes of ascorbic acid. 

Experimental Findings 

THE RESPONSE AFTER A TEST DOSE IS GRADED IN 

PROPORTION TO THE “ RESTING ZEYSL ” 


Eesults to he cited below show how the day-to-day 
excretion—the “ resting level ”—depends on the 
past intake. Some preliminary values given in 
Table II. Elustrate how this resting level in turn 


Table II 

Relation between resting level and response to a given test dose 

(C>—^Besting level. Mg. of ascorbic acid excreted daily, before 
test dose. 

(D)—Hesponse after test dose. Mg. of ascorbic acid excreted 
in 24 hours alter administration of 600 mg. of ascorbic acid. 


The question as to whether the method used is 
specific for -vitamia C, or whether it may also measure 
traces of other substances present in urine—^thio¬ 
sulphate ^ or possibly ergothionine ®—is often raised. 
We heheve, however, that in the present connexion 
this is of academic rather than of practical interest; 
for in. practice the titre falls as vitamin C is excluded 
from the diet and when the vitamin is restored to the 
' diet it rises to a given predictable figure dependent 
on the amount of ■vitamin fed during the period in 
question. In other words the method is adequate 
for the purpose for which it is recommended, namely, 
as a simple and rapid method suitable for clinical 
iuvestigations. 

We thought it of interest, nevertheless, to carry out 
some measurements to determine the amounts of the 
“ trace ” substances present in urine which may theoret¬ 
ically reduce the dve, although they do so more slowly 
than vitamin C. For this purpose three methods have 
been used: (1) Eekelen’s mercuric acetate method," 

and (2) and (3) two new methods devised in the Nutri¬ 
tional Laboratory at Cambridge. The latter two methods 
depend, respectively, on the peculiarly rapid destruction 
of vitamin C on aeration in presence of a catalyst,® and 
on tbe very rapid rate of decolorisation of the dyestuff 
by ascorbic acid—e.g., tmder suitable conditions ascorbic 
acid causes the reduction of about 50 per cent, of its 
stoicliiometrical equivalent of the dye ■witliin about 
4 seconds, whereas tbe corresponding figures for thio¬ 
sulphate, «.tc., are verj' small. The details of these 
. methods -will be published separately, hut it is sufficient 
to say for the moment that in our experience the “ non- 
■ specific ” reduction titre due to substances other than 
1 -itamin C (as measured by the Eekelen method) does 
not normally rise above an equivalent of about 3—6 mg- 


Subject. 


(C) 

(D) 

A. Tf. 

i , , , , 

33 

.... 161 

L. J. H. 


17 

222 

A. IV. D. ..' 


. 15 

.... SO 

S. N. B. ■ .. 


u 

.... .^5 

G. G. G. .. 

.. V- 

8 

_ 17 


decides tbe magnitude of the response after a test 
dose. Above a certain critical resting level (about 
15 mg. under tbe conditions of Table II.) tbe response 
rises sharply. 

It might, he argued that since the response to a 
test dose is so clearly related to the resting level, 
the latter alone might be -used as an index of tbe state 
of ’vitamin-C nutrition. The advantage of the test 
dose technique, however, is that it magnifies the 
relatively small differences seen on the scale of 
the “resting level,” and, more especially when the 
latter is subnormal, or in tbe “ borderline ” region 
of about 10-15 mg., it enables a more sharply defined 
decision to be reached. 

It should be clearly understood, however, that the 
term “ resting level ” here used refers to a steady state of 
equilibrium, such as is brought about when a regular 
amount of vitamin Chas been taken for some time past, 
the mtamin being then excreted at constant rate. Mis¬ 
leading conclusions might otherwise be drawn. For 
example, if a large test dose has recently been given, a 
condition of relative saturation may be produced tem- 

• There is no evidence that the rise in yitaioin C iq th® 
caused by large amounts taken per os, is accompanied ny acy 
increase in the " non-spcciflc ” reduction value ; Indeed, too 
presence of large amounts of vitamin C itseli in tlw urine undo 
these conditions has been proved biologically by direct, fecomt, 
tests.’ 
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porarily, and so the effect of a further test dose will then 
be disproportionately liigh. . 

NEED POE EEPEATED TEST DOSE WHEN “ NESTING 
LEVEE ” IS LOW 

To ohtain a better indication of the responses 
of subjects with low vitamin-C “ reserves,” say with 
resting level below 15 mg. (who show little peak after 
a single test dose of 600 mg.), it is helpful to repeat 
the test dose on one or more further days. Under 
such circumstances subjects who have been longer 
deprived of vitamin C are found to take longer to 
reach a given state of “ saturation ” than do those 
in a less advanced condition of hypovitaminosis. 
Also we have found it an advantage to give a some¬ 
what higher test dose than that employed in these 
preliminary trials. Further data illustrative of 
these points are given in Table III. Continued 

Table III 


Mesponscs of subjects with moderately low “ reserves 


Subject. 

Resting 

level. 

Hesponso alter test dose 
of 600 mg. per day. 

1st day. j 

2nd day.' 

3rd day. 

S. N. E. .. 

18 

16 1 

109 


G. G. G. 

11 

11 I 

9 

— 

S. A. G. 

10 

10 

10 

75 

A. W. D. .. 

(7) 

(lO)* 

<97)* 



•This subject, aged 21 and vroighing 8 st., was peculiar In 
giring abnormally high responses to test doses both In this and 
in subsequent tests (cf. Table V.). 


observations (see later Tables and Figures) have 
indicated that a suitable magnitude for the test dose 
is,' as stated in the introduction, 700 mg. per 10 st. 
body-weight. 

QUANTITATIVE DATA: FEEDING ENPEEIMENTS 
ON ADULTS 

A series of experiments has been carried out to 
measure the effects of varied known intakes of 
vitamin C upon the urinary data. Two examples 
may be chosen to illustrate the results. In the 
experiment summarised in Fig. 1, subjects with 



FIG. 1.—Effect of graded doses of orange Juico on the day- 
to-day excretion of -ritamin 0 in tbo urine. (The orange juice 
was titrated daily to determine its vitamin C. Average 
value, approximately: 90 mg. ascorbic acid for 3 oranges 1 
43 mg. ascorbic acid for II oranges.) 

varying subnormal “reserves” were first submitted 
to a test dose, and then given daily graded doses of 
vitamin C (as supplements of orange juice) for several 
weeks. The experiment was planned so that those 
subjects with initial low reserves received the 
larger ddses wlule those with initial higher reserves 
received the lower. At the end of the period it could 
be shown that the treatment had had the expected 
effect, for the order of the “reserves” had become 
reversed in a striking manner; those who were 
originally low and had received the larger doses of 
vitamin C were now highest, and vice versa (Fig. 1). 
The day-to-day totals are given in Table IV., from 
which it wiU be seen also that at the end of the 


Table IV.— ^effects of gkaded levels of vitamin-c dosage on ukinaet exceetion 
I.— ^Vitamin-C supplement in diet. n.— ^Daily output in urine. 


! ^ 



L. J 

. H. 

M. 

s. 

M. A. A. 

S. A 

L. C. 

G. G. G. 

A. 

■) 

1935. 

I. 

II. 

I. 

n. 

I. 

n. 

I. 

II. 

I. 

II. 

I. 




mg. 

mg. 

mg. 

mg. 

mg. 

mg. 

mg. 

mg. 

mg. 

mg. 

mg. 


May 

17 


11*7 


16-0 


12-0 


5*1 


6*4 


J 


20 ' 


9*2 


12-6 


9-7 


7*7 


6’0 


• > 


21 


9*1 


10-5 


7-4 


6*0 


6*6 




22 


6-8 

,. 

., 


6-6 


8*2 


7*0 


,, 

27 


5-2 


14-2 


9*3 


6*5 


7*0 


- 


28 

840 

17*5 

630 

107-6 

70*0 

10*6 

700 

25-4 

700 

12*1 

560 

'} 

,, 

29 

840 

145-0 

0 

60-9 

700 

79-7 

700 

116-7 

700 

5*1 

560 



30 

840 

291-2 

0 

22-5 

700 

263-4 

TOO 

80*0 

700 

26*5 

560 


Juno 

31 

,, 

50'0 

,. 


. , 

45-8 


70*4 


I3*n 


3 


15-4 


lb-4 

. , 

15-3 


13*9 


9-R 



>• 

4 


15-0 


15-2 


18-9 


14*1 


10*7 

' 



5 


16-1 


13-9 

, . 

10-7 


10-6 


7*7 


1 '■ 


18 

b 

11-6 

b 

., 

45 

10-4 

45 

10*0 

90 

6*6 

bb 


i f 

19 

0 

16-4 

0 

5*0*6 

45 

11*5 

45 

8*6 

90 

11*1 

90 


»» 

27 

0 

11-1 


45 

12*1 

45 

24*7 

90 

32*4 

90 


July 

28 

0 

131 

0 

36-0 

45 

12*1 

45 

21*6 

90 

20*9 

90 

, • 

4 

0 

.. 

0 

38-2 

45 

40*8 

45 

30*2 

90 

25*0 

90 


»» 

5 

S 

0 

0 

ib’*3 

0 

0 

19-0 

45 

45 

26*3 

45 

45 

31*6 

90 

90 

33-2 

90 

» ■ 

' 1 


9 

11 

12 

16 

17 

0 

0 

sVo 

17*1 

17-1 

17-5 

109-5 

35-0 

0 

0 

630 

9*5*8 

33-2 

45 

45 

7*0*0 

2*2*0 

51-8 

120*1 

33*9 

45 

45 

7*00 

•• 

3*7*1 

30*6 

127*2 

36*1 

90 

90 

70*0 

53’'6 

48*2 

128*3 

33-S 

90 

90 

5*60 


II. 

mg. 


o'2 

2 - 9 
7*0 

3- 9 
3*5 
9*6 

101-0 

59-4 

6-6 

8*5 

8-1 

6-7 

9-0 

6*4 

50'G 

34-0 

55-9 

52-4 


50-3 

49*8 

130*4 

33*9 


CoiDTTnents. 


Pre-erperimental period.t 


Test dose (700 mgr. per 
10 st. body-iiveight). 


♦ Daily supplements 
(given as orange iuice). 


Orange juico discontlnned. 
Test dose administered. 


“nfgbt“ \be TmSe3“ho™ ?lcordln“r t™ a actir-. 


diet 
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ejjetrfs of iJte test closes wero now 
avita']^®® graded in order of tlie treatment given— 
of Butn reverse of tlie original order, 
broug 

satur/^EKI^NTS VaTH MINIMA!. DOSES OP VITAMIN C 
tbesqio eiiperiment just recorded sbows tliat tlio 
®^‘‘4ition of approximately 14 oranges a day (more 
liurately 46 mg. of ascorbic acid daily) to a diet 
obfierwise containing little vitamin C was sufficient 
pai raise tbe daily excretion to tbe faii-ly high level of 
oniout 32 mg. per day—^tbat is, about balE as Mgb 
stgain as a standard “average” value of, about 
0 mg. per day wMcb we find oTiaracteristic for 
tejost of tbe normal subjects in tins country wbom 
e£[{) bave examined (excluding liberal fruit eaters). 
periWas therefore of interest to determine tbe amount 
rat’vitamin C needed to raise tbe vitamin-C excretion 
wo a smaller extent and bring it near tbe “ standard ” 
level. In tbe experiment recorded in Fig. 2 a group 
of five subjects witb originally subnormal reserves 
(markedly so in tbe case of three, S. A. C., Gr. G. G., 
A. W. D., whose diets were almost devoid of fruit and 
vegetables) were continued on their “ basal diets,” 
which were still arranged to contain the same meagre 
allowances of vegetables and fruit, and given a supple¬ 
ment of approximately 4 orange daily—viz., 16 mg. 
of ascorbic acid, accurately determined by titration. 
As wiU be seen (Fig. 2) tbe result was that after a few 
weeks all tbe subjects bad reached the same level 
of equilibrium, and were- now excreting about 15 mg. 
daily. This experiment illustrates very strikingly the 
agreement in urinaiy response between duplicate 
subjects receiving the same treatment for a sufficient 
length of time. The same agreement is apparent also 
in the effects of the tost doses given at the end of the 
experiment (see Table V.). 


dent observers and tbe conclusion arrived at that an 
adult needs about 26 mg. of ascorbic acid daily to 
prevent the slightest objectively determined pre- 
scorbutic ill-effects.® Now in the experiment shown 
in Fig. 2 a basal diet containing only mediocre amounts 
of vitamin C was supplemented witb tbe sniaU 
allowance of 16 mg. of ascorbic acid (4 orange) 
daily; in tbe case of two subjects at least'(G. G. G.. 
S. A. C.) tbe basal diet contained no fresh fruit and 


30 






Tabee Y 

Aciminislralion of minvnal daily supplement of vitamin Q : 
effect on urinary excretion and response to test dose 


Mp. of ascorUio acid 
(uucor.) oscrotod 
per day. 



L. J. H. 

(12 Bt.) 

M. A. A. 
(10 at.) 

S. A. C. j 
(10 at.) 

G. G. G. 
(10 St.) 

P’-v 

^co 

Daily excretion of vitamin 0 before 
experiment (Sept. 30th-Oct. 2nd) i 

1 

u-s 

12 - 7 ' 

3-s! 

8-3 

8-0 

Daily oxcrction of vitamin C after 
oxperiuieut (Nov. llth to ISth): 
15 nip:, of ascorhio acid added to 
diet from Oct. 6th onward in form 
, of orange juice 

1 

IG’2' 

i 

15-0 

1 

15*5 

15-7 

15-8 

Efieot of test dose (700 mg. por 


42-5 

42-7 

41-1 


10-Bt. body-weight, "Nov. 19th) 

55*5 

! SI'S* 

i 


* Snliject who shows abnormally high rosponso (of. Table III.) 


COKRELATION BETWEEN TJEINxVET DATA AND 
MINIMAL VITAStIN-C NEEDS OF MAN 
. Gothlin and other clinical observers have attempted 
to determine the smallest amount of vitamin C needed 
to prevent the earliest prescorbutic symptoms. One 
method depends on tbe fact that with a lowered 
intake of vitamin C the capillary resistance may 
become subnormal, and then the smallest dose of 
vitamin C may be determined which is needed to 
restore the capillary resistance again to the normal 
figure. Gothlin has. carried out such surveys o_n 
barge numbers of individuals ; on the b.asis of this 
and of other methods of calculation a fair measure 
affreement has been reached by several indepen- 



O*-*-1-1_I_1_I 

0 10 20 30 40 

DAYS 

FIG. 2.—Effect of addition to diet of minimal dally dose of 
vitamin O (15 mg, « * orange, approx.) in raising the daily 
excretion. At tbo start, tl .... 

S. A.C., G.G. G. nndA.W.I 
their diet being almost free 

daily excretion being only 7 to S mg. per day. At " A ” 
tho small daily addition of ornngo juice was made to the diet. 
Tlio result was that in tho course of three to four weeks nil 
tho subjects bad reached the same steady equilibrium, and 
wore now excreting nt the rate of 15 mg. per day. Tor 
results of test dose at end of experiment, compare 
Table V. Tho effect of pyrexia is seen in the curve for 

jM. a, a. 

no vegetables, except for small provisions of cooked 
potato. Few would bold that such a diet contained 
any largo excess over tbe reputed optimum daily 
requirements of tbe vitamin. Now it was clearly 
shown tli.at such a regimen results in equibbrium 
being attained witb tho daily e.xcretion of a titre of 
15 mg. per day (i.e., imcorrectcd, expressed as 
ascorbic acid).t On this basis, then, wo may nrguo 
that if a subject excretes less than, say, 10 mg. 
per day, uncorrected titre—to take a stiU more 
conservative estimate—^it seems legitimate to raise 
a presumption that his diet has been unduly low in 
vitamin C, and probably has contained loss than the 
reputed optimum allowance of vitamin C (ca 25 mg.). 


t At these verj' low levels of excretion, as nlrcailr lndlaited, 
a sijml/lcant portion of tUo titro may in reality he dno to tiio 
residue of reducing substances other than vitamin C. out tao 
validity of tho experimental llndiugs Is not therehy auectca. 
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THE R\RCETj 

Experiments are at present in progress on adults 
in irliicli diets, sirictli; deficient in aitaniin C, are being 
supplemented iritli no more than tlie reputed bare 
minimal dose of vitamin C and tbe corresponding 
urinary data measured. These should cou&m tbe 
previous conclusion under more meticulously precise 
experimental conditions. 

The next need is to confirm these relations betvreen 
tbe “ rej)itted minimum ” dose and the urinary 
excretion by direct clinical observation in mUd 
scurvy. Tbe urinary excretion should be examined 
at a stage ivben, foUovring tbe continuous administra¬ 
tion of moderate doses of vitamin C, equilibrium 
has been attained and tbe diminished capillary 
resistance, or other symptoms, have been almost 
but not quite brought to an end. 

DATA FOR KOER-AL IXFAXTS 

Calculating on a body-vreight basis, and taking 
the “minimal” and “normal” excretion values 
for a man of 10 st. as about. 10 and 20 mg, per day 
respectively, the corresponding figures for an infant 
of about 1 st. may be calculated as about 1 mg. and 
2 mg. per day respectively. These figures are borne 
out by the data given in Table YI. These values 

Table VI 

7ilamin-C excretion of nomtal infants and response to 
test dose 


Initials. 

Age. 

Y. M. 

Mg, o£ ascor 
in .2 

Before test 
dose. 

bio acid excreted 

4 hours. 

After test dose 
of 100 mg. of 
ascorbic acid* 

B. J. 

1 0 

0-5 

1-3 + 

C. R, 

1 10 

1-1 

1-3 

b.a. 

1 2 

1-7 

3-7 

s. 

1 4 

2*0 

2-0 + + 

lY.D. 

1 0 

2-0 

12-4-4-1 

R. K. 

1 2 

2-S 

41-0 + 

B. P. 

1 G 

5*5 

2S-0 

G. M. 

1 T 

10-7 

50-0 


+ Indicates that true value vras higher than that shomi: 
some urine being lost, V.M. —years and months. 


relate to infants receiving in addition to their main 
diet the daily dose of a commercial concentrated 
orange juice “as recommended by the makers” 
(see belovr). 

It tvill be seen that in nearly aU cases the excretion 
tvas not lower than the expected minimum level of 
1-2 mg. per day; moreover the effect of test doses 
was well graded, in proportion to the resting levels. 
These findings with normal infants may be contrasted 
with the negligible excretion found for scorbutic 
infants I and their failure to respond to test 
doses ^ ; after cure they excreted at a normal rate 
and gave good responses. 

A very considerable variation is seen in the resting 
levels of these normal infants. This is not altogether 
surprising in view of the circumstances of the test. The 
infants chosen were a group attending a welfare centre 
at West Ham. The dosing was not directly supervised 
by the authorities but for three weeks before the test the 
mothers were insti-ucted to give in addition to the usual 
diet a daily supplement of orange juice. The recommended 
dose, foUovring the makers’ instructions, was i oz. per day, 
which we find by titration to he equivalent to 8 mg. of 
ascorbic acid per day. Those babies over a yeor^ old 
were recemng, in addition, vegetables and fruit in their 
“basal diet.” A number of factors might be responsible 
for the variations seen : (a) It is difficult to rely on motheis 
under hard conditions in poor homes adhering strictlv 
to uniform doses. (6) It is conceivable that there raav 
have been destruction of the yritamin in the.urine in some 


cases—o.g., it is unknown whether in alkaline ;£ 
destruction may occur e%-en in the bladder itself. ((^ 
requirements of infants may differ more widely- 
those of adults (cf. the uniform heha\riour of advl 
Fig. 2). or some of the infants may have not yet ie.Jjg£^g 
a condition . of equilibrium under the increased igyetj 
regimen. Tests to be carried out in institutions 
strictly -controllable conditions will eliminate fa- 
(a) and (6) and enable a decision to be reached a 
possibility (cl. 

Auotber series of tests was carried out on babnt. 
attending a centre at Leytonstone (Table YI?®^ 
The general conclusion reached was again tbe same’^* 
namely, that on adequate doses of vitamin C t’^^. 
excretion does not fall below tbe expected ledcii 
of about 1-2 mg. per day per stone of body-weigital 
Altbougb some “ scatter ” was again apparent in U 
values, there was a definite indication of increased- 
excretion by those babies receiving tbe larger 
allowances of vitamin C (diets “ B ” and “ D ” in 
Table YII.). 

Table YII 


No. in 
order 
of age. 

Age. 
Y. M. 

Initials. 

Diet “ A ” 
= * orange 
daily*. 

■ 

Diet “ B ” 
=*1 orange 
daily*. 

Diet “ D ” 
=1 orange 
+ 1 banana 
dailr. 

1 

0 


K. M. 

0-91 



2 

0 

9 

P. R. 


S-27 


3 

a 

91 

S. P. 

1-95 



4 

0 

9* 

L.S. 

1-31-f 



5 

0 

9t 

D.D. 





0 

10 

T. J. 

1-73-i- + 




0 

104 

C. P. 

C-73 




u 

104 

C. J. 

10-02 -f- 




0 

11* 

G. P. 

l-G4-f- 




1 

1 

B. M. 



12-3 ■4-4-4 


1 

2 

K. P. 

1-14 




1 

5 

A. J. 


25-4 



1 

9 

M. C. 

, ^ 

57-0 


14 

1 

10 

M. P. 


(1-63-4) 


15 

o 

o 

B. J. 


2-87 


16 

2 

4 

J. S. 

3-27 -4 



17 

o 

t> 

Y. IV. 

3-C5t 



IS 

2 

y 

N. I. 


2-OS 



* Diet C " = C tcaspooufuls orange iuice daily. 

t Diet “ E ”=tomato. 

+ Indicates loss of some nrinc : values should he higher than 
indicated. 

It is generally supposed that tbe vitamin-C requb-e- 
ments of an infant or child, calculated per unit of 
body-weight, are gi-eater than those of an adult, 
since tbe organism may be presumed to have a greater 
call on aU nutritive material during tbe period of 
growth. The above preUminary results may be taken 
as supporting this contention, to judge from tbe 
relatively large daily doses of vitamin C apparently 
needed to produce a given degree of “ satm-ation.” 

THE QDESTIOX OF “ LATEXT SCHRVT ” 

Earlier results -with older children from institu¬ 
tions ^ indicate similarly that those who were known 
to have received a moderate daily allowance of 
vitamin C in the form of fruit (e.g., i orange 
and/or i apple a day) aU fall well into their 
expected place—i.e., excreting not less than approxi¬ 
mately 2 mg. per stone of" body-weight. On the 
other hand, tests carried out at random on specimens 
of the infant and child population in several centres 
in this country have shown that lower reserves are 
not at all uncommon—i.e., in children whose diet 
has not been specially supervised by any authoritv. 
This points to the suggestion that large numbers of 
infants receive less than the optimum dosage of 
orange juice recommended by the clinicians. It 
may also he taken as supporting evidence in favour 
of the theory which has more than once been pro¬ 
pounded that latent scurvy is not a rare condition. 
When the mothers are questioned about the diet. 
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a\'ita^® cliiklreu ono not infiequenlly receives tlie 
of swi-*’ nllliougli tlio doctor (or tlio -welfaro 

broug) recommended orange juice, “tlic baby didn't 
saturiJto like it” or “it couldn't bo all'ordcd ” or it 
tliosqi'not considered necessary.” 
olabn 

VITAMIN-C EXCRETION IN PYREXIA 
lias already been reported by Sebroeder and by 
nai '* diu'ing lover vitamin C is used up more 
Q.^^,fidly than it is normally. Wo have confirmed this 
g|.,rding, o.g., in the observations shorvn in Fig. 2, on a 
object siiHoring from mild coryzal fever of short, 
.j-jj-^iration. The excretion of A’itamin G iiromptly fell 
^jj^^thin 24 hours of tho onset of fever from 19 mg. to 
pen’s- remained at a depressed level for 

j..^(.ii'’eok or more afterwards although the daily dose of 
.^.Vitamin C was continued as before. A larger dose -was 
needed to restore his “reserves” to their original value. 

Such a result is important as indicating that tho 
vitamin (in common -with certain other metabolites) 
is utilised at an increased rate in fever. It confirms 
tho need for tho provision of a spocinll 3 '' ample 
allowance of'the vitamin diu-ing convalescence. 

Technique of Metliod 


CONCLUSIONS ON TECHNIQUE 

It is stressed that the total daily excretion of the vitniniu 
in tho urine should bo measured and not merely its con¬ 
centration. Tho urine should bo collected in dark bottles, 
as light nocolorates tho inactivation of tho vitamin. Tho 
titrations should bo carried out ns soon ns possible after 
tho urine is passed, but it may ho kept with comporn- 
tivoly littlo loss for about 12-15 hours with tho addition 
of 6 per cont. of acotio acid. 

For tho tc.st dose, about 700 mg. of ascorbic acid should 
bo given per 10 st. of body-weight. If a small response 
results, this doso should bo ropontod on ono or 
more further days in order to distinguish botwoon tho 
milder degrees of deprivation and more severe hypo- or 
a-rttnminosis. 

Tho rapid method of analysis described may estimnto 
small traces of other substances present in urine ns well 
ns vitamin C, but this in no way affects its utility os a 
convenient clinical method for tho purposes indicated, 
ns is shown by tho fact that tho urinary response is found 
to bo closely graded in proportion to tho intake of the 
vitamin and that different subjects show close ngrcemoiit 
in rospoirso when given tlio some vitamin intake. IVlicn 
however results of great precision nro needed it is possible 
to refine tho specificity of tho teehniquo and several 
alternative methods are indicated. 


GoUcction of spcGimcns: need for storage in darh 
bottles .—Tho same procoduro was adopted for collecting 
m-ine as that previously described. Tho urines wore 
collected during half-day pieriods with the addition of 
i> per cont. of acetio acid and thou titrated immediately. 
In tho presence of tho acid tho loss which occurs up 
to a period of about 12-15 hotus is generally of littlo 
practical significance—viz,, about 20-30 per cent.— 
provided tho urine is kept in dark bottles. In tho 
light however wo have found that tho vitamin may 
bo fairly rapidlj’’ destroyed, as is shown by tho 
following coiniiarison between acidified urines kept 
in colourless and in dark-coloured bottles (Tables Vlll. 
and IX.). Bj' about 24 hours tho loss mnj* leach 


Table VIII 

Loss of vitamin C in acidi¬ 
fied urine after slnmfiiifi 
overnight (10 honrs) 


Table IX 

Loss of vitamin G in acidi¬ 
fied urine offer standing 
for 24 hours 


No. of specunen. 

Titration value in 
lUK. per c.cni. 

Ko. of specimen. 

Titration value In 
uig. per c.cm. 

Initial 

Value. 

Vnlno 

niter 

1C liour.s 
in dark 
BotUo. 

Vnlno 

niter 

10 hours 
in liplit 
hoVtlo. 

Initial 

vnlno. 

YiUwo 

after 

21 hours 
III (lark 
hottlo. 

Value 

utter 

24 hours 
in liplit 
hottlo. 

1 

O-IOG 

0-003 

0-045 

7 

0-08 

005 

0-004 

n 

o-oso 

0*005 

0*031 

8 

0-10 

0-03 

0*005 

3 

0-050 

o-oti 

0-020 

0 

0-10 

0*03 

0*003 

4 

0'014 

0*012 

0-002 

10 

0*09 

0-04 

0*001 


O-O'JO 

0*017 

o*oos 

11 

0-00 

0*03 

0*003 

0 

0-035 

0-019 

0-014 

12 

0-04 

0‘02 

0*002 


serious proportions. When tho urine has to _bo kept 
for such long periods, however, a procedure is avail¬ 
able, involving treatment with II sS, by which tho 
ascorbic acid maj’ bo iircserved or regenerated.“ 

2Icthod of titration. —Onlj- ono point calls for special 
mention—namelj', tho need for tho titration to bo 
carried out rapidly (within two minutes). This has 
aheadj' been indicated but cannot bo over-empha¬ 
sised. Tlio dj-o solution should bo ro-standardised 
frcqiiontlj' and tho titration carried out in acid solu¬ 
tion. (In" tho previous paper the strength of stock dye 
solution, of which 0 05 c.cm. is approximately equiva¬ 
lent to 0-025 mg. of ascorbic acid, was inadvertently 
given .'IS aborit 0-05 instead of about 0-10 per cent.) 


Summary of Results 

1. Studios have been continued of tho application 
of tho method previously described aud detailed 
quantitative data collected. Tho technique of tho 
method and its specificity are discussed (see preceding 
paragraph). 

2. Various graded doses of vitamin C were taken 
daily by adult subjects over loug periods, and H was 
shown that their urinary excretion of the vitamin 
reached levels graded in proportion to their intake. 

3. Tho effect of a tost doso was similarly investigated 
and shown to bo graded in proportion to their dietary 
intake, and so also to their “ resting levels ” before tho 
test doso. 

4. Suriu'isingly^ littlo variation -was found between 
individual subjects, tho same dailj'' dose of vitamin 
given to a number of subjects producing after a time 
an almost identical rate of excretion. 

5. It is confirmed, however, that in fever the output 
drops and tho vitamin appears to bo “wasted,” 
aud an additional dosage is needed to restore tho 
subject to his original level. This result indicates 
tho need for provision of extra vitamin C during 
convalescence. 

6. In normal adult subjects of about 10 .st. the 
addition to a diet fairly^ lo-yv in vitamin C of .3 oranges 
per day (90 mg. of ascorbic acid) loads to an excretion 
of about 50 mg., of li oranges (45 mg.) to an excretion 
of about 30 mg., and 1 orange (15 mg.) to an excretion 
of about 16 mg. On tho last-mentioned regimen the 
rcsiionso to a single test doso of 700 mg. of ascorbic 
acid is of tho order of 40-50 mg. 

7. TTie reputed minimum doso of ascoi'bic acid 
needed to prevent tho earliest sj'inptoms of hypo- 
vitaminosis C in adult subjects is said to ho about 
25 mg. per day. In view of tho .above results there¬ 
fore a lu-esumption inaj- be raised that itbo diet has 
been undulj' low in vitamin C whenever the 
excretion falls below a titration value (uncorrcctca) 
of about 10-15 mg. per daj' (i.e., per 10 st. body- 
weight) or the standard test doso of 700 mg. fans 
to give a response on tho second daj’. 
comparisons have still to bo made between tho mildest 
clinical symptoms of vitamin-C deficiency and the 
corresponding levels of urinary excretion. 

In our experience, in this country the avemgo “any 
excretion of normal adult subjects receiving snial 
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liberal) aUowances of fi'uit (or other source of 
min C) is about 20 mg. per day. 

Itbougb the needs of infants and children for 
• min C seem to be relatively greater than those of 
5 Its, the same figures appear to apply approximately 
their “normal daily, excretion’’ —^i.e., when 
minted to a body-weight basis. Thus children 
about one year receiving the “recommended” 
ly dose of orange juice excrete not less than 
: mg. of ascorbic acid per day. Their response to 
3st dose, as with adults, is also graded in proportion 
•the “resting level.” 

fudged by the minary excretion figures, sub- 
cimum intakes of the vitamin are not uncommon. 

We wish to express our indebtedness to the medical 
ioer of health for West Ham for permission to publish 
3 results obtained on infants attending the local rrelfare 
ntre, and to Dr. M. Gilchrist for the great trouble she 
ok in obtaining the material for the observations at 
jytonstone. Messrs. Hofimann-La Koche generously 
•■ovided the ascorbic acid used in these tests. 
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A CASE OF ADULT SCURVY 

Bx Paul Wood, M.B. Melb., M.B.C.P. Loud. 

PIEST .ISSIST.OTT, BRITISH POSTGRADUATE JtEDICAL SCHOOL 
HAAOIEBSJHTH HOSPITAL, LOXDOX 


In 1933 Harris, Bay, and Wardt introduced a 
titration method for estimating the amount of ascorbic 
acid in urine. This year Harris and Ray reported 
further experiences,” showing that the test was of value 
as an aid in the diagnosis of infantile scurvy, their 
patients having a low ascorbic acid output and failing 
to exhibit a peak rise after a large dose of the acid, 
in contrast to normal controls. Observations on 
adults showed that a low urinary output of ascorbic 
acid and a low excretory response to test doses went 
parallel to a history of vitamin-C underfeeding, and 
to a state of vitamin-C subnutrition as evidenced 
by a lowered capillary resistance. The following 
case is interesting because adult scurvy is now a 
rare disease and because it was investigated on the 
lines suggested by Harris and Bay. 


CASE BEPOKT 


A woman, aged 53, was admitted to the Hammersmith 
Hospital on Sept. 28th, 1933. She complained of pains 
in various parts of her body, a rash on her legs and weak¬ 
ness. She was depressed, irritable, and negativistic, 
so that a complete history was difBcult to eheit, and 
investigations had to he limited. She discharged herself 
12 dej-s after her admission. 

Pnor to 1925 her previous history contained nothing of 
sigmficanee. Her family history was irrelevant. She 
had been married twice but had had no cliildren. She 
objected strongly to all questions of a personal nature. 
She liad an early menopause at the age of 43, after which 
she developed dyspepsia consisting of flatulence, epigastric 
pam immediately related to food, nansea, and occasional 
vomiting. She stiU suSers from these sjTnptoms, and on 


S. N., and Ward. A.-. 

1933. xxvji., 2011. 

= Harris and Hoy: The L.incet, 1935, 


Biochem. Jour., 
. i., 71. 


account of them she has held to a fairly strict diet over the 
last ten years. She avoids green vegetables, fruit of any 
kind, and potatoes, and she boils all her milk; she eats 
very little meat; her diet consists practically of fish, 
eggs, custards, milk puddings, bread and butter. At 
Christmas time in 1934 she had a severe attack of epigastric 
pain and vomiting and went to bed, where she stayed 
for four montlis during wliich time her diet was stricter 
than ever. In iMaj’ tliis year she began to improve and 
left her bed. In the middle of August, however, she had 
a sudden severe pain in tlie right tliigh, and was helped 
back to bed where slie was given aspirin and a liniment. 
Her landlady, while applying tlie liniment, noticed bruises 
on the right thigh, and later a rash appeared on the legs 
and abdomen, and small hemorrhages were seen under the 
nails. The shoulders, knees, left forearm, and right thenar- 
eminence became the seat of painful blue swellings which 
were exquisitelj'-tender. She was admitted to hospital 
with the diagnosis of gastritis, purpura, and neuritis. 

Examination revealed a pale thin woman of 53, weigiiing 
5 st. 12 lb. She was irritable and depressed. Tliere 
were extensive peteoliiie, especially under the nails and 
on the legs, and tender ecchjmoses in the right thenar 
eminence and in the right tlxigh posteriorly. Both knees 
and both shoulders were tender on pressure and painful 
on movement, but the swellings had subsided. There 
was no fluid in the joints and mov'ement appeared to he 
restricted only by pain. There were no hemorrhages in 
the optic fundi nor in the conjunctiv®; there was no 
blood in the urine nor in the stools; there had been 
no epistaxis, hematemesis, nor hemoptysis. Her teeth 
had been removed xrith the exception of one lower molar 
which was loose in its socket, the surrounding gum being 
retracted, hemorrhagic, and slightly ulcerated j the rest 
of the gums were peJe and hard. Tlie fauces and tonsils 
were normal, the tongue furred, large, and flabby. Ho 
abnormality was detected in the ears. 

The heart was not enlarged, there were no murmurs, 
the rhythm was regular, there was no signs of congestion, 
and the electrocardiogram was nonnal. The arteries 
were not unduly tiiick for her age and her blood pressure 
was 150/90. Tlie lungs showed no abnormality, and the 
costal cartilages and costochondral junctions were normal. 
The lower border of the liver was 3 in. below the right 
costal margin. It was somewhat tender on palpation, 
and the edge was smooth. Tlie spleen could not be felt, 
and no other intra-abdominal abnormality was detected. 
The central and peripheral nervous systems appeared 
normal in all respects : there was no impairment of 
sensation and apart from tlie ecchymoses there was no 
hypersesthesia; the pupils, tendon reflexes, and cranial 
nerves were normal. 

The red blood-cells numbered 3,200,000 per c.mm., 
the haemoglobin measured 58 per cent, by the Haldane 
method, and the colour-index was 0-9. There were 
2-6 per cent, reticulocytes. The mean red cell volume 
was 80 cubic microns. Tlie platelets amounted io 
340,000 per c.mm. Tlie leucocyte count was 5000 per 
c.mm., of wliich 65 per cent, were polymorphonuclear 
and 32 per cent, were lymphocytes. The blood coagulation 
time was 2 minutes at 37° C., and the bleeding time was 
4 min. 15 secs. The erythrocyte sedimentation-rate was 
54 mm. of plasma at the end of one hour with the 
Westergren technique. The blood fragility test showed 
that htcmolysis commenced with 0-44 per cent, of sodium 
chloride, and was complete with 0.28 per cent, sodium 
chloride. The blood van den Bergh test was directly and 
indirectly negative. Tlie carbon dioxide-combining 
power of the blood was 40 c.cm. of carbon dioxide (normal, 
60-70 c.cm.). 

Tho urine was alkaline on admission with a specific 
gravity of 1002, It contained a trace of albumin, but 
no blood or sugar. Rothera’s test for acetone was 
negative. Slicroscopically there were numerous squamous, 
epithelial, and granular casts, and a few red blood-cells 
were seen. 

Radiography of the skeleton showed no joint changes, 
no alterations of structure or density of bone, and no 
evidence of subperiosteal hiemorrhages. Rdiile the 
patient was in hospital her temperature varied between 
97° and 100° F., but was higher than 99° on only one 
occasion. Her pulse-rate averaged 90. 
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INVESTIGATION 

Tbo excretion of ascorbic acid in the urine was then 
investigated and compared with that of a normal control 
patient of tlie same weight. The ascorbic acid was 
estimated in the freshly voided specimens of urine by 
titration with 0-1 per cent, diehlorophenolindophenol 
according to the procedure outlined by Harris and Hay.® 
Urine specimens voided during the night were preserved 
with 10 per cent, of glacial acetic acid. The outputs of 
vitamin for 24-hour periods before and after administration 
of a massive dose (600 mg.) of ascorbic, acid were 
determined. A control case was used in which there was 
no history of vitamin deprivation. The findings were as 
follows :— 

TWENTY-FOITIl HOURS BBPOBB VIT.AMIN ADJUNISTRATION 

Scorbutic.—1303 c.cm. of urine, no ascorbic acid foimd. 

Control.—1442 c.cm. of urine, total ascorbic acid found 
53 mg. 

TWENTY-FOUR HOURS AFTER VITAJIIN ADMINISTRATION 
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diet wliicli was almost free from vitamin C. Examina¬ 
tion of the urine showed that the patient was excreting 
no ascorbic acid by this route, whereas a control 
patient excreted 53 mg. in 24 hours. After an 
initial dose of 600 mg. of ascorbic acid by mouth 
the scorbutic patient excreted 1-7 m'g., whereas the 
control excreted 231 mg. ' The patient received a 
further 80 mg. per day for a week, while she remained 
on a diet containing no vitamin C. During this time 
she excreted no more ascorbic acid. No further 
hfemorrhages occurred and the“ original petechise 
and ecchymoses were fading when the patient dis¬ 
charged herself from hospital. 

The biochemical part of tliis investigation was carried 
out by Dr. E. J. King in the biochemical laboratorj' of the 
British Postgraduate Medical School, and to him my 
thanks are due. I also wish to thank Prof. E. R. Fraser 
for his help and interest in the case. 


Scorbutic.—1681 c.cm. of urine, total nscorbic acid excreted 
approximately 1‘7 mg. 

Control.—1049 c.cm. of urine, total ascorbic acid excreted 
231 mg. 

It was considered that this result proved that the 
diagnosis of scurvy was correct. The patient was treated 
with 80 mg. of ascorbic acid in tablet form dail 3 ', while 
she was kept on a vitamm-C free diet. There were no 
further liamorrhages, and the petechise and ecchymoses 
were fading when the patient discharged herself. ’ 


DISCUSSION 


. Tbe, case illustrates that even to-day, when- tbe 
existence and importance of vitamins are common 
knowledge, scurvy stiU occurs in adults. In tbis 
instance a dyspeptic diet was tbe cause of tbe vitamin 
deficiency. 

The case bears out tbe contentions of Harris and 
Eay that tbe ascorbic acid lu’inary excretion test 
is a valuable aid in tbe diagnosis of scurvy. Tbe 
patient received over 1000 mg. of ascorbic acid and 
excreted only 1-7 mg., and that was after tbe' test 
dose of 600 mg. A normal control, after a test dose 
of 600 mg. of ascorbic acid excreted 231 mg. , 

There can be little doubt that both, cbildren and 
adults store vitamin C in tbe tissues, for Harris 
and Eay have shown that tbe excretion of ascorbic 
acid continues at an even rate for many days after 
complete elimination of tbe vitamin from the diet,- 
and there is no evidence that human beings can 
synthesise it. That 1000 mg. of ascorbic acid were 
almost completely retained in tbe body of tbis patient 
suggests that her stores were very low. 

Tbe anfemia of scurvy is of interest. It is 
generally recognised that vitamin C is necessary for 
blood formation, and that a definite reticulocyte 
response can be demonstrated in cases of scurvy 
with auiemia treated solely with vitamin C. The 
antemia may be cured completely with this treatment 
alone if it is not associated with an iron or other 
deficiency. Hiemoglobin estimations indicate that the 
anismia, when pure, is usually ortbocbromic,® and 
tbe red cells are usually normocytip,® as measured by 
the method of Price-Jones. In tills case tbe aniemia 
was moderate, and appeared to be ortbocbromic and 
normocytic. It was not possible to estimate the 
reticulocyte response owing to tbe patient’s objections, 
Tbe bleeding time was prolonged and tbe blood- 
platelets were normal. 

SUMMARY 


A case of frank adult scurvy is reported. The 
cause of tbe condition was a long-continued dyspeptic 


’ Harris and Raj": Ibid., 
* Parsons, L. G., and Smallwood, AV. C. 
1935, X., 327. 
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THE SIGNIFICANCE OF , 

LATERAL ABERRANT THYROIDS 

By a. L. d’Abeeu, M.B. Birm., P.E.C.S. Eng. 

senior assistant in the SDRGIC.II. UNIT, THE WELSH 
NATIONAL SCHOOL OF MEDICINE, CARDIFF 


Thb peculiar behaviour of misplaced thyroid 
tissue has been studied by many observers. It is 
now estabUsbed that thyroid tissue occurring in 
regions remote from tbe neck and especially in bones 
represents metastasis from a maUgnant growth of 
the thyroid which may be actually a small undetected 
malignant adenoma (JoIl,i Dunbill,® d’Abreu®). If 
however tissue of the thyroid type is found in the 
neck apart from the normal gland, the explanation 
is not so defined or simple. Such tissue may occur 
either above, below, or lateral to tbe gland proper. 
Extremely rarely the aberrant tissue may be found 
in the larynx. 

There is no need here to describe the embryolo^ 
of tbe thyroid ; it is sufficient to note that tbe thyroid 
commences high up in tbe primitive pharynx as a 
median pouch between tbe second arch and the 
tuberculum impar and then descends ^relatively 
caudally; tbe ffitimate bUobed shape of tbe gland 
depends upon a lateral attachment to tbe third arch 
on each side and glandular tissue runs along the 
artery of tbis arch and ultimately fuses with the 
epithelium of tbe fourth lateral pouch (Frazer *). 
Occasionally portions of gland continue to pass 
caudally and tbe existence of intratboracic pieces of 
thyroid tissue is well known. Another site for ectopic 
thyroid tissue is at tbe back of tbe tongue in the 
region of tbe foramen csecum.- Anatomically, physio¬ 
logically, and pathologically thyroid tissue in these 
two sites difiers greatly from lateral aberrant thyroids 
(Billings and Paul ; tbe latter usually show 
mab'gnant changes, the former rarely, if ever, do. 
Further, myxoedema may follow excision of supenor 
and inferior masses (Grace and Weekes ®), but it 
never follows removal of lateral thyroid tissue. 

In contrast to tbe simple embryological explanation 
of superior and inferior thyroid tissue is tbe obscure 
origin of lateral aberrant thyroid tissue. Anatomkts 
are unwilling to accept an origin from the fourt 
arch or the ultimo-branchial body ; the more obvious 
explanation seems to be that as the blood-vcsse s 
in the neck, to which the thyroid is intimate y 
attached, grow outwards they carrj' ^ i t? 

small portions of thyroid tissue (Frazer,® B oollaru )- 
The following case suggests that an origin from t o. 
fourth arch region is not impossible. 



THE I;AXCET] 


JTR. A. L. D’ABEECr: LATERAL ABEREAET THYROIDS 


[DEC. 21, -1935 1407 


Case 1. Lateral aberrant thyroid ocairring in a branchial 
cytt .—A wetnan, aged 23, was admitted to the General 
Hospital, Birmingham, on August 14th, 1932, under the 
care of Mr. Bose, rrith a liunp in tlie right side of the 
neck rrliich had appeared five years pre\-iously and had 
remained the size of a marhle xmtil a recent enlarge¬ 
ment had ocevured. Tlie general condition -was excellent; 
a painless, cystic swelling 14 in. in diameter presented 
in the posterior triangle of the neck beliind the lower 
, third of the stemomastoid; there was no adlierence to 
the skin and the lump was movable on the deeper struc- 
tines. Tlie preoperative diagnosis was “brancliial cyst.” 
Mr. Bose operated and exposed a cyst, the pedicle of whidi 
ran beliind the great vessels of the neck up to the 
pharynx to winch it was attached and from which it was 
dissected. During the removal several small hard 
swellings were felt in the cyst. Convalescence was 
uneventful and the patient on inquirv- early this year 
(two years and six months after the removal) was well 
and completely free from recurrence. 

Tlie cyst is lined by ciliated columnar epithelium, 
part of which is arranged in complicated papillary 



FIG. 1 (Case 1).—Thyroid tissne in a branchial cyst. (X CO.) 

to the pharynx. Bninclual cysts are usually lined by 
squamous epithelium, hut branchial fistulie are 
commonly lined by columnar ciliated epithelium. 
There is some evidence therefore from this case' 
that certain lateral aberrant tissue may develop 



. FIG. 2 (Case 2).— Photograph 
shorrins tie lamp behind the 
right stemomastoid. 




FIG. 5.—Tumours removed in 
C5ase 3. 


FIG. 3 (Same case).—The tumour. 


processes, the solid portions consist of poorly developed 
thyroid tissue in which some colloid is present (Fig. 1). 

It will he seen from Fig. 1 that the tissue is 
papillomatous in type. The evidence ag.ainst the 
tumour being solely a lateral aberrant thyroid sbowinv 
cystic degeneration is the presence of ciliated 
epithelium and the fact that the cyst was attached 



FIG.4 (Same case).—Section showing malignant change, (x S.) 


from tissue in the neighbourhood of the fourth 
pouch. It must be noted however that thyroglossal 
cysts are lined by squamous epithelium and ruay be 
columnar and ciliated (JoU ®). It would therefore be 
foolish to exaggerate the significance of this case as 
indicating an origin from the fourth pouch. 

It is now weU recognised that these lateral aberrant 
thyroids are extremely dangerous as potential areas 
of mahgnant disease. Dunhili says : “ These mis¬ 
placed bits of tissue . . . foredoom the host to carci¬ 
noma from before the day of birth.” Others, although 
regarding them with grave suspicion, are not quite 
so gloomy in their prognostications. In recording 
4 cases, DunhiU= points out that 2 proved fatal 
from secondary malignant metastases. The m.alignant 
tendency is rmdouhtedly due to the extreme degree 
of papilloma-formation seen in the intracystic masses, 
lu reporting 35 cases, BiUings points out that 70 per 
cent, were papillary in type. Dunhili, discussing the 
papillary arrangement, emph.asises its potential malig¬ 
nancy in thyroid tissue whether in normal or abnormal 
siriuitions ; it occurs in adolescent and toxic goitre and 
has been produced in brook trout -. he goes on to sug¬ 
gest that stimulation, whether pathological or phvsio- 
logical, causes this architectural type 'because of the 
inhereut properties of thyroid epithelium ; he asks 
if papiUiferous adenocarcinoma is due to stimulation 
of a p.art of the thyroid which is subefficient through 
maldevelopment or malposition, or whether it is due 
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to abnormal stimulation. Prom puberty onwards 
for some 10-15 years the thyroid is subjected to an 
increasing strain. Punbill points out that of 45 
reported cases the condition was obrious in 25 before 
the age of thirty, and in 15 before the age of twenty ; 
this suggests that the abnormally placed tissue 
responds to the acting stimuli by a cystic papillo¬ 
matous hyperplasia. Of the 36 cases collected by 
B illin gs and Paul,® 26 were in females and 6 in males, 
the sex-incidence not being reported in 3 ; the extra 
burden of menstruation, pregnancy, and lactation 
may account for the greater stress thrown upon the 
gland in the female. 

Why the tendency to papUliferous formation should 
be more marked in lateral aberrant thyroids than in 
the superior and inferior median displacements 
remains unexplained. Whatever be the cause of the 
papillomatous change, the menace of carcinoma here. 



FIG. 6 (Same case).—Section o£ tumour showing colloid • 
and papillary structure, (x 45.) 


as in the breast, rectum, and tongue, is imdoubted 
and all published series of lateral aberrant thyroids 
show that this, complication occurs frequently although 
it may be delayed for many years, as in the following 
case. 

Case 2.—Mrs. A., aged 69, was admitted on March 7th, 
1934, to the surgical unit at the Cardiff Royal Infirmary 
complaining of a lump situated behind the right sfemo- 
' mastoid muscle about 1J in. above the clardcle (Rig. 2). 
This was painless and had existed for over two years, 
with progressive increase in size ; there was some dyspnoea 
and the patient had become more nervous before admission. 
There was no family liistory of goitre. On examination 
the patient was well developed but pale; the pulse was 
irregular and varied between 110—140 beats per minute; 
there wtis auricular fibrillatioh and the heart was enlarg^. 
In tlie posterior triangle of the neck on the right side 
there was a hard large spherical mass 2 in. in diameter 
and above this a second nodule could be felt ; both were 
movable. The thjuoid appeared to he normal and moied 
on deglutition. At operation under general amesthesia 
the swellings were removed without difficulty ; the upper 
tumour had the characteristic bluish-black colour ot 
lateral aberrant thyroid tissue. The larger longer mass 
- was not so dark, and on pathological exan^ation it was 
seen to have undergone malignant change mto papiUiforous 
carcinoma (Figs. 3 and 4). Convalescence was uneventful 
but unfortunately efforts to trace the patient hare been 
unsuccessful. 

Snob a case occurring late in life suggests that 
certain unexplained so-caUed brancluogenetic carci¬ 
nomata may have their origin in misplaced thyroia 
tissue. 

The fourth case of lateral thyroid tumour I have 
. seen is characteristic of the earlier type ; diagnosis is 
r.arely made correctly, and although I bad bad the 
good fortune to study personally the case recorded 


by Forty,® I diagnosed the condition before operation 
as one of tuberculous adenitis. 

Case 3.—^A man, aged 30, a patient in the surgical 
unit of the Welsh Rational School of Dledicine, had had a 
swelling in the right side of the neck for five years ; tliis 
had appeared after a tooth abscess and quinsies had 
occurred. On examination two swellings existed half-way 
down the right stemomastoid, one being partly in the 
anterior triangle and under the stemomastoid, the other 
being behind the muscle; thej' were soft in consistence 
and semifluctuant; there was no movement on deglutition, 
but the swellings were freely movable on the surrounding 
stmctures. As stated, the preoperative diagnosis was 
tuberculous glands. At operation (Feb. 6th 1934) through 
a curved incision two bluish-black tumours were exposed 
and a diagnosis of lateral aberrant thyroid tumour was 
made. Both tumours were well encapsulated and were 
easily removed, convalescence being uneventful. In riew 
of the possible danger of malignancy, the patient’s con¬ 
dition lias been carefully followed; he remains well and 
free from clinical evidence of recurrence a year after 
operation. ' 

Fig. 6 shows the two tumours : the upper really consists 
of two swellings ; the multiplicity of these little tumours 
has been noted by DunhiU ® and Billings and Paul.® The 
lower tumour has been opened and shows small rounded 
masses projecting into cystic spaces. Fig. 6 is taken 
from a microscopical preparation from one of these 
masses, and shows well-fihed colloid vesicles. Tlie papillary 
straoture is noteworthy and is an indication of the potential 
mahgnancy of the tumour. 

CONCLUSION 

The emhryological explanation of laterally mis¬ 
placed thyroid tissue remains uncertain. "That the 
outgrowing blood-vessels carry the tissue with them 
is the modem view; origin from the fourth pouch or 
from the ultimo-brauchial body is unlikely, but is 
accepted by some authorities and is in some respects 
supported by Case 1 reported here.' The pathological 
changes in these cases are very different from those of ^ 
aberrant thyroid tissue found in a superior or inferior 
position; intracystic papUloma-formation is common 
and this often proceeds to malignant change. 
Symptoms of hypothyroidism after removal are 
unknown, and the cases are thus in contrast with 
those of superior aberrant thyroid where such 
symptoms are not uncommon. Clinically the con¬ 
dition is not usually diagnosed until operation. The 
most important diagnostic appearance is the hluish- 
hlack colour, and unless this fact be known the 
surgeon may he puzzled by the appearances and may 
regard the condition as a melanotic growth. If such 
tumours are seen careful and complete extirpation is 
essential because of the danger of their becoming 
malignant. If a correct preoperative diagnosis bo 
made there is no justification for abstaining 
immediate operation. The prognosis is doubtful and 
all cases must be carefully followed up. The bes . 
treatment for recurrence appears to be excision 
associated with radiotherapy. 

I wish to thank Mr. B. T. Eose for allowing mo 
to report the first case. 
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CLINICAL AND . LABORATORY NOTES 


PULMONARY EMBOLI OF LYMPHATIC 
ORIGIN 

Bt Alexander G. Cross, M.B. Camb. 

BECENTLT HOUSE SUBQEON TO THE SUBGIOAE UJJtT, 
ST. StAKT’S HOSPITAL, LONDON 


ia size, and they -would finally pass through the 
pulmonary artery to cause obstruction of its branches 
in the lungs. 

I should like to express mj' thanks to Prof. C. A. Pannett 
for permission to record this case. 


Chtlous cysts of the mesentery and mesocolon 
•were first fully described by Eokitansky in 1842. 
Since then some 200 cases have been reported.^ - 
The following case is recorded because of the com¬ 
parative rarity of the primary condition, and because 
of the features shown after operation. 

HUtory. —A. B., aged 20, a nurse, -was seen in Januar 3 % 
1935, and complained that for six years she had had a 
constant dragging pain in the left iliac fossa, -with attacks 
of a colicky nature, -when the pain radiated to the right 
iliac fossa. It had not been severe enough to keep her 
a-wake at night, but -was getting worse. It was 
accompanied by nausea, but no vomiting. It had no 
relation to food, and was not relieved by lying down. 
The appetite was good and the bowels open regularly 
•witbout aperients. She bad been kept in bed for a 
fortnight, six weeks previously, and tbe pain had been 
slightly relieved. 

Examination .—^Tliere was ill-defined tenderness in the 
left iliac fossa, -with a feeling of resistance on deep palpa¬ 
tion ; hut no other abnormality was discovered by clinical 
examination. Badiography showed no lesion of tbo 
gastro-intestinal or ren^ tracts. Blood count showed a 
relative lymphocytosis. Vsmes’s test was negative. 

At operation (Jan. 23rd, 9.50 a.m.) a midline subumbilieal 
incision was made and a unilocular cyst, the size and shape 
of a butcher’s sausage, was found in the sigmoid meso¬ 
colon. On its outer surface were a number of small wliite 
spots. Some clear fluid was aspirated, the cyst excised, 
and the abdomen closed. 

Pathological reports .—^Fluid of cyst; clotted rapidly ; 
notliing abnormal on bacteriological examination. Cyst 
wall; fibrous elastic tissue and muscular tissue arranged 
as in a vein ; in a few parts there is an endothelial lining, 
but often it is bare : the white areas consist of fibrin, and 
necrotic tissue which is partially calcified. 

After-history .—On the das' after tbe operation, at 
10.20 A.M., the patient, who had been quite comfortable, 
had a sudden attack of dyspnoea, with pain in the right 
side of tbe chest. She was pale, with a feeble irregular 
pulse. Oxygen was given continuously, and within two 
hours tlie pain and dyspnoea had disappeared, and the 
pulse had become more regular. At 1,15 f.m. on the same 
day there was another attack of severe dyspnoea, -with pain 
on both sides of the chest. She was pale, and the pulse 
was barely perceptible at the -wrist. Coramine 1-7 c.cm. 
was'given, with oxj'gen, and she became much better in 
an hour. On Jan. 29th, at 11 p.m., there was a tliird attaclc 
of dj'spnoea, with pain in the upper abdomen. Tlie pulse 
and colour of the patient remained normal. ilorpMa 
gr. ^ and oxygen were given, withimpro-i'eraeut in an hour. 
The remainder of the convalescence was uneventful. 
She got up on Feb. 11th, and was discharged on 
Feb. 24th. 

The three attacks of dyspnoea after the operation 
were undoubtedly due to pulmonary emboli. They 
appeared, however, earlier than is usual in post¬ 
operative cases. Ro large vessels were encountered 
in the removal of the cyst from the mesocolon, and 
no ligatures were applied. The lymphatic ' con¬ 
nexions were severed and it is to be expected that 
clotting of lymph occurred in these lymphatics 
extending centrally. Fragments of these clots 
probably reached the general circulation thronn-li 
the thoracic duct and lodged in the right auricle 
There, by deposition of fibrin, they would increase 
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ORCHIDEGTOMY ON THE HIGH SEAS 
Bt Philip E. F. Pross.ard, M.R.C.S. Eng, 

SUSOEON, P. ,VND O. STE.VM NAVIGATION CO. 


A STEW,,\RD, aged 30, with no previous history of 
disease, was admitted to the ship's hospital at 6.30 p.xi. 
on Oct. 23rd, 1935. Ho had been struck on the 
scrotum by a cricket ball—a full pitch from a fast 
bowl(Jr—two hours previously. Ho was able to 
walk on board but was in considerable pain. 

Local examination revealed a firm, tender swelling of 
moderate size of the right side of the scrotum and contents. 
At this stage there was no pain, 
tenderness, or swelling over the 
inguinal canal. 

The patient was treated w’ith 
rest and compresses, morphia 
gr. J being administered after 
examination. The progress -was 
apparently satisfactory. The 
patient was comfortable and tlie 
swelling began to subside. Five 
days later, on Oct. 28th, he com¬ 
plained of abdominal pain and 
of ha-ving had a restless night. 

The temperature was 99° F. and 
the pulse-rate 80. Tliere was an 
increase of swelling and tension. 

The scrotum was red and 
oedematous. There was definite 
swelling and tenderness over the 
inguinal canal extending over its 
entire length and into the right 
iliac fossa. O-wing to the exacer¬ 
bation of symptoms and tlie 
possibility of added infection, it 
was decided to explore the 
scrotal contents and operation 
was performed on the same day. 

The sliip’s operating theatre (appointed for the purpose) 
was made ready and the patient was on the table iritliin 
an horn and a half, the slup having eased down to dead 
slow. Tlie ansesthetio, administered by Dr E O’Brien 
the assistant surgeon, consisted of ethyl chloride followed 
by open ether, a prebminarj- injection of morphia gr 4- 
and atropme gr. 1/100 hai-ing been given. IncisioS 
revealed the vaginal sac fiUed with blood clot and altered 
blood. The testis was seen to have been split near the 
centre right through ito the epididymis, the split being in 
the transverse axis. The parenchyma Ijulged tlirough the 
cleft tunica albuginea; the epididj-mis and cord were a 
Siossly swollen. It was evident that a' 
condition of comparative local stasis of the blood 
circulation ^as present. 

Tlie left testis being uninjured and apparently normal 
remove the damaged organ, complete 
uTth the epi^dj-mis and cord at the level of the external 
abdo^al rmg. The infiltrated and inflamed scrotal sac 
was drained, tlirougli a stab wound at the lower pole of 



The testis after rciQOTal, 
' showing the injury. 
The wliite lino points 
to the split edge of 
the tunica albu¬ 
ginea. 
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tlio scrotum. Tho patient was rotvirned to bed and made 
a satisfactory recoven.'. Three rveoks later, on arrival in 
London, lie was landed “ convalescent.” 

It may bo of interest to note that the operation was 
.performed off Cape Guarda Fni in calm weather. 
The stopping of a ship at sea is a sorions matter; 
like the stopping of a railway train, it is not to bo 
undertaken lightly and there are penalties for tho 
“ improper use of the emergency signal.”. Unless 
snflicient way is maintained, the ship will not answer 


to the helm and will fall off her course, and “ not 
under control ” signals have to be hoisted which 
occasion considerable concern to neighbouring cr.aft. 
Hence on surgical occasions a speed is ordered which 
reduces vibration to nil and yet keeps the ship on 
her course. 

. Nowadays operations at sea are not the nightmares 
of old. Full aseptic technique is employed and only 
two conditions are required—^namely, that both 
siu'geon and patient are “ sailoi's.” 


MEDICAL SOCIETIES 


MEDICAL SOCIETY OF LONDON 


At the meeting of this society held on Dec. 9th, 
the President, Prof. G. E. Gask, occupying tho chan-, 
a discussion on the 

Care and Treatment of Difficult Gtiildren 

was opened by Dr. Reginald kfiLLER, whose remarks 
are printed on p. 1393. 

Dr. William IMoodie said that every physician, 
whether a psychologist or one more or less orientated 
towards the physical side, must approach tho problem 
of health or ill-health in tho same way. It was 
necossai'y to define the medical attitude to tho 
question, seeing that the lay press constantly printed 
articles tolling parents how to do their jobs; there 
was being created in this countrj' a kind of psychology 
consciousness, not perhaps entirely confined to 
laymen, which had antagonised scientific thinkers 
aiid had retarded the study of practical psychology. 
Tho latter could be an excellent servant, though-as 
a master it might be disturbing. Theory was all 
right in its own place as a background; the^ fore¬ 
ground should be occupied by practice. Ho did not 
feel clear as to rvliat was meant by the ” diflicult 
child ” unless it was a mixture of tho nervous child 
and the one who presented behaviour disorders or 
problems. Tho children under considemtion Avere 
classifiable under trvo groups: (1) childi'cn Avbo, 

through exhibiting some disorder of behaviour oi 
conduct. shoAved norA'ous symptoms or made one 
feel that they Avere laying tho foundation of what 
wore, termed functional nerA'ous disorders; (2) 

delinquent children, manifesting something rather 
different. Every normal child behaved in an unusual 
wav at times, because in tho early days learning 
hoAV to behaA'c was not easy ; it seemed to be a k’nn 
of match or contest “Self versus tho Rest.” The 
child made mistakes, because all learning AA-as largely 
a matter of trial and error. UHien the learning period 
had passed these slips of conduct must bo regardeil 
more seriouslv. A child sucking its thumb at six 
Aveoks of ago excited no comment, but at six years 
this was a" different matter. Aud every child aa as 
cmiretie at some period. Some errors seen in later 
childhood might he no more than a persistence ot 
habit If a child AA'as sucking its tlmnib at S jear^ 
of acre it was generally doing other unusual things 
also "such as sleep-AvaIking or iiail-bitmg. and was 
either sbv or aggressively violent. Coiuplexes of 
SA-mptoms might^be found Avhich Avero .an external 
evidence of some deep-lying meut.al disfiirbance. 
In these conditions lay the beginnings of the psychoses 
and psvehonenroses which showed in later life. 
Hence the “ diflicidt child ” Avas Avorthy of careful 
iuA'cstigation and CA'cry therapeutic effort. _ 

Bch-aA-iour was the result of two separate but iiiter- 


dopendent sets of cu’cninstauccs: those (1) of tho 
moment, (2) of the past. Such factors as fatigue, 
hunger, illness would affect the behaA'ioiu' in definito 
ways. Tho investigation of the condition must ho 
undertaken in a spirit of detachment. Every normal 
adult had within him the urge and desire to manage 
childi-en, and in the presence of mishehaviour of tho 
child to adopt a minatory attitude, but didactic 
methods seldom carried one far in psychology. 
Cause and effect ninst he linked only after careful 
observation, and CA'ery examination of a child must 
include a complete physical one, especially so ns to 
detect any iiietahofic errors. And all information 
concerning the environment in which tho child had 
boon brought up must bo obtained. Tho treatment 
must he so planned as to counteract the forces at 
work. There were foiu- convenient groups from this 
point of view: (1) Obviously stable children who had 
to try to adapt themselves to abnormal envhpn- 
iiieut; (2) chUdron who. though stable, had been 
taught a bad style of liA’ing, and so experienced 
dilficiiltios in adaptation ; (3) unstable cbildrcn who 
could not adapt to any conditions ; (4) tho mentally 
defective and psychotic. 

There was, ho said, an erroneous idea that tho 
bright child must ho kept hack academically. _ Some 
children were being literally worn out by their own 
actiA'ity. In these children a frequOnt diagnosis 
was “ nervousness,” and the prognosis was usually 
“ He Avill grow out of it,” or “ Keep him away from 
school and lie will do well.” For these' restless 
energetic children Dr, jNfoodie eonsidei'cd that there 
was but one roinedy—namely, real academic AA'ork: 
arithmetic, inathcmatics, reading, and AA-riting. It 
Avas necessary that the balance botAveen intelligence 
aud attainment should be adjusted. Schoolmasters 
coAild not make this estimation. Dr. kloodio thought 
that tho reliability of school reports sonictimes 
A'aricd iiiA'ersely Avith the fees paid, or Avith the 
square or cube of tho fees paid. EA’cry child wa.s 
the subject of fears and anxieties, and if his potential 
energy Avas dnnimed up, those fears became 
aecentnated. In the presence of bard academic 
work the fears AA'ere ,seen to fade. An important 
matter AA'as the need for a sense of security. 'Ihis 
depended on a stable homo and reasonable discipline. 
It AA'as not possible to ensure the former, but discipline 
AA-as possible for all, though many parents Avero 
iiioaiiable of exerting it reasonably. Much bcnel't 
followed the exjiressiou by the child of his fheiighis 
and their subsequent discussion. Tho great object 
Avas to release repressed aa'isLcs. In this group e 
cbildrcn iiiucb research still remained to be done. 

Referring to delinquents, Dr. Moodie said tliat 
last A-ear lie examined 1700 delinquent eliildrcii avJio 
bad been tried in the London courts. Among tnem 
be found some interesting se.xual cases, and some 
curiosities ; but ho had noA'cr seen any kleptomaniac 
cbildrcn. A curve made of results of mtclligcnce 
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tests among these chadren -svas praeticaUT of the 
same shape as that for the normal cornmnnitv, 
except that the peak xras 93 instead of 100, indicating 
that delingnehts as a -crhole -crere slightly drdl. In 
all of them there "was aggressiveness and resistance to 
authority, -which, in many cases, could' he traced 
hack to* disturbed marital conditions in the home. 
Also, a mimher of these children -were compared in 
educational attainment with a large numher taken 
from ordinary schools ; it -was found that the numher 
of those backward in arithmetic was more than four 
times as great as those in ordinary schools; the 
relative degree of backwardness in the subjects of 
'reading and -writing was even greater. Dr. Moodie 
mged that the few mentally abnormal children in 
this group should be treated by some form of psycho¬ 
logical analysis. 3Iany of the children seen were 
n^t in themselves psychopathic and could be treated 
by general methods, such as by the adjustment of 
their education or the adjustment of their discipline. 

Dr. W. G-. W-nmiE pointed out that there was a 
small group of cluldreu who were \mable to read or 
write at 9 to 14 years of age. At schools -with large 
classes such children were either kept down -with 
children younger than themselves and remaining 
at the hottom^of the class even there, or they were 
said to be mentally deficient and were sent to some 
special school. For the defect of those children he 
thought the proper name was “ visual imperception.” 
They were able to recognise each separate letter, but 
stringing letters together to form words confused them. 
Sometimes parents, impressed by what the teacher 
said, thought they would see the doctor about them, 
as they seemed intelligent, and could go shopping 
successfully and bring back the right change. With 
the assistance of a psychologist at a child guidance 
clinic they changed from morose to happy children. 
He wondered whether the L.C.C. would have 
intelligence tests done on any large scale in the future. 

Dr. C. F. Hakkis said he woidd like to underline 
Dr. Hoodie's remarks about parental indiscipline, 
because so many of the children who seemed to have 
run across authority seemed to he suffering not so 
much from any evil trait or incompetence of their 
own, but from the fact that the parents themselves 
had not been subject to discipline, and so had no 
idea how to bring up their children. How many 
children stigmatised as “ difficult ” would be so under 
conditions which were normal ? He agreed -with 
Dr. HUler's suggestion to get such children away 
from their home surroimdings and send them to a 
preparatory school. Instead of seeking to establish 
this “ difficulty ” as a clinical entity it would be well 
to realise that the children concerned were normal 
human beings under abnormal circumstances. 

Dr.-K. A. YorxG agreed that this was a question 
of environment and parental control. The present 
generation of children had been brought up under 
rather happy circumstances and had been the friends 
of their parents. Perhaps there were already indica¬ 
tions of a swing of the pendulum to a different state 
of things. 

Dr. G, W. B. Jaaees said the title “ difficult children” 
seemed to boil itself down to “ difficult parents ” ; 
of late years in his out-patient department his method 
had been to talk more to the parents than to the 
cliild. He ftdly agreed -with Dr. ^Miller's remark 
that some fathers constituted excellent mothers 
It was difficult for many homes in these days of 
economic stress to be run -without a feeling of chronic 
anxiety, and anxiety exerted a tremendous influence 


on the children. This was not confined to the poorer 
homes where tmemployment .always hovered,- the 
rich man woidd return home and bewail that shares 
were down, and he was likely to be rm'ned. Examina - 
tion of the parents and of the atmosphere of the home' 
were the main factors in the treatment of difficult 
children. 

Dr. D, TV. ITixxicotx referred to the little band of 
psychotherapists wlio were content to peg away 
at a certain method of investigation which did not 
affect general practice because so few children could 
he treated by it. The parental factor was undeniably 
important, hut he contended that it led nowhere in 
the matter of scientific investigation, because if the 
parent was difficidt little coidd he done, the feeling 
being that the said parent ought to have been treated 
when young. It was not a question of telling some 
parents what to do, but of making them less anxious 
and rendering them happy in their home relations, 
an impossible task if they were not already happy. 
In the delinquent child the lack of parental love was 
a very important factor ; and earlier experiences such 
as the lack of love of the infant were also significant. 
!Many of these children were unwanted infants, and 
were passed from one person to another. The 
study of children need not be the study of then- 
parents ; much coidd he done by a study of the 
children themselves. Dr. 'VTinnicott had been able 
to carry ont a successful analysis of children, even 
when the external circumstances could not he altered 
and had remained unfavourahle. Some children 
who looked as if they were mismanaged were extra¬ 
ordinarily difficult children who dealt -vrith underlying 
depression in a manic way, and who, later in life, 
would become manic-depressives. In many cases 
of children who had been sent to him because the 
parents were had he found himself sympathising 
-rrith the parents. 

Dr. Hn-UELR, in reply, raised the question of the 
likelihood that children brought up in fiats in central 
London who were unable to go ont except fully 
clothed, and then not into playing fields, might 
reflect characteristics due to this unnatural environ¬ 
ment. He considered that children of divorced 
parents mostly suffered from the parental side of their 
lives. It might he said th.it one mother was had and 
one father was had.'hut when a child had four parents 
it was something fairly severe for the child to put 
up -(vith. His experience of school people was that 
they dreaded having the children of divorcees. He 
feared that the wealth of criticism and the spate 
of articles on the bringing np of children would have, 
as one resffit. the increasing of anxiety on the part 
of the mothers. 

Dr. Hoodie, in reply, said he thought children 
could be brought up weU in flats, though central 
London flats had not the advantages of those on the 
borders of Regent’s Park. In an undue proportion 
of homes some disturbance of the marital situation 
existed; and many children came from broken 
homes. But if children were not subjected too 
long to disturbed homes and the children themselves 
were stable, they were able to get over their had 
circumstances fairly well. He often pointed out to 
parents the difference between re.sponsih'ffity and. 
guilt: one could he responsible for a situation -snthont 
being blameworthy. The lateness of learning to read 
and -svrite to which Dr. IVyUie had called attention 
was really an inability to appreciate position and 
form, which extended beyond the -written word 
to other things. 



1412 THE LAKCEt] 


sudiand medical society 


[dec. 21, 1935 


MIDLAND MEDICAL SOCIETY 


At a meeting of tlie Birmingliam Medical Institute 
section of this society, held on Dec. 4tli. with Prof. 
W. H. Wynn, the president, in the chair, a paper 
was read hy Mr. J. W. Eiddoch on 

Surgical Shock 

He kiid that Boise, writing in 1907, was apparently 
the first to put excessive sympathetic irritation 
among its causes. Work done during the late war 
had resulted in the toxremic theory of shock Being 
generally accepted, hut in more recent years experi- 
'ments hy M. I. Smith and others rendered it 
rmtenahle. Blalock had shown the importance of 
local fluid loss in experimental traumatic shock, hut 
though the work of Holt and Macdonald and of 
O’Shaughnessy and Slome confirmed that of Blalock,' 
they suggested that a nervous factor was also at 
work. It would he hard to convince clinicians that 
surgical shock was in no way related to centripetal 
nervous influences. 

The clinical picture of advanced shock included 
a low hlood-pressuie, hut the early stage 
might show a rise of, or no change in, the 
hlood pressure. Even at this stage concentration of the 
hlood had heen demonstrated and there was diminution 
of the pulse pressure. Sensory stimuli caused rises 
of systolic pressure, and only later was there a fall in 
mean pressure with a hig reduction in hlood volume. 

The causes of sympathetic activity included the 
unpleasant emotions (e.g., fear and anxiety) and 
pain, cold, and asphyxia. Such factors were recog¬ 
nised cUnically as important in producing or intensi¬ 
fying shock. In postoperative shook and in woimded 
men (Cannon) the hlood-sugar level was always 
formd to he raised, and Mr. Eiddoch showed that the 
rise in hlood-sugar which occurs during abdominal 
operations imder general autesthesia could he stopped 
hy splanchnic analgesia. This indicated that the 
hyperglyciemia was due to sympathetic action, and 
supported the theory that the raised hlood-sugar in 
shock was associated with sympathetico-adrenal 
stimulation. Sherrington and Copoman (1893) had 
demonstrated a local increase in the specific gravity 
of the hlood on stimulation of the sympathetic supply 
to the thyroid gland, and Bainhridge and Parkinson 
(1907) that chromaffin tissue was absent in death 
from postoperative shook, suggesting that there had 
been an intense outpouring of adrenaline. Bain- 
hridgo and Trevan (1917) produced shock -with 
infusions of adrenaline and believed that the hlood 
volume was reduced. Freeman (1933) with ialiisionB 
of adrenaUne got a reduction in hlood volume^ of 
14 per cent., and tliis was prevented hy ergotoxinc. 
In other experiments sham rage reduced the hlood 
volume hy 22 per cent., hut this did net occur after 
ermtoxinc. or after previous removal of the synipa- 
thetic chains. Thus excessive sympathetic activity 
was known to occur in shock, and aU the known 
features of shock could he produced hy excessive 
sympathetic stimulation. . . . .- 

The curious apathy .and diminution of sensation 
was interestmg in the light of recent work. Feng 
fl933) ascribed decreased sensibility, caused hy 
iniurv to a piece of frog’s skin, to liberation of 
■notassium, which was present in higher concei^.ation 
in the cells than the fluids of the body, and D Silva 
fl933 .and 1934) found th.at adrenaline .and other 
Wnipathetic stimulants produced a rise in serum 
■noiassium This liberation of potassium might well 
he the e.ause of the sensory depression ohsenwd in 
the shocked state. 


The theory of sympathetic hyperactivity helped 
to explain why pleasant sm-roimdings and the avoid¬ 
ance of mental stress are desh.ahle, and why no 
surgeon likes to deal with the over-anxious type of 
patient. The good hedside manner thus acquired 
scientific sanction; and the principle of free choice 
of doctor had ^ physiologic.al hackground. 

THEOEIES and TKEATMENT 

Prof. Setmowr Bablixg regarded circulatoiy 
collapse as the most noteworthy fe.ature of secondary 
traumatic shock ; the systolic pressure might fall to 
90 mm. Hg or less, hut this was not inconsistent 
with ultimate recovery. The mental condition varied, 
and in the presence of a painful lesion restlessness 
persisted and seemed to hasten the downhill progress. 
In the shock-hke condition seen in gas-gangrene or 
other forms of overwhelming sepsis, the patient might 
he delirious, or alert and coherent up to the moment 
when he lay hack dead. The cKnician and the 
experimentalist had studied the problems of shock 
extensively hnt so far inconclusively. The experi¬ 
mentalist sought to produce and analyse the condition 
freed from aU second.ary factors which might .disturb 
his experiment, whilst the clinician, finding a shock¬ 
like condition present under a number of diverse 
circumstances, sought common imderlying factors as 
an explanation of all. To those who were doing 
surgery diu'ing the war. Dale’s theory that shock is 
caused hy histamine-lilio bodies of a depressor typo, 
produced in the damaged .area, was .always attractive. 
Product as it was of the experimental methods, it 
had now been almost universally disproved by the 
experimentahsts. Nor had it received much support 
on the clinical side; for although at fii'st it seemed 
to explain the severe shock assooi.ated ■with burns 
this explanation broke down when it was found that 
•tannic acid treatment, though otherwise useful, did 
not lessen mortality in the first 48 hours when 
ahock w.as the effective cause of death. The theory 
that shock arises from fluid loss into the tr.aumatised 
area by exudation of plasma .and bleeding independent 
of external hlood loss had alw.ays heen s.atisfying to 
the chnician and had recently heen supported by 
more exact experimental rese.arch. It explained the 
circulatory collapse and the value of remedies known 
to he helpful. It would he a mistake, however, to 
overlook the fact that more than one factor m.ay he 
at work, .and that in different types of clinical shock 
these factors may he effective in varying degree. 
Th.at nerve-impulses from the traumatised area may 
pl.ay .a part in the general depression of vitality 
seemed reasonable. The relationship of pain to shock ; 
its effect in prolonging and developing the condition ; 
and the beneficial effect of anmsthetics and analgesics 
had alw.ays been apparent to the clinician and seemed 
to support his contention that nervous influences 
play a p.art in the syndrome. 

Until recently treatment had been empirical rather 
than scientific ; in general it followed right lines and 
under conditions of emergency resolved itself into the 
war-time measures of morphine and rest to allay 
pain, blankets and hot-water bottles to give warnitb, 
and hot sweet tea to supply fluid and mild stimidation. 
Undoubtedly prevention, and measures applied at an 
early stage, were more satisfactory than treatment of 
established shock. After the general comfort of the 
patient had been secured hy rest, warmth, and 
morphine, active treatment was called for to deal 
with the fluid depletion ; and in general the depletion 
of the blood volume in limmorrh.agc or shock was 
best overcome by fluid from alimentary sources, 
intravenous infusion of salhie was disappoinfmg. 
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The gum-saline infusion of Bayliss •was more sa'tis- 
factory and should certainly he given in the presence 
of a blood pressure of 90 -with a tendency to fiiU. 
There appeared to be no advantage in transfusing 
blood miless hsemorrhage had been the main factor 
in producing shock. In the natural arcsdety to "warm 
up the patient care must be taken to avoid excessive 
fluid loss by s'weating—a fact sometimes overlooked. 
When active surgical treatment becfame necessary 
nitrous oxide and oxygen -was imdoubtedly the best 
of the general antesthetics, -with open ether ini^^lkb 
second place. There -were definite advantages in the 
use of local anresthetic -when applicable—especially in 
head injuries. No supporti had been received for the 
susgestion that spinal anresthesia might assist the 
surgeon in dealing ■with a patient already suffering 
from shock. 

THE .VXSESTHETIST'S PAET 

Dr. L. T. Claeke said that the problem -of surgical 
shock, or more particularly, its prevention, "was an 
everyday matter for the amesthetist. Formerly the 
usual prelude to an abdominal operation "was a 
period of acute starvation punctuated by intensive 
purgation. The patient came to the table ■with his 
liver depleted of glycogen and his tissues dehydrated, 
and it ■was little ■wonder he suffered from shock. 
To-day pre-anresthetic preparation ■was the antithesis 
of this, and the sedatives aavr in use had done much 
to eliminate psychic shock. It seemed a fine thing 
that a patient could be put into a deep sleep and so 
made una^ware of the induction of anjesthesia. 

Shock ■was a state of general depression and its 
main feature ■was a diminution in the volume of 
circulating blood. Where •was the missing blood ? 
Experiments on circulatory failure in frogs had 
shovm that a large proportion of the blood stagnates 
in the liver. If. as •was possible, this -was also true 
of man, it followed that squeezing of the liver is a 
better method of resuscitation than cardiac massage, 
in that by driving the blood towards the heart it 
provides the natural stimulus to contraction—^namely, 
distension. From the ansestlietist's point of view 
shock occurring during operation might be due to 
hjemorrhage, trauma, overdosage of anresthetic, 
oxygen-deficiency, loss of body temperature, or 
len^h of operation. For hjemorrhage the surgeon 
conld not be held wholly responsible ; an ill-chosen 
anmsthetic might increase bleeding ; for example, in 
radical ampntation of the breast patients seemed to 
show less shock -with chloroform and oxygen than 
•with the more stimulating ether or the more congesting 
gas-and-oxygen. Trauma must be considered in the 
light of tissue destruction imd nerve stimulation. 
Tissue destruction was the surgeon’s province, yet 
here again the inadequate auj^hetic which failed 
to abolish muscle tone wonld cause him to he more 
tra-umatic than necessary, “ I put my faith in deep 
antesthpsia,” said Dr. Clarke ; “ fluctuating depths of 
imresthesia invariahly cause shock.” In some types 
of operation nerve stimulation, with resultant reflex 
shock, conld he obviated by nerve-block methods of 
anajsthesia. In these days of surgical diathermy it 
must be remembered that the diathermy electrode 
pro^vides a point of intense local stimula^tion ; the 
remedy was deeper general anjesthesia or some form 
of nerve-block. With regard to oxygen deficiency, 
the ill-effects of partial cyanosis over a long period 
could hardly be exaggerated ; a clear airway was a 
vital necessity. The maintenance of body tempera¬ 
ture, again, had a great influence on shock ; drjinghts 
and unnecessary exposure must be avoided, but a 
too hot theatre was as bad as a too cold one. 


A special problem arose "wbeu the patient was 
shocked before operation. Here there was a golden 
rule : the only case of shock that is not benefited 
bv delaying operation is the one caused by active 
bieeding. Even here operation should he preceded 
by some .attempt at fluid replacement, preferably by 
blood transfusion. The best anjesthetic in established 
shock was gas-and-oxygen. Spinal anjesthesia was 
to be avoided beca^use it paralysed vasoconstrictor 
frerves. The solution of all problems was fmmd in 
careful preoperative preparation, unfluctuating anes¬ 
thesia,, and gentle surgery. 

OPKIOXS AXD EXPERIEXCES 

Dr. Stuaet McDoxaijj believed that the histamine 
theory of shock .was now exploded. -The shock- 
producing effects of protein-cleavage substances 
should be considered, as in intestinal obstruction, acute 
pancreatitis, &c. ’ The blood volume changes were 
important in shock; 47 per cent, of the circulating 
fluid might be lost with a traumatised limb. The 
sympatbetico-adrenal reaction -was probably a defence 
mechanism in shock and not a direct cause. The 
vjisomotor reactions might he regarded as an effect 
of stimulation of the vasodilator centre ; or it might 
be that the vasodilator nerves were activated by 
acetylcholine in traumatic shock. The finjil collapse 
might be due to fail^ure of the vasoconstrictor 
mechanism to allow of adequate medullary blood- 
supply. The influence of the nervous system was of 
great importance in shock. 

Prof. Beckwith Whitehoese described some of his 
observations on obstetric shock. The element of fear, 
he said, was not tmcommonly induced hy comments 
in the press. In some cases the amoimt of trauma 
was negligible but shock was nevertheless severe. 
He recalled the case of a woman of excitable type' 
who read medical literature and in whom demons^trable 
fear was exaggerated. She made her will the day 
before labour. She had a perfectly normal labour., 
but a short- time afterwards she died of sheer fright. 
In gynoecological surgery, while a severe operation 
would cause shock in an imemotional patient, the 
apprehensive patient was a much more dangerous 
problem. The emotional factor played a large part- in' 
the relative frequency of deaths from illegal operations. 

Dr. H. IV. Pe.ctheestoxe stated that there were 
two causes of shock in simple dental gas anjesthesia 
—namely, asphyxia and preoperative fear. The 
patient might be cold, clammy, and feel iU for some 
moments afterwards. IVith spmal anjesthesia acute 
shock and coUapse occurred. The speaker wondered 
whether the large bulk of dilnte novocain solution 
injected in splanchnic anjesthesia might cause dis¬ 
turbance in liver fimction. During anjesthesia the 
Trendelenburg position was very favourable, whereas 
there was a real danger if the patient was on the 
face and the head raised. 

Hr. Bekxaed Ward thought there was no direct' 
evidence against Crile’s views on shock. Crile's 
kinetic theory was a very useful basis, and had 
profoundly modified the procedures used for preven¬ 
tion of shock. Kerve-bloek certjiinly minimised 
certain changes in the brain, liver, and adrenals, 
which otherwise followed trauma. 

Prof. W. GEjnrnx quoted cases of delayed shock. 
A hoy playing football injured bis humerus but 
continued to play, and after the game passed into 
profound shock. He believed the sympathetic 
nervous system tended to counteract shock. 

The Presidext wondered whether all the speaker's 
had all spoken of the same condition. IVere there 
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various syndromes of sliock ? In pneumonia or 
toxic scarlet fever a condition of circulatoiy failure 
simulating surgical sliock vras seen. He tliouglit 
that a biochemical basis vrould eventually be dis¬ 
covered as the essential cause of shock. Fear might 
start the train of events but he doubted if.it could 
.initiate shock. 


MANCHESTER MEDICAL SOCIETY 


At a meeting of this society on Nov. 6th itfi'. 
H.- H. Batnee spoke on the 

Treatment of the Enlarged Prostate 

After tracing the development of prostatectomy 
since its establishment as a practicable operation 
about 1901, he pointed out that little improvement 
had been made in the techniiiue imtU the last feiv 
vears, though better results had been obtained because 
preop’erative preparation had improved through the 
rvhole period. Even to-day, however, in his anxiety 
to improve the renal fimction before operation by 
drainage of the bladder, the surgeon sometimes 
inflicted the grave handicap of sepsis on the patient 
by faulty methods in the use of the inlying catheter 
or by failure to recognise in time that a particular 
case is unsuited to this type of drainage. During the 
last, ten years there had been considerable advances 
in the actual teclmitiue of treatment; there was 
pernrethral resection on the one hand and the refine¬ 
ment of the open operation introduced by Hairis on 
the other. Harris’s operation had really eliminated 
the chief objections to open prostatectomy—uncertain 
control of hiemorrhage and sepsis. According to 
modern views of the mechanism of urination, the 
‘ opening of the vesical meatus is accomplished by a 
pulling- backTvards of its posterior lip. If this Iip vras 
t^bickened or rigid the opening was likely to be 
obstructed, and this was the explanation of classical 
symptoms of prostatic obstruction occurring when 
tiie prostate is not enlarged. In the treatment of 
patients with this type of obstruction perurethral 
resection must he regarded as the treatment of 
choice, for it gave results as good as the open opera¬ 
tion with much less trouble to tbe patient. Most 
sm-geons preferred tbe open operation of enucleation 
for the patient with gross enlargement of the prostaje’ 
for tbe results were more certain and tbe little 
if any f^reater. But with a very infirm or broken- 
down patient who had lasting retention a very 
limited resection of a large prostate often succeeded 

in restoring voluntary micturition, and though this 

benefit might be but temporary it was clearly prefer¬ 
able in such cases to a radical operation. . 

. Open prostatectomy had received 
fronf the Harris technique, the essential 
which was the covering of the ragged walls of the 
prostatic cavity by tbe vesical mucous 
Tbb advantages of this was assured Inemostasis 
without use oi pacldng or bags; in consequence 

was either dispensed with or " 

three days onlv with a fine-bore tube, dbus nepu,, 
of tbe aMominal wound and restoration of 
micturition could be obtained within 

night wilOi considerable 

Sin •” SrSe 

iiiirlpT exceptional conditions. t many «e 
poSei o4 tte. tto pmonal MonOon of the 

Ld the services (almost aSent 

enced-nurse in tbe preparatory and aftcr-treatmen 


were as important as tbe technique of the operation ; 
hence, in great part, the striking disparity between 
tbe results of tbe operation in private and in hospital 
practice. 


FORCEPS FOR ESTABLISHING 
ABDOMINAL DRAINAGE BY CODNTER- 
INCISION 

The simple act of draining tbe abdomen through 
coimter-incisions can sometimes become exasperating 
when we employ ordinary clamps or forceps. These 
makeshifts do not protect tbe &iger, though we cut 
down on them bhn&y ; they are poor targets for the 
knife, and rarely fit the hand that must open and 
close them amid coils of gut. It is not surprising then 
that fingers are hurt, aud drains fail to pass through 
inadequate openings. Tbe best makeshift is a short 
Lane’s tissue-forceps, but the dangerous fenestrations 
discount tbe advantage of its wide extremity. 

I have therefore bad made for me a special forceps 
that serves—^b'ke a pistol—for either band. Tbe 


1 _— 



; large “ butt ” 
formed by tbe 
•; bandies lies 

j com fortably 

in tbe palm 
and does not 
project; the 
blades, repre¬ 
senting the 
barrel, make an obtuse angle 

_'* -with tbe “butt,” and are wide 

enough when closed to cover 
and shield tbe index-finger which points along 
Before cutting down through the abdomina 
on to the forceps, the tip of the index is slipped out 
from under the blades to. feel for f 
zut on the parietal peritoneum. After p,,,! 

spot the finger can at once ^®.,„ 
of the forceps, which is grooved for the 
vide gutter, easily felt through skin ^ piosed 
A spring keeps the blades apart, and fWo 

they overlap along their whole length so . finder 
shall be no'risk of the surgeon ^^o^ding is fin.cr 
if he neglects to close them completely. T1 e b an 
viU not gape until the abdominal opemng f om 
vhicb they emerge is large enough to Iges 

jf average diameter. The pistol ’^bap - 
;bo excellent incision for posterior dra ‘ ‘ „ jj 

bv H. R. G. Poate in cholecystectomy 
sLgs., Australasia, 1930, iii., 204 ) and, after into 
rentions in the upper abdomen, of the 

vill bring a suprapubic dram to the bottom 

^'"iTfind that I can use this instriunent safely^ardh 
die complete assurance of drawing ” . ^ j,as 

ibdomen at tbe first attempt The ^nstrum. geds. 
seen made for me by Messrs. Tbactoay Ltd. of Been 

A. K. Hexrt, M.B. Dub., F.E.C.S. Irek 

Surgical Unit Kasr-el-Aini Hospital, Cairo. 
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REVIEWS AND NOTICES OF BOOKS 


Great Doctors of the Nineteenth Centurj’^ 

Bj- Sir WiixiAsr HAnn-WniTE, K.B.E., M.D., 

P.R.C.P., Consulting Physician to Guy's Hospital. 

London: Edward Arnold and Co. 1935. Pp. 325.15s. 

SrxcE his retirement Sir William Hale-lMiite has 
heen spending some of his leisxrre pleasantly and 
profitably in writing a book and, as a true son of 
“ Mark Eutherford,” he has tiu-ned naturally to 
biography. The book contains IT short bio¬ 
graphies of great figures in nineteenth century 
medicine. The author's excellent method is to teU 
us first something about the man and secondly 
about what he did. Starting with Jenner, naturalirt 
and country doctor, and ending with Sir Eonald 
Boss, poet and mathematician, we learn among 
many other things of the urbanity of Sir Astley 
Cooper and that Sir Charles Bell was not merely a 
great neurologist, but also a keen angler. Here is 
to be foimd an accoimt of the life and work of that 
(Bstinguished obserrer Eichard Bright who, in 
addition to the disease which bears his name, first 
described chronic proliferativer peritonitis and also 
Addison’s disease (though he did not connect the 
latter with morbidity of the suprarenals). Others 
considered are MarshaE HaU, who not only put an 
end to the practice of indiscriminate bleeding, but 
also gave us the theory of reflex action and a method 
of artificial respiration; Thomas Addison who, 
besides the two diseases called after him. first described 
appendicitis and inaugurated a system of case¬ 
taking by students at Guy’s Hospital; Sir William 
Stokes, of the Stokes-Adams syndrome and Cheyne- 
Stokes respiration; Sir James Simpson, the obste¬ 
trician who introduced chloroform; and Sir James 
Paget, “the most successful man of his day,” whose 
name, like those of Addison and Stokes, is associated 
with two distinct morbid conditions. Next come 
Sir William Bowman, histologist and ophthalmologist; 
Sir John Simon, the sanitarian who almost deduced 
the subsequent discovery of pathogenic organisms; 
Sir William GuU (“the physician in fashion though 
never the ' ' ' ” famous for his 

work on : : and Sir Samuel 

Wilks, ’ who not only demonstrated the visceral 
lesions of syphilis, but also rescued another's name 
from obscurity by putting Hodgkin's disease on the 
map. The remaining three articles deal with Lister, 
Hughlings Jackson, and Manson, names which 
could not properly be omitted from any such 
symposium. MaturaUy other famous figures cross 
the stage. Many receive more than passing notice 
from the author, and if most of his heroes are Guy's 
' men none will blame him for his partiality. The 
reading is so agreeable that it is almost animpertinence 
to draw attention to certain eccentricities of prmctua- 
tion or to the occasional harsh treatment of infinitives, 
but we feel sure that where “ trite ” is used on 
page 216, “ terse ’' is really intended, 

A book to be commended to doctors, la 3 men, and, 
above all, to medical students. 


Tumours of the Urinary Bladder 
By Enwrs- Beer. M.D.. P.A.C.S.. Visiting Surgeon, 
Jlount Sinai Hospital; Consulting Surgeon, Bellevue 
Hospital, Xew York City. London: Bailliere, 
Tindall and Cox. 1035. Pp. IGG. ICs. 

Theue is no one better qualified to write on tbe 
treatment of bladder growths than Dr. Edwin Beer, 
for it was through his iutroduction of the high- 


frequency ciuxent in 1910 as a. means of treating 
vesical papilloma that this v.aluahle therapeutic 
weapon -was first made available to mologists. Tbe 
present work is tbe outcome of 25 years' experience 
of bladder growths. During that time he has 
employed aU the available methods of therapy, and' 
in the work under review he seeks to - estimate their' 
value and to show which method of treatment is 
indicated in a particular ease. Eesults have been' 
analysed and a basis for comparison provided from tbe 
statistics of the Moimt Sinai Hospital, where most 
of the work was done. 

In Chapter 5 Dr. Beer pomts out that there are 
six main methods of therapy available in a case of 
bladder growth ; trausmetbral electro-coagulation ; 
transurethral introduction of radon seeds": supra¬ 
pubic cystotomy with excision or open diathermy; 
suprapubic .resection of the involved bladder wail; 
suprapubic total cystectomy deep X ray therapy ; 
and a combination of these various methods. Of 
deep X ray therapy. Dr. Beer has very little good to 
report. He has never seen a case cured by such 
means and regards it simply as a method of treat¬ 
ment for intractable hemorrhage. In genenal his 
opinion of other methods of tr^tment harmonises 
with that voiced at the International Congress of 
L'rology held in Brussels in 1927 and the French 
Urological Congress in 1932. Perhaps his view of the 
dangers and curative value of total cystectomy is' 
less pessimistic than was that of the" majority of 
surgeons speaking at these congresses, but it is only 
in matters of detail that his views differ from theirs. 

The work is provided with the most complete 
bibliography of the literature of bladder growths 
that we have seen in any text-book. This biblio¬ 
graphy takes up 26 pages and should prove of great 
value. The illustrations are excellent and include 
eight coloured plates. 


Mucous and Salivary Gland Tumours 

A Clinical Study with special reference to Eadio- 
thcrapy. based on 25-1 c.ases treated at Eadium- 
bemmet, Stockholm. By Hugo E. Ahubosx. 
Stockholm: Kungl. Boktryceriet. P. A. Xorstedt 
& Soner. 1935. Pp. 452. "Swed. Cr,20. 

DuErs'G the years since the foundation of Eadium- 
hemmet in Stockholm a number of monographs on 
malignant tumours have been published bv tbe 
staff, and this latest addition takes a worthy" place 
in the succession. Dr. Ahlbom begins -with a'carefnl 
review of the pathology of the tumours of the salivarr 
glands; and the large number of references and 
very varied opinions quoted show that the question 
presents many difficulties. He accepts Ewing’s 
view that the tumours .are-epithelial in origin, and the 
excellent illustratioas of histological sections support 
this eonteution despite the rather misleading designa¬ 
tion of fihro-myxo-chondro-epithelial tumour, ^he 
division into benign, semi-malignant, and maiignant 
tumours would appear to be undesirable from the 
point of view of classification, though clinicaUv it 
may be convenient. Much space is devoted to" tbe 
discussion of the rel.ation between the hi^tolonical 
findings and the cUnical symptoms. The experience 
gamed from the treatment of 254 cases makes this 
section a striking remiuder of the various lines "alon^ ' 
which these tumours, mostly of slow evolution, mav 
develop, and the varied, and sometimes surprisint^^ 
symptoms to which they may give rise. Differential 
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diagnosis is from tuberculosis, actinomycosis, inflam¬ 
matory conditioiis, and salivary calculi, and between 
tumours of tbe histological types described. For 
this purpose a preliminary course of radiation may 
be used, tbe radio-sensitivity of tbe tumour giving 
an indication of its type. If biopsy is performed it 
should follow radiation, and the necessity of care in 
' selecting tbe material for examination is emph.asised. 

The most interesting section is that on treatment. 
Sm-gical excision is still frequently chosen and follows 
the usual lines, complete removal of the capsule 
being considered essential. Tbe diatbermy knife 
may be used for excision, but more often tbe tumour 
with the siuTormding tissue is coagulated by means 
of tbe endotberm and left to slough spontaneously. 
After surgical treatment, unless the tumour is benign, 
radium is inserted into the cavity, either immediately 
or later, but the woimd is primarily sutured as far 
as possible. Tubes containing 25 mg. of radium of 
15 to 20 mm. length and 3 mm. diamctpr arc used, 
screened with a layer of 2 to 3 mm. of lead covered 
by a thin layer of dental compoimd so that tho 
radium to tissue distance cannot bo less than 4 to 
5 mm. Tbe radium is usually left in for' 24 boms, 
but doses vary from 300 to 1800 miUigramme boms, 
and are usually supplemented by external radiation. 
This may be given with Sievert’s teleradium apparatus 
containing 3 grammes of radium with a sicin distance 
of G cm. and filtered by 6 mm. of lead. 40 ‘gramme 
hours are given to one field in one to two weeks, 
producing a reaction of tho order of cpidermitis 
exsudativa. 

Eadiumbeinmet has not yet accepted the 
r unit for radium dosage, preferring to express this 
as Imo boms, but tho use of Sievert’s condenser 
chambers allows of accurate measmement, and as 
tho ime bears a definite relation to the r unit (the 
latest figure given by Mayneord is one Sievert unit 
equals 8-3 r units) comparison with the doses given 
elsewhere is easy. With X ray therapy tho method is 
“simple fractional radiation ” ; 200 to GOO r per day, 
measured on skin, are given, 10 by 10 or 10 by 12 
being tbe usual size of field. The total dose per field 
is 3000 to 6000 r. 

Tbe results in “ semi-mabgnant ” tumom's treated 
smgically show 17 per cent, of recun'euce up to 5 years 
with 4 deaths in 32 cases ; with tbe addition of radio¬ 
therapy there were no reomrences in 5 years. Tbo 
uncertainty of tbe diagnosis, however, makes this 
of little significance. In tbe frankly mabgnant cases 
25 per cent, of 93 cases survived 6 years, and some 
interesting statistics for tbe different methods of 
treatment are given. 

Besides tbe micropbotograpbs there are some 
excellent clinical photographs and paintings. 


the reader over tbe care of the microscope and its 
use for examination and measurement; they discuss 
adequately the preparation of material; they 
describe protozoa, worms, and fly larvm in sufficient 
detail; and they give in addition one series of valuable 
tables on tbe diagnosis and spread of parasites, and 
another of diagrams which set out most clearly tbeb- 
lifo-bistories. There are a few omissions, notably 
that of tricbostrongylus infection, which is not 
imcommoii ; tbe failure to recogm'se its eegs has 
brought discredit to tbe doctor and depression 
to bis patient. Tbe tmqualified statement is made 
that unfertile ascaris eggs are present because tbe 
host harbours only female worms ; but tbe experience 
of G. F. Otto and of A. E. Kelier over two large series 
of cases has been that imfertile eggs mixed with 
fertile ones are present in over 40 per cent, of cases. 
There is no mention of tbe large dorsal tooth of 
necator. Tbe book is clearly written and well 
illustrated, and attention Las only been drawn to 
a few matters needing revision in a thud edition 
because of its general excellence and rebability. 


The Psychology of Everyman 

Aerves and the Masses. By Dr. G-eokge Devixe. 

London: Hutchinson and Co., Ltd. 1935. Pp. 319. 

ICs. 

Astonishment is sornetimes expressed that so 
much antagonism and distrust of medical psycho¬ 
logy should bo shown in certain orthodox quarters. 
This book soi-ves in part to explain such an attitude 
towards what is actually a respected and estabUsbed 
branch of medicine. Hero are tbe over-confidence, 
tbo carelessness about evidence, tbe assertion of 
personal opinion, tbe mixtiwe of knowledge and 
guesswork, tbe looseness of language, and tbo appeal 
to popular sentiment which antagonise serious 
doctors, and to which tbo subject still lends itself 
in tbo bands of enthusiasts. “ Subconscious psychic 
force,” for example, is ■ bore invoked to explain 
enfeeblement of the “Dormant Personality Unit” ; 
as treatment “ Mental Catharsis ” is proposed, inaldng 
use of the “ Escape Mechanism ” ; conjoined with 
it is tbo exhibition of unspecified “ Hormones ” 
to help in “ building up tbe nervous system of tbe 
psycboneurotic.” If the book presented emrent 
teaching about mental disorder, using tbe term in 
tbe widest sense, then its far from sober stylo might bo 
condoned ; but many of its pronoimcemcnts cannot 
be reconciled with sound psychiatric opinion. Since 
there are already so many works which give trust¬ 
worthy accoimts of the present state- of knowledge 
in this field. Dr. George Devine’s book cannot bo 
recommended. 


A Guide to Human Parasitology 
For Medical Practitioners. Second edition. By 
D. B. Blacklock, M.D. Edin., D.P.H. Lend., 
D.T.M. Liverp., Professor of Tiopieal Hygiene, 
Liverpool School of Tropical Medicine; and 
T. SouTHWELB, D.Sc., Ph.D., A.B.G.Sc., F.Z.S., 
P.B.S.E., Walter Myers Lecturer in Parasitology, 
Liverpool School of Tropical Medicine. London: 
H. K. Lewis and Co., Ltd. 1935. Pp. 260. 


12s. 6d. 

The authors of this book have done what they 
et out to do—^namely, to give a clear account of the 
ommon pathogenic parasites of man in all climates, 
rith descriptions of methods of diagnosis which are 
uickly learnt and easily^ carried out. They take 


Handbook of Bacteriology for Students and 
Practitioners of Medicine 
Fourth edition. By Joseph W. Bigger, MJ1-» 
ScD.Dub., F.B.C.P.I., D.P.H., Professor of 

Bacteriology and Preventive Medicine, University 
of Dublin. London; Bailbere, Tindall and Cox. 
1935. Pp. 45S. 12s. 6(7. 

A new edition of this popular handbook issued 
three and a half years after its predecessor sboMS 
signs of extensive revision, though tbo size of tbo 
book has not been increased. Xo work on tho subject 
covers more successfully the range of knowledge 
in bacteriology required from the student aiming 
at a qualification in medicine and tbo practitioner 
will find that it meets all bis reasonable needs. 


XSE I.AXCET1 


PLEtTR-VL SHOCK AXD/OK AIE EMBOLISM 


[DEC. 21, 1935 1417 


THE LANCET 


LONDOX: SATUUDJ-T, DECEMBER 21, 1935 


PLEURAL SHOCK axd.'or AIR EMBOLISM 


Tivo lio^es, remote Imt terrifying, attend on 
acupuncture of tlie tlioracic wall. Dr. W. F. 
Hamilton recently presented* to a combined 
meeting of tbe American and Canadian Medical 
Associ^ions a carebd analysis of 34,060 such 
punctures collected from American and German 
sources among rvliicb there rrere 112 accidents 
and 12 deaths. He excludes from this series a 
remarkable record = of M. Boesch and D, Winst 
n-ho made 13,932 pimctines on S90 patients with 
only 12 accidents and no death. Sudden pain, 
even the touching of a part imused to touch, may, 
it seems, in rare instances cause syncope or sudden 
death, but, we may fairly presiune, only in those 
whose constitutions are in a peculiar state. Fatal 
syncope has been recorded not only during plemral 
puncture, but even in such simple procures 
as distal examination of the rectinu. An editorial 
articfe in the issue of the Canadian jovunal con¬ 
taining Dr. Haaulto's's article states that pleural 
shock is rare, although not aU the cases that 
occur are reported, while it quotes Dr. C. H. 
Cocke's reiterated opinion® that air embolism 
is rare and pleural irritation relatively common 
as a cause of shook. Something may weU depend 
on the technique. Done in the manner in which 
pleural pimcture is sometimes performed—^with 
blunt or turned instnuuents, badly made trocars 
and cannulas, failure to find the intercostal space 
leading to impact of steel on rib, neglect or imper¬ 
fect use of local anresthesia—^it may well be that 
syncope sometimes occurs, and perhaps syncope 
is sometimes nearer death than we know. -Yet there 
are those in thm country who have punctured the 
chest thousands of times in all types of case and 
at all ages, without encountering serious shock ; 
the carefid clinician, aware of its possibility, 
endeavours to prevent it by employing eveiy 
measmre to prevent pain or sudden sensation. At 
the Victoria Park Hospital, where some five 
. thousand refills are given each year, only one case 
of so-called pleural shock has occurred—and that 
not fatal. Novocain had been used but there was 
difficulty in finding the air space. 

Air embolism, on the other hand, appears to 
he less uncommon in this cotmtry. Many instances 
have been recorded in which embolism was proved 
for certain by physical signs such as hemipleffia 
and by post-mortem demonstration. It is curious 
that it should not occur more often in inducing 
a pneumothorax. The fear of it led Prof. E. 
Eist to advocate oxygen for induction ; but oxygen 
is not generally used for the purpose in this countrv. 


• Canad. Med. Assoc. Jonr., October, 1933, p, 370 
* T.. Klin. d. Tob.. 192S, bar., 324. 

Amer. Kev. Tub,, 1931,33iv., 345. and 1935. X 3 =d. 101. 


doubtless because so few cases of air embolism 
are met ivith at this stage. It is rather dtuing 
refills that the disaster occurs. There is no mystery, 
as a rule, about its mechanism. A pulmonary vein 
is ptmctnred or lacerated; air enters from the 
instrument, from the pleural cavity, or possibly 
from the lung; it is drawn into the left heart, and 
then travels by the aorta to various destinations. 
If air embolism happens during a refill it must, 
mean that either an adliesion or the lung itself 
has been punctured. This is one good reason 
for inducing local antesthesia as a preliminary to 
every refill; not only to avoid pain and possible 
shock, but to make sure that there is an air space 
and a free air space. If a long slender needle is 
pushed gently into the pleural cavity, and air 
withdrawn through it into the syringe, it is prac¬ 
tically impossible for air emhohsm to occur; 
whereas if the refiB needle when inserted is attached 
to the tube of the apparatus there is nothing to 
prevent a coraderable quantity of air being 
aspirated if its point should enter a branch of the 
pidmonary vein. What happens then is a question 
of chance. If a little air goes to a muscle, probably 
no symptoms are produced ; if the same amoiuit 
reaches the brain or the coronary arteries, serious 
symptoms will he produced. Larger quantities 
of air entering the ptilmonary vein may cause 
death from disturbance of the heart's action 
when they reach the left chambers. Post mortem, 
however, it may he difiicult or impossible to 
demonstrate small quantities of air in the coronary 
artery, and death is wrongly attributed to pleiirB 
shock. All this being borne in mind, in every 
case where there is or may he difficulty in findin g 
the pneumothorax, the carefid operator wifi 
introduce the refill needle on the end of a syringe. 
Air then cannot be drawn into a vein from the 
apparatus. 

If as seems probable, owing to careful technique, 
both plemral shock and air embrfism are now rare 
accidents of thoracic pimcture, they may well be 
avoided altogether by still more careful technique, 

TRICHOMON.AS V.4GINITIS 

Of late years much more notice Fas been taken 
of the flagellate protozoon Trichomonas vaginalis. 
VTiat does its presence in the vaginal secretion 
signify ? Some authorities think the organism 
identical with its neighbour of the lower intestinal 
tract and also with the T. buccalis sometimes foimd 
in the month and the throat. The sugsrestion is 
therefore made that the vagina is infected from 
the anus—possibly in mechanical fashion through 
the custom of cleansing the anal region frtnn 
behind forwards. On the other hand, rt is quite 
certain that the trichomonas can dwell in the 
vagina without giving rise to symptoms and simis 
of infection. Hence it is often regarded as a normal 
vaginal inhabitant which may become pathogenic 
tmder abnormal circumstances. 

Whatever the true letiology, there is no doubt 
that the condition termed “ trichomonas vasinitis ” 
is a clinical entity with characteristic features. 
The onset is usually acute : the vaginal discharge 
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is profuse, ^eenish-yellow, frothy, and malodorous. 
Vidvar itching and burning are common, and severe 
intertrigo of the skin of -the vulva and thighs 
may develop. Clinically the picture is that of 
acute vaginitis, and examination of a fresh specimen 
of the discharge shows leucocytes, , epithehal cells, 
bacteria, and large numbers of active flagellate 
protozoa. The question arises ; why this sudden 
pathogenic activity on the part of an often harm¬ 
less parasite ? The answer most in favour is that 
something has happened to reduce the local 
immunity of the vaginal wall. Hibbert^ and 
.Sesselthte ^ have provided evidence that the 
additional element is infection by a non-hsemolytic 
streptococcus; indeed the latter thought the 
pathogenicity of T. vaginalis unproven and deemed 
it a scavenger which feeds upon bacteria. 
Allen, Jensen, and \^''oob ^ now bring forward 
their reasons for beheving that the vaginitis is 
due to symbiosis between a streptococcus and the 
trichomonas protozoon. They note that the 
symptoms Vary considerably and that the typical 
chnical picture is not always seen. S3Tnptoms 
referred to the bladder and the urethra—such as 
frequency, dysuria, nocturia, and even incon¬ 
tinence—may be so pronounced as to mask the 
vaginal source of the infection. This fact has 
already been emphasised by others, particularly 
by Saybr,* who beheves that the bladder forms 
the “ residual habitat ” of the parasite from which 
reinfestation of vagina and vulva occurs. Allen 
and his colleagues state that about a quarter of 
their patients develop menorrhagia, occasionally 
associated with metrorrhagia, and they attribute 
this to pelvic cellulitis resulting from upward 
spread of the streptococcal infection. The strains 
of stjjeptococci which they were able to isolate 
from the vaginal secretions were of the green- 
producing type, and they were classified according 
to the curves of their electrical potential as 
estimated by their rate of movement towards the 
anode when in suspension in a cataphoretic cell 
.through which an electric current was passed. In 
this way it was shown that their electrical grouping 
was diSerent from that of streptococci isolated 
from the nornaal vagina and from the naso¬ 
pharyngeal and tonsiUar regions. The Roupings 
of streptococci obtained from various mfections 
vith T. vaginalis were closely similar. 

Examination of the male contacts of some of 
the patients gave interesting results. Seven showed 
evidence of chronic prostatitis and from the 
prostatic secretions a streptococcus was isolated 
which showed electrical reactions similar to those 
of the organisms obtained from the vagina. In six 
of the male contacts the trichomonas was actually 
recovered from the prostatic secretions, and^ in 
onlv three of those exammed was it impossible 
to find either trichomonas or streptococcus. The 
investigators emphasise the regularity of this 
association of coccus and protozoon and regard 
sexual intercourse as the most likely means of 


transferring the infection. They hold that both 
trichomonas prostatitis and trichomonas vaginitis 
may well be added to the list of venereal diseases; 
and while these conclusions are not entirety 
acceptable on the evidence so far collected, it 
looks as though fu^her investigations of this l^d 
would soon make’ the nature of the infection 
much clearer. 

CONTROL OF MYOPIA 

Tbeee has been- a growing tendency to take 
a somewhat fatahstic view of myopia and to 
belittle the influence of school hj^giene on its 
incidence. Whatever view we may take of its 
causation, however—and without doubt the factors 
that play a part are various and differ in different 
cases—the beUef doubted by some but still 
unrefuted holds the field, that prolonged apphca- 
tion to close work by children and yormg adults 
with a tendency to myopia, acquired or inherited, 
leads to its increase! Among ophthalmic surgeons 
the share taken by excessive convergence in the 
causation of myopia is stiU in dispute, hlr. Bishop 
Harman has no doubt of the harm done by pro¬ 
longed close eye work, in susceptible children, or 
of the value of controlling eye work in myopes.^ 
Sir John Parsons, on the other hand, doubts 
whether a reasonable amount of near work under 
good hygienic conditions does any harm to low 
myopes ®; and there are some who believe that 
myopia is neither originated nor increased by near 
work.® Those who argue in this way are fond of 
pointing to certain cases, or classes of cases, where 
the main cause of the origin or increase of myopia 
is certainly not near work—e.g., cases where the 
hereditary element is strong, cases of monocular 
myopia, myopia in such persons as agricultural 
labourers who have never been studious. There 
is also the so-caUed anterior myopia where the 
trouble hes not in a yielding sclera but in the 
cornea or the lens. No one maintains that pro¬ 
longed convergence is the sole cause of myopia, but 
only that in the majority of cases, and especially 
in what is known as school myopia, excessive 
book work is an important contributing cause. 

The mechanism of production is equally in 
dispute. In the middle of the nineteenth centiuy 
Dondeks and his successors thought that pro¬ 
longed accommodation weakens the resistance 
of the sclera to intraocular pressure ; but this 
idea was proved to be fallacious. It was then 
argued that pressure of the external eye muscles 
and especially of the superior obhque, active m ■ 
convergence, was the explanation; but this has 
never been proved. Dr. EnwARD Jackson holds 
a somewhat different view ^ of the mechanism of 
convergence in lengthening the axis of the myopic 
eye. The main obstacle to free movement of the 
eyeball, he points out, is the rigid optic nerve, 
&mly attached to the sclera. In convergence 
this resistance is constantly added to that of 
opposing muscles and other tissues. The forces 


, 165. 
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meet around the attachment of the optic nerve, 
but the effects produced on the temporal and 
nasal sides are different. On the nasal side the 
tissues are jamhed together by the tiuming in of 
the ej'eball, while on the temporal side of the 
nerve entrance they are stretched. It is on this 
side that ophthalmoscopic' signs of progressive 
myopia are nearly always found, heginnmg with 
the typical mjmpic 'crescent and going on to 
choroidal disturbances between the disc and the 
macula. Jackson’s hjTJothesis is at anj’- rate 
plausible and is in accordance -with the fundal 
changes in a great many cases. If it is true, 
the obvious necessitj' is to prescribe spectacles 
for constant wear which by correcting the myopia, 
together with any astigmatism present, put the 
eye in the same condition as that of an emmetropic 
eye—^removing the temptation to imdue con¬ 
vergence without interfering with the ordinary 
education. This is in fact the usual present-day 
practice. But it might be difficidt to produce 
statistical justification for it. The steadincrease 
of myopia during school life no longer coimts 
as evidence, and some recent observations' on 
= IWd., Oct. 2GtU, 1935, p. 133G. 


the increase of myopia in Japan, where it is 
said to have more than doubled among school- 
children in the last twenty years during which 
time the stram of comjietitive ’ examinations has 
continually grown, are similarly miconvincing. 
Dr. Jackson himself sets out the results of full 
correction, drawn from 3S1 of his own private 
patients watched during a number of years, but 
obviously he could not check his results by 
comparison with a similar series of myopes treated 
bj"^ himself on a sj’’stem in which he did not believe. 

No one denies the influence of factors other than 
excessive convergence in the production of the 
myopic eye, but it so happens that excessive 
convergence can be corrected whereas the others 
cannot. With our present loiowledge (or ignorance) 
it woifld be imwise to tamper with the prhiciple 
on which most yoimg mj'opes are now treated 
or to discourage efforts to secure special care for 
myopic children. Besides the wearing of fully 
connoting glasses this of course includes the 
coiTection of any faultj’’ habits of posture that the 
child may have acquired, but not the attempt to 
limit the effort of accommodation required in 
ordinary life. 


ANNOTATIONS 


RICHET and anaphylaxis 
The present age imposes specialisation and demands 
broadmindedness, and its motto may be said to be 
“live and let live,” a comfortable but sometimes 
dangerous precept for the scieutifio research worker. 
The passing generation did not admit this philosophy ; 
William Bayliss wrote, “my experience teaches me 
that it is better to hold a well-understood and 
intelligible opinion, even if it should tmn out to be 
wrong, than to bo content with a muddle-headed 
mixture of conflicting views, sometimes miscalled 
impartiality, and often no better than no opinion 
at all.” The many-sided life of Charles Bichet 
(of whom a biographical sketch appeared in our last 
issue, p. 1380) is one of the best examples of this 
point of view translated into tireless activity; 
wherever his interest rested, there it begat inde¬ 
pendent investigation. How many bacteriologists, 
even with the most catholic interests, would bare 
thought of investigating the toxic properties of the 
tentacles of the sea-anemone f How many physio¬ 
logists, having isolated the toxin, would have tested 
the power of a non-fatal dose to confer immunity to 
subsequent injections ? Yet one has only to glance 
at the researches of Eichet carried out during the last 
25 years of the nineteenth century to realise that 
for him nothing would be more natural. It was not 
. altogether accident which led to the smprising dis¬ 
covery that a fortnight after administration of the 
toxin a dog was not less but more sensitive to a 
subsequent dose. This phenomenon was described 
by Fortier and Kichet in 1902 and called anapJiylnxis 
on account of its being apparently the reverse of 
immunity. The term has passed into general usage, 
but Eichet lived to see the simple conception from 
which it sprang fade far into the background. 
Obviously connected in some way with immunity 
and allied phenomena, the subject aroused much 
interest and gave a new impetus to research ; in 
1912 Eichet published a monograph “ L’Anaphylaxie ” 


and in 1913 he was awarded the Nobel prize for medi¬ 
cine. In spite of the enormous amount of work which 
has been done since then, no theory has been entirely 
successful in explaining the fundamental reason why 
the second injection of a foreign protein should cause 
anaphylactic shock, but the side issues which have 
been raised have proved fruitful in many directions. 
HTratever the explanation ultimately accepted, it 
must also account "for, or help to account for, other 
manifestations of hypersensitivity, fi-om the tuber¬ 
culin and similar reactions to everyday afflictions 
srrch as urticaria, asthma, and hay-fever, and its 
precise relation to the phenomena of immunity 
must be revealed. 

RECOVERY FROM CORROSIVE POISONING 

Last year Prof. H. Salzer of Vienna published 
a paper ^ on corrosive burns of the oesophagus and 
their early treatment by dilatation. In support of 
such early treatment he stated that 163 of Ids 180 
cases terminated in recovery. This paper has now 
drawn a well-documented answer and criticism - 
from Prof. S. Belinofi of Sofia. Dm'ing the past 
five years he has treated an average of 55 cases of 
corrosive ossophagitis every year; 170 of his 274 
cases were acute, the rest were chronic. The 170 
acute cases were classified in three groups, according 
as they were (1) so slight as not to require treatment, 
(2) so severe that they were fatal before treatment 
could be instituted, and (3) of moderate severity. 
The number of cases in these groups was IS, 46, and 
106 respectively. If only the 106 patients who 
received treatment he considered, recovery or improve¬ 
ment could bo claimed in 73 per cent., while the 
mortality was 23 per cent. Salzer’s recovery-rate 
of 89 per cent, must he considered in the light of the 
fact that aU his patients were children, whereas 
only 20 of Belinofi’s were children under the age 


* Wien. TQod. TVoclj., June 30th* 1034, p. 730. 
* Presse in6d., Oot. 9th, 1935, p. 1504, 
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of 15. ISTovr tliere is a good deal of difference Tjetween 
-fclie corrosive poisoning of cliUdren and that of adults. 
The former take corrosives by accident, spitting them 
out promptly, and seldom swallowing much. The 
corrosive poisoning of adults is usually an attempt 
at suicide, large quantities of corrosive being swallowed, 
and the resulting burns are comparatively severe. 
The oesophagus of a child is more elastic than is the 
adult oesophagus, and the natm-al growth may 
widen the lumen; this again is a factor affecting 
prognosis. Belinoff, who does not begin to dilate 
the, oesophagus tUl some seven to ten days after a 
burn, and who uses apparatus specially designed for the 
purpose, pleads for the use of a common denominator 
when the merits of various methods of treatment 
are compared. Before any claim can be made on 
behalf of some treatment or other, the claimant 
must state the age of his patients and classify them 
according to the severity of their burns. If he does 
this and eliminates the patients requiring no treat¬ 
ment and those who die before any treatment can 
be given, he should have a uniform residuum where¬ 
with to compare his therapeutic achievements with 
those of other observers. 


CORYZA AIGU BANAL 

That when there are many remedies there is no 
cure is now a proverb ; that doctors cannot cure a 
cold is a gibe to which we have grown accustomed, 
if not resigned. In an unusual spirit \)f optimism 
the editors of the Vie medicale devote their latest 
symposium^ to the evergreen problem of coryza. 
Twenty-two distinguished physicians and laryngo¬ 
logists give their views on the subject; but alas 
their wide diversity neither refutes the proverb, nor 
provides an effective retort to ■^ho gibe. Dr. P. 
Aubriot, of Nancy, divides the common cold into 
two phases, the vasomotor and the infective. It is 
only in the former, and shorter, phase that treatment 
may abort the disease. He advocates the use of 
pilocarpine but does not disclose how, when, or in 
what dose it is to be given. While not denying the 
importance of microbic infection and its transmissi- 
bility by sneezing, coughing, and so forth, he con¬ 
siders that “only those with pituitaries which are 
sensitive owing to habitual or transient vasomotor 
instability” will develop the disease. Dr. J. Bara- 
toux recommends, among other measures, the 
Chinese treatment called Bo-Tcou, which consists in 
thrusting a needle several millimetres deep into the 
dorsum of the hand between the thumb and index- 
fino-er. Which hand is not specified ; nor is it stated 
wh1>ther the doctor’s tongue should bo in his cheek 
whilst carrying out this procedure. Many of the 
contributors regard prophylaxis as the better part 
of therapy. Thus, Dr. Carrega, of Marseilles, bids 
us avoid carriers—a counsel of perfection indeed. 
Dr Labarriere would have us avoid draughts and 
cold feet, while Dr. Debidour believes in cold baths 
and in accustoming the body to cold, a belief shared 
by Drs. J. Tarneaud and J. Vialle. Again, 'while 
Dr. "iBalle would “ combat endocrine dysfunction,^^ 
Dr. A. Soulas would “ treat the general condition.” 
Dr. Berger likes vaccines, and the correction of nasal 
deformities is supported by Drs. G. Toitot, Bloch, 
Soulas, and Tarneaud, all of whom, mirabile dictu, 
arc oto-rhino-laryngologists. As to drugs, for both 
local and general use, their name is legion. Ephednne, 
adrenaline (with or without stovaine), aconite, bella¬ 
donna, silver salts, magnesium chloride, and urotro- 
pinc all have their champions. “ Purge first is the 

■ 1 Vie m6d.. Oct. 25t[i, p. 801. 


advice of Drs. Jacques and Bloch. Dr. Kachowsky 
gives morphia; Dr. Jacod, opium. Quinine has two 
votes; the salicylates three. ISIenthol is curiously 
unpopular; Dr. Batier finds that it “provokes 
reactive congestion,” and Drs. Debidour and Leroux- 
Eobert that “it is a generator of laryngeal spasm.” 
Diathermy,- infra-red , rays, and antivirus therapy 
are also mentioned. Dr. Leroux-Eobert has heard 
of a way of aborting a cold by inhaling a mixture of 
equal parts of ammonia, tincture of iodine, carbolic 
acid and alcohol but “ does not know the result of 
this method.” It is with relief that wo are able to 
record that none advocates the wearing of an iodine 
locket, the hanging of garlic outside the bedroom 
•window, or the draping of the counterpane with a 
string of onions. After reading the symposium, wo 
are forced to the conclusion that the treatment of 
the common cold is not one of the many things they 
order better in France. 

OBSESSIONAL ILLNESS 

PsYCiiOPATiiOLOGY has received much more atten¬ 
tion of late years than any other aspect of neurosis; 
it has sometimes seemed as though no other aspect 
was thought deserving of attention. In a paper ou 
the problem of obsessional illness, read before the 
psychiatric section of the Eoyal Society of Medicine 
on Dec. 10th, Dr. Aubrey Lervis indicated the wider 
range of questions raised by one of the typical 
neuroses. He pointed out that in the causation of 
the symptom it was usually possible to discover the . 
mechanism determining the content of an obsession 
in any individual case, but that these mechanisms 
were not limited to obsessional illness nor characteristic 
of it. To go further, one miglit with the Freudians 
take certain unprovable premises—Freud had himself 
called the theory of instincts a mythology—but one 
could not at present elucidate the special psycho¬ 
pathology of this disorder otherwise than speculatively, 
The ways in which at various stages of life the obses¬ 
sional tendencies had manifested themselves was an 
object of study which had been little pursued, 
especially in normal persons. The character usually 
described as obsessional was not infrequently found in 
those who developed other types of mental illness. 
The relationship of obsessional neurosis to melancholia 
and schizophrenia was a frequent observation, which 
had been little reckoned with. Still more complicated 
was the issue rdised by the occurrence of obsessions 
after an attack of encephalitis lethargica in persons 
who had been free from any such traits beforehand. 

A purely psychological interpretation was here 
impossible; one had to consider the influence of 
motor disorders on the structure of the personality as 
well as the specific cerebral damage, though one 
would avoid crude efforts at localisation of function. 

In any approach to the problem of causation, the 
psychiatrist is being pushed back to constitution, or, 
more strictly, heredity as the indis 2 )ensablc factor. 

In a detailed study of the families of 50 obsessional 
patients. Dr. Lewis found pronounced obsessional 
traits to be widespread among the parents and 
siblings ; such data could not, however, be evaluated 
without comparable investigation of the average 
jiopulation and others. Twins would provide valuable 
information, but the number of cases was stiU too 
small. Prognosis and treatment are gcnerallj 
regarded with much gloom ; nothing but ps 3 'cho- 
analysis lasting for years can, in the opinion of some, 
do any permanent good. In order to find out what 
grounds there might be for such pessimism. Dr. bovJ® 
took 50 patients from the records of the Jlaudslej 
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Hospital and pursued inquiries into tLeir suTjsequent 
history, -which covered from five to ten years. These 
patients -were a fair sample of obsessiouals taken at 
random; various forms of treatment, including 
intensive psychotherapy, had been used. T-tvo of the 
patients had come only once to the hospital and had 
no subsequent treatment; one of them -was uovr 
much -worse, the other had been quite -well for ten 
ye.ars. Half the patients had been -well for five years 
or more; some others had been -well for years hut 
had had a recurrence from -which again they recovered. 
The results did not.prove any better outcome from 
one mode of treatment than from another : many 
factors entered into this, and in some cases it seemed 
clearly to he external circumstances that had effected 
a chauEce. In one case, obsessional symptoms -which 
had been very severe disappeared entirely during the 
-war, to return afterwards. The fiindings did not 
indicate that psycho-analysis 'was the treatment of 
choice; in many instances it -would have been 
superfluous and un-warranted. 

For the prospect of recovery Dr. Le-wis finds 
neither the content of the obsessions nor the patient's' 
age to be the ruling factor. The likelihood of an 
obsessional patient carrying his impulses into action, 
and so coming into conflict -with society, is small. 
Suicidal attempts happen because the patient is also 
depressed; they are seldom the expression of an 
uncontrollable obsessional impulse. Hurder and 
sexual oSences cannot be included in the category of 
obsessional actions; there -were essential differences 
clinically and psychologically. In his concluding 
remarks Hr, Lewis emphasised the need for detailed 
clinical study if the problem of obsessional iUness is 
to be solved. 

INTERVAL BETWEEN PRIMARY AND LATER 
MANIFESTATIONS OF TUBERCULOSIS 

Prof, Arvid 'VTallgreu. -whose studies of erythema 
nodosum and tuberctdosis in Goteborg have been 
conducted over many years, has now, -with Dr, A, 
Lundbloni,^ tried to estimate the average interval 
between the first manifestation of a tuberculous 
infection (erythema nodosum) and three later 
manifestations—namely, meningitis, pleurisy, and 
tuberculosis of the bones. H’allgren’s earlier investiga- 
. tions have shown that the incubation period of 
tuberculosis—^i.e., the interval between infection 
and the appearance of erythema nodosum—^is between 
three and eight weeks, usually between five and six. 
In a series of 111 cases of serous pleurisy preceded 
by erythema nodosum it was found that the interval 
between the appearance of these -two conditions was 
usually 3-G months. In Gt cases of tuberculous 
meningitis preceded by erythema nodosum the 
interval between the two was usually less than three 
months. These observations suggest that the chances 
of erythema nodosum being followed by tuberculous 
meningitis diminish rapidly three months after the 
appearance of the erythema, and that the chances of 
pleurisy diminish after the sixth month. The child 
who develops tuberculous pleurisy as a sequel to 
erythema nodosum is. therrfore. almost out of the 
wood so far as the chances of developing tuberculous 
meningitis are concerned. In support of this calcula¬ 
tion it is noted that in a children’s hospital in Goteboiw. 
in wliich 400 children have been treated for pleuri^ 
since 1922. only 2 have subsequently developed 
tuberculous meninuitis. In codpenttion -with the 
staffs of other Swedish hospitals. ‘VTallgTen and 


Lundblom have now extended their studie.s to 
tuberculosis of the bones; and in 115 such cases 
they find that the interval between the onset of 
erythema nodosum and the first signS of tuberculosis 
of the bones and joints was a year or less in about 
half, two years or less in about three-quarters, and 
tmder three years in almost all. In other words, 
the child who develops erythema nodosum is not 
likely to develop meningitis if he has not done so 
•within three months, plemisy if he has not done so 
■within six months, or tuberculosis of the hones 
and joints if he has not done so -within three ye.ars. 
The survey ends -with a study of 2031 cases of tuber¬ 
culosis of the bones and joints which shows that this 
condition usually comes oh between the ages of 6 and 
30, the highest rates being between the ages of 10 
and 25 when the opportunities for infection are 
greatest. 

JOHN WHITRIDGE WILLIAMS 

“ Ease, grace, and dignity were the symbols of 
his habitual self-control. He seemed to do as he 
liked -without restraint, confusion, or awkwardness.” 
Dr. Morris Slemons has chosen these words from 
Hazlitt’s essay on the ''Look of a Gentleman’' to 
describe John Whitridge Williams, to whose work 
and personahty he paid tribute in a presidential 
address to the Pacific Coast Society of Obstetrics 
and Gynecology on Xov. 9th. The Iectm« has now 
been published in book form,^ and as the story of 
' Williams's career as obstetrician and administrator 
is also the story of the department of obstetrics and. 
of the introduction of a system of whole-time teachers 
at the Johns Hopkins Hospital, it has a general as 
well as a personal interest. WiUiams served the 
hospital for over 40 years, being appointed associate 
professor of obstetrics in 1S96 and professor in 1S99. 
He was twice offered high positions in other cities, 
but each time he was persuaded to remain, once by 
the establishment of obstetrics as a whole-time 
department and once by the founding of the Women’s 
Clinic. At the Johns Hopkins Hospital circum¬ 
stances had made the separation of obstetrics from 
gyufecology inevitable, but in an interesting dis¬ 
cussion of the system Dr. Slemons makes it clear 
that Williams himself did not approve of it. A biblio¬ 
graphy of M'iHiams’s -wHtings up to his death in 
1931 is supplied, and his work on the investigation 
of the problems of placentation, the funnel pel-vis, 
and prenatal care is discussed in some detail. 

THE NERVOUS FACTOR IN DECALCIFICATION 

Mario Coppo= thinks that the possibility of a 
nervous control of calcium metabolism in bone has 
been too summarily dismissed—^notably by Leriche 
and Poh'card. He himself believes that such control 
exists, and he visualises the responsible nerve-fibres 
as leaving the spinal cord by the lateral horns in 
company -with others having a trophic fimction. He 
argues that such regidation of metabolism is in line 
■with the nervous control already suggested for 
glycogen-glucose equilibrium, and'for the trophic 
changes in muscular and adipose tissues. The factors 
jiredisposing to, or determining, decalcification of 
bone he ditrides into general and local. Ender the 
former heading he lists such conditions as hyper¬ 
parathyroidism, deficiency of vitamin D. obesitv*. and 
(doubtfully) acidosis. Ender local causes he includes 
immobilisation and tuberctdosis of bones and joints. 

» John tVhitiidge WiUlaros. Baltimore : The Johns Hopkins 
Press, i9o5. Pd. 1U9. " 5 . 

* Paris med., 1935, sw., HO. 


* Kord. med. tidskr,, Oct. 26th. 1935, p. 1699. 
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Looking for a single underlying cause, Coppo finds it 
in tlie nervous factor: decalciflcation, in fact, he 
regards as a trophic phenomenon. In support of 
this 'he relates the results of experiments in ivhich 
he estimated the mineral content of bone previously 
submitted in situ to the action of ischtemia, stasis, 
nerve section, immobilisation, and the proximity of 
an abscess. K'erve section, he says, led to de&iite 
and constant mineral loss ivithin 10-15 days, vrhereas 
none of the other factors, operating over the same 
period, had any efiect on the mineral content of the 
bone. ■ The conclusion draivn is that the nervous 
factor is alone of importance, and that all other 
causes of decalcification act through their influence 
on the trophic nerves. This sveeping generalisation, 
hoTvevef, vriU not be readily accepted ; for there are 
reports by other ivorkers to the contrary. 

. THE CALCULATION OF BASAL METABOLIC 
RATE 

Dr. T. J. P. Prank, of Melbourne, has recently 
made an exhaustive and impartial investigation into 
the claims of three formulfe for the estimation of 
basal metabolic rate (B.M.E.) on the basis of pulse- 
rate and pulse-pressure values.’- In 250 patients he 
has compared the result obtained from gasometric 
analysis ivith those calculated from the formulse, 
and has shoivn that the latter are extremely maccurate. 
The danger of using them for diagnostic purposes is 
emphasised by the inclusion of 43 patients ivho had 
complaints ivhich left the basal metabolic rate 
unaSeoted, but ivhioh simulated thyroid disease in 
various "ways. In 17 of these patients the calculated 
'B.M.E. differed by more than 20 per cent, from the 
normal, and in some of them might 17611 have led to 
a false diagnosis of hyperthyroicSsm and to surgical 
treatment. The remaining 207 patients mostly 
suffered from various forms of hyperthyroidism, hut 
included 5 cases of hypothyroidism. Dr. Prank has 
tabulated his results according to the pathology of 
the complaints, and has regrouped them on the 
basis of the degree to vliich the B.M.E. (as measured 
gasometricaUy) vas raised. In, no group, classified 
by either of these methods, is there any striking 
agreement betvreen the formulre and gasometric 
determinations. The former are no safer in either 
slight or severe cases, ivhatever the basis of diagnosis. 
There is rather more to be said for the formulfe as 
giving comparative results in the same patient, and 
in some cases, if a preliminary gasometric deter¬ 
mination is made simultaneously idth pulse and 
blood-pressure readings so as to estimate the disparity 
betueen the tiro methods, the patient’s progress may 
be folloved roughly by periodic calculations from the 
formulfe. This is by no means almays true, and the 
figures given for 6 cases foUovred by Dr. Prank 
are ,not encouraging. It may be contended that the 
gasometric method itself is not very accurate under 
clinical conditions, but the error here_ lies in the 
actual determination and can be minimised by 
employing an expert to make it and by insisting as 
rigorously as possible on the maintenance of basal 
conditions. The theory of the method, is rational, 
and although it has not escaped criticism, notably 
by E. P. Poulton,2 it is unlikely to be modified to an 
extent "which -would interfere "with the usual inter¬ 
pretation of the results obtained in practice. The 
formulfe, on the other hand, are quite empirical and 
lack any theoretical background. Moreover, three 
measurements have to be made—^pulse-rate, and 


systolic and diastolic blood pressure—and each of 
these is sub j ect to error. It is, clear that the procedure 
as "weE as the theory of using such formulfe has very 
little to recommend it, and it is perhaps unfortunate 
that it is so easy to carry out. Dr. Prank, like most 
e:^erienced clinicians, emphasises the importance of 
giving full value to clinical observations as "well as to 
the basal metabolic rate in estimating the severity of 
thyroid disease. 

INTERNATIONAL LEAGUE AGAINST EPILEPSY 

During the International Neurological Congress 
held in London last summer a n'umber of those 
particrdarly interested in epilepsy met at the Ling- 
field epileptic colony: 32 doctors representing 14 
countries. After discussion it "was unanimously 
decided to revive the International League against 
Epilepsy with a "view of impro"ving the social condition 
and institutional care of sufferers from epilepsy. 
It was agreed to issue a publication, annually or 
oftener, acquainting readers "with facilities and "with 
remedial efforts carried on in various countries. 
Plans were also laid for the league to meet during 
the next neurological congress in Copenhagen. At 
a later meeting. Prof. A. Ley of Brussels being in 
the chair, the foUo"wing officers were elected: presi¬ 
dent, IVilliam G-. Lennox, Boston, U.S.A .; treasurer, 
Tylor Pox, Lingfield, Surrey; secretaries. H. I. 
Schou, Dianalund, Denmark, and L. J. J. Muskens, 
Amsterdam. AU who are interested in improving 
the condition of epileptics are invited to join the 
league. The membership fee, which includes sub¬ 
scription to the periodical, is "the equivalent of os. a 
year, or 15s. for the four-year period. 

RESPIRATORY DISEASE IN NEW-BORN INFANTS 

Although pneumonia and atelectasis are generally 
recognised as important causes of death in the 
newly born, they have mostly been investigated from 
the pathological rather than the clinical standpoint. 
It is useful therefore to have Dr. W. S. Craig’s 
account ’ of his observations in the Eoyal Maternity 
Hospital, Edinburgh, where he has made a study of 
aU those infants sho'wing disturbance of general 
health, and has correlated the cUnical and pathological, 
findings in 146 cases coming to autopsy. Eadio- 
graphy was not employed, so that the conditions 
correspond to those of ordinary practice. In 60 cases 
no signs of pulmonary disease were found on physica. 
examination ; at autopsy, the lungs appeared normaj 
in 52 of these, while 8 showed extensive atelectasis, 
Consolidation was diagnosed cUnicaUy in 60; oJ 
these, 28 showed pneumonia, 8 pneumonia "witb 
haemorrhage, 12 haemorrhage "without inflammatory 
changes, and 2 pleurisy without pneumonia. Atelec¬ 
tasis was diagnosed in 24, and was found in uncom¬ 
plicated form in 20 of them, in 1 where consolidation 
had been suspected, and in the 8 cases already 
mentioned, in which no physical signs had been 
found. UncompKcated bronchitis was present m 
only 4. Analysing the clinical findings, Craig first 
groups together those cases in which pneimionia or 
haemorrhage, or both, produced consolidation. In 
these he found that the most common sign was 
cyanosis, which was not so deep as that due to 
subdural haemorrhage and responded more readily to 
oxygen administration. Feebleness at birth, or 
shortly afterwards, due to prematurity or difficult 
delivery was noted in the majority. Cough "was 
rare, and the aim nasi were only seen in action shortly 


'Vied. Jonr. Austral.. Sept. 30th, 1935, p. 397 
' See The Lancet, 1931,1., 197. 
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lefore deatli. The temperature chart tvas not tyincal, 
the temperature being inegnlarly laijed or sub¬ 
normal. Kespiration vras rapid, at first deep and 
subsequentlT shallotv, and sometimes there -was 
retraction of the intercostal or upper abdominal 
muscles during inspinttion. Percussion of the chest 
■was seldom of any help in diagnosing consolidation 
and the breath sounds trere not typically bronchiaL 
Crepitations, horrerer. tveie constantly present, and 
ttere sharp and cracMing. localised at the bases or in 
the asdllxe and heard oiy at the end of insphattion. 
The physical signs in the cases trhere bronchitis teas 
later found at autopsy rrere similar to those noted in 
cases of consolidation, e^icept that cyanosis rras 
ahrays present and cough commoner; rhonchi and 
coarse bubbling rales nrere heard on ausculta¬ 
tion. There trere S recoreries among cases in trliich 
bronchitis rras diagnosed. Atelectasis nras charac¬ 
terised clinically by general limpness, a tendency for 
the temperature to be subnormal, a variable tinge of 
cyanosis uninfiuenced by oxygen administration, and 
rapidity bnt no embarrassment of respiration. The 
physical signs vrere less definite than in other con¬ 
ditions described, the breath sounds being distant and 
often jerky, tvith no accompaniments. Craig emplia- 
sises tbe tendency for respiratory disease to occur in 
premature and asphyxiated infants, and its frequent 
association vrith intracranial hasmorrhage. The speed 
vritb -K-Mcb pneumouia proves fatal in tbe nevrly born 
is shoTvu by bis figures: of the 56 cases ivith con¬ 
solidation, 51 died vritbin three days and - tvithin 
six days of the condition being recognised. 


HiSMOLYTlC AN/EMIAS 


ttTA r oT.TTrc. anjemia appears in many guises; 
bettveen acholuric jaundice and the acute t^e 
described by Lederer we may recognise an ascending 
series of an«inias." These are the opening words 
of an instrncTive paper by Dr. J. L. Lovibond which 
we publish this week. How far, it may be asked, is 
his conception of hmmolytic anremias valuable in 
practice 1 Acholuric jaundice is a clearly defined 
clinical and pathological entity. It is a hereditary 
condition characterised by increased spherocytosis, 
xeticnlocytosis. and fragility of the red cells associated 
with splenomegaly and a posirive indirect van den 
Bergh reaction. These abnormalities may give rise 
to no symptoms, being recognised only when a careful 
examination is made, or they may result in either a 
chronic or acute form of ansemia. The acute hremo- 
lytic anemia of Lederer. on the other hand, presents 
a very ill-defined clinical and pathological 
picture. Before casting aside the diagnosis of a 
definite . disease such as acholuric jaundice for' an 
indefinite condition like “ acute hremolytic auremia,” 
it is essential that in any particular case red ceU 
fragility determinations should be made by an 
accurate quantitative technique both upon the 
patient’s blood and upon that of bis relations thounb 
they claim to have excellent health. A survey "of 
recently reported cases suggests that if sneb investi- 
^ttions are carried out acboluric jaundice is the final 
diagnosis {Scott,’^ ilnrray-Lyon -). Four cases 
described by Joules aud Masterman® cannot be 
accepted as proved not to have acholuric jaundice; 
other members of tbe iauuly were not examined and 
in at least one patient fragility ■svas increased. Since 
Doan. Cnrtis, and 'Wiseman ® have bronsbt forward 
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conclusive evidence that splenectomy is indicated 
even in acute cases of acholuric jaundice, the necessity 
of making an accurate diagnosis in hatmolytic antemias 
is not only of academic but also of immediate 
I'ractical importance. 

A FOOD POLICY 

Thb report drawn up by the Expert Commission 
on Xutrition, which met in London under the chair¬ 
manship of Prof. Edward HeUanby last month, has 
now been issued, and we are able to reproduce its 
essential fe.atures on a later page. The report is 
itseK a Landmark, bnt it is only the first stage of the 
Commission’s work. Since the general principles 
laid do-wu in it are to be applied in different countries 
and must therefore be adapted to varying conditions 
of popul.ation, customs, and social life, the report is 
now to be commnnicated for study to representative 
scientific institutions in those countries. They in 
turn wiU collect advice from technical eicpexts— 
clinicians, prediatricians, school medical officers, and 
the like—and this advice ■will be analysed and snm- 
marised by the Commission and •will then be placed 
at the disposal of a special committee appointed by 
the League of Xations CotmeiL In this country the 
advisory body is the Medical Eesearch Council, in 
the U.SA.. the Xational Eesearch ConneiL and in 
France the Academy of Medicine. In the meanwhile 
all who are interested in the initiation of a com¬ 
prehensive national food policy •wiU study the report 
and, if they are wise, supplement this study by 
reading the remark.able survey issued ^ in the summer 
by Dr. E. Burnet aud Dr, "W. E. Aykroyd, -two 
officers of the League’s Health Organisation. 


We regret- to aanounce the death last Monday of 
Mr. Fraiffi Chetwode Crawley, formerly Presidenr of 
the Eoyal College of Surgeons in Ireland, 

Who’s Who for 1936 contains some 40,000 bio¬ 
graphies of men and women of the time arranged in 
convenient form and, for the most pan at all events, 
certified by their eponyms. This is the SSth year 
of issue of a hook of r^erence which becomes every 
year more indispensable. Those who would save 
themselves trouble and anxiety 'uill also procure 
the two comp.anion volumes, “ Who -was Who,’’ 
1S97—1915 and 1916-1928. Tear by year names drop 
out of " Who’s Who ” on account of deathwhen 
details of these biographies are afterwards required 
much search may be needed unless tbe actual year 
of death is kno-wn. The prices of the volumes' are 
I., 60s., and II. and III., 21s. each, from Messrs. 
A. and C. Black Ltd. 

Mr, Feed BerxEEFrEXD. who died in London on 
Dee. 1-ith at the age of 67 years, had been for more 
than forty years secretary of the Incorporated Dental 
Society. When the Dental Board of the United 
Kingdom -was set up in 1921 Mr. Butterfield vras 
appointed by tbe PYivy Coimcil to represent the 
practising dentists registered under the 1921 Act 
without diploma, and three ye.ais later he was elected 
to the Board by the free vote of these dentists. On 
the Dental Board he did all he could to further the 
interests of the dental practitioner and he served on 
four of its co mmi ttees, including the discipline com¬ 
mittee and the ednc.ation committee. His colle.anue, 
Mr, W. L. Edwards, representing dental practitioners, 
died suddenly in April of this year, 

' 'ijuart. BulL, HeJilth Or?an.. Ijcasnie ol Nations, June, 1935. 
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PROGNOSIS 


A Series of Signed Articles contributed by invitation 


LXXXI.—PROGNOSIS IN MALIGNANT 
GROWTHS OF THE TESTICLE 
Yaeious classifications and descriptions of malig¬ 
nant growtlis of the testicle have at times heen 
given and the subject has led to a good deal of 
controversy. For clinical purposes horrever, it is 
sufficient to divide them into two big classes : (1) 
seminomas or spermatocytomas arising from differen¬ 
tiated germinal epithelium, and (2) embryomas or 
teratomas arising from undifferentiated germ cells, 
No further subdivision of the seminomas is necessary, 
but embryomas or teratomas can be again separated 
according to their gross or microscopic characteristics, 
into dermoids, mixed tumours, chorionic carcinomas, 
and the various types of carcinoma and sarcoma 
which may be developed within a pre-existing 
- teratoma. From the clinical point of view it may be 
said that the chief points which distinguish the 
seminoma from the teratomatous tumours are that 
the former develop at a later period of life and do 
not so readily form metastases. The prognosis is 
therefore better in the case of a seminoma than in 
that of a teratoma. 

Although the outlook is slightly better for a patient 
who has developed a seminoma than for one who has 
a teratoma, it must be realised that- all malignant 
growths of the testicle have a high degree of malig¬ 
nancy. The prognosis will therefore depend on 
the date at which the trouble is discovered and the 
completeness of the measures taken for its eradica¬ 
tion. It is an unfortunate fact that because malignant 
growths of the testicle are comparatively rare (RusseU 
Howard found 65 cases in 110,000 male cases admitted 
to the London Hospital) a new growth is seldom 
suspected before the risk of dissemination has 
occurred. For this reason L. Chevassu, who has had 
a unitfue experience in the treatment of malignant 
testicle, urges that the organ should be explored 
under an anmsthetic whenever a hard area has been 
detected in a testis that otherwise appears to be 
normal. The earhest sign that may be discovered 
at such an exploration is an unusual vascularisation 
of the tunica albuginea in the region of the induration, 
and this alone should be sufficient in the absence of 
anv explanation to entail immediate orchidectomy. 

Experience has definitely proved that simple 
orchidectomy fails as a means of cure. Chevassu 
collected statistics from 100 cases in which removal 
■ of the testicle alone had been performed and found 
19 cures and 81 deaths. Of the 13 13 were 

aUve and weU from 4-7 years and 6,^°“ 
years after operation. Of the 81 ^l^o .^^d 4/ per 
cent, were dead within a year of operation. Simp e 
orchidectomy is even more irrational than simple 
. re^val of the breast in mammary 

the lymphatic spread “o’"®. of 

of- maUvnant disease of the testicle than in that od 
maU-nant disease of the breast. As a supplementa^ 
r^me to orchidectomy two means of dealing with 
secondary deposits are possible: 

testicle to"-ether with the whole of the ly]“P“'^tic 
field as far°up as the renal veins, and (2) orchidectomy 
followed by deep X ray therapy. 

ORCHIDECTOJIT WITH SURGICAL EXTIRPATION OF THE 

ltjiphatic field 

The operation is a severe one and 
a definite operative mortahty that is probably m th 
reJon“f 10 per cent. Frank Hinman (1935), m report¬ 


ing on 9 cases in which he carried out removal of 
the testicle, together with its lymphatic field, states 
that amongst the 8 who survived operation 2 died 
of metastases at 9 and 18 months respectively, 
and another at 44 years. H. H. Young (1926) states 
that in another 8 eases, 4 survived, one being alive 
9 years later, one 44 years, and 2 one .year after 
operation. Of the 4 who did not survive even for so long 
a period as a year, 3 died with regional metastases. 


ORCniDECTOMT AND DEEP X EAT THERAPT 


Deep X ray therapy may be begun a week or ten 
days after the operation or the testicle may be 
irradiated before its removal. According to most 
authorities the latter plan is preferable, since it 
reduces the chances of malignant cells being liberated 
at tbe time of operation. As, however, in many 
cases the diagnosis can only.he confirmed hy explora¬ 
tion, X ray therapy is more commonly carried out 
as a secondary procedure. A. L. Dean, reporting 
on teratoid tumours of the testis treated by X rays 
of high voltage, states that out of 7 patients with 
operable tumours 5 remained free from all signs of 
disease, whilst of the 49 patients who were first seen 
■with inoperable metastases, only 5 were free from 
signs of disease after treatment. In his opinion pre- 
operative irradiation of the primary tumoiu is highly 
desirable, his results showing a much lower mortality 
in patients so treated. Although the number of 
cases treated hy orchidectomy and deep X ray therapy 
in my practice has been small, I am able to report 
patients living free from recurrence at the end of 
8, 7, 6, 3, and 2 years respectively. In one of these 
there already existed a large mass in the left hypo- 
chondrium when X ray treatment was started. This 
mass rapidly disappeared a few weeks after Dr. b- S. 
Finzi had instituted treatment, and the patient 
remains aUve and well six years later. Dr. Finzi has 
reported to mo that he treated a case of malignant 
testicle with a secondary mass in front of the rectum 
25 years ago, and that he believes tbis patient to bo 
alive at the present time. But in spite of 
successes -with secondary deposits, it is an imdoubte 
fact that tbe prognosis is always better when deep 
X ray therapy is started before secondary lesions are 
apparent. The prognosis of later recurrences occur- 
ring Buhseguent to’ the deep X ray therapy w 
undoubtedly had, such recurrences proving to oo 
more radio-resistant than those that may previous y 
have heen dealt with. - . . 

Although surgeons have not yet reached unaniimty 
on the subject, tbe majority are of tbe opinion _ u 
tbe results of deep X ray therapy are better turn 
those obtained from surgical extirpation of 
lymphatic field, and H. Cairns has ovfen gone so lar 
as to state that after an analysis of 43 cases in jv 
simple orchidectomy was performed and of 1 < 
were subjected to the radical operation, it 
him questionable whether the latter offered eno ^ 
to justify the risk it entailed. 

suujiAET.—The,prognosis of mah'gnant <1'®®^® 
testicle may therefore be said to depend on the lo 
ing factors : (1) histological characteristics o 

growth; (2) date at which it is discovered; ( ) 
presence or absence of secondary deposits; ( ) 
intensity and thoroughness of the X ray treatm 


Kenneth 31. IValker, F.R.C.S., ^ 

Surgeon to the Goaito-urinorr Department, Royal N'ort e 

Hospital: Surgeon to St. Paul s Hospital. 
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GENERAL MEDICAL COUNCIL 
wiKTEii SEssiox, xov. SCtii-dec. 3kd 


SECOND REPORT FROM THE CURRICULUM 
COMMITTEE 

TiiE Curriculum Committee. G.M.C., rvas appointed 
in June. 1034. to consider the information and pro¬ 
posals received in respect of the revision of the 
cmriculum. This committee, of which Dr. H. L. 
Tidy is the chairman, reported to the Council on 
May 31st, 1935, and it was resolved that the. docu¬ 
ments should he circulated to the licensing bodies 
and the deans of the medical schools for their obser¬ 
vations, when the whole matter would be further 
considered at the next November session. A full 
abstract of the recommendations forming the first 
or interim report was published in our columns, the 
resolutions being given verbatim (see The L.ckcet, 
June loth, 1935, p. 1403). 

A second interim report was received by the G.M.C. 
at its recent winter session, and in this document 
the provisional views of the Curriculum Committee 
on the important points nrc set out, with the altera¬ 
tions in accordance with suggestions received. It 
will be convenient to readers to have before them the 
text of the later report, although so much of it has 
been substantially published in our columns recently. 
The alterations are printed in italics. It is recom¬ 
mended that every student should bo registered at 
the commencement of his studies in the Medical 
Students’ Register. 

I.—Pre-Registration Examinations 
Before registration as a student or commencement 
of the medical curriculum proper every person shall 
be required to pass, in addition to an approved 
preliminary examination in general education, an 
examination or examinations conducted or recog¬ 
nised by one of the licensing bodies, and comprising 
the following subjects :— 

1. One or two subjects of general education at an 
approved standard. 

2. Chemistry (theoretical and practical), the elemen¬ 
tary principles of the chemical combination of 
elements, including carbon. 

3. Physics (theoretical and practical), the elemen¬ 
tary mechanics of solids and iluids, the elements of 
heat, light, sound, electricity, and magnetism. 

4. Elemcnis of Genera} BioJogy : A course of insiruc- 
iion. including ‘practical icorf;,'in the fundamenial fads 
of ve-gdahlc and animal structure, lifc-Iiistori/. and 
fundion ; and an introdudion to the study of mnbryo- 
Jogy. 

The c.xamination in the subject of biology may be 
tahen after registration as a student in the period of 
study of the professional scientific subjects. 

II.—Medical Curriculum 
With regard to the course of study and examina¬ 
tions which persons desirous of qualifying for the 
medical profession shall go through in order that 
they may become possessed of the knowledge and 
skill requisite for the efficient practice of medicine, 
surgery, and midwifery, the Covmcil recommend as 
follows, viz.:— 

The period of professional study, between the date 
of registration as a medical student and the date of 
the final examination for any diploma which entitles 
its holder to be registered under the Medical Acts, 
should he a period of certified study during not less 
than five academic years. 

The first two years should be devoted to the stndv 
or professional scientific subjects with an intro¬ 


duction to clinical subjects. The last three years 
should be devoted to the study of the clinical subjects 
together with the clinical application of the profes¬ 
sional scienlific subjects. 

_ Thvouchout the whole period of study, the atten¬ 
tion of the student should bo directed by his teachers 
{a) to the importance of the measures by irhich normal 
liealtb may bo assessed aiut maintained, and lb) to the 
principles and practice of the prevention of disease. 

In every coin so of professional study, .nn;! in the 
examinations, the following subjects should be 
included :— 

A.—I’ERIOD OF STUDY OF THE PROFES5IOX.VL SCIF.X- 
TIFIC SUBJECTS (FEtST .VXD SECOXD YE.U5S) 

1. Iluman .Anatomy and Iluman Physiologj' : 
These courses should include :— 

(1) Dissection of the entire cadaver. 

(2) Anatomy of the living body, 

(3) Elements of human embryologj*. 

(4) nistology, the elements of cytology. 

(5) The elements of gendics. 

X'OTF..—This subject may he taken with Biology. 

(6) The principles of general physiologj-, the 
chemistry and physics of bodily functions studied 
as far as possible in the human subject. 

(7) Instnidion in normal reactions of the body to 
injury and infection as an introduction to general 
pathology and bacteriology. 

(S) Elements of normal psvchologj*. 

instruction, Uhistrativc of that given in anatomy 
and physiology.' and introductory to later studies, 
should be given in the second year in the following 
subjects, tbc amount of time to bo allotted to them 
not to exceed one-third of the total time available in 
that year:— 

2. Elements of the Methods of Clinical Examina¬ 
tion, including physical signs, the use of the stetho¬ 
scope, ophthalmoscope. Ac., and the examination of 
body fluids (with demonstrations on living subjects, 
normal and abnoim.aj). 

3. ;Vn Introduction to Pharmacology. 

XOTE.—It is rccoramcndcil that students should not pass to 
the period of clinical studies until tlicy have satisfied the 
examiners in the sulijects ol the first and second years. 

B.- PERIOD OF CLIXICAE STUDIES 

This period occupies the third, fourth, and fifth 
years of the medical curriculum proper. Those 
should he calendar years, dirring which clinical 
instraiction should be continuous. 

A minimum period of three years should in every 
case be given to clinical study in an approved hos¬ 
pital after the completion by the student of the 
px-ofessionnl examinations held at the close of the 
second year of the medical curriculum proper. 

4. Aledicine, including :— 

(1) Systematic rnstnr'ction in the principles and 
practice of medicine. 

(2) A medical clinical clerkship in the hospital 
wards for a period of six months. 

(3) A continuous period of not less than one month 
in residence in hospital or conveniently nearbr, 
attached to medical wards. 

(4) A clinical clerkship for a period of not less than 
one month in a children’s ward or hospital. 

(5) Regular attendance in a medical out-patient 
or equivalent department for a period of three 
months. 

(ti) Regular inslmdion and demonstrations in applied 
anatomy and physiology during the period of clinical 
studies, to be carried out as arranged by the teachers of 
anatomy and physiology and of the clinical subjects. 

(7) Instruction in methods of treatment, including : 
(n) dietetics; (&) therapeutics and prescribing; 

(c) physiotherapy ; (d) principles of nursing. 

(S) Instniction in the following branches of medi¬ 
cine ; (a) disease in infancy and childhood, and chUd 
welfare; (6) acute infectious diseases; (c) tuber¬ 

culosis; (d) psychology and mental disease and 
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deficiency; (c) diseases of the skin ; (/) radiology in its 
application to medicine ; (g) theory and practice of 
vaccination. 


Note.— Instruction in these branehes of medicine stiouJd be 
directed to the attainment of sufficient knowledge to ensure famil- 
larrtg with common conditions, their recognition and treatment, 

5. Surgery, including :— 

(1) Systematic instruction in the principles and 
practice of smgery. 

(2) A sui'gical dressership in the hospital wards for 
a period of six months. ■' 

Note.—^D uring his period of surgical dressership a student 
should spend the greater part of his time at the bedside and in 
the out-patient department; and ho should not bo rcRuired 
to attend in the operating theatre unnecessarily. 

(3) A continuous period of not less than one month 
in residence in hospital or conveniently nearby, 
attached to surgical wards. 

(4) Regular attendance in a surgical out-patient 
or equivalent department for a period of three 
months. 


(5) Practical instruction in surgical methods, 
including physiotherapy. 

■ (6) Practical instruction in minor operative surgery 
on the living. 

(7) Instruction in the administration of anas- 
thetics, the candidate being certified to have adminis¬ 
tered anfesthetics on at least ten occasions. 

(8) A course of instruction in operative surgery. 

(9) Regular instruction and demonstrations in applied 
anatomy and physiology during the period of clinical 
studies, to be carried out as arranged by the teachers of 
anatomy and physiology and of the clinical subjects. 

(10) Instruction in the following branches of 

sm'gery: (a) disease in infancy and childhood; 

(6) diseases of the eye and principles of refraction; 
(c) diseases of the ear, nose and throat; (d) radiology- 
in its application to surgery ; (c) venereal diseases; 
(f) orthopaedics ; (g) dental diseases. 

Note. — Instruction in these branches of surgery shoidd be 
directed to the attainment of sufficient knowledge to ensure famil¬ 
iarity with common conditions, their recognition and treatment. 

0. Midwifery, Infa,nt Hygiene and Diseases of 
Women, including;— 

(1) Systematic instruction in the principles and 
practice of midwifery and gynecology, including the 
applied anatomy and physiology of pregnancy and 
labour. 

(2) Lectures and demonstrations in clinical mid¬ 
wifery, infant hygiene and gynecology, and attend¬ 
ance on the practice of a maternity hospital or of 
the maternity ward of a general hospital, and on 
in-patient and out-patient gynecological practice, 
for a period of six months, this period to be subse¬ 
quent to the medical clinical clerkship (paragraph 4 (2)) 
and the surgical dressership (paragraph 6 (2)). 

During this period the hours of clinical instruction 
should be so allotted that at least two-thirds are 
given to midwifeiy^, including antenatal care and the 
hygiene of infants. 

(3) Of this period of clinical instruction not less 
than two months should be spent as a resident pupil 
■either in a maternity hospital, or in a hostel attached 
to a maternity hospital or the maternity wards of a 
general hospital, and these two months should be 
devoted exclusively to instruction in midwifery and 
in the hygiene of infants. The student should dunng 
these two months attend at least itoenty cases of labour 


indcr proper supervision. 

(4) Throughout the six months the student should 
■eceive practical instruction in the wards and out- 
latient department of the maternity hospital in the 
irinciples of: (a) antenatal and postnatal care; 
6) the management of the puerperxum ; (c) the care 
)f the new-born infant. , , . . r 

A certificate of having attended twenty cases of 
abom- should be signed by a respo^ible medical 
lificer on the staH of the hospital, and should state. 

lil That'the student has personally attended each 
'ase during the course of labour, making the neces- 
abdoLnal and other .™'«'^tions under tte 
mpervision of the certifying officer, who should 
iescribe liis official position ; 


(ii) That the first five at least of the twenty cases 
■ were delivered by the student in the lying-in hospital 

or ward ; 

(iii) That satisfactory written histories of the cases 
attended, including when possible antenatal and 
postnatal observations, were presented by the student 
and initialed by the supervising officer. 

_ 7. Pathology and Bacteriology : Courses of instruc¬ 
tion throughout the period of clinical studies in (1) 
general and special pathology (functional and struc¬ 
tural) and morbid anatomy ; (2) clinical and chemical 
pathology ; (3) general and clinical bacteriology ; and 
(4) immunology and hnmunisedion. 

Each students should be required to have received 
practical instruction in the conduct of autopsies, and 
to have acted as a post-mortem clerk in at least 
ten cases. 

8. A Course in Pharmacology and Materia Medica, 
including practical pharmacy,' 

9. Hygiene and Public Health.—Instruction in 
these subjects should be given during the later stages 
of the period of clinical studies. 

10. Eorensic Medicine.—Instruction in this sub¬ 
ject and its application to practice should be given 
dm'ing the later stages of the pferiod of clinical studies. 

11. Legal and Ethical Obligations of Registered 
Medical Practitioners.—Instruction should be given 
during the later stages of the period of clinical studies, 
by some person having practical knowledge of the 
subject, on the statutory obligations of registered 
medical practitioners tmder the National Health 
Insurance Acts and other Acts of Parliament, and 
on the principles of medical ethics. Attention should 
be called to all notices on these subjects issued by the 
General Medical Council. 

Penal Cases 
(Concluded from p. 1300) 

A CHARGE OP ADULTERY 

The Case of David Edward Stanford Parle, registered 
as of Erinvillc, Higiier Polsham-road, Paignton, 
M.B., Ch.B. 1003, U. Edin., who had been summoned 
to appear before the Council on the following charge 

That being n registered medical practitioner you abused 
your position by committing ndulter 3 ^ with a Miss Monica 
Mary Magdalen Blount, a patient at Bay Slount Homo, 
Paignton, Devon, of which you wore the manager and 
medical officer, of wliicl) adultery you were found guilty 
bj' the decree of the Probate, Divorce, and Admiralty 
Division (Divorce) of the High Court of Justice, dated 
Oct. 30th, 1934, and made absolute on May 7th, 1935, 
in tlie case of Park, Edna Leo f. Park, Dawd Edward 
Stanford, in -n'lucb j'ou wero the respondent. And that 
in relation to the facts so alleged you linvo been guilty of 
infamous conduct in a professional respect. 

■ The complainant was Mrs. Edna Leo Park. 

Respondent was represented hy Mr. 0. Hempson, 
on behalf of the Medical Defence Union, wlio put 
in a certificate stating Dr. Park’s physical unfitness 
to attend and expressing fear of the harm that further 
postponement might do to his health. 

Mr. Winterhottom laid the facts before the Council 
and called Mrs. Park. She testified to her statutory 
declaration, setting out the facts of the divorce and 
of the management of the Bay Stount Home for 
inebriates. As secretary to the company she had 
dealt -with the admission of Miss Blount as a patient. 
Neither she nor her husband had heard of Miss Blount 
before. The patient had improved, hut had written 
later that she had relapsed with “ nen-es.” Respon¬ 
dent had gone to see her and thereafter had changcu 
in his manner and ceased to give complainant her 
usual allowance. Later iliss Blount had rctumei 
to the homo with jaundice and had been treated 
profession.ally by Dr. Park. Suspicion had then 
arisen, and later—also as secretary to the company-— 
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complainant liad opened a letter confirming her 
snsj)icion5. IJespondent had confessed and com¬ 
plainant had forthwith left. iMiss Blount had later 
gone to the home, osfensiblv as secretary, and had 
died at the homo in January, 1934, leaving all her 
property to Dr. Park, 

Complainant said she had not hoen asked to 
accompwny her husband on his holiday; she had 
never refused to go. It had been agreed long before 
that one of them should look after the business. 
She had given nj) her social life to be rvith him and 
look .after the home and the patients. She had been 
too shocked and agitated to think of .spite, and had 
shown the letter to the sister and to Dr. Park's 
mother and their daughter. Xo one else had seen it. 
He had always been delicate and asthmatic. He 
had gone about the town publicly with Miss Blotmt. 

Cross-examined by Mr. Hempson. she said she 
had left her hnsband in August, 1932, and the petition 
had been served in 1934. very shortly before Miss 
Blount's death. She did not know that iMiss Blount 
had had to be propped u]> in bed and her baud guided 
to sign the receipt for service. She knew !Miss Blount 
was 111, but had asked her solicitor too hate not to 
serve the petition. The delay in commencing the 
proceedings had been due to attempts to get main¬ 
tenance. She had not accepted his oSers. The 
order for alimony was considerably less than ho had 
offered, which liad been £14 a month as long as 
Bay Mount was rimning. The order had been for 
£l a month. It had. she admitted, been one fight 
for money from start to finish. If threat of proceed¬ 
ings before the Council had been held over his head 
time and time again to enforce maintenance, she 
did not know of it. 

The Legal Assessor pointed out that the only issue 
before the'^Coimcil was that of professional relationship. 

Continuing, she agreed that her husband's pro¬ 
fessional work had been confined to the home. It 
was not true to say that her husband had had no 
part in the second visit of 3Iiss Bloxmt; or to say 
that 31iss Bioimt had asked to come as a guest and 
not as a p.atient. iliss Blount had not occupied the 
same room on the second occasion. "VTitness did not 
know what she paid then. She remembered seeing 
her hnsband make out the bBl. Miss Blount had 
paid 74 guineas a week the fia-st time. She had been 
treated for jaundice on the second visit. Xo other 
doctor had attended her. She had arrived with a 
temperature and had gone to bed and been dieted 
and treated. Witness knew nothing about 3Iiss 
Blount’s arrangements or reasons for coming. She 
did not suggest adultery during this visit. She had 
heard that Miss Blount was ill for nearly twelve 
months, but her husband had been no worse than 
he had always been. 

In reply to the Legal Assessor, witness said that in 
3Iiss Blount's letter to her nothing had been said 
about coining as a patient on the second visit. It 
had not nsnally been her duty as secretaiy to the 
company to make out the hills: this had been done 
by her or her husband. It was a limited company 
and the accounts had been audited. Keceipts had 
been issued by her and her husband and he Lad 
fixed the charges without consulting her. The 
charges had been inclusive of medicaf attendance. 

3Ir. Winterhottom read out Miss Blount's will 
and probate thereof. 

Dr. A. K. Pocock said that Miss Blotmt was his 
p.atient for a long time and he had advised her to 
go to Bay Mount the first time. She had returned 
practically well. She had later told witness that 


Dr. Park had asked her to go again as a guest although 
she was quite well. Ho had said “As a patient 1 ” 
and she had replied “ Ccrtainlj' not.” She had had 
no j.aundice to his knowledge, and no other reason for 
medical treatment. 

In reply to Mr. ’Winterhottom, ho said ho had seen 
3Iiss Blount within a week or two of her departure 
for Paignton in 1932. IIo had clearly understood 
that she would not be pajing a fee. 

In reply to the Lcg.al Assessor, he said he had 
often prescribed for her, but not immediately before 
tins visit. She had nearly always had nnx vomica 
and an alkab’ne mixture. 

In reply to members, he said he had nTittcn to 
Dr. Park on the first occasion onh' hut certainly not 
the second time. Ho had sent several cases to the 
home, which took convalescents as well as aento 
cases. 

Mr. Ilempson read Dr. Park’s statutory declara¬ 
tion and a letter amending it. He admitted 
dispensing medicine prescribed by her usual 
medical attendant for 3[iss Blmmt during the 
second visit, when she was convalescent after 
jaundice. He denied any other medic.al attendance. 
The association had then been perfectly proper. 
Having to pass through London he had arranged to 
meet her at Paddington, and on the spur of the 
moment they had spent three days together. The 
association had then been ended, but Miss Blount 
had written one letter to him, which had been opened 
by his wife. The eoni 2 )lainant had triumphantly 
informed the whole neighbourhood. He maint.ained 
that he had not abused the professional relationship, 
which had ceased in 3Iay, 1932, when she left Btiy 
Jlonnt and he had never .anticipated seeing her again. 
His wife had threatened to leave him in January, 1932, 
and had made his life a misery long before he ever 
met Miss Blount. 

3Ir. Hempson then addressed the Coimcil. emphasis¬ 
ing that Miss Blount had had her own medical 
attendant all the time and had only been referred to 
Dr, Park for special treatment for one thing. The 
case did not present the fundamental factor of 
privileged admission to the patient’s house at any 
hour or in any circumstances. There had been 
complete severance of the rehationship and no founda¬ 
tion for the subsequent association, which dated from 
Ms wife’s letter suggesting he should go .and see her 
and take her out. Respondent was broken in health, 
spirit, and pocket, and Ms only hope of eking out an 
existence was to take a few patients well enonnh to 
come to Mm. 

Mr. Winterhottom addressed the Council, and 
after deliberation in camera the President annoimced 
that the facts had been found proved and the Registrar 
had been directed to erase Dr. Park's name from the 
Register. 

• .ALLEGED C.IXVASSIXG 

The Cnse of John Alexonder JfcAijnma. rejiistered 
as of Claremont, Upper High-street, Thame," Oxon., 
L., L.3I. 1916, R.C.P. IreJ. I L., L.M. 1916. R.C.S. 
Irek, who had been summoned to appear before the 
Coimcil on the following charge :— 

That being a registered medical practitioner von can¬ 
vassed in or about the month of Februarv, 1935'. for the 
purpose of obtaining patient.s in respect of your practice 
as a registered medical practitioner carried on by you at 
Tliame, Oxford: (1) JBy circulating, or acquiescing in the 
circulation of, a leaflet headed “To the Residents of 
Tetsworth and District,” convening a meeting to be held 
on Feb. ISth. 1935, at the British Legion auK Tetsworth, 
to enrol members of a doctor’s club, in wludi it was stated’ 
that The Doctor (yourself) “ with whom arrangements 
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have been completed, vill attend tliis meeting ”; (2) by 
acquiescing in the calling oi and/or agreeing to attend a 
meeting of the local residents rritli a view to the formation 
amongst them of a medical oluh of which you were to he 
the sole medical officer ; (3) by employing, or sanctioning 
the employment of, an agent or canvasser who attended 
the said meeting and invited the persons present and others 
to hecorne patients of yours by joining the doctor’s club. 
And that in relation to the facts so alleged you have 
been guilty of infamous conduct in a professional respect. 

The complainants were the Medical Defence 
Union, for whom Mr. 0. Hempson appeared. Dr. 
McKinnon was represented hy Mr. T, Carthew, 
counsel, instructed hy Messrs. Le Brasseur and 
Oakley, solicitors to the London and Counties Medical 
Protection Society. Mr, Hempson said that respon¬ 
dent had set up in Thame without purchasing any 
practice ; such a man had to he partieularly careful 
what he did, as it was to he presumed that all 
residents already had their own doctor. The forma¬ 
tion of a elnh was unohjectionahle, hut it was ohjec- 
tionahle in the extreme to canvass a club of which 
one doctor only was medical officer. Mr. Hempson 
read a letter from respondent’s sohcitors which he 
characterised as an admission of the charges. 

Mr. J. C. Everett, solicitor, testified to his statutory 
declaration in which he stated that he had seen a 
■handhiU, and in consequence had attended a meeting 
called hy Mr. Crump, secretary to the local branch 
of the British Legion. Respondent had opened the 
door of the haU. Mr. Crump had spoken to him and 
left the hall, shortly returning to address the meetmg. 
He said “they” had spoken to the doctor (respon¬ 
dent) about it and fixed subscriptions. The dortor 
, had had nothing to do with calling the meeting, hut 
had intended to be present; he had, however, been 
called to an urgent case and hoped to return. 

In answer to Mr. .Carthew, witness agreed that 
he had gone there on the instructions of a local 
doctor to see what went on. The substance of his 
declaration had been written down by him imme¬ 
diately after the meeting. He did not reioemher u 
Mr. Crump had said the meeting was to discuss the 
possibility of forming a club, and that subscriptions 
to the club would not aSect payments to the Kadcliae 


Mr. T. 'w. Ludgate, clerk to 5Ir. Everett, testified 
to his statutory declaration and said that respondent 
had attended the meeting in question. Cross-exammed 
hy Mr. Carthew, he thought Crump had said 
“with a view to forming” the club, and not 
think he had said people were not being pressed to 

leave tbeir own doctors. . i „ 

Mr W P Small, gardener in the employ of a 
local doctor, had attended the meeting on bis master s 
instructions and in consequence of a handbill He 
gave a similar account of what had been said, pross- 
fxamined, he said he had written the 
the doctor’s surgery, with bis belp^ He coffid not 
exnlain a difierence between his own rough notes 
mldo at The. time and his «“iy declaraL^^^^ 

the former said “proposed to start Biinnoscd 

latter said “ call to enrol memhers. He supposed 
that his employer had suggested the , 

ilr Hempson read a statutory declaration from 

the chairman of the local branch of 

disclaiming the meetmg aud saymg the Legion knew 

be et Ttome .»a bad i«« '"cS 


do something for the poorer members of the Legion, 
There had been a club in the district before. He 
had not agreed to he the doctor, and it was left to 
Mr. Crump to let him know details of wbat was 
wanted. He had never run a club. He bad agreed 
to go to the meeting to discuss, possibilities. Ho 
had first seen the leaflet when sohcitors sent it liiin 
many months later ; he had had no knowledge wbat 
steps Crump was taking 'and had no idea there was 
a handbiU. On the day of the meeting he bad gone 
to the Legion Hall about 3,30 f.m. and Crump bad 
come out to him and had a conversation. Eespondent 
had then returned to Thame. Crump had bad no 
authority to say he had agreed to accept club memheis 
as his patients; he had never promised to do that. 
Arrangements had never even been discussed. He 
had never seen the letter sent hy his sohcitors to 
the Registrar. 

Mr. Hempson cross-examined respondent, wbo 
said he disagreed with the letter of his solicitors. 
He had said he was prepared to act as medical adifiser 
to the club if in the event it proved agreeable to 
him. When he had called Crump out he had asked 
if it was a puhhc meeting, and on hearing that it 
was had said he could have nothing to do with it 
as the procedure was quite wrong, and he bad made 
it perfectly clear that he would have no more to do 
with it. It was not true that he had been prepared 
to go on until he heard of the circulars. 

Mr. Carthew ,re-examined, and then called Mr. 
Crump, secretary to' the Tetsworth branch of the 
British Legion. He testified that up to January, 
1934, there had been a Legion clnh hut then its doctor 
had notified members that he was not going oil 
Witness had been very anxious to start another club 
because so many poor people could not afford a 
doctor. He had spoken about it to Dr.. McKinnon 
during January, and the doctor had replied that be 
was willing, but nothing definite had been settleu. 
He himself had composed and ordered and paid for 
the handbills. The doctor had had nothing what¬ 
ever to do with them, and did not know they were 
being ordered. He had told Dr. McKinnon of tbo 
time and place of the meetmg. He had put witn 
whom arrangements had been completed ” on t e 
circular because he thought everything ..j® 

all right. He took fuH responsibility for the band oin, 
which he sent out to all members of the Legion an 
the club run by it. Fifty had been printed but a 
few had been left over. The work was done tbrouga 
the benevolent committee which was nothing to 
with the chairman of the local branch. He a 
explained at the meeting that the club subscription 
would not interfere with existing hospital 
schemes and had tried to explain that the clu - 
only for those who were too poor to afford a doc • 

Cross-examined hy Mr. Hempson, witness ogioe 
he bad been disappointed that Dr. 5 

not attend the meeting. He had not discussed 

with the doctor. ' , ,, .t 

Jlr. Carthew, addressing the Council, argued tna 
Mr. Crump had been solely responsible for the circ - • 
Respondent bad agreed to attend a meetmg 
had tbouqht it was a committee meeting oix 
Legion. MTien he arrived and saw the nature 
the meeting be had made an excuse and gone 

air. Hempson emphasised a direct conflict o^ 
evidence between respondent and Mr. 
did not accept Dr. SfcKinuon “ as tbe fool be W1 ‘ 
in tbe bos ” or as an honest ivitness. Tbe , ^ 
in his opinion, had been called with the k o 

and approval of respondent. 
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Mter dclibcT.Ttion in camera llie President 
aunormced tlrat tlie facts in tlie preamble and in para. 
(2) and (3) of tbo cliar-ic bad been found proved, but 
' not the fact in para, (1). The methodsM-ere contrary 
to the public,interest and profession of medicine, 
but judcinent had been postponed until 2\o''ember, 
1936. TTith the usual provisos. 


Restorations after Non-Penal Removal 

At- the meeting of the executive committee 
precedinir the Council mectinir the names of the 
iollovidm; persons had, on fultilment in each case of 
the pre'seribed conditions, been restored to the 
Kegister, from v,-hich they had been erased under 
Section 14 of the iMedical Act., ISoS :— 


Busbe, Joseph B. (S). 
Campbell, James McX. (S). 
Clarke. Jobn J. 

Cressu'cH, Xorman (I). 
Dyet, (Mrs.) Marr- E. (S). 
E\-i?on. Frank A. 

Jones, lYilliam E. 
Keuealy, .Arabella M. 
Llovd, Jolm T. 


McCullouffh, IViUiam IV. (I). 
McElroy.'lVilliani (S). 

Melrose. Thomas R. 0. (S). 
Pasco. Bernard C. IV. 

Phillips. Lionel L. 

Kankin. Reginald J: 

Sleigli, George B. (S). 

Snuth. .Alistair H. (S). 
TliistletUrvaitc, Eleanor C. (S). 


Tiie letter (S) or (I) after a name indicates that the name 
rras sent for restoration by tiie registrar of the branch 
council for Scotland or of tlie branch council lor Ireland. 


UNITED STATES OF AMERICA 

(PROM AX OCCASTOXAL CORRESPOXDEXT) 


PEEGXAXCT tVAST.AGE 


2.") vears there has been a hig increase in the proportion 
of pregnancies terminated by illegal abortion. The 
yonnaor generation, it seems, not iiifrcqnently re.sorts 
to .abortion for economic reasons early in marriage 
.and hater indulges in “planned pregnancies" uben 
the family's finances permit. Nearly 75 per cent, of 
illegal abortions tvere performed by “ doctors." 
20 per cent, bv midtvives. and tlie remainder by tbc 
woman herself. The price charged for inducing 
•abortion varied from S2 to S200, the average 
being SCO. 


XEw RICH source or vitamix r. 

Research at the experiment sf.atioh of tbc Xetv 
Mexico College of Agriculture has discovered .an 
uncommoitly rich source of vitamin B in the pmto 
bean. By the rat-groavtli method these beans are 
foniul to' have 2PS Sherman units of a-itamiu B 
(English B,) 3 >cr ounce of food matcri.al. This is 
more than is found in rice, polishings, only slightly 
less tjian in u'he.at germ, .and more than half the 
quantity found in dried brewers’ yeast. The junto 
bean belongs to the botanical species T]iaseoht& 
rulgnris and was probably introduced into the sontb- 
westem States by the early Sjranish missionaries. 
It has been a staple diet of the natives of these States 
since it w.as popularised by use in the army during 
the Spanish-American war. Until comparatively 
recently it was known as the rosillo bean. The name 
pinto means “ sjiotted ’’ and is no doubt a tribute 
to the bean's macular complexion. The production 
of this bean in New Mexico increased from 9700 
bags (of 100 lb. each) in 1879 to 974.900 bags in 1929. 
Projierly cooked these beans m.ake a very succulent 
dish. 


Hitherto onlv rough estimates of the uniuber of 
abortions in tbe' United States have been avaU.able 
and even these have lacked any attempt to distinguish 
between legal and illegal abortions. A basis for 
more exact study has been formd by Dr. Regine K. 
Stix of tbe Milbank Memorial Fund in the records 
of birth control clinics. In this confidential haven 
of the overlv pregnant accurate histories have been 
recorded. Of the 991 women whose records were 
studied two-thirds were Jewish, one-sixth Catholic, 
and the remainder Protestant. Half of the women 
were foreian-born. The total number of pregnancies 
was SlOG^of which only 35 were due to premarital 
intercomse. Seventy per cent, of the pregnancies 
terminated in live births. 20 per cent, in illegal 
abortions, and the remaining 10 per cent, in spon¬ 
taneous abortions, therapeutic abortions, ectopic- 
pregnancies, or stillbiitbs. A smaller proportion 
of Catholic pregnancies were aborted than of Jewish 
pregn.ancies; not that the Catholic women resorted 
less frequently to abortion, but they bec.ame pregnant 
more frequently than tbe Jews. Six per cent, of tbe 
Jews and 11 per cent, of tbe Catholics had experienced 
three or more illegal abortions. Dr. Stix is careful 
to point out that since all the histories were compiled 
in a birth control clinic tbe women may not be truly 
representative of their religions groups. 

The proportion of pregnancies terminating in live 
births declined rapidly with length of ruarri.age. 
Less than one-fifth of first pregnancies were accidental, 
but of the conceptions occurring in the period 15-29 
years after marriage nearly three-fourths happened 
in spite of contraceptive efiorts to prevent them. 
Nearly 40 per cent, of such “ accidental ” pregnancies 
were terminated by illegal abortion. 

By comparing corresponding periods of married 
life at different dates it is shown that durins the last 


STUDY or HEART DISEASE 

Death from “ heart disease ’’ is a very unsatisfactory 
classification, covering as it does many diverse patho¬ 
logical states which happen to affect the same organ. 
A study by the U.S. Public Health Service of 450 
fatal cases of heart disease occurring in AVasbington 
hospitals during the year 1932 * reveals the follotving 
percentage classification :— 


Arterio-sclerutic hyper¬ 
tensive diseases 

Per 

cent, 

Gl-4 

Congenital malfoima- 
tions 

Per 

cent. 

2-0 

Ithenmntic 

IS'3 

Thyroto:ric 

.. 

1*3 


12 0 

Other conditions 

,, 

0‘6 

Bacterial endocarditis and 
pericarditis 

4-7 

Vndetermined,. 

• • 

4*7 


Special emphasis is laid upon the importance of 
arterial hypertension in causing death in middle life. 
Hypertension is more fatal in the negro than in the 
white race, more fatal especially among coloured 
females- This prevalence of hypertension among 
negroes together with the greater syphilis rate in this 
race results in cardiac death at a lower average 
age than in the whites. Rheumatic he-art disease 
on the other hand is more common in the white 
race, especially among females. 


‘ Pub. Health Kep., 1935, vol. 1.. Xo. 34. 


IXTEEXATIOX.\L COXTEREXCE OX FEVER TbEK-VPY. 
The first international meeting on iever therapy will be 
held in New York City nest September, when therapeutic, 
phj-siological, and pathological phases of fever will be 
discussed. Baron Henri de Botlischild is the chairman 
and the secretary is Dr. AYilliam Bierman, 471, Park- 
avenue. New York City, U.S.A., from whom further 
information mnv be obtained. 
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CORRESPONDENCE 


THE MIDWIFERY SERVICE IN LONDON 
To {he Editor of The Lancet 
Sib, —In a recent letter in your columns (Not. 16th, 
p. 1145) Dame Janet Camphell caDed attention to a 
number of important OLuestions ■which need solution 
before any plan for a salaried ser-vice of mid'wiTes 
can he laimched -with good prospects of success. - 
Dame Janet ass'omed the estahlishment of the pro¬ 
posed service under local authorities ; hut in the 
metropolitan area of London the existence of 'two 
puhUc health authorities inTolves a difficulty as 
great as any she enumerated. Here one of the first 
decisions must he -whether the London county co-nncil 
or the local borough councils shall inaugurate and 
control the proposed service. 

Since no small proportion of hospital midwifery 
has passed already -within the administration of the 
L.C.C., it -would seem to he an obvious and logical 
step to extend the scope and po-wers of this body to 
include the ne-w domiciliary service; for a large 
number of examples have ^eady made clear ho-w 
great are the advantages of a single miit controlling 
mid-wifery in a hospital and the hordes surrounding 
it. Since, ho-wever, the child -welfare service is, and 
seems Bkely to remaiu, the responsibility of local 
anthorities, such arrangement would separate offi¬ 
cially and in practice -would virtually isolate mid¬ 
wifery and infant care from each other; two hranohes 
of -worh -whose individual success must depend on 
the closeness of their cooperation. 

If, on the other hand, it he decided that a salaried 
service of midwives shall he the responsihility of the 
local authorities, its value must he largely dimmished 
hy hospital and domiciliary mid-wifery being under 
separate control. To perpetuate -two mid-wifery 
services operating in the same area, one serving 
-women -to he confined at home, the other those -who 
are going into hospital, both requiring the organisa¬ 
tion of antenatal care and experts to piono-unce on 
cases of doubtful safety, one service in emergencies 
having to come to the assistance of the other—this 
is surely no advance to-wards efficiency, simplici^, or 
economy. It is exactly the opposite. 

Further, as the postnatal care of -women develops 
(beyond, that is, the present rather formal cona¬ 
tion of a gynsecological examination at one or ^o 
fixed dates after delivery), the importance of the 
present widespread incidence of maternal Hl-health 
■wiU come to he increasingly realised, with all its 
repercussions on the health of infants and the fam y. 
It may thus he predicted with certainty that post- 
natal supervision must comprise not merely a pelvic 
overhaul ” hut the attempt to control 
factors which concern a 

influence her ability to snccour her chfld. Further, 
it must continue to safeguard her so that an 

appropriate interval she can repeat ^he process. 
What IS needed is a service to which she can ^n 
throu<Thout the period of her reproductive 

co^dence that lev particular t^what 

imderstood: a service comparable m fact to -wnat 
^he -would receive from her general practitioner if 
«he could afford it. Hitherto in the wor^g of the 
5ateS aid Child Welfare Act not much apprecia¬ 
tion of this has been shown. „c ■no<;sible 

Advance -srill he rendered as difficult as POssiD e 
if women confined in hospital are retamed inde- 

at home a separate service has 

for unless all domicihary cases are to he referrett to 


hospital -two postnatal—^just as two antenatal- 
services "will he needed. Existing confusion -will 
he further increased as the different authorities 
attempt to decide which shall pro-ride care for 
the infant -while the mother remains under hos¬ 
pital supervision. Solomon himself would he 
puzzled. There is no limit to the prospect of overlap 
and waste which must result,- nor -with the best -will 
in the world can it be supposed that friction and 
competition can he avoided. The sufferers in such 
event, as always, "will he the very persons it is desired 
to help—the mothers and their infants. 

This apparently simple and eminently sensible 
proposal to improve the condiMons of midwives and 
the quality of their work is long overdue. It might 
well mark a nodal point in the histories of' both 
mid-wifery and public health. Its estahlishment in 
London is intertwined, -with a number of absind 
anomahes, which frustrate effective advance in 
puhUc health in many directions. I submit. Sir, 
that an invaluable opportunity here arises to remove 
them, and that the Minister of Health, the London 
coun-ty council, and local borough co-uncils should at 
this juncture combine, and, subordinating depart¬ 
mental claims, bring into being a single service 
uniting aU those activities which can he directed 
■with profit towards increasing the safety of ihotliers 
and children. The difficulties are considerable, hut 
they could he overcome. Public opinion is aroused 
and would surely give support to such an endeavour. 

I am, Sir, yours faithfully, 

Haboed Waller. 

Royal College of St. Katharine, Poplar, Deo. 9th, 
CYSTICERCOSIS AND EPILEPSY 
To the Editor of The Lancet 

Sm,—In reading reports on possible cases of 
cysticercosis one cannot hut be impressed by thewide- 
spread miscomprehensions which exist regarding 
this disease. The biological object of oysticerci while 
in the tissues of the intermediate host is to remain 
quiescent; they may he likened to thieves "who have 
entered some premises where they stay bidden so 
long as concealment is helpful to their purpose. 
In the same way, cysticeroi normally give little 
or no outward sign of their presence (unless cro-wded 
out by their own numbers) while they are alive, 
hut after their death they cause symptoms hy post¬ 
mortem swelling and by the liberation of _ 
products of degeneration. Consequently a period ot 
several years commonly elapses between the invasion 
of the body and the onset of climcal symptoms, o 
which the most frequent is epilepsy. 

During the life of the host, diagnosis for practical 
pmposes is at present dependent on only two s^s, 
neither of which unfortunately is a necessary part m 
the development and degeneration of the parasit^ 
namely, the appearance of palpable cysts in tue 
tissues, aud their calcification post mortem, 
regards the first mentioned there may he no cysticerci 
outside the brain, and even if present in muscle, &c., 
as weU they may be too deep for detection ana 
excision when post-mortem swelling occurs; or s 
few in number as to escape notice ; or the host may 
come under exaiuination only at a time urhen 
is free from palpable cysts although some may a 
been present months or years before, or may 
months or years afterwards, as detem^ed by 
longevity of indiridual parasites. Calciflcation- 
found only as a form of post-mortem dcgencra i » 
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and as a rule, a -period of al)out three years elapses 
bet-ereen the death of a cysticercus and the deposition 
of calcium suffleient for recognition in a skiagram. 
Some parasites may die oK quickly, rvhile others in 
the same host may remain alive for many years and, 
speaking generally, a positive skiagram can hardly 
he expected if the patient’s nervous symptoms arc 
of, less than four or five years' duration. On the 
other hand, if the silent stage of the disease has 
extended (say) to over five years, calcified parasites 
might ho detected some-where in the hody at the time 
of the onset of the nervous symptoms. It cannot 
he emphasised too strongly that, as a rule, the 
cysticerci in the brain do not calcify, and so cannot 
he seen in a skiagram ; radiological examination, 
therefore, should never he limited to the skull. 

For every case of cysticercosis immediately diagnos- 
ahle, there is a large number rvhich vrUl defy diagnosis 
for ye.ars, or rvhich can ho recognised only by autopsy : 
and even after death the presence of a fe-(v cerebral 

- r.-- - .-..jjj- one or trvo in all—might 

<■. ■ “rmless the pathologist has 

cysticercosis in mind, kno-n-s rvliat to look for, and 
leaves no scrap of brain substance more than four 
millimetres square, unsearched,^ ” 

I am. Sir, yoiu-s faithfidly, 

W. P. MAcAuTHun. 
Eoral Armv Jlcdlcal College, Londoji. S.AV,, Dec. l!Ui. 

■ ARTERIAL EMBOLISM 

To Ihe Editor of The L.vxcet 

Sir,—I vras much interested in reading in your 
issue of hfov. 30th (p. 1231) of Mr. Oirdlcstonc’s 
experience of <a femoral embolus and its spontaneous 
cure at the time of oper.Ttive exposure. Jlay 1 refer 
to a somewhat similar experience of my o-mi in 1911, 
the details of -which were published later (Clin. Jour., 
Deo. 10th, 1913, p. 573) together -with details of 
another case too ill to operate on. 

A man, aged 60, was operated on for carcinoma of tho 
larynx by the late 5Ir. F. A. Rose and tho entire larynx 
successfully removed. A fortnight later the patient was 
suddenly seized -with pain and tingling in the left foot which 
was followed by ascending pallor, loss of sensation and 
power in the left leg. Six hours later when I examined 
liim no pulse was felt below the bifurcation of the 
common femoral, and the leg was cold, pallid, and 
insensitive from the knee downwards. I at once exposed 
the common femoral artery. Pulsation was found to 
cease at the bifurcation. After opening the sheath I 
raised the artery in order to apply a Crile’s clamp above 
and below, when pulsation suddenly- returned in the 
superficial femoral. As I could not satisfy myself of 
pulsation low down in Hunter’s canal, I exposed the 
artery at this point, and found that tho vessel pulsated 
as far as the middle of the popliteal space. On the 
following day some warmth returned to tlie foot, but 
the tibial arteries were pulseless. Gangrene of tho foot 
eventually became established, and a week later I 
amputate the leg through the condyles of the femur. 
The artery was completely blocked at tlie bifurcation 
of the popliteal and thrombosis extended do-wn both 
tibial arteries. The patient made a good recovery. 

In the light of subsequent events I sho-uld have 
exposed the artery in the popliteal space, hut 
I- thought then that I might make matters worse if 
the clot again shifted into the tibials and that the 
collateral circulation round the knee might be 
adequate. As Mr. Girdlestone states, the happy 
accident in his case might be an aim on other 
occasions; Mr. Geofirey Jefireson, he reminds ns, 
suggested last year at the B.M.A. meeting at Bourne¬ 
mouth a deUherate attempt to massage the hlood-clot 

' Trans. Key. Soc. Trop. Med. Hyg., 1933-31, xwil., 355. 


into a subsidiary artery. In my 1913 jiaper I referred 
to two successful cases of jietrfssoyc for femoral 
omholism without expo.sure of the .arterie.s hy Paul 
Clatssc (Bull. Soc. ni6d. hop. do Pari.s, Juno lOth, 
1010, p. 700) and Pierre liferklen (ibid.. Nov. Cth, 
100.3, p. 1180). 

Although many successful cases of emholectomy 
have been recorded there have been a great many 
failures, including one of my own (Brit. ;Mcd. Jour.. 
1020, i., 1032). owing to subsequent thromhosis 
towards which tho opening of the artery must ho a 
contributory factor, and I am not sure that j)clrif:sagc 
after exposure of the artery has received sufficient 
prominence. It may not he out of place to quote 
hero what 1 said in 1913 : 

It may well bo n.^ked which method offers a bettor chance 
of success n,s regards gangrene—exposure of tho artery and 
an attempt to break up tho clot by massage, or incision 
into tho artery and an attempt to ro-establish tho channel 
by removal of clot. Thero are two important factors 
to consider—viz., (1) condition of tho lining of the vessels ; 
(2) length of time that the vessel has been occluded. 

(1) If tho patient is old and suffering from arterio¬ 
sclerosis, subsequent thrombosis is likely to occur, ovon 
if an embolus is successfully removed, and consequently 
pHrissage, should offer more chance of success, oven 
though resulting in the blocking of ve.s.scis lower down. 
In t hese cases immediate mas-sago of tho affected part should 
first bo tried, and if unsuccessful the artery^ should be 
exposed and an attempt mado to dislodge tho embolus 
by pi'trissagc. Tir the case of a patient under middle age. 
with healthy vessels, arteriotomy conducted on careful 
lines should, T think, ho the method of choice. A proximal 
clot rapidly forms ns far up as tho nearest branch. This 
fact must not bo forgotton in operative procedures. 

(2) The lodgment of an embolus in an artery is rapidly 
followed by flirombosis, tho extent of which will depend 
on tho condition of tho heart and arteries and on the 
size of tho vessel. Consequently, tho earlier tho attempt 
at ombolectomy, tho greater the likelihood of success. 
At tho same time massage is less likely to succeed once 
thrombosis lias bocomo estahlishod. 

I .Tm, Sir, yours faithfully, 

London, W., Dec. 12th. C- GordOX-WaTSOK. 

TREATMENT OF HdEMATEMESIS 
To the Editor of The Lancet 

Sir,— I also have read Prof. Meulengrachf s article 
with gre.at interest. It seems time that we shotild 
depart from tho present line of treatment. Figures 
collected over a period of time and in various clinics 
would suggest that there was room for improvement, 
and I welcome Prof. Jleulengracht’s method as one 
which at least relieves the patient of a form of treat¬ 
ment which is so definitely lowering, and from the 
patient’s point of view must be in tbe nature of a 
mild degree of torture. Tbe stomach in tbe ordinary 
way is constantly being supplied -with saliva and 
is also supplied -with a defence mechanism which 
prevents digestion of its mucous membrane. HTien 
an ulcer bleeds we take the patient, prevent as far 
as possible the flow of saliva, and by keeping bis 
stomach empty aUow his acid gastric juice to have 
free play on the raw ulcer area, which is defenceless ; 
the evidence would go to show that at the same time 
such an empty stomach is in more active movement 
than a partially filled, or full, one. We have then at 
the outset all the factors that are likely to promote 
further hiemorrhage. Seven years ago I pointed out’ 
(Brit. Jour. Sing., 1928, xvi., 203) that saliva had a 
very potent action in decreasing the clotting time, 
whereas the acid gastric juice, especially in the case 
of an ulcer, delayed the clotting of blood very 
considerably. 
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I(i would appear to mo that in Prof. Jroulougracht’s 
treatment ho is providing— 

(!) Tliat tho pntiout's gonornl hoallh should ‘bo 
maintnii\cd. 

(2) TImt the movoinonts of iho stomach aro roducod by 
its being kept partially filled. 

(S) Tliat tlio acid juieo is noutralisod by food and alkalis. 

(4) That a fi-oo flow of saliva is produced to further assist 
clotting. 

(15) That tho patient is roliovod from tho stress of thirst 
and an uneomfortablo iiosturo, and, ns tho article points 
out, is more easilj' nursed. 

I hope that physicians in this conntry will givo liis 
mothod a trial, and I shall look forward to seeing in 
your colnmns at. some later date further figures on 
this subject.—I am. Sir, yonrs faithfully, 

JIarloy-.slreot, W., Deo. lltli. •TOIIN B. IIUNTER. 

PAIN AND EUTHANASIA 
To Iho Jidilor of The L.vncet 


[nr.o. 21 , lor. 


that they alone have no right to disobey the laws of 
God; they believe that it, is a part of their duty to 
inculcate those laws into tho minds of others; and,' 
therefore, they will not stand aside. Lord Moynilmu 
can rest assured that “these persons” will do'every- 
thing in their power to rouse jmhlie opinion agnin'fil 
a procedure wliieh they regard as mortally sinful. 
These same persons will not bo misled by ]\Ir. Norwood, 
who is reported to have said that “ tho jniucipnl 
concern of religion was more wit.h tho entrance and 
conduct of life than with its exit.” 'They will 
remember the divine assurance that, the inodo of 
e.xit from life of tho penitent thief had a very defluilo 
elTcct on his comfort, elsewhere. 

Tho solo purpose of this letter is to point out that 
there aro various organisations, some lloman Catholic, 
some undenominational—some medical and some 
lay—which are prepared for tho bat,tie. 

I am. Sir, yours faithfully, 

I’m'lc-.<i(inavo West, N.W., Deo. 13Ui. PlNEV. 


PAIN AND EUl’lIANA.SIA.—aASTUOCOIilC PISTUI.A 


Sni,—I have road with intorost your report of tho 
inaugural meeting of tho Voluntary Kuthanasia 
Legalisation Society, and I have noticed how the 
argument returns again and again to tho inadequacy 
of drugs, partiicularly morphia, to relievo iutolorable 
jiaiu. I wonder if tho members of this society are 
aware that, no jiationt need suffer intolerable 2 >nin 
from any local disease situated below t,he segmental 
level at Avhich a bilateral chordotomy can bo done— 
that is, tho fifth cervical segment of the siunal cord. 
If is true that in a iiarticular case the ojioration 
might prove fatal; hut that surely would meet Avith 
the apiiroval of tho Society. As a matter of fact, the 
operation is not particularly difficult or dangerous, 
and I have never knoivn of a death directly duo to it. 
This is not put forward as an argument against the 
aims and objects of tho Voluntary ICuthanasia 
Legalisation Society ; but it does seem to mo to 
limit the field of their concern very considerably. 
Tho real purpose of this letter is t.o suggest that 
t hose who aro osjieeially concerned Avith tho treatment 
of such conditions as, for exaiiDilo, iuoiierable carci¬ 
noma of the pelvic organs, miglit givo more than li 
jiassing thought to t,ho iiossibility of tho surgical 
relief of jiain.—1 am. Sir, yours faiilifidly, 

Lonilim. AV.. Den. MUi. A. S. Bl.IINDEI.l. BaN’KAUT. 

To Iho JCililor of The Lancet 

Silt,—I imagine that I am not tho oulj’ doctor Avho 
Avas smprisod to see three pages of The L.ancet 
occujiied by an account of the inaugural luceting of 
the Voluntary Kut hanasia Jjcgalisatiou Society. tVhy 
should 2>ages of a medical journal lie filled Avilh a 
descrijition of a meeting to adA'oeate measures Avhich 
li.aA’o nothing at all to do Avith medicine, exeejit that a 
number of medical iiersons are members of the 
society 1 And, AA'hen one reads the reiiort, one linds 
no reason for its ^mblication in The Lancet. Iho 
gist of tho rAsume is that some deaths are iiainful; 
and that, some clergymen see nothing incomjiatible 
betAVeen Christianity and euthanasia. That did not 
need three jiages. 

One maj’ ])rosumo. Sir, that you kuoAV the tastes 
of A’our readers, and that the report AVas inseiled 
because you thought that it Avas ju'ojior to do so. 
All I desire to do is to make clear one misunder¬ 
standing that seems to lurk in Lord lifoynihan s 
mind, lie is reported to luiA’C said, “'I here AA'cre 
denominations Avithin the ('hristian Church Avhose 
members had no right to such relic;' • that for 
Avhich sanction Avas desired ; these p- -'Oiis were 
asked to stand aside.” Tliese jiersons dc not behoA’e 


A TEST FOR CANCER 
To llic Ediior of The Lancet 

Sir,—T he lot.ter jmblishod in your columns on 
Doc. 14th .above tho signature of Dr. G. Burford 
and others is eit.her of ext.romo imiiortanco^ or very 
mischievous. But Avhothor it relates to a goiniiiu) 
test for cancer or to one of no value it is alnioKt 
certainly going to attract a number of guineas to the 
address given in Park-orescent. I Avill bo obliged if 
you Avill givo equal publicity to tho foIioAving 
challenge—I Avill send to t.hat address tAventy 
specimens of urine collected under tho conditions 
mentioned and clearly labelled A to 'J', tho results 
of the tests, together Avith the correct diagnosis in 
each case, to be ])ubli8hed subsequently and pronii- 
noiitiy in your columns. But 1 do not jiroposo to 
send any money in jiayment for this test liecause, if 
the claims made aro substantiated, a mucli greater 
reward is inevitable. 

I am, Sir, yours faithfiills', 
boiulon. AV., Due. lOUi. '!'• BENNETT. 


GASTROCOLIC FISTULA 


To Iho Editor of The Lancet 

Sir,— I should like to add my ojiinion to that of 
Dr. Iliirst (in your issue of Noa’. 10th) that tlio 
result of dealing Avit,h a. gastrocolic, fist.ula hy simple 
disconnexion is an operation AA'hich has not, necessarily 
a high mortality. 1 have not mot Avith a single ca.sc 
during Ififiri, but I performed tho ojicration three 
times during IfilM and recover.y aatis uneventful in 
each ease. Although 1 agree Avith Dr. Hurst tnnt 
tliorough hiA’iigo is of great advantage, I do not I'fh'.’*! 
that tho operation calls for the exceptional sKil 
he suggests, and I am lUitting these cases on record 
1,0 encourage surgeons of ordinary ability Avhen thcA 
feel called u])on to deal Avith such eases in this Avay. 

Precautions making for safetj’in this ojicration are:-" 


(1) To avoid soiling (ho site ilmlng oporntioai and •'> 

ain il. aflerwards. . _ 

(2) To close the colon and jejinnmi wKhoiit narrowing 

ono ease T loft some narrowing of tho colon at the si 
.sutoi'o and (his jii'rsistcd sonu't) months later. ^ 

(I!) To sii))l>ort sutures in a somewhat unhealthy ga 
;th an omental graft. _ . 

(4) To prevent, by ciecostomy iiostoperativo disten.s on 
the- proximal colon, which would lead to strain on i 

turo line. 

I am. Sir, yours faithfully, 

Harlcy-strcct. AV.. Dec. IHh. TURNEIt W.UtWICJC. 



’niE 1 -vs.cxt] 


EPLDEjnOLOGY OF PCEnt’ERAI, SEPSIS 


[DEC. 21 , 1935 1-133 


EPIDEMIOLOGY OF PUERPERAL SEPSIS 

.V YEW I^■^^:.?TIGATIO^■ 


It is estimated that more than a tliird of the 
mothers -who die after ehildhirth every year in tliis 
country die as a result of sepsis. Generally speakincr. 
over 70 per cent, of the fatal cases of pueq)cral sepsis 
are due to the hajmolytic streptococcus. 

TUX SOEP.CE OF THE TSFXCTIXG OP.GA-KISM 

Tlie source of the infecting organism has keen the 
subject of keen researoh, a crucial question being 
whether it is usually present in the genital tract 
before labour, or whether it comes to it from the 
outside. 

The gcnilal fora h.is been extensively .studied 
before, during, and soon after labour, with the 
result that the haemolytic streptococcus is found 
to occur in about 3 per cent, of the patients studied. 
It appears, however, that a minority only of these 
“carriers’’ become infected in the puorperium. the 
infection when it does occur being geuemUy mild and 
quite unlike that usually associated wit'u fatal strepto¬ 
coccal infection. The explanation lies in the fact 
that the heemolytic streptococci do not form a homo¬ 
geneous CTOup, and that those found in the genital 
canal of pregnant and parturient women are not 
pathogenic to the human subject. The work of 
Lancefield.i Hare and L. Colebrook.* and Lancefleld 
and Hare" shows that the biochemical and 
serological characters of hsemolytic streptococci 
are closely correlated with the pathogenic capacities. 
For example, the streptococci responsible for 
bovine mastitis belong to a well-defined grouj) 
rarely found' in severe human infections; wlule 
the majority of strains from acute human disease 
belong to another group distinct from the bovine 
strains. The genital streptococci found as saiwo- 
phytes before and during labour faU into sero¬ 
logical groups different from that containing the 
streptococci found associated with acute disease in 
the human being. Further work by Hare and Cole- 
brook * has demonstrated that not only the 
streptococci present in the flora of the genital tract 
but those found present on the normal skin of the 
hand and perineum, and in the bowel, show no evi¬ 
dence of marked pathogenicity for man. 

- There remain for consideration streptococci from 
extragenital septic conditions and from the respiratorg 
tract, both of the patient and of those in contact 
with her. Eespiratory streptococci have been in¬ 
criminated with varying degrees of vehemence as a 
source of puerperal infection, while other workers 
boldly deny their .retiological significance. 

The available evidence on the whole points to 
the respiratory streptococci as the causal organisms 
of puerperal sepsis, and the recent observations of 
Smith' support this view. He found strains of 
streptococci identical with the infecting strain in the 
respiratory tract of the patient or a contact in 39 of 
the 49 cases of puerperal sepsis studied. 

niFFicrxxixs axe possibxx fazeacees 

The connexion between a particular haemolytic 
streptococcus carried by an apparently he.althy person 
and a streptococcal puerperal infection is difficult to 
demonstrate. It is necessary to make a careful 
epidemiological study of the infecting strains in a 
large number of women with puerp^eral infection, 
and of the strains found in streptococcal carriers 
concerned more or less immediately with the woman 


during and after the time of her confinement, before 
any conclusions can be drawn. Dr. Dora Colebrook, 
working at the Bernhard Baron Memorial Research 
Labor-atories attached to the isolation block of Queen 
Charlotte's Hospital, has now carried out a study, on 
lines similar to that published by Smith, which has 
just been published as Xo, 205 of the Special Report 
Series of the Medical Research Council.® 

Dr. Colebrook discusses fully the fallacies inherent 
in this method of approach to the problem. Briefly, 
no source of infection can bo considered a possible 
one unless the .streptococcus found in it is identical 
with that in the infected genital tract. In addition, 
adcqu.ate Oi>portuuity for the passage of the strepto¬ 
coccus must be demonstrated. The two main 
problems arc therefore the estabhshment of identity 
between strains of streptococci, and the adequate 
exploration of the human environment of the patient. 

cr.iTEniA .VXD methohs .adofte'd 
The criterion of identity adopted in tins study was 
a serological one. Strains were classified into 
Griffiths' ■ types by direct agglutination with mono- 
specific ser.i. This revealed a scries of jirovisional 
identities which were confirmed by further te.st. 
A complete serological identity between two strains 
can be proved only if each absorbs all the acglu- 
tinins from the antiserum prepared against the 
other. The method must be rigidly quantitative to 
be of any value. .Accordingly the minimal absorbing 
dose (MA.D.) of each strain for its homologous 
serum was determined, using the latter at a definite 
multiple of its agglutiuatiou-end-point concentration, 
and the test strain was considered identical only if 
3 M.A.D. would remove 9S-5 per cent, of the agglu¬ 
tinins from the senun. Control absorptions were 
made with strains known to be heterologous. 

The patients used for this inve.stigation were 
suffering from a pyrexia, more or less severe, whose 
onset was within three weeks of confinement. Swabs 
were taken from the genital tract and from the 
anterior nates, tonsils, and sometimes gums. The 
contacts included nurses, doctors, the “handy- 
women ’’ at the confinement, and the husband and 
children of the patient. Attention was paid to 
points of special retiological importance, such as a 
person with a recent history of tonsillitis, scarlet 
fever, or chronic nasal discharge. Dr. Colebrook 
points out that the ease with which hremolytic 
streptococci can be passed from person to person 
makes it difficult to be certain that many of the 
contacts, of necessity swabbed some time ‘after the 
infection had developed, were not carriers as a result 
of dissemination of the puerperal strain. (Contact 
swabbing was carried out as soon as possible after 
the discovery of streptococcal infection.) In 
addition, there can be no conclusive evidence that 
identical strains in a contact and the genital tract 
of the patient had not been independently acquired. 
■fVhen the type of streptococcus is relatively rare, 
the likelihood is remote, but with a prevalent strain 
the possibility must be considered. 

The finding of an identical streptococcus in con¬ 
tact and patient, therefore, indicates only a possible 
source of infection, thongh in certain cases circum¬ 
stances may point to its being a very probable 
one. The material gathered was considered complete 
if all persons that could be ascertained as bavins: 
taken part in the conduct of the labour had been 
examined, or if, in spite of one or more attendant- 
contact swabs being missed, identical streptococci 
were found in another of the contacts. Incomplete 
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'mhtcrial included nU groups in ivliicli a. possible 
swab was missed, and no identity between genital 
and contact strains was establisbcd. 

RESULTS OF THE PRESENT IN5TSSTIGATION 

Sixty-seven patient-contact groups were investi- 
nated, and an extragonital strain serologically iden¬ 
tical with the infecting strain was found in 4S of 
them. In 14 the possible source was i)roscnt in 
the respiratory tract of both patient and contact. In 
11 an identic.al strain was found only in the patient 
herself (in 5 of these groups the material was incom¬ 
plete). In 23. idontiral strains iverc found in con¬ 
tacts onlj'. In 4 groups technical difficulties pre¬ 
vented the establishnient of identity, though strepto¬ 
cocci were found in contacts. In the 15 remaining 
groups, no possible somco of infection was found. 

A possible Soiu'ce was found in the patient’s own 
respii'atory tract 24 times. 

The social relationship of the patient with the 
carrier is of interest. A strain identical with the 
infectins: strain Avas isolated from— 


(1) Tlio doctor 

(2) Tlio midwife 

(3) Tlio Imndj-womnn 

(4) Tho husband of the patient 
(6) Tlio mother or father of tho 

patient . . 

(0) A child of tho patient 


6> 

15 
3 I 

3 L pationt-contaot 
groups' 

0 
8 


and in 3 groups tho infecting strain was found in 
the oar of tho patient’s child, tho septic foot of tho 
patient's child, and tho septic foot of the patient. 

To summarise, an extragonital strain was found 
for 48 patients out of 67. Dr. Colebrook points out 

that— ^ 

•‘owing to failure, in tho early stages of tho work, 
to realise tho importance of swabbing tho noso as woU as 
tho throat of patient and contacts, and tho mombora of 
tho household of tho patient as wo I as her 
contaots, and owing to tho difficulties oxpoxienccd m 
securing tho full complomont of swabs, and to 
fn certain cases, of an inoffootivo swabbing tecliinquo. 
tho fimiro quoted above is fallaciously low. Thus, in tho 
31 patient-contact groups in which tlio patients, and, so 
far^s could bo ascertained, all thoir attendant-contacts 
wore swabbed, a possible source for tho infection of 
(87 por cent.) patients was found, whorcas m the 3- potion- 
iontaet groups in which swabs were known to bo missing, 
the porcentngo was only 05 ; in tho ease of 4 only of tho 
16 patients for whoso infection no source was foimd Mas 
+1 r} fnll niimbor of swabs received from patient mid 

household.” 

IMPORTANCE OF RESPIRATORY CARRIERS 
These figures indic.ato that tho respuatory soum, 
of infection must bo taken very seriously. If Dr. 
Colobrook’s figures may bo taken as .a representative 
sample of case's of puoiperal sepsis, a 
of those deaths from'this cause are attributable to 

„I .trmsont lU, 

,,,U into . llmaod mmito 


masking of personnel, intelligently applied antiseptic 
technique, and tho exclusion of carriers from the 
attendants are among tho measiu-es indicated for 
trial. In addition, stops should be taken to ousiuo 
the continued exclusion of carriers from contact 
Avith Avomen in labour and during tho puoiperium 
by collaboration botAveen tho bacteriologist and tho 
clinician. 

Tho familial carrier is a problem that this report 
has brought to light, and although tho number of 
families iuA'estigated by Dr. Colebrook is insufficient 
to giA'o auj’- indication of tho magnitude of tho risk 
of infection to Avhich a pregnant woman is oxiiosed 
to in her family life, tho suggestion that hero is an 
indication for tho education and assistance of tho 
oxxioctant mother on matters of hygiene Ai'hich may 
have important results is not the least A'aluablo of 
tho conclusions Dr. Colebrook has to offer. 
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PHYSIOLOGICAL BASES OF 
NUTRITION 

REPORT OP A TECHNIC/VL COMMISSION OF THE lEAGUE 
OF NATIONS 


The report on tho phj’siological bases of nutrition 
diRAvn up by the Technical Commission of the Iloalth 
Committee of tho League of Nations Avhich R'®*' 
in London from Nov. 25th-29th Av.as published at 
GonoA'a on Dec. Cth. The Commission is in agico- 
ment Avith tho conclusions of the Burnet and Aykroyd 
report = that deficiencies in important nutrients are 
a common foatmo of modern diets and that 
deficiencies usually occur in the proteotiA’o foo s 
(foods rich in minerals and vitamins) rather than m 
tho onorgy-giA’ing foods (proteins, fats, and cai o 
hydrates). Tho Commission has sot out its luidings 
in tAA-o parts: Part I. dealing Avitli tho rcquireinents 
of energy-giving foods ; Part If. with mineral and 
A-itamin requirements. 

PART I 


Energy, Protein, and Fat Requiremcnl s 

CALORIE REQUIRESIENTS 

An adult, male or female, living an ordinary ca'Ci^ - 
ay life in a temperate climate and not , 

lanual work is taken as the basis on wliicli t lo 
E other age-groups are reckoned. An alloM-ane 
400 calorics net per day is considered adequate t 
icet tho roquiroraeuts of such an individual. 

Tho folloAA-ing supplements for muscular actintJ 
lould bo added to tho basic requirements: 

Lhffit work : up to ,50 cnlories per hour of woik. 

Moilcrntc work: ,, jO-HK' >• ” 

^J^rv Kui ork: 2;!«"ca orlc nnVl npwnnis Per hour of 

' work. 

The ener gy requirements for other ages and _o_ 

>Tin: L.vNcr.T. Nov. . 30 tb, p. 1270 . nnd Roc. itb, p. 19 
• Ibid., AiiRUst loth, p. . 1 ) 1 . 
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mothers can he obtained from the follorving tabic of 
coefficients: 


Ago (years). Coefficient. 

1- 2 .. .. 0-3 

2- 3 0-i 

3- 5 0-5 

5-7 0-r, 

7-9 '. 0-7 

9-U O-S 

11-12 0-9 

12 and upnrards (male and female) 1‘0 


Prepnant 

Xurslnp 


jr omen 


1-0 _ 

1-25 _ 


Calories. 

720 

960 

1200 

1440 

IGSO 

1920 

2100 

2400 


2400 

3000 


foods of little or no protective potver' arc sngar, 
milled cereals, and certain fats. 

Of energy-giving foods, nnmilled cereals arc not 
rich in protective nutrients and the more they are 
refined the less is their protective porver. JIany fats, 
especially vrhen refined, possess little or no protective 
constituents. Ecfined sugar is of value only as a 
source of energy; it is entirely devoid of minerals 
and vitamins. The increasing habit of large sugar 
consumption tends to lessen the amount of protective 
foods in the diet and is to be regarded vritb concern. 


The requirements for babies under 1 year are 
difficult to specify except in terms of body-Tveigbt, 
but the foUovring allowances are considered adequate : 


Aee (months). 

0-3.. 

3- G .. 
C-12 


Calories per 
kilofrraminc of 
body-wclphf. 
100 
00 

SO-00 


The muscular activities characteristic of every 
healthy child and adolescent necessitate additions 
to the basic requirements. It is suggested that the 
activities of children of both sexes from 7-11 years 
be considered as equivalent to light work, of boys 
from 11-15 years as moderate work, and of girls from 
11-15 upwards as light work. 

iUlowance must also be made for women engaged 
in household duties, whether pregnant or not; these 
have to be reckoned as equivalent to light work for 
eight hours daily. 


PROTEIX EEQtJERElIEXTS 


In practice the protein intake for all adidts should 
not fall below 1 gramme of protein per kilogramme 
of body-weight. The protein should be derived from 
a variety of sources, and it is desirable that a part 
of the protein should be of animal origin.^ 

During growth, pregnancy, and lactation, some 
animal protein is essential, and in the growing period 
it should form a large proportion of the total protein. 

The following allowances of total protein are 
recommended: 

Grammes per 

Age (vears). kilogramme of 

koCy-weiglit. 


1- 3 
3- 5 
5—15 
15-17 
17-21 
21 and npiyards 


3-3 
3-0 
2*5 
2 0 
1-5 
1-0 


Women 

Pregnant. 2-0 

Xnrsing .. .. .. .. "'0 


All the above figures on which the Commission has 
agreed are average values and it is essential that 
they should he interpreted in the light of this fact. 


FAT KEQtrCEEMEXTS 

Tat must be a constituent of the normal diet, but 
the data at present available do not suffice to permit 
a precise statement of the quantity required. 

In cold climates the energy-content of the diet 
should be increased. 

PART n 

Mineral and Vitamin Requirements 
(fhe Commission recognises tbe fact tbat the 
deficiences of modern diets are usually in tbe pro¬ 
tective foods (foods rich in minerals and vitamins) 
rather than in more strictly energy-bearirtg foods (rich 
in calories). Among the former are, first and most 
important, milk and milk products, eggs and glandular 
tissues; then green-leaf vegetables, fruit, fat fish, 
and meat (muscle). Among the energy-hearing 


REQEIRESIEXTS OF PREGXAXCT .VXD EACTATIOX 

The Commission has attempted to define the 
quantit.itivc needs of protective foods for perfect 
nutrition in terms of the requirements for the preg¬ 
nant and nursing woman. She should be regarded 
as the member of the qiopnlation needing the greatest 
“protection” in order to ensure adequate physical 
endowment for the child at birth and optimum 
nutrition during infancy. 

The greatest difficulty in arranging such a diet is 
to provide adequate cnlcium, phosphorus, iron, and 
vitamins B,, B., C. and D. 

Milk, whole or skimmed, is a rich source of calcium 
salts and phosphates and of vitamin B., also a good 
source of vitamin Bj; milk fat is an excellent source 
of vitamin A. Eggs contain vitamins A, B,, B. 
and D and arc rich in iron. The proteins of those 
foods are not only themselves of the highest nutritive 
value, but also improve tbe utilisation of tbe protein 
contained in cereals and vegetables. Jlilk has an 
addition.al advantage in the ahimdanco and avail¬ 
ability of its calcium salts and pbospbates; these 
cnbance tbe effect of any vitamin D derived from 
other articles of diet or from sunshine. Milk, although 
itself poor in iron, renders more effective tbe iron 
contained in tbe diet. 

Ordinary diets are usually inadequate in vitamin D 
and, except in sunny seasons and sunny countries, 
a small daily ration of cod-liver oil is to be recom¬ 
mended in the diet of the pregnant and nursing 
mother and in that of the growing child. Fish-liver 
oils are the richest kfiown natural sources of vitamin A 
and are also important sources of iodine. In goitrous 
regions, where sea-fish are not available, the pro¬ 
vision of extra iodine in the form of iodised salt or 
in some other way is recommended. 

An extended dietary nse of the potato is recom¬ 
mended to replace part of the sngar and highly- 
mUled cereals in the ordinary diet. Potatoes provide 
extra vitamin C and more readily available calcium- 
and phosphorus than are present in cereals. Potatoes 
also yield more iron and B vitamins than milled 
cereals. 

The above paragraph applies to countries where 
potatoes are abundant, but it is of general application, 
due account being t.aken of local resources. 

. KEQTJIRE3IEKTS OF OTHER ADULTS AXD CHILDBEX 

Tables I., II., III., and IV. contain details of 
specimen diets derived from investigations made in 
Great Britain, tbe United States, and Scandinavian 
countries, considered satisfactory for a pregnant or 
nursing woman and for infants and cbUdi'en of ages 
up to 5 years. They are put forward as models 
which could be modified in many particulars accord¬ 
ing to national dietary habits and supplies, provided 
that the dietary principles contained in them are 
duly regarded. 

The protective foods in Table I. are arranged to 
yield approximately 1400 calories without inclusion 
of cereals, fats, or sugar; these can be added as 
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TABLE I.- 


-DIETAKT SCHEDULE FOB THE PEEGNANT AND NURSING TTOMAN 
A .—Protective Foods 


Food, 

Amount. 

Calcium. 

Phos¬ 

phorus. 

1 Iron. 

' Iodine, j 

Vitamin 
t A 

i 

Titamin 

Titamin 

Bs 

Vitamin 

C 

Titamin 
. D 

1 

} 

\ Cal 
1 

Grammes. 

1 Milligrammes. 

1 

[ International 
j units. 


r 

1 International 
! units. ■ 

1 

Jlilk . 

1000 

1-2 

0-3 

2-4 i 

0-02-0-05 

3000 

50-150 

j Rich. 

Poor. 

1 ■ ' 

Poor. 

. c 

Meat (or fish or poultry) 

120 (a) 

— 

! 0-3 



Poor. 1 

Poor (J). 


ij 

None. 

- 5 

Eggs (one) 

50 

— 

0 1 

.1-4 I 


1300 

14 

1 Rich. 

None. 

40 (c). 


Cheese (Cheddar) 

30 

0-3 

0-2 

0-4 I 


SCO 

Poor. 

Good. 

Poor. 

Poor. 

1 

Green and leafy vege- 
■ tables 

100 id) 

0*5 i 

— 

1.0 I 

I 

1 

* • 1 

1 

100 

! 25 (raw) 


300 (raw) 

None. 


Potatoes 

250 

— 

0-2 

3-0 i 

1 

1 

Poor. 

1 

1 60 

i 


320 

! (cooked) 


2 

Legumes, dried 

10 (e) 

— 

i 

2-0 I 


' ” i 

15 

.. 

1 A'one. 

ft 


Cod-liver oil .. 

3-5 

— 

— ■ 1 

•. i 

Richest| 
source. , 

1 3500 1 

[ 1 

None. 

None. 

•• 

300 


An aTailable source of 
Titamin C (from raw | 
fruits and vegetables) 




1 

i 

• •• 1 



, , 

( 

i •• 

250-500 

' . . 

. 

Total yield 

•• 

2-0 

1-7 

11-7 

i Ade- 
! quate. 

j sroo 

154-254 

Ade¬ 

quate. 

870-1120 

340 

14 

B .—Supplementary Energy-yielding Foods by 

means of which 

the Individual's Energy Beguirements can be Wi 

Cereals as needed— 
Highly milled 

250 (/) 

— 

' 0-2 

3-0 


1 

j •• 


f . 1 

: >. i 

i i 

1 

.. 

10 

or 

lYhole grain 

250 (ff) 

— 

i 0-9 

90 

-• 

1 

270 

i •• i 


•• 

10 

Fats ns needed. Sugar as needed. | 

i 1 i 

• t 1 

i 

1 




(a) Cflloulatious for lean meat. . 

(oA Onc-half calculated as aTailaWe iron. 

<b) Except glands (liver and kidney) and pork muscle, 
(c) 12 eggs oduivalent to 3'3 g. cod-liver oil. 


(d) Estimated on Basis of caBBage as type. 

(e) Caiculatcd as Beans. 

(/) Calculated as ivhite flour. 

(p) Calculated as whole wheat. 


TABLE II.— Infants 
AGE 0-1 

Breast-feeding is strongly recommended during the 
irst nine montlis of life. 'WTiere and when sunshme is 
lot abundant, each breast-fed infant should receive a 
mall daily ration of cod-Uver oil, up to 6 grammes dailj, 
u supply the antirachitic vitamin D. is even more 

mportant for artificiaUy fed infants Eresh fmit and/or 
.vegetable juice to provide antiscorbutic ^tamm C shoidd 
ilso be given to every infant, especiaUy the artificially fe . 

men breast-feeding is not possible, «iejiasis of the 
nfant’s diet should be milk, suitably modified if neces- 
iary, and supplemented by an adequate amount of sub- 
stances rich in vitamins A, C, and D. . ,,' #• i 

mere complete breast-feeding is 
Dreast-feeding is urged, and the supplementary diet should 
CLt of cow’s milk and other suitable protective foods. 


TABLE nr 

AGE 2-3 (1200 TO 1300 CALORIES) 
A. —Protective Foods 


1000 


Food. 

Milk . 

One ege (or equivalent, as 30 
grammes meat or fish or liver, 
jf available) .. .. .. 48 

Green leafy vegetables . . . . 60-100 

Potato (and other root vege¬ 
tables) .. .. •. • • 

Cod-liver oil .. ., .. 3 

A source of vitamin C (raw 

vegetable and fruit) .. .. — 


A m ount. 
(grammes). 


GGO 


ProU 

(gramn 

.. 32 


70 

20 


100 

30 


880 


42 


B.— Supplcmeniari/ Fncrgv-Vi^^^^'^O Foods 

Fat (butter if possible).. . * 3*^ 

Cereals (as bread) .. .. 100 


25 

300 


Food 


One egg (or equivalent, ns 30 
grammes meat or fish or liver, 
if available) .. 

Green leafy vegetables .. • • 

potato (and other root vege 
tables) ,. 

Cod-liver oil . • . • • . • * 

A source of vitamin O (Ta\% 
vegetable or fruit) .. 


a^ge 1-2 (1000 calories) 

A .—Protective Foods 

(g^es). calories. 


Total 


1205 


14 

50 


huttcr if possible) 
Is (as wheat) 


1000 

.. 660 .. 

48 

.. 70 .. 

SO-uO 

15 .. 

50 

.. 50 

3 

30 .. 


825 

'.rgihvieddirxg Foods 

3-5 

25 .. 

50 

.. 150 .. 


1000 . - 


TABLE IT 

ACE 3-5 (1400 CALORIES) 
A .'—Protective Poods 




Food. 


ZSIilk 

Egg 


39 


Meat, fish, or liver 
Green leafy vegetaTiles .. 

Potato 
Cod-liver oil 
A source of vitamin C (raw 
vegetable or fruit) 


1000 

48 

30 

100 

150 

3 


GGO 

70 

40 

30 

150 

30 


32 

G 

G 

3 

3 


9S0 


50 


B .—Sitpptemcniarfj Enerpu-jticlding Foods 
Fats (butter it possible) •• ** ' 


Cereals (as bread) 


17 
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Tcqmreil to satisfy tlio energj- requireTnenls of any 
individual. For adxilts other thaii tlie pregnant and 
nursing n'ornan, the amount of protective foods might 
ho reduced, if necessary, for economic reasons. For 
growing children, however, the maiuteuanco of a high 
proportion of protective foods should he the aim. 

In Tables II., III., and IV., specimen diets are 
dr.awn up on the above basis for age-groups, 0-1, 
1-2, 2-3, and 3-5 years. Since the rate of growth 
of a child decreases with advancing age, approxi¬ 
mately the same amount of the protective foods will 
suffice for 10-15-year-old childi-eu as is required for 
the 6-year-old child. 

GEXER-Vt. EECOJnrEXn.VTIOXS 
Although a simplified diet may he so constituted 
from a few protective foods as to be satisfactory, it 
is a general principle that raricUj in diet tends to 
safety, provided it contains a sufficiency of the 
protective types of food materials. 

White flour in the iirocess of miUing is deprived of 
important nutritive elements. Its use should he 
decreased and jiartial substitution by lightly milled 
cereals and especi.ally by potatoes is recommended. 
The consumption of an excessive amount of sugar is 
to be condemned, and in this case also partial replace¬ 
ment by potatoes is urged. 

Slilk should form a conspicuous element of the 
diet at aU ages. The Commission commends the 
tendency manifested in some countries to increase 
the daily intake up to one litre per day for pregnant 
and nursing women, as well as to provide an abundant 
supply for infants, children of ullages, and adolescents. 
The practice of providing milk eitlier free or at a 
reduced price to these is highly recommended. The 
Commission desires to draw attention to the high 
nutritive value of shimmed and separated milk, which, 
although deprived of its vitamin A through removal 
of the fat, retains the protein, the B and C vitamins, 
the calcium and other mineral elements. The Com¬ 
mission deplores the large wastage in many countries 
of this valuable food. 

Fresh vegetables and/or fruit shordd always be 
constituents of the normal mixed diet. Adequate 
provision of the vitamins other than vitamin D can 
be readily accomphshed by inclusion in the diet of 
optimum amoimts of protective foods. Where 
these are not available, only such vitamin pregyara- 
iions as are officially controlled and approved should 
be permitted. 

. The Commission emphasises the need for provision 
of extra vitamin D, either as cod-liver oil or as irra¬ 
diated products, wherever and whenever sunshine 
is not abundant, especially in the period of growth 
and during pregnancy. 

PROBLEMS RECOMMENDED FOR FURTHER STUDY 

1. Assessment of the nutritional state of children. 

2. Nutritive food requirements during the first 
year of life. 

3. blinimum vitamin and mineral requirements. 

4. blinimum fat requirements. 

5. The nutritive and “ supplementary ” values of 
the difierent protein-containing foods, to determine to 
what extent and in what forms animal protein is 
necessary for growth and health. 

6. The relative nutritive value of different cereals 
according to the degree of milhng. 

7. The extent to which the increasing consumption 
af sng.ar is detrimental to health. 

8. Influence of climate on food requirements. 

9. The extent to which diets in common use fall 
oelow the standards recommended in this report. 


MEDICINE AND THE LAW 


Impersonating a Registered Practitioner 

Ernest Pearce Freeman, who had posed as a doctor, 
was sentenced to fo\ir years’ penal servitude at 
Birmingham assizes last week. Tlio gist of tlie 
charges against him was that he had represented 
liimself to bo a Dr. Louis Rabinov and to pos.^oss 
the professional qualifications shomi against Dr. 
Kabinov in the Wedical Register Colonial List. 
Freeman had bought and successfully conducted a 
medical practice at HaU Green, Birmingham ; he 
had also obtained clothes from a Birmingham tailor, 
drugs from a chemist, and a car from a motor dealer 
in the namo of Dr. Rabinov and in circumstances 
which justified the jury in finding him giulty of 
false pretences and forgery. He pleaded guilty to 
illegalities in respect of dangerous drugs. A charge 
of bigamj- was, at his request, taken into account by 
the court in passing sentence. Further charges of 
indecent assault arose out of Freeman’s treatment of 
women patients who believed themselves to be 
consulting a genuine doctor. This aspect of the ease 
recalls the old ruling in R. v. Rosiiislci, where it was 
held that an assault was committed when a man, 
professing to act as a medical adviser, fraudulently 
induced a girl to strip by falsely alleging that it was 
necessary for medical reasons to do so. It was 
contended on Freeman’s behalf that ho had done 
nothing to his women patients except in the course 
of treating them as a doctor woxdd have done. With 
the judge’s consent, the prosecution did not proceed 
with these charges of indecent assault. 

The remarkable adventures of Freeman, partly 
given in evidence during the trial and partly supph'ed 
by the police after his conviction, had included some 
connexion with medicine. He left his home in 
Belfast at the ago of 14 and went to America. A 
claim to have qualified at the Chicago College of 
Jledicinc was not substantiated by police inquiries. 
In 1915 he returned to England and served oversea 
with the Royal Fusiliers, being discharged in 1917 
with a very good character. He went back to the 
United States and claimed to have acted as assistant 
to a doctor in Utah and to have worked in the State 
hospital. He left this post with moneys stated to 
have been fraudently collected and returned to 
England. In 1922 he married; next year he 
absconded from a firm in Newcastle and re-entered 
America with a false passport in the name of Kenneth 
McLennan. Working in Bullalo as an office manager 
and salesman, he stole and filled in blank cheques 
and drew the money. Convicted for these offences, he 
was deported and he landed in Glasgow in 1925. 
Presently he was annsted for a former embezzlement 
at Newcastle and went to prison for three months. 
On release he became manager of a London dance 
haU, but he falsified accounts and embezzled money, 
with the result that he went to prison for another 
12 months. Later he was heard of at Singapore, 
obtaining money there for the formation of a company. 
In March, 1934, he was at Melbourne where he made 
the acquaintance of Dr. Louis Rabinov, a practitioner 
with Australian and Irish degrees. He told 
Dr. Rabinov that his own family in Belfast had ' 
known bli-s. Rabinov in Dublin. Dr. Rabinov seems 
to have summed up his visitor as an impostor and 
he suspected him of carrying ofi a copy of his diploma. 
In September Freeman came back to England and 
acted as locum tenens to doctors in London and on 
the South Coast. He then, in answer to an advertise- 
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ment, bought a medical practice at Hall Green, 
, Birmingham. He shoived the vendor a letter -which 
iras a striking testimonial to Dr. Eabinov from the 
Anglo-Austral 'Chemical Co. Ltd., signed “E. P. 
Freeman, Managing Director.” At Birmingham he 
had the impudence to put up a plate calling himself 
“ Dr. Louis Eabinov, M.B., B.S. (Melbourne), 
D.G.O. (Dublin)” ; on the -wall of his surgery was 
a diploma purporting to have been given to 
Dr. Eabinov in Melbourne. Witnesses described 
Freeman as a man of forceful personality. There 
was evidence that he actually increased the practice 
^he had bought. When he took it over in 1934 there 
were 24 panel patients ; in the foUo-wing January 
there were 84 and in April 133. There were sub¬ 
sequent negotiations for the resale of the practice. 
He had lately purchased an hotel at Cowes, describing 
himself as Dr. Eichard Grant, lately arrived from 
abroad. 

l^lhatever Freeman’s medical qualifications may 
have been, Mr. Justice du Parcq passed sentence on. 
him as “ a crafty criminal and a danger to society.” 
Members of the medical profession will probably 
be startled at the ease -uith which a rogue can adopt 
the identity of a registered practitioner. There have 
been other instances in the past few years of -this 
kind of fraud, the criminal sometimes taking 
advantage (like Freeman) of the remoteness of his 
victim’s place of practice, and sometimes taking 
one of the commoner surnames on the Eegister with 
the obvious hope of making his identification more 
difficult. The case suggests that, in dealings with 
strangers—e.g., in engaging a locum tenens, taking a 
partner, or selling a practice—^no precaution should 
be spared, though it is hard to see how the false 
Dr. Eabinov could have been unmasked -without 
more detective research than the average practitioner 
has time for. 

Naturopath, and Illegal Operation 

Another case at the Birmingham assizes was that 
in which John, Wilson, who described himseU as a 
naturopath and osteop.ath with American training, 

■ was found guilty of criminal abortion. The offence 
was committed upon a young woman who had acted 
as his “ receptionist.” In the judge’s view the 
jury’s verdict meant that the girl’s story of Wilson’s 
relations with her was to be believed in spite of his 
denials. The details of the case are of no special 
interest except for certain observations of Sir. Justice 
du Parcq. There was no suggestion that Wilson 
was a professional abortionist or that he had posed 
as a registered practitioner. But the judge pointed 
out that the medical, knowledge claimed by the 
accused made the offence more serious because be 
must have known the dangerous consequences. 
Fortunately the medical treatment which the young 
woman afterwards received had saved her life; 
otherwise, said the judge, Wilson would have been 
standing his trial for manslaughter at least. 


The fifth attempt on Mount Everest will be made 
next year imder the leadership of 3Ir. Hugh Euttledge. 
In 1933 the party consisted of 16 men, but this time 
the number has been limited to 12 to reduce diffi¬ 
culties of porterage. The final medical examination 
of picked candidates was carried out by the central 
medical establishment of the Eoyal Air Force and 
the selected 12 include Dr. C. B. Warren, Dr. Noel 
Humphreys, and kir. F. H. L. Wigram, a medical 
student at St. Thomas’s Hospital. 
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BOYAL'NAVAL iilEDIOAL SERITCE 

Surg. Capfc. C. M. B. Thatcher to Pembroke for B.N. 
Hospital, Great Yarmouth. 

.Surg. Comdrs. H. L. Douglas ta Pembroke lor B.N.B.; 
H. .E. Scargill to Excellent; A. H. Joy to President for 
B.N. College, Greenwich ; C. H. M. Gimlette to Pembroke 
for E.N. Hospital, Chatham; and J. C. Kelly,- D.S.C. 
to Amplion. ’’ 

Surg. Lt. Comdr. T. C. H. Neil to rank of Surg. Comdr. 
Surg. Lt. Comdrs. J. Johnston to Guracoa ; H. J. McCann 
to Victory for B.N.B.; S. J. Savage to Drake for B.N.B.; 
E. T. S. Budd to Dolphin; and L. P. Spero to President 
for course. 

Surg. Lt. G. D. Wedd to Scarborough (on recoming ) 
Surg. Comdrs. (D). W. C. Murra}^, O.B.E., and J.‘ F. 
Place to rank of Surg. Capt, (D). 

Surg. Lt.-Comdrs. (D). A.' DaUy, A. D. McHaffie, 

A. Maepherson, and J. T. Wood to rank of Surg. Comdr. (D). 

ABISW MEDICAL SERVICES 
Col. T. S. Blackwell, late B.A.M.C., retires on ret. pay. 
Lt. Col. J. A Benshaw, from R.A.M.C., to be Col. 

ROYAL ARMY MEDICAL CORPS 
Maj. P. J. Byan, M.C., to be Lt.-Col. 

Short Serv. Commissions.—Clayton Henry George 
to be Lt. (on prob.) and confirmed in his ranJe. (Substituted 
for notices in The Lancet of August 31st and Nov, 2nd.) 
Lt, J, M. Carnow to be Capt. 

EEGULAE AEinr RESERVE OE OFPICEBS 

Lt.-Col. A. 31. PoUard, D.S.O., having attained the 
age limit of liability to recall, ceases to belong to the 
Bes. of Off. 

TERRITORIAL ARiri* 

Capt. E. Vfiute to be 31aj. 

0. T. Wade (late Cadet Lce.-Corpl., Repton Sch. Contgt., 
Jun. Div., O.T.C.) to be Lt. 

ROYAL ALB FORCE 

Squadron Leaders J. D. Leahy, 3I.C., to B-.A.F. Station, 
Calshot, for duty as medical officer; W. J. G. Walker 
to No. 7 Flying Training School, Peterborough, for duty 
as medical officer; and T. J. X. Canton to B.A,F. Station, 
Slanston, for duty as medical officer. 

Flight Lt. G. H. J. Williams to Aeroplane and -Armament 
Experimental Establishment, Alartlesham Heath. 

Flying Offrs. P. A. Cooper to No. 1 School of Technical 
Training (Apprentices), Halton; T. J. 31. Gregg and 

B. L. Soper to Princess 3Iary’s B.A.F. Hospital, Halton ; 
R. S. B. 3IcClean to B.A.F. Hospital, Cranwell; L. N. 
Trethowan to B.A.F. Station, Bircham Newton; A. S. 
-Amsden to No. 7 Flying Training School, Peterborough; 
H. E. Bellringer to Home .Aircraft Depot, Henlow ; 

C. 31. Carlyle-Gall to Central FIjdng School, Upavon; 
B. A. Gumming to No. 11 Fljing Training School, Witter¬ 
ing ; W. J. L. Dean to No. 2 Fljing Training School, 
Digby; S B. C. Nelson to No. 6 Flying Training School, 
Netheravon ; R. S. Peill to No. 5 Flying Training School, 
Sealand; and J. B. WaUaee to B.A.F. Dep6t, Uxbridge. 


Nhnea-Ton General Hospit.al. — The annual 
report of tliis hospital shows that its income is £ 10 , 700 , 
and is mainly derived from the weekly contributions 
of work-people. Tlie balance of income over exr 
penditure is £1050, but £1000 will liave to ho spent 
to meet the cost of a new maternity ward -wliich is badly 
needed. 

INGKAII INFIESIABY, SOUTH SHIELDS. —On Dec. 
7th Sir James Boundliead opened the new buildings 
at tills hospital, which include a ward block, out¬ 
patient department, two operating theatres, kitchens, 
and an enlargement of the nurses’ homo. The extension 
will eventually cost £60,000, and over £11,000 is still 
required. With the new extensions the hospital now has 
183 beds. 
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WALTER SYDNEY PERRIN, M.Chir. Camb., 
F.R.C.S.Ene. 

Hr. Perriu's de.atli oxi Dec. Stli "eras unexpected, 

. for Le had continued his worlc at the London Hospital 
until a fortnight before. He "eras an able stirgeon 
and a man learned in many directions ; and the 
ending of his life at the e.arly age of 53 will be deeply 
regretted by his associates and those who enjoyed his 
friendship. 

The son of Walter Perrin, ho was educated at the 
City of London School and at Cambridge, where he 
was a fomidation scholar of Caius College, and was 

[xlaced in the first 

___class in both parts 

1 of the Natural 

Sciences Tripos. At 
this time he had 
uo intentiou of tak¬ 
ing up medicine, 
and for ten years 
his attention was 
given chiefly to 
the study of pro¬ 
tozoa, Beginning 
in 1900 with 
publication of 
researches on the 
life-history of one 
of the trypano* 
somes, he secured 
the Walsingham 
prize and the 
Shuttle-worth re¬ 
search studentship, 
and in 1905 
was appointed 
university demon¬ 
strator in zoology 
—a post he was to hold for five years. In 1910. 
at a stage when his career as a zoologist bad already 
sho-wn performance as well as promise, he was ohliced 
to seek a more rem-unerative occupation, and he set 
himself to qualify as a doctor. To fitlfil this end he 
had to support himself hy teaching others, including 
fellow canxUdates, and his skill as coach won him a 
great reputation. While still a student he became 
demonstrator in anatomy at the London Hospital 
in 1910, and he continued'this work until he qualified 
in 1912, -win ni ng on the way the surgical and medical 
scholarships—and incidentally maintaining his prowess 
as a boxer. House appointments followed, both at 
his own hospital and at Great Ormond-street. and 
the onthreak of war fonnd Perrin snrgical registrar 
at the London, where he had lately won the triennial 
Jonathan Hutchinson prize for an essay on intnssuscep- 
-tion. He had .also become P.E.C.S.'and had taken 
the Cambridge degree of master of surgery, and these 
quaMcations brought him the command of the 
Belpan Field Hospital at Fumes, and later the post 
of surgical specialist iu the RA-.JI.C. -with rank 
E Returning to the London after the war 

, n.-,, assistant in the snrsrical miit, and in 

r''® elected to the staff. Besides his snreiMl 
continued for a time to lect-ure in anatomv 
and he so far retained Ms interest in this snb- 
3 ect that eighteen months ago he was in-rited to 
serve on the board of electors to the anatomv chair 
t ^mhridge, where he was an examiner in smtmrv. 

Keen freemason, he was a member of the "staff 
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of the Royal Jlasonic Hospital, and he was also 
coiisxilting .surgeon at King George's Hospital, Ilford, 
and the Finchley Memorial nosjutal. 

As a surgeon Perrin's interests turned increasingly 
to rectal diseases, and he held ofiice as president 
of the suh.section of proctology of the Royal Society 
of ^Medicine. !Mr. Hugh Lett, to whoin we are 
indebted for biographical details, -writes that his 
“c.arefnl investigation of his cases, sound judgment, 
operative skill, and unremitting care, leavened with 
-a full measure of kindly sympathy, brought him a 
reputation -which may he c.stimatcd* by fhe'frequency 
with wliich his colleagues and other members of the 
profession sought his advice for their relatives or 
themselves. Ever alir-e to sm-gic.al progress he 
weighed each now theory, or practice in the scales 
of a caxitious criticism h.rscd on -n-idc cxjjerience, and 
adopted what he fmmd good.” As a teacher ‘Miis 
retentive memory, his graq) of any subject that he 
studied, and his extraordinarily clear and simple 
exiiosition, illustrated hy clever draughtsmanship, 
smoothed away the difficulties of Ms students! 
impressed essentials on their memory, and conjured 
an ordered sequence out of umntelligible chaos." 
The draughtsmanship was associated -n-ith deep 
imerest in many forms of art. -while the gift of logic 
had been fostered by the continuing study of Latin 
and Greek literature. 

Mr. Perrin married Dorothy, daughter of F. .P. 
Rafferty, and she survives him -with^tliree children. 
His eldest son has lately gone to Cambridge, 


ROBERT ARTHUR ASKINS, M.D. Dub., D.PJH. 

We regret to record the death of Dr. R. A. Askins 
wMch occurred on Ms return journey to South Africa 
to resume Ms appointment as principal medical 
officer to the Government of Southern Rhodesia. 
Dr. Askins was horn at Clonmore Rectory, Co. 
Louth, was educated at King’s School, Warwick, 
and studied medicine at Trinity CoUege, Dublin^ 
where he qualified in 1907 -with'first-class honours! 
After residence at Sir Patrick Dun’s and the Children’s 
Hospitals, Dublin, he entered the public health 
service as assistant medical officer for Merthyr 
Tydfil, and then for five years assistant school medical 
officer for the County of Lancaster. In 1914 the 
Bristol education committee made him its first full¬ 
time medical officer and for ten years—with a break 
as speciiilist samtary officer, '1915-19, -with the 
B.E.F.—^he organised the school service in Bristol 
-with such ability that in 1924 he was appointed 
deputy M.O.H. for the ci-fy and port, and in 192S 
succeeded Dr. D. S. Da-ries in that c.apaeity. retaining 
also the school medical work in Ms hands. One 
of his p.articn]ar interests was children's -rision, and 
he made an important report on the age-incidence 
of myopia in public • element.ary schools. He had 
alre.ady taken the D,P.H. Camh. and had been 
admitted to the bar, and Ms orgamsing ahUitv 
prepared the way for the -wide ch.mges in Bristo'l 
hospital management resulting from the Loc.al 
Government Act of 1929. His^resignation in Mav, 
1930, on appointment to Rhodesia, caused much 
regret in Bristol where he was nnivers.iUy respected. 
Outside Ms official work Dr. Asians was of a shv and 
retiring disposition, fond of rural life, and spending 
Ms leisure in the hills of Somerset and Gloucester. 
He leaves a -widow and two young children. 
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ROBERT NESBIXT, L.R.C.P.I., J.P. 

Dr. Nesbitt, Trlio died at Sutton-in-Aslifield, Notts, 
OH Nov. 26tli, in his eightieth year, had practised for 
over haM a century in the toivn. A native of Corglass, 
Co. Monaghan, he received his early education at 
Ballyhay. A leaning towards medicine brought him 
as a lad of 17 to the old Ledwich school of medicine 
in Dublin, where at the age of 21 he took the 
D.E.C.S.I., L.K.Q.C.P.I., and L.M. After three years 
as house surgeon at Monaghan Infirmary in 1882 
he married and settled at Sutton-in-Ashfield, where 
he remained all his life, although he retired from 


active practice in 1927. As M.O.H., district medical 
officer, public vaccinator, certifying factory surgeon, 
medical officer to the Post Office, railway companies, 
and coUieries, and referee to several insurance com¬ 
panies he led a busy life. Nominated to the county 
bench in 1894 he was its chairman for some 
time. During the late war ho presided over the local 
tribunal. He visited the TJ.S.A. on five occasions, 
partly to enlarge his family tree, and in 1930 ho 
brought out privately a history of the Nesbitt family, 
Tliree years ago ho celebrated his golden wedding. 
He leaves a widow, three daughters, and a son hi 
the legal profession. 


PUBLIC' HEALTH 


The Health of the School Child 

Tile annual report of the chief medical officer of 
the Board of Education is one of the most remarkable 
socio-medical products of our time. For twenty- 
seven years it has been signed by Sir George Newman ; 
the report for the year 1934 /Which records work 
done under his direction and supervision is presented 
by Dr. Arthur MaoNalty who is responsible for the 
report as a whole, although he states frankly in his 
introductory note that it is a composite document. 
It is in fact a series of monographs on various aspects 
of oliild life and of the relation of medical and social 
agencies thereto, 'An appendix to the report teUs 
Tis 'wlio are tlie meclical olficers of the Board of Educa¬ 
tion TV^ho have oontrihuted to it, although it does 
not enable us to associate the name vrith the chap^r. 
The names are as follo'W : senior medical officer: Dr, 
J. Alison Glover; medical officers: Dr, Muriel 
Bywaters, Dr. A. H. Gale, Dr. J. E. A. Undeiwood, 
Dr. Eobert Weaver, L.D.S., Dr. Kalph Wilhams^(who 
is also chief examiner in hygiene), and Dr. Dihan 
Wilson. Dr, JIacNalty calls special attention to the 
first two chapters on nutrition and physical traimng. 
It is he remarlts, important that full use should bo 
made of tbe services of preventive medicine ; other¬ 
wise zeal for either form of culture may outrun 
discretion. The tired brain of the child may bo 
rested by diversion to more physical exercises ana 
open-air recreation; but should the diversion bo 
cLried too far two body-systems may be overworked 
instead of one. Conversely the boy or who is 
ovei-pressed in physical exercise or sport inay snCor 
from exhaustion which reacts unfavoui;ably upon 
mental capacity. Wliatever form 
take it must he proportional to the age, sex habits, 
cS;u1SLcb, aSd state of health of the mchyidual 
child or adolescent. In this important uork Dn 
jSlacNalty concludes, the school medical officer should 
he able to render yeoman service. . 

Tn the chapter on nutrition it is said that nhust 

SIJSI 

for 1 medical officer of experience, tact, and common 
SLefo make an assessment • of a chUd’s nutnt.on 
Sientlv accuiate for practical pmposes. In 
rvfrrcollection of children however well-fed and 
circumstanced some, perhaps ^ Per cent wiU a^ 
of subnormal nutrition. The fact that sucli c«i!"en 
wiiralwavs he found does not however invalidate 
ttio statement that the main factor Jhe pro^luctmn 
of subnormal nutrition m children f I |,uj; 

does not necessarily imply actua 
it is the root cause of nearly all the other Actors 

which produce subnormal nutritioii-^vercrou 

lack of ventUation in sleeping quarter.?, lack of Irem 


air otheiwise, poor school huildings, short lioms of 
sleep, lack of cooking facilities, high incidence of and 
delayed convalescence from infectious disease. Poveitv 
powerfully influences the quality of the diet, cutting 
down the proportion of the protective foodstuffs— 
e.g., milk, eggs, butter, vegetables (especially given 
vegetables), and meat. Even the strain of home¬ 
work is undoubtedly greater the poorer the home, 
and it may be a “poverty” factor in the older 
children. It is good to note that in last Monday’s 
ch’Ciilar to local authorities the Board of Education 
makes it clear that extra meals may properly he 
provided fiee “ for any child who shows any symjitoms, 
whether educational or physical, however slight.” 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DDHING THE WEEK ENDED 

DEC. 7th, 1935 

^^^o{iflca^iom.—Tho following cases of infectious 
disease were notified during tlie week: Small-pox, 
0 ; scarlet fever, 2608 ; diphtheria, 1317 ; enteric 
fever, 29 ; acute pneumonia (primary or influcnznE» 
838 ; puerperal fever, 32 ; puerperal pyrexia, 9j ; 
cerebro-spinal fever, 24; acute poliomyelitis, o. 
acute polio-encephalitis. 1 ; encephalitis Ictharpca, 
8 ; continued fever, 1 (Chorlcy, Lancs); dyspter), 
39 ; ophthalmia neonatorum, CG. No case of choier., 
plague, or typlius fever was notified during the ueo . 

TIic numljcr of enfes in the Infectious IJcsnOcl® 

County Cf-uncil on Dec. IStli was 33S7, which "‘foic- 

fever. 1157; diphthcriu. 1281 : meapes, 1-1; , 

couRh, 303 ; pncrpornl ferer, 22 mpUierf,; 

encephalitis Icthareicn, 27S ; ppliomychtis. S. At St.} awar«_^ 

Hospital there were 17 babies (plus C mothers) uitb oi 

neonatorum. 

Deafhs.—In 121 great toums, including London, 
there was no deatli from small-pox, 1 (1) L'om e 
fever, 27" (1) from measles, 2 (0) from scarlet leter, 
14 (0) from whooping-cough, 30 (5) from diphthc ‘. 
50 (13) from diarrhoea and enteritis under two > oar . 
and 45 (5) from influenza. The figures in parentheses 
are those for London itself. 

Mnnebester reported 10 f]eafcu‘es of 

Blackburn and Preston cneb 2. k'vcrpool had 3 
wboopinfr-couBb, Birnunpbam creat tmua: 

deaths from diphtheria wcie reported hum - B 
8 from Liverpool, 2 from Carlisle. “ °T,‘1;."" 4 Ecatteu'd 
other larpc town. The mortality Irom influtn/n is 
over 31 great towns. Liverpool reporting 

The number of stillbirths notified during Die 
was 237 (corresponding to a rate of 30 per 1000 total 
births), including 32 in London. 

VirTOKTA Centhal Hospital, ot 

Jfoj-nilian has opened now twin operating , , , 

this hospital. Otiier recent iinprovoments t 

e.vtcnsion of tho X rny department nnd tlio 
of the male ward. In nil, tlio e.vpcndituro lias boon a 
£ 18 , 000 . 
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PARLIA5IENTAIIY INTELTAGENCE 


wns that, in view of tlio groat influx of medical practi¬ 
tioners in recent years, the profession was becoming 
overcrowded, a situation wjiich had given rise to abuses, 
and iind seriously affected the livoliiiood of established 
and reputable practitioners. 

Colonel Wedgwood : Is tbo right hon. gentleman aware 
that tho established recognised medical practitioners did 
not ask for this Ordinance, and that it affooti merely the 
unfortunate refugees from Germany ? 

Mr. Thomas : I am aware of the fact that there were 
a certain number of modical, practitioners in Palestine, 
that owing to tho unfortunate circumstances in Germany 
there was a large influx of others, and that those engaged 
in the modical profession asked for some protection for 
their position. 

Medical Rejections of Air Force Recruits 

Mr. Potts asked tho XJndor-Seorotary of State for Air 
tho number of persons who presented thomsoh'os for 
recruitment into tho Royal Air Force for tho year 1934 
and tho number rejected upon medical grounds or other 
causes,—Sir P. Sassoon replied : During tho year ended 
March 31st, 193,5, 16,389 definite applications for enlistment 
into tho Royal Air Force were received : 7085 of these 
applicants wore medically examined, 2786 wore found 
medically fit and 2347 were attested. 

THUnSDAY, DEC. 12™ 

Voluntary Hospitals in the Special Areas 

Mr. Storey asked tho Minister of Labour whether tho 
commissioner for tho special areas was now prepared to 
make grants to tho governing bodies of voluntniy hospitals 
in tho special areas towards tho cost of tho provision of 
now or tho extension or alteration of existing hospitals 
or out-patient departments in tho same way ns ho was 
prepared to make such grants to local authoritios.-y 
Jlr. E. Brown replied: Yes, Sir. Tlie Commissioner is 
prepared to consider applications of this kind and to make 
grants on certain conditions. 

Old Books and Infectious Disease in Schools 

Mr. Anderson asked tho President of tho Board of 
Education how many school books under the control 
of tho Cumberland Education Committee had been in 
constant use for one year, two years, three years, and over 
three years respectively ; and whether his department 
had any particulars of tho effect of tho continuous use of 
old school books upon tho spread of infectious diseases 
in schools.—^Mnjor Davies (Vice-Chamberlain of tho 
Household) replied ; Jly right hon. friend regrets that 
ho has no information on the fii-st part of tho lion. IMombor’s 
question. As regards tho second part, while tho continued 
use of old and soiled books in public elementary schools 
is to bo deplored, my right hon. friend has no grounds for 
suspecting that infectious diseases have spread by that 
means. 

Analgesia and Maternity 

Sir Robert Tasker asked the Minister of Health if he 
was aware that a method of giving relief to U'omen in their 
confinements Imown ns gas-and-air analgesia had been in 
use for two years with unqualified success in the Liverpool 
jMaternity Hospital and tho Wellhouso Hospital, Barnet, 
and had'now boon adopted in n largo number of hospitals 
throughout tho country ; and if ho proposed to take any 
action to ensure that tho use of gas-and-air analgesia would 
bo encouraged in all hospitals under tho control of the 
public liealth authorities.—Sir Kingsdey Wood replied : 

I am aware that tho method mentioned by my hon. friend 
has boon in use at tlio two hospitals referred to, and that 
favourable results are claimed for it. I understand also 
that an investigation of this and other method.*! is being 
carried out by the British College of Obstetricians and 
Gwi-'ccologists, but no finding.s have yet been publishct . 
On my present information, I ilo not consider that I should 
bo ju.stified in taking any action in this matter, but l ie 
use of gas-and-air analgesia is within the discretion of tlio 
responsible medical ollicors of each ho.spital. 

Rural Water-supplies 

Sir Cmn'ORD Fox asked tho Minister of Health 'vliotlior 
tho full allocated subsidy of £1,000,000 for the impro\o- 


[dec. 21, 1935 


mont of rural water-supplies had -now been dcfinitclr 
distributed ; and, if so, could ho state, by counties, tli'e 
aggregate allocated to each one of them.—Sir Kingslev 
W ooD replied : £801,177 has been ijrovisionally allocated 
to 53 counties. 

Protective Respirators and Gas Attack 

Sir. Acland asked tho Homo Socrotary whether His 
Slajosty s Govornmont knew of any gas mask capable of 
giving to tho wearer comploto protection against any 
probable concentration of every poisonous gas which was 
known to tho Govornmont; and woro such ga.s masks 
availablo to^ tho public or likol 5 ^, in tho near future, to 
boeomo avafiablo to tho public, and in what numbers and 
at what prices.—Jlr. G. Lloyd (Undor-Socrotaiy, Homo 
Ofllco) replied : Tho whole subject of tho arrangomonts 
to bo mado for tbo provision of respirators lias boon under 
close oxaminntion for some time past. It is hoped that it 
will bo possible to mako a full statomont on tins subject 
in tho near future. 

Repair of Dilapidated Dwellings 

Mr. Day asked tbo Minister of Health wbothor ho was 
nwaro tliat many house.*! tliroiighout tho country woro 
becoming uninbabitablo tbroiigli tho nogloct of tbo oumors 
to put thorn in reasonnblo repair ; and if lio would con.*iidor 
tlio introduction of logislation compolling owners of house 
property to spend in repairs tlio porcontogo of rents they 
woro allowod to charge.—Sir KmosLEY Wood replied: 
Tlio Rent Restrictions Acts contain provisions enabling 
a tenant to U'ithhold so miieli of liis rout ns represents tho 
permitted inoronso if in's promises are not in a reasonnblo 
state of repair, and in tboso oircuinstnncos I do not consider 
that further logislation is nocossaiy. 

Post-Vaccinal Encephalitis 

Jir. Broad asked tho Minister of Health what stops were 
adopted with a view to bringing cases of post-vaccinal 
encephalitis under tbo notice of his department.—Sir 
Kingsley Wood ropliod; Notices are published in tho 
modical press I’oquosting modical practitioners to notify 
my Dopnrtmont of all casos of post-vaccinal oncophalitis. 
Information is also obtained from tbo roturns made by 
public vaccinators, and by tho oxaminntion of all death 
cortificatos on wiiich any roforoneo is mado to vaccination. 


MEDico-LEGiAL Society : Annual Dinner.— 
Tlio annual dinner of this society was liold on Dec. 13th 
ot tho Holborn Restaurant, wlion tlio president, Mr. C. 
Ainsworth Mitchell took tho chair. Sir Willinm Willrox, 
submitting tbo toast of “ Modicino and Law,” said it was 
increasingly desirable that tbo medical and legal professions 
should bo draw'n closor togotbor, in view of tho part 
psycliology was now playing in tho administration of 
justice, and tho growing tendency to altribiito wTong- 
doing, particularly in tbo juvonilo dolinquont, to soino 
faihiro in tho working of tho mind. Lord Dawson, 
responding, said tho need of both lawyer and doctor was 
to understand liuman naturo. Tho ambit of medical 
thought having been extended to includo tho oporntions 
ot the mind, tlio medical profo.ssion was now conooriicu 
with conduct. Tlio linkage between body and mind was 
to bo found in tho intornai glands ; a slight increase in tne 
lliyroid soerotioii, or a slight docrcn.so in tlio sex lionnono 
might produce n chnngo in conduct so nolablo ns seriously 
to iiifluonco tlio doctrine of rc.spon.sibility. Ho was m 
favour of tho appointment of medical ns.so.ssor.s (o assist 
the Judge in diflicult cnso.s. Mr. Cliunl -Ifulh'n.s, w'ho 
responded, declared him.self an a law reformer, bid 
liopolo.ss one at that, becnu.so tho'law soerned to bo hii'.' 
about ovorytlihig oxcojit reforming itself. Ho rogredo* 
that in tbo liighcr oouit.s thoro was no time between 
conviction nnd Rontonen for onlihtiiig tlio hell) of modicmc 
and p,syeliolo'gy. “ Tlio .Society ’’ 'vns i)ro[io‘'od by' oir 
Edwnixl Tiiidal Atkinson nnd acknowledged by o'? 
prc.sidont, who said tbo Kocioly bad now nearly^ ■> 
members. “The Gnoits ” woro toasted by Mr. L. I“- 
Bolton ; Jfr. ,IoIin Evans, president of tbo Society o 
Public Analysts, and Dr. Robert Hutcbi.son responded. 
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MEDICAL NEWS 


University of Oxford 


UnivcrsiU' of London 


On Dec. I4th the following degree,^ were conferred;— 

IS.M. —P. E. Crc^.swcl!. 11. X. 11. Cridl.nnii. IT. X, IXtri.r. 
H. Fidlcr. II. B. Hickey, E. C. O. Jcwc^Iniry, 5V. P. MaUin>on, 
nnd F. G. tVnrd. 


Roj'al College of Surgeons of England 

A meeting of the council was lickl on Dec. 12th with 
Mr, Arthur Burgess, senior ^^ce-pnesident, in the diair. 
^Ir. E. C. Hughe.s, !Mr. L. E. C. Xorburj-, Mr. Robert 
Milne, and 5D. P. H. Mitchincr were elected to the court 
of examiners, and Sir Holbnrt IVaring wa.s renpjxiintcd 
representative on tlie court of governors of the Uiu'vcrsity 
of Birmingham. 

It was reported that Sir Cuthbert Wallace, the president, 
has been appointed a ntombor ot the general council of 
King Edward’s Hospital Fund for London for next year. 

Diplomas of fellowship were granted to the following 
candidates ;— 

^ Doris E. O’Doherty, 5I,B. Loud.. M. X. Chatterjee. L.P..C.P.. 
E- W. T. 3Iorris. L.U.C.P.. W. S. C-recr. 3t.B. Liverp,. .1. K. 
WiUson-Pepper. M.B.CiUnh.. 1, W. Xathesoa. L.B.C.P., 
Dorothv A. Sharpe, M.ll. Load., D. K, Mulvaav. M.lt.C.P. 
Load.. P. G. Scott. L.lt.C.P., H. G. .\rthure. M.B.Z.nnd.. 
D- B. Morocey. M.B. Livorp., K. J. Gilchrist. M.B.Lond.. 
0. S, Tnhbs, M.B.Camb., S. E. Birds.oll, L.B.C.P. Lend., 
O* .H. Gray, 31.B. Manch,. B. F. tViaclnvorth. M.B.Lond., 
Philip Baron, 3l.B.Cape 'To'ca, Doris B. Bromi. M.B. lx-ed«. 
B- V. Pavne. 3LB. Canib.. V. C. Snell, 3LB. Lond.. T. M. 
TtttoU.M.B. Cauih., W. H. Hutchinson. L.R.C.P., S. G. Bro«-ne. 
5LK.C.P, Lend., ,T. F. .Tan'is. 3I.R.C.P. Lend.. L. C. OUver. 

L. R.C.P.. s. K. I’rice, 3LB. Lond.. P. P. Sheth, JI.B. Bomhav. 
John Grocon. M.B. Lond.. R. H. R. Bolsey, M.B. Load.. L. E. 
Jpaes. M.B. Lond., V. p. Gnpta. 3LB. Lucknow, Ihraldin Mnsrdi. 
M-B. Cairo, B. H. Puce. L.R.C.P. Lond., H. S. Shuck-anith. 

M. B. Leeds. F. F. Bundle, M.B. Sydnev. Garthowen WiHiains. 

L. P,.C.P.. 31. A. Falconer, M.B. X.Z.. A. S. Kerr. 3I.B. Livorp., 
Thomas Beath, 3I.D. Toronto. J. I. M. Black. 3LB. Durh., 

X. de Qviadros. 31.B. Bombay, \V. S. Piusle. M.B. Liverp., 
H, T. Flcmine. 31.B. Dub.. 5. R. Gcrstnian. 31.B. 3Ielb., L. \V, 
GieadeU. 3I.B.3IcIh., A. 0. Green, M.D.Melh.. Muriel B. 
Mcllrath, M.B. Sydney, Ism.ail 3Iehre2, 3LB. Cairo. E. W. rcet. 
M-B. Durh., 31. Z. Siddlqui. M.B. Bombay, J. B. Somerset. 

M. D.3Ielb.. and H. K. Vernon, M.B. Durh. 


A diploma of membership was granted to Dorothy J. 
Thompson. 

Licences in dental surgety were granted to the following 
candidates:— 


D. E. Ashdown, L. C. BeIbham-ReveU, Elizabeth C. Boss, 
A- P. Britton, John Camasrhan, G. K. Catchpole. 3Iarjorie L. 
Close, c. E. Coltman, J. O'C. Daniels, J, L. Dcuchar, 3Iorris 
Dobkin, G. B. Down, Edward Dunstan. Ronald Edwards, 
Montgpaiery Featherman, A. C. Fraser, Peter GriiBn, B. G. 
Gwynne, E, C. Hammond, X. A. Hawkins, C. E. Henn, R. O. 
Holland, D. A. Ibbetson, G. E. Jackson, J. G. Jones, J. C. 
Heay, s. B. Kendali. E. G. Kelt, J. C. Lawson, D. W. 3Iactarlane! 
M. 31. 3Iaclaire'Hillier, E. L. MoU, J. E. C. Peacock, F. H. \V. 
Peatfield. P. V. Peatfield, R. A. Pepper. R. S. Book. B. p 
PoweU, E. C. Redtcm, H. P. L. Rhodes, HoweU Rich,ard=, 
J- B. Rodway, J. E. Rydemark, Kenneth Sharp, X. A. Signers, 
R* G. Simpson, T. A, Smitham, J, F. A. Smyth. P. W. Stanlew, 
C. A. Styer, Alfred Tarttelio, H. B. Thornton, A. F, Townend, 
Ik A. Trotter. G. L. R. Welch. R. S. WcUs, R. M. H. Williams 
• E. Wright, and Malcolm Wykes. 


Diplomas in anesthetics were granted jointly with the 
Royal College of Physicians to the following candidates t_ 

_ II- K- Ashworth, J. H, Attwood, Arnold Bamslev, C. A 
norland, Loma Bray. H. J. Brennan, R. J. B. Broad, A. I. P 
Htown, F. F. Cartwright, T w re t Dn-ries' 

unnfred Dean, H. G. Dodd. > ’ ‘ =. A p’ 

Gorham, E. B. Gonld, H. F ■ t[rison' 

^mld Hoehschild, Mary J. ‘ , E. fI 

^hi^on, Alison R. Kerridge, L. H. Lerman, Antonv' Lucas" 
'}■ 3IcConnell. Jean S. B. yicXeU, S. V. MaishaU, E. A 
Matson, A. G. Miller, J. C. Xicholson. M. D. Xosworthv, E. A. E* 
nmmen Bnan Eait-Smith. E. H, Rink, F. W. Roberts," K. 3IacD" 
SS;®’ D°”? ^I- Sanders, J. D. Scott. E. V. Slaughter, C. E 
rad F Wright.^" I''UlIrais; 


University of Sheffield 

o meeting o! the vmiversitv council held on Dec. 13th 
the resignation by Dr, Harold Leader of his post of lecturer 
uiseases of cluldren. Tras aimoiinced. 

Faculli/ of Medfc!ne.-~Dt. J. W. MeXee was appointed 
e^^er in therapeutics and Prof. Daniel Douoal in 
oc^tetnes and gyntecolosr. 

Rockefeller Fotmdation, 

^ ^ of research in the 

Qepartme-nt ot pharmaeoloErv. 


At recent examinations the following candidates were 
successful:— 


THinn EX-VMINATIOX TOn M.13., 1J.5. 

S. O. AyJetr. Kiujj’s Coll. Ho-p.; Joan W. Klliuc^cr and 
Mary F. Lockett, Ko>*al Frix* Ho^r. (with honouis); R. M. 11. 
AnninK. Mary’s Uo<p.: C, G. linker. Gny*s Ho’^p.; T, L. S. 
Dajucs. St. Uart.V Ilo-ip.: K, R. liennion, ^W^tnun^tcr ; 

ICathenne M, Ulenkin, Royal Free Ho<p.; C. F. Bliuncnthnl. 
Guy*? Ho'p.; P. R. Boucher. St. Mary*c ; Muriel O. 

Boycott. Univ. Coll. Ho<p.: P. K. G. Clements, St. Ikut.’.s 
: J. G. Clothier, ICinp’s Coll. IlObP.: J. II. Cohh. Uiiiv. 
Coll. Ho-ip.; E. C. Corvlcaux, Mitltilescx Rosp,: Robert Cox, 
\Ve'‘trnin'tcr llosp.: J. V. Dacie, Kintr's Col!, ilo^p.; D. V. 
Davies. Univ. Coll. Ho-sp.: D. G. it. Edward, St. Ikvrt.’s HO'p,; 
J. A. C. fYauklin. St. Thomas*^ Ho*p.: L. D. B, Fro>t. St, 
H.art.'s Ho<p.: B. M. Goldsworthy. .St. Thoina^’s IIosp.; K. L. 
Groirono. London IIosp.*; E. A. Hardy. Westminster I3o«p.; 
IC. W. Hardy, London Hosp.; p, R. Hy?Iop, Charin?: Cross 
llo*p.: J. I). JeakiIl^, Middlc.-cx Hosp.; 11, S. do*cph. St. 
Ban.*? Ilo-p.: Cliarlcs Lancmiaid. Univ. Coll.. (Maliff ; K. A. 
Latter, St. Bart.’s JIo*-p.; J. I. Lc^b. St. Thomas’s Hoj:p. ; 
J. L. Lewi-s, London Ilo'p.; M. J.Lind-^ey. Guy’s; Hosp.; H.M. 
McGladdery. St, Bart.’* IlO'P.; \V. N'. Mann, Guy’s Bo-siL ; 
J. I. C. Mason. St. Bart.’s Hosp.; W. R. Merrinefton. Univ. 
Coll. IIo*p.; Tudor Mile.* and Jl. L. 3Ioody, St. Thomas's 
IIO'p.; C. J. B. Murray, Middlc-cx Ho*p.; Howard Nicholson. 
Univ. Coll. Hosp.: W. L. Ode, Guy’s Ho*p.; C. J. S. O'Mallev 
and P. A- O’Reilly. St. Thomas’s Ho*p.; G. H. C. Oven*, 
St. Mary’s Hosp.; W. t). Park. St. Bart.’s Ilo^p.; F. I), 
Paterson. St. Mary’s Hosp,: Eric Pereira. St. Georcre’s Ho*p.: 
IL N. Perkin*. St. Mary’s Havp.; .T. B. Phillips, Univ. ColL, 
Cardiff: F. O. Potter. Guy’s Hosp. : W. A. Pritchard, Univ. 
Coll. Ho*p.; J. P. Riebarfison, Kinjr’s Coll. Hosp.: Jean 
Rm--*, Univ. Coll. Hosp.: MiUiccnt I. Rowland. Royal Free 
n«»*p. : P. N. Shutte, St. Thomas’s Hosp.; l-sldore Slome, 
London Hosp.; B. \V. Smith, Guv’s Ho*p.: J, G. Stewart, 
\\Vstniin=ter Ho*p.: J. M. Stewart. St. Bart.V Ho*p.; Mar- 
iraret J. SuttilU Ro>*nl Free Hosp.: d. W. Todd and B. McN. 
Tru'cott. MidtBesex nn,*p.; c. E. G. Wickham, St. Thomas’s 
Htwp.; Helen E. Wipht and Sheila M. R, Williams, Royal Fre« 
Ho^p.; J. W. Wisbart. Victoria Univ, of Manchester; A. L. 
Wrinan, Univ. ColL Ho*p.; and E. C. Zorah. Guy’s Hosp. 


Tlie following candidates liave passed in one of the 
two groups of subjects :— 

Group /.—G. T. Baleaa, H. L. W. Beach, L. C. Bou*ficld, 
F. E. Core.a. A. Edwards. G. J. Evans, J. E. Giesen. W. H. 

p, T. K. Horns, Sylvia A. M. Herford, H. G. Howitt, 


Taylor, W. R. Welply. and Rowena* Woolf. 

Group 7/.---<niarles Anderson, F. W. Baskervillo, H. T. 
Bn>wn. Kathleen E. BnrncU. H. B. C. Carter-Locke. Thoma* 
Denney. J. E.^Elliott. W. D. F. Lytle. J. McA. McArthur, 
E. U. Murphy, N. W. N. Murrav. K. L. G. Xobbs, Dorothv S 
Pope. D. A. Prothcro. J. C. Roberts. E. ap I. Rosser, H*. C. 
Thomas, Winitred J. Wadge, Alan Wardale, and E. R. H. 
Williams, 


Aaron Meyer lias passed in Part I. of the examination 
for the diploma in medical radiology. 


University of Bristol 

At recent examinations the following candidates were 
successful:— 


FINAU EXAAIIX.VnOX FOR M.B., CH.B. 

V- T. Baxter. Theodora M. Crabtree, J. G. Field, Irene G, 
Hamilton, and M. A. Nicholson. 


University of Manchester 

Jfr. Y. F. Lambert, bon. larvugologist to tbe Mancliester 
Hospital for Diseases of the Chest and Throat, has been 
appointed lecturer in diseases of the ear. 

At recent examinations the followins candidates -were 
successful:— 




Part XL—Jack^hen. F. P. Ellis. tViUiam Fieldine. G. D 
Harthan. Heary Hempling. Ralph JlaUinson. Annie Xelstrop, 
rad^j^R^ITSdfe"^" Shepherd, Bernard Thornier! 

a Helene E. K. Booth, Hilda Brice, 

^ 'i^Ssoa, G. 31. Komrower, W. H. Purves, and M. B D 
WelJanQ. 


Roj-al Institution 

The subject of this wear’s Christmas lectures for vouno 
people is photography, and they will be given bv 31^ 
C. E. K. Mees, D.Sc., on Dec. 2Sth, 31st, Jan. 2ud, ith" 
Tth. and 9th, at 3 p.ji. Tlie address of the Eoval 
Institution is 21, Albemarle-street, London, IV.l. 
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Dr. A. G. B. Smart, senior medical officer of tlio 
Island of St. Vincent, has been appointed an official 
member of the executive council of the island. 

Port Talbot Hospital 

On Doc. 6th Lady Pollington opened the new adminis¬ 
trative block of the Port Talbot and District Hospital, 
wliioh is linked by a corridor to the main building. It 
includes a large sitting-room and a lecture-room for nurses. 
Dairy and Ice Cream Exhibition 

The sixth National Dairy and Ice Cream Convention 
will be held at the Crystal Palace from Jan. 28th to Slst, 
1936. 

St. John’s Hospital for Diseases of the Skin 

Tlio out-patient department of tliis hospital is moving 
.from 49, Leicester-square to larger premises at 5; Lisle- 
street, IV.C. The new premises will be open to patients 
on Jan. 1st. 

A Museum of Toys 

The Institute of jMedical Psycholog 3 ', Malet-plaeo, 
London, is making a permanent collection of toys from all 
the races of the world. Such a museum, it is thought, 
will be of value to the psychologist and anthropologist in 
tracing the early phases of social development. Tlie 
Institute is receiving assistance from the Educational 
Branch of the Colonial Office, whose teachers in remote 
parts of the world select suitable oxliibits from their 
- particular area. Members of the pubUc who can in any 
way help in the formation of the collection are invited 
to communicate with the secretary of the Institute. The 
toys most needed are those with an essentially national 
character, particularly English toys of individual non¬ 
mass-production type. 

Epsom College 

The 58th annual meeting of the Old Epsomian Club 
was held on Doc. 12th at the Hotel Great Central, with 
Mr. J. Norman Eggar (O.E. 1902) in the chair. Ninety- 
five other Old Epsomians were present, including six 
honorary members, and among the guests were Lord 
Leverhulme, president of the College, Dr. John Fawcett, 
treasurer, Dr. Henry Kobinson, vice-chairman of the 
Council, Dr. H. H. D. Spitta, chairman of the executive 
copimittee, and Dr. J. A. Drake, dean of King’s College 
-Hospital medical school. As befitted the occasion, the 
toast list was short and the speeches brief and to the 
point. Sir Cosmo Parkinson proposed the health of the 
chairman, who, in reply, told all about cricket matches 
before liimsclf proposing the toast of the evening, “ Floreat 
Epsomia,” coupled with the name of the headmaster. 
Rev. A. C. Powell, whom he consoled noth a remark that 
he know what little devils boys could bo but parents 
could bo an oven greater trial. Mr. Powell spoke of two 
knighthoods conferred on Old Epsomians—Cosmo 
Parkinson (O.E. 1906) and A. J. Suonson-Taylor (O.E. 
1912)—and of an even closer association between Old 
Epsomians and the present school by setting apart the 
second Saturday in July as an Old Boys’ Day. Dr. Daniel 
Twining (O.E. 1903) proposed “ The Guests ” with groat 
ingenuity, and three of them replied, Mr. John Niven, 
chairman of the Baltic, Dr. Fawcett, who said he had 
never heard so many apocryphal stories iri one evening 
before, and Dr. Drake, who said there had never been so 
many openings for young doctors as there were now. 


For further information refer to the advertisement columns 
jinny Dental Corps .— Commissions. 

Danbury, Ilorton (Jencral Hospital .— Res. M.O. At rate of £lo0. 
Doth, Hoyal United Hospital.—D.D. At rate of £150. 
Bournemouth, Hoyal National Sanatorium for Consumption, <C-c .— 

Asst. Res. M.O. £200. ___ , , 

Cambridye, jidilenbrooke*s Hospital.—H.S. At rate of £13^ 
Canterbury, Kent and Canterbury Hospital .— ^Two H.S. s Eacu 
at rate of £125. , ^ 

Connaught Hospital, Trollhamslow, E .— Cas. O. £100. 

Crichton Hoyal, Dumfries .— Res. tiiirtl Asst. Rhys. £5a0^500. 
Dorchester. Dorset County Hospital .-— H.S. At rate of £100. 
Dover Hoyal Victoria Hospital .— Res. M.O. £180. , 

Durham, County Council, Education Dept .— Asst. Senool, 51.U. 
£500. 

Eastbourne. Princess Alice Memorial .— ^Two Hon. Snrecons. 
Also Res. H.S. £1.50. 

Eastbourne, Hoyal Eye Hospital, Pcvcnscy-road .— H.S. £100. 


Exminster, Devon Menial Hospital. —Jun. Asst. MO nnO 
Pathologist. £350. ' “““ 

Glamorgan County Mental Hospital, Bridoend.—Jxm. Asst. 

Great Yarmouth General Hospital. —^H.S. £140 
Hamrnersmith Metropolitan Borough. —Two Asst. M.O.’s. Each 
£500. 

Hospital for Consumption and Diseases of the Chest, Brompton 
S.ir.—^H.P. At rate of £50. ' 

Hospital of St. John and St. Elizabeth, 60, Grove End-road. NW _ 

Res. H.P. At rate of £100. 

Hull Royal Infirmary. — Res. Surg. O. £200. 

Ilford, IVest Ham Menial Hospital, Goodmayes. —Jun. As=t. 
M.O. £350. 

Kent and Canterbury Hospital. —Eon, Dcnnatoioglst, 

Leeds Public Dispensary and Hospital. —Hon. Anajsthetist. Also 
Hon. Clin. Assts. 

Leicester City General Hospital. — Jun. Asst. M.O. £300. 
Liverpool Royal Children’s Hospital, Myrtle-street. — ^Two Regis¬ 
trars and Tutors. Each at rate of £50. 

London University. — Readership in Surgery. .€SOO-£IOOO. 
Manchester, Ancoats Hospital. —Res. Surg. 0. £200. Also 
Med. Reg. £50. 

Manchester Royal Children’s Hospital, Pendlebury. —Res. M.O. 
'At rate of £125. 

Manchester, IVithington Hospital and I-nsiitution, d-c. —Jun. 
Asst. M.O.’s. Each at rate of £200. 

. Maudslcy Hospital, Denmark Hill, S.E. — Research Fellowship in 

1. —^Tuher. M.O. £750. 
Greenwich-road, S.E. —^Hon. Dental 

Neivcastie-upon-Tyne Royal Victoria Infirmary. —^Asst. to 
National Radium Centre. £250. 

Rochdale Infirmary and Dispensary. —Sen. H.S. £250. 

■Royal Waterloo Hospital for WoTmn and Children, Waierloo- 
road, S.E. —^Hon. Clin. Asst, for Ophth.- Dept. 

St. .lohn’s Hospital, Levnsham, S.E. —Clin. Asst, to JI.0. in 
Elcc. and Massage Dept. 

St. Mary’s Hospital Institute of Pathology and Research, TV .— 
Research Studentship. At rate of £200. 

SI. Thomas’s Hospital, S.E.—Ohstctrician and Gynmcologist. 
Salford Royal Hospital. —Orthoptcdic Reg. £100. 

Samaritan Free Hospital for TVomen, Maryhbone-road, N.TV .— 
Radiologist. 

Sheffield, Jessop Hospital for Women. —Sen. Res. O. Also two 
H.S.’s. At rate of £150 and £100 respectively. 
Shorcham-bv-Sea, Southlands Hospital. —Jun. Asst. Res. M.O. 
£250. 

Southampton Borough General Hospital. —Jun. Res. M.O. £200. 
Stirling District Menial Hospital, Larbert. —Third Asst. M.O. 
£250. 

Sunderland Children’s Hospital. —H.S. £120. 

IFcsfminster Hospital, Broad Sanctuary, S.W, —^Threo Surg. Begs. 
Each £250. 

Tl’est Sussex County Council. —Asst. Tub. 0. and Asst. M.O^. £750. 
Wolverhampton Education Commiilee. —Asst. M.O. £B00. 


Birilns, Maunriagesj, Deaflis 


BIRTHS 

KiycsToy.—On Dec. 15th, at Leeds, to the wife of Frank E» 
Kingston, M.B.—o son. 

PATER30X.—On Dec. 13th, the wife of Arthur Spencer Paterson, 
M.D., M.R.C.P,, of nildonhorough, Kent, of a daughter. 

ilABBIAGES 

Alex.vn’Der—^ lAciaxKox.—' On Dec. 12th, at St. Mark’si 
North Auillcy-strect, Paul Creighton Alexander, B.M., 
B.Ch, O.Kon., of Bj'fleet, Surrey, to Helen Oswald, onir 
chilO of ISIr. Alpin D. Mnekinnon of Limpsfield, Surrey. 
K.VUXTZE—Moodie.—O n Dec. 10th, at St. Paul’s, Knightf* 
bridge. Dr. Ralph Kaiintzc, to Katherine !Mnrgaret (Fcgpic), 
daughter of Mr. Ramsar Moodie of Guildford. 

MrrcHEEii—N icolsox.—O n Dec. 11th, at St. Raphaers, Sur¬ 
biton, Thomas Carlyle ^litchell, M.D., to Betty Baber 
Kicolson. , ^ XX 

Robb—^Seabrook.—O n Nor. Cth, George Douglas Robb, 
M.D.(N.Z.), F.R.C.S. Eng.. 41, Symonds-street, Auckland, 
K.Z., tO’Hclen, third daughter of Mr. A. D. and the late 31rs. 
Scabrook of Auckland. . 

Thorston—Barbfr.—O n Dec. 14th, 1935, Garin Thurston, 
M.R.C.S., L.R.C.P.,to lone, only daughter of J. T. Barber, 
Esq., J.P., at St. Paul’s, Winchmore Hill. 

DEATHS 

Aitkex.—O n Dec, 8th, suddenly, at Lagos, Nigeria, Andrew 

Blair Aitkcn. M.B. Glasg., F.R.C.S.Eng.,ConsultiDgSurgcon 

to Nigerian Medical Service. 

Cross.—O n Dec. Cth, at Oxford 
Glasg., late of 
Herx.—O n Dec. 11 
George Hern, 7' 

OWEX.—On Dec. 

Albert Harold 
Llanfairfcchan, Into Director 
Services, Tanganyika, aged 55. . 

Roxburgh.—O n Dec. 12th, at Seyraour-street, \v. 

Roxburgh, M.B. GIn.«g., aged 74. 

Somers.—O n Dec. 5th. 1U35, at The Grange, West BromuJcb, 
Noble Luke Usher Somers/L.R.C.S.I., aged 73. 

Woon.—On Dec. 11th, at Manor Houcc, Nuneaton, jVJircu 
Arthur Wood, M.D. Liverp., aged C2. 

N.B .— A fee of 78. 6d. is charged for the insertion of Koiices cf 
BiHhs, MarriageSt and Deaths. 


David Kerr-Crosp, N.B. 
' id Natal, aged 78. 
•idcncc, Beaconsncld* 

nflnnarv, Liverpool, 

M.R.C.S. Eng.. 
Medical and Sanitury 


of 


David 
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NOTES, COMMENTS, AND ABSTRACTS 


EDWARD ATSLOMT2, M.D. 
Bv B. R. Jaiies 


The surname Atslovre is uncommon. In ^Marshall’s 
“ Genealoirist’s Guide ” the only entry at allrcsomhlinp 
it is " Attslow,” rritha reierence to ^iorant’s “ History 
of Esses.” On consulting Movant (vol. i.. p. 205). 

I find; “ Henry Attslov.-, gent., son and heir of 
Edward Attslowj 5I.D.,” as dj-ing May 2Cth, 1G22, 
possessed of the manor and advowson of Downliam. 
Kirhy. in “ Winchester Scholars,” gives two Atslows : 
Ambrose and Edward ; he .also gives a Eukc Atslowc, 
who as a matter of fact was the younger brother 
of Edward. 

Mr, Herbert Chitty, Bursar of Winchester College, 
has enabled me to give the entries from the original 
register of scholars which Elirhy used when com¬ 
piling his Roll. They are : 

154". Edwardus zUslowo do RvershoWc, Lincolniensis 
Diocesis XI annorum in festo Micliaclis preterito. 
A marginal note gives ; roc. Oxon.* 

1549^ liucas Atslooo, do Evcrsholto comitatu Bcd- 
forde IX annorum in festo Xatatis Domini preterito. 
Lincohiiensis (Dioccsis). A marginal note gives; tec. 
Oson. artiura magister. 

. 15S9. Ambrosius Atslow, Snneti Olivcri (sic) London. 
10 annorum. 1, Maii preterito. London (Dioccsis). 
Kirby gives the following note under Edward’s 
name: “ Scholar New CoU. 5I.D. Fell. 1553-02. 
Removed by Queen’s Commissioner.” Luke appears 
to'liave been removed iu 150S because ho had refused 
to take Holy Orders within the time laid down by 
'the College Statutes. Foster (“ Alum. Oxon.”) gives 
Edward’s degrees as follows •. B.A., 1553. M,A„ 

. 1530. B.Med., 1364. D.Med., 1500. Muuk (” Roll 
of the Royal College of Physicians ’’) states that 
Edward xVtslowe was “ on the 22nd August, 1554. 
actually created doctor of physic, in the house of 
Dr. Henry Baylie, situ.ated in the High Street, 
leading to’the Quadrivium, hy Dr. Thomas Francis 
and him. the said Dr. Henry Baylie. by virtue of a 
commission directed to them by tbo Vener.abVc Con¬ 
vocation.” Atslowe was one of four men (three of 
theid physicians) specially appointed by Convocation 
to dispute before Queen Elizabeth when she came to 
he entertained at. the 'Dniversity in the early part of 
September of that year. 

Dr. Atslowe was elected a Fellow of the Royal 
College of Physicians between 1565 and 1569. The 
exact date is uncertain as the records are defective 
for those years. He was appointed censor in 1509 
for three years, and was named elect in 1572 and coii- 
sdiarins in 1572 and 1583. On Xov. 2nd, 1573. he 
was married, at Stoke Xewington, to Frances Wing¬ 
field. He was dead by May 2Sth, 1594, when his 
place as elect was filled hy a much more distinguished 
Wykehamist. Dr. Christopher Johnson, the ex-head¬ 
master of Winchester, well known as a poet. 

Atslowe was an ai-deut Catholic and parti^u of 
Mary, Queen of Scots. He was twice imprisoned 
(m 1579 and 15S5 according to the “ Dictionary of 
Xationnl Biography ”) for havingtaken part in designs 
for her escape ; and in a letter from Thomas Morgan 
to the Queen of- Scots we read : “ I hear that Dr. 
Atslow was racked twice, almost to death, in the 
Tower, about the Earl of AmndeU his matters, and 
intention to depart England.” Hunk, from whom 
tiM is taken, says that the Earl, who died iu 1595, 
settled, an annuity on the doctor’s widow. 

fl*® “ Calendar of State Papers (Domestic) 
Ehz. (vol. csxxi.) occurs: 1579. June 15, 

Exanm. of TOos. Assheley taken before Eustace 
LioviU esq., J.P.. Essex, touebing certain evidences 
.conveyed array by Mrs.fField from Dr. Atslowe’s 
House after his appreh ension. 

VS.HtvUy impUcs that the schclar left 
NVincliester for Oxford to iJecoxae a scliolar of Xcvr CoBe^. 


Dr. Atslowe died intestate. Administration of his 
estate was granted on !May Cth, 1594. to his widow, 
Francc.s. In the margin of the rcconl is noted. 
“ Parochie Sancli Olavi Silvcrstrcte.” This admon 
was granted in the probate court of the archdeacon 
of London (A.B., 2.14S). In the tluvd volume, 
p. 19, we get the compotus of the goods of Dr. 
Arslowc on May I2th. 1595. Hero ho is given as of 
St. Olavc, Hart-stveot. TIio estate seems to have 
been worth £301 10s. 2f?. 

Frances Atslowe died townnls the end of tlie 
year 1005. I am indebted to lifr. Herbert Cliitty 
for the notes of her will, which follow ; 

Fraunccs Atsloo of Domiehoin, Essex, ividow. Dated 
2.7 Aug., 1G0.7 : proved 3 Dec., following. (P.C.C. Hayes, 
89.) She desires to bo buried in the parish church of 
Clorkenweli, near Loudon, next to the grave where her 
husband was buried. She mentions her daughters Anno 
niid Mary At sloe; licr eldest son, Henry Atsloc, lier 
daughter' Frauncis, wife of Sir Edward Frauncis, of 
Potworth. Sussex, Ivnt., and their daughter Bridget, her 
grandchild ; her son Edward Atsloe and her son, Ambroso 
Atsloe, to whom she bequeathes her lease in London 
which sho held of Xew College, Oxford ; and her grand- 
chiW, Edward,! son of her son, Henry. 

Sho appointctl ns her executors her ” dcaro frendo 
Mr. Doctor Oxenbridgo and her son-in-law Sir Edward 
Frauncis. The latter proved tbo will. 

Henry’s son Edward was admitted pensioner 
(aged l’5) at Petevhonse iu 1010. He was admitted 
at Gray’s Inn in lOlS-19, .and was later of Downham. 

I am greatly indebted to Mr. Cliitty for his generous 
help, and I owo to Mr. Harvey Bloom the notes on tho 
ndinon of Dr. Edward. 


POSSIBLE CHRISTMAS PRESENTS 

Mr. H, A. Reason's Road to Moderx Sceexce t 
starts in ancient Egypt and takes ns down to onr 
own times. It is laigely biographical and the reader 
learns about astronomy, for example, by learning 
about Copernicus and bis successors. The contribu¬ 
tion made to science by many different people is 
briefly described and we are’ reminded of what 
familiar names stand for. More than that, we are 
i-eminded of elementary principles on which tho 
modern world is foimded. VThile the book could be 
i-ead by any well-educated person, it is particularly- 
suited to the needs of those who have been trained 
in science but find it hard to explain exactly how 
an internal combustion engine or a barometer woi-ks. 
A good accoimt is given of “ waves of many kinds,” 
but it is necessarily brief and can serve only as an 
introduction to such books as Prof. Andrade's 
brilliantly simple account of the structure of matter 
and radiation issued by the same pu'blishers a few 
years ago.® Mr. Reason’s survey is nevertheless 
.a i-eniarkable essay in condensation, and he is always 
interesting. He is shaky on the principles of 
immunisation (p. 243) and we dp not agree that 
wireless waves have no effect on the hutuan body, 
that Lord Lister was a Scotsman, or (imfortimately) 
that " to-day almost every disease, if taken in tim’e, 
can be cured.” But his book should appeal to manv 
a medical man or serious-minded boy. 

From the history of science we turn to the science 
of history, as exemplified by the reconstruction of 


t Tho death o£ Henry Atslowo has ’- - - ' ' ' ■ " 

besiuning oE this paper. His son Edwa 
and was 21 years ot age at his lather’s 

died yomisr, lor Henry’s daughter. Helen, inherited Downham 
and carried it in marriage to Sir Wm, Andrew, Bt.. who=e son 
Sir Francis, sold the estate in 169S. (Morant’s " fesex”) 
t Daniel Oxenbridge. Seo Monk's " Boll,” vol. i., p. 193. 

• The Road to Modern Science. By H. A. Reason. B Sc 
London : G. Bell and Sons Ltd. 1933. Pp. 309. Os 

* The Mechanism ol Katnrc, By Ptol, E. N. C. da Andrade 
D.Sc. London. 1930. 
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J OAK OF Arc ® from a confusing mass of documents 
and legend. Those who have read Dr. 0. McLaurin’s 
study of Joan in “ Post Mortem ” will find that 
IMr. jMilton Waldman makes her personality seem 
less pathological and therefore perhaps more interest¬ 
ing. The voices and \'isions, he holds, must he con¬ 
sidered in relation to the intense religious atmosphere 
of the period, and he believes that “by every 
.familiar test, medical and historical, she was a healthy 
and rational person.” Nor does he dismiss her, as 
others have done, as a mere mascot with the French 
armies: on the contrary, her disrespect for the 
fatuous military conventions of the period made her 
intrinsically valuable. ]\Ir. Waldman is a historian, 
not a writer of romances ; but his vivid narrative 
leaves an impression of great heroism in the young 
girl’s final struggle to win justice or mercy from the 
theologians of her chmch. “ An English lord present 
as a spectator exclaimed after one of her answers, 
‘ There’s a fine woman: what a pity she isn’t 
English.’ It was the highest, the immemorial tribute 
of his race. . . .” 

Waldman regards Joan of Arc as essentially a 
French peasant: William Cohbett considered himself 
a typical English one. In Peter PoRctrPiNE * 
Marjorie Bowen describes the astonishing life of this 
ploughboy, sergeant-major, bookseller, pamphleteer, 
publisher, editor, historian, reformer, and agricultural 
innovator. Cohbett entered public life as a literary 
thorn in the side of the radicals : he ended it as a 
diehard opponent of the Industrial Eevolution and 
the City, a champion of the People, and the 
collaborator with Wakley of The Lakcet in a 
House of Commons resolution- of protest against 
the iniquities of the new poor-law. Miss Bowen’s 
book shows bow badly the People needed champions 
in the early decades of last century, and Cohbett 
vrtth his tireless and ruthless invective takes 
his pace in the history of reform. But if he was 
the typical Englishman it is not surprising that 
English honesty shovdd sometimes he suspect. The 
sworn foe of every kind of public corruption and 
jobbery, he fo\md nothing shocking in his own 
repeated bankruptcies or his failure to repay his 
friends. The advocate of mercy, be approved of 
biill-baiting ; the persistent exponent of good sense, 
he never seemed to bother about other people’s 
points of view. The brutal pamphleteer was also the 
author of “ Rural Rides.” Miss Bowen does her 
best to get consistency into the portrait, but her 
sympathetic intentions sometimes break down in face 
of the man’s eternal self-satisfaction. This, and his 
vitality, and his amiable wife, were presumably the 
cause of his almost rmquenchable happiness. 


&e . gland proper may make excision very difficult. 
The site of operation is always infected, and should 
be drained. 

^ the production of the calculus, Grandclaude 
and Driessens think that infection plavs the greatest 
part; other suggested factors include high con¬ 
centration of mineral salts in the secretion, the 
sinuosity of Wharton’s duct, an abnormal i-eaction of 
the tissue fluids of the gland, and the presence of a 
true foreign body. They have found amorphous 
debris within the lumen of the small ducts, either 
forming a plug, or attached, apparently, to the wall. 
The plug is formed of protein material, -with a nucleus 
of epithelial debris, of blood-cells, and of micro¬ 
organisms : from its staining reactions the substance 
appears to be undergoing calcification. By the side 
of a macroscopic calculus they have demonstrated a 
true microscopic stone,, with calcareous granules at 
its core. Calcium phosphate is the main mhieral 
deposit found in these calculi, with traces of calcium 
carbonate. The change in the gland, at any rate, 
does not seem to be localised to the site of a stone, 
but to be generalised.' The organisms appear to gain 
entrance along Wharton’s diict, and first to give rise 
to a pericanalicular infiammatory reaction. 

The early and less conspicuous symptoms of 
calculus are slight intermittent pain, discomfort in 
inovements involving the floor of the mouth, and 
slight trismus. “ Salivary colic,” acute salivary 
retention, and hernia of the salivary gland are more 
unmistakeable signs which. come later. Abscess-' 
formation may lead to fistula into the mouth or 
through the skin, and Ludwig’s angina may follow 
the extraglandular spread of the process. 

ABORTION 

Three essays on abortion ^ provide an interesting 
demonstration of how by skilful handling the sa'me 
facts may be used to plead diametrically opposite 
cases. Of the authors, bliss Browne is in favour 
of the unrestricted legalisation of abortion based 
on the Russian- plan, blr. Ludovici condemns abor¬ 
tion wholesale, while Dr. Harry Roberts steers a 
middle course and considers that it should be legalised 
in certain cii’cumstances. It is significant that in 
the opinion of the first author the decision for or 
against abortion should ultimately rest -with the 
woman ; in that of the second, with the State; 
and, in that of the third, -with a jury of doctors. , 
Adjustment of the present law on abortion is prob¬ 
ably inevitable in many countries, and those who 
seek the solution of the problem in the formulation 
of a sane compromise wUl find this presentation of 
divergent views weU worth reading. 


CALCULUS OF THE SUBMAXILLARY GLAND 
The forming of a calculus in the submaxillary 
gland may be quite -unsuspected. Grandclaude 
and Driessens {Echo med. du Nord., 1935, iii., 651) 
divide its clinical course into three phases: the 
period of latency; the period of rnanifestation, 
in which the calculus produces pain or func¬ 
tional disorders such as acute salivary retention; 
and a period of complications. The glandular sub¬ 
stance reacts to the presence of the stone by sclerosis 
and inflammatory change. Abscess-formatmn is 
common, but even without it_ chronic or subacute 
inflammation leading to generalised sclerosis seems w 
be an almost inevitable outcome. This commonly 
affects aU parts of the gland, and so far destroys its 
secretory tissue as to make it functionally inimti-re ; 
.also it may make it so hard as to be mistakeable for 
a tumour or even for an osseous lesion m the 3^^- 
Grandclaude and Driessens conclude from their 
histological investigations that complete extuyation 
of the gland is fully justified, and they think that 
too much care need not be taken to save^it in opera¬ 
tions for calculus. But the dense adhesions outside 


> Joan ol Arc. By Jlilton Wniaman. Eondon: Longmans, 
Green and Co.. Ltd. 1935. Pp. 331. Bv 

‘Peter Porcupine. A Study ot William Cottett. By 
Marjorie Bowen. Xiondon: Longroans, 193o. Bp. oi— lu • 


LIGHT TREATMENT FOR MASSEUSES 


A BOOK designed to supply their need has been 
written by Dr. E. M. Anderson, who gives clearly 
information which is necessarily dogmatic. Granted 
that prolonged courses of actinotherapy are to he 
given by masseuses, without medical supervision of 
the patient at regular intervals, it may be necessaiy 
for the operator to be acquainted with the signs of the 
disease treated and to be able to estimate progress bj" 
reference to a text-book. But the supply of a clearly 
written dogmatic hook on this subject for the use oi 
masseuses - hasits dangers. No one who has not had a 
general medical training should, except under constant 
medical supervision, treat cases showing deflmto 
deviation from the normal, whether of metabolic 
disorders, respiratory disordei-s. skin diseases, or even 
“ chronic rheumatism.” It is not enough to worn 
non-medical operators against treating tuberculosis 
in all its forms, for it is the undiagnosed case, mo 
early phthisical patient, who is most likely to suuer 


’ Abortion. By F. W. Stella Brmrae, A. N. biidovici. nml 
Dr, Harrr Roberts. London*: George Allen nnd Ln"»n; 
Ltd. 1930. Pp. 143. 4s. Gf7. , ,r 

» The Essentials of Light. Treatment for nse of 
senses. By Elizabeth M. Anderson, M.D., B.S. 
on Ultra-violet Rars to the School of 
Hospital. London : BalUi^re, Tindall and Cos. 103o. It* 
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if lie is treated tluis for ■wasting or for antemia. 
Again, the chronic lumbago ease may have an ■unrecog¬ 
nised renal lesion. Dr. Anderson has failed to point 
out these things with sufficient emphasis in her manual 
for masseusesr IVith this important reservation the 
book may be recommended to those who wish to 
become acquainted •with the elements of actino- 
therapy. In the procedure recommended, preliminary 
“ test-closes ” are not insisted upon, before exposures 
of larger surfaces for treatment. They are. however, 
a simple means of estimating the patients’ tolerance 
to some of the effects of ultra-'violct treatment and 
avoid impleasant accidents with very small trouble 
to the operator. 

CH^VMPION OF ANIMALS 
Symp.athy is curiously related to size. Do'wn 
to a point, the smaller the animal the more it excites 
our kindness. “ Dear little squirrel.” wc say to our 
children with, conscious h'umanity. The claims of 
animals below a certain bulk, however, are apt to 
seem neligible; few say; “ dear little earwig.” 

Similarly, when animals become too largo they stray 
beyond the scope of our aitections. Some of us even 
find the horse an unpredictable creature and no one 
sympathises much with the luppopot.amus. The Dni- 
versity of London .iVnimal 'Welfare Society, however, 
is concerned alike with great and small, and in this 
year’s issue of the “Animal Year Book” (vol iii.) 

■ the claims of the musk-rat and the whale receive 
equal attention. "Whales, indeed, were in grave 
danger of extermination. untU the League of Nations 
convention for the regulation of whaling, of 1931, 
became international law in January of this year. 
The convention provides against the killing of calves 
and suckling whales, and requires that full use should 
be made of the carcasses of wliales taken. These 
measures have come none too soon for we are told that: 

“Four kinds of Right Wliales, and the Pacific Grey 
fVhale are nil at vanisliiug point, the Sperm AMiale and the 
Humpback are certainly found scattered sparsely through¬ 
out the oceans of the world, although they remain but a 
fraction of tbeir former tens of thousands, whereas tho 
Rorquals, after being decimated in northern waters, are 
no'W being slaughtered at tho rate of thirty thousand 
per annum in the Antarctic.” 


and evidence had been weighed and discussed in a 
completely unbiased manner. Dr. iniito shows a 
tendency to suggest that birth control and sterilisation 
are the panaceas for most human ills. 

Dr. JIallcson’s book is a mamial on birth control 
methods, ns used chiefly in the clinics in tbis.country 
and by herself in general practice. It contains many 
valuable suggestions on bow to dc.al with patients, 
and above all, gives the practical points on how to 
choose the correct cap and to teach women to use 
it. Tills is an aspect of the subject inadequately dc.alt 
with in many larger books, and for this reason as 
well as for its general good sense. Dr. INIalloson’s 
book is to be commended to practitioners wishing 
to familiarise themselves with sound contraceptive 
techniques and their application. In an appendix she 
gives a brief summarj' of the present position of the 
birth control movement in this country, and a list of 
voluntary clinics and of local authorities-who have 
taken some action in the matter. She also supplies 
a list of reliable commercial products, pointing out 
(p. Gl) that the list ulll need constant rerision and 
that up-to-date information on sound contraceptives 
can always be obtained from the National Birth 
Control Association, 2G, Eccloston-strcet, S.W.l. 

THE CATECHISM SERIES 

Those medical students who have been brought up 
from their c.arliest years to consult the Catechism 
as to their chief end (among other problems), and to 
memorise the otRcial answei-s, may well have developed 
a conditioned reflex which lead's them to a special 
appreciation of the question and answer type of 
book. The Catechism Series issued by Messrs, 
E. and'S. Livingstone, of Edinburgh, at Is. Cd, each, 
covers 27 subjects of the medical curriculum, alpha¬ 
betically from anatomy to zoology. Many of the 
import.ant subjects arc divided into several parts; 
for example, five booklets each are allocated to 
medicine, pathology, and sui-gery, and six to anatomy. 
The most recent b.atch issued consists of histology, 
anatomy (Part III.), physiology (Parts III., IV., 
and V.). These little books are frequently revised 
and kept well up to date : some of them, whose 
subjects lend themselves fairly well to this method 
of revision, are in tbeir fifth edition. 


• This volume deals also with oil pollution of coastal 
waters which does much injury to sea-hirds; with 
the use of electric anresthesia (still in its experimental 
stages); with humane education ; and with the lot 
of animals abroad. The account of work for the 
protection of animals in North Africa revolves about 
the almost legendary figure of Iillle. Buperto. This 
lady, an Italian "by birth, has, by astonishing 
evangelism, and feats of courage, done much to 
improve conditions of life for donkeys, dogs, cats, 
and farm animals in Algiers, where she is now the 
secretary-general of a newly formed branch of the 
B.S.P.C.A. and has succeeded in making things 
difficult for the organisers of bnll-fights. 

IVe have commented before on the refreshing 
absence of sentimentality in the publications of the 
Dniversity of London Animal IVelfare Society, and 
this volume comes well up to standard" The 
Fougasse cover of a fat man dra-wn by a diminntive 
straining donkey, as usual, touches the spot at the 
' outset. 


CONTRACEPTIVE METHODS 


Two small books ^ have recently been added to the 
rapidly increasing number of publications on contra¬ 
ception. Dr. White’s book is full of facts, useful to 
those in search of propaganda in favour of birth 
control, which he has collected from numerous 
soiuws and set out in a readable way. The book 
would have been of more value if conflicting views 


L Opponents. By Frank W. TVliite 

Contraception. A Handbook for Genera 


THE LIGHTER SIDE OF MEDICINE 

This small book,* -wi-itten in a humorous and vulgar 
style, will give entertainment to doctors as well as 
patients. Quoting Oliver IVendell Holmes, the author 
reminds us that “ Mirth is God’s Medicine,” and 
ai-giies that dise.ase is apt to he regarded too solemnly 
by both doctor and xmtient. For this he holds the 
doctor chiefly to blame. “ The invalid’s day can 
he divided roughly . . . into two parts : (n) the period 
of blue funk and general wind-up prior to the meeting 
with the ogres : and (6) the aftermath of complete 
amentia and compelling thirst that follows it . . . .” 
the ogres, of course, being bis medical adiusers. ^ He 
says quite sensibly, if not very originally, that - it 
is the doctor’s duty to correct mental perturbation 
in the jiatient and to remove silly fears; hut is 
there any reason to suppose that this duty is not 
being constantly and fah-ly adequately performed ? 
It must be remembered th'at the temp’o of the con¬ 
sultation has to be set with some regard for the 
patient's state of mind, and the doctor must be 
tolerably sure that the disorder is a trivial one before 
he dare he light-hearted about it. Moreover, on the 
patient's side, the sense of humour tends to be in 
abeyance when pain is present, and he may find it 
anything but easy to obey the injunction to" “ smUe. 
damn you, smile.” Witli the author’s belief in the 
therapeutic value of laughter and distraction there 
can be no disagreement, and it may be tine that 
“ an hour at the pictures may do ns’ far mote good 
than a week of intensive psychotherapy,” though 

* Ijiiish and Grow Fit. By the Langbinff Leech. Author ot 

Say 99 1 ” London : Frederick Muller Ltd. 1935. Pp. 133. 
3$. 6^. 
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country practitioners of e:^erience will not so easily 
te convincecl_ that “ the sting of a bee may cure the 
rheumatic joint.*’ The rest of the hoot deals with 
the ordinary rules of ■ healthy living, and contains 
noting very new. or striking though it is enter¬ 
taining to read. The author seems to have an undue 
faith in the value of antiseptics, hut his advice on 
how to examine a house, with a view to discovering 
whether or not it is a healthy habitation, is good 
and practical. -There are some pleasant pen-and-ink 
-sketches, Ulustrating points in the text, hv Mr.- 
Alfred E. Taylor. 

INTELLIGENCE AND PSYCHOLOGICAL TESTS 

FEiy will deny that tests of intelligence,, of per¬ 
formance, of specific aptitudes, and, to a lesser degree, 
of temperament, have aheady justified themselves 
in their application to educational work. For a time 
their use was restricted to the diagnosis of the 
subnormal, hut to-day it is realised that a stUl more ’ 
important problem for the educational and the 
■vocational adviser is, in the words of a little hook 
recently published,’^ the “ discovery of unutilized 
aptitudes.” The manual is designed to fill a recog¬ 
nised gap in the training of teachers which, while it 
includes usually some knowledge of general psychology, 
seldom pro-vides guidance for practical application 
of psychological methods. It may he questioned, 
however, whether it is desirable, even if it were 
possible, to equip all teachers for psychological 
testing. 

The personal equation of the examiner has been 
- sho-wn recently to play a large part in the marking of 
examination papers, an equation which may also 
vary with the mood of the moment, and, however 
foolproof psychological tests may he made, it seems 
essential that their application should he in the hands 
of persons with specialist knowledge and experience. 
It IS difficult in any case to see how this book could 
' he an adequate guide to teachers, for it is singularly 
' incomplete. It gives minute instructions regarding 
certain essential preliminaries—^winning the con¬ 
fidence of the child, tact, freedom from disturbance, 
good lighting, ensuring that the child is at ease 
physically and mentally, noting signs of fatigue— 
but there is no description of the tests, except for one 
or two examples ; for the actual tests, recourse is 
necessary to other books in which similar preliminary 
instructions can be found. The manual assumes an 
ignorance on the part of its readers which, after 
20 years or more of intelligence tests, seems difficult 
to credit; but if any teachers stUl _ exist who are 
unaware of the principles on which these tests are 
based; they will find here an introduction to this 
important subject. 


ROSSIUM IN NARCOTIC ADDICTION 

Fdbther information is forthcoming from America 
as to the therapeutic value claiined for Eossium 
(diphenylmethyl-pjTazolonyl) to which reference 
made in The Lancet of Sept. 14th (p. 624). Its 
use is based upon an anaphylactic theoiy of 
morphinism propounded by Dr. Ostromislens^ 
and by its exhibition the distress which is apt to 
accompany the -withdrawal of_ morphine is said to 
be alleviated. Moreover it is “ now being used 
successfully in different types of alcoholism, such 
as acute and chronic alcoholism, delirium tremens, 
and alcohohc neuritis.” _ The _ accompanymg 
administration of sugar is said to aid its operation. 
Dr. Ostromislensky, who introduced rossium to the 
notice of the profession, regards this preparation as 
belonging to tbe group of so-called neuMtropic 
substances and points to “ astonishing results obtamed 
in sciatica and in some cases of neuritis and herpes 
zoster.” The drug is administered qrafiy for six 


* The Teacher’s Guide to Intelligence and -Other 
Testing. Bv E. P. Allen Hunt, National Institute ol Industrial 
Psvcholorry; and Percival Smith, Vocational Guidance 
City of Birmingham Education Committee. London: Evans 
Bros., Ltd. 1035. Pp. 01. Is, 6d, 


consecutive days in doses of 2 capsules every four hours, 
and the use of the offending narcotic—morphine' 
heroin, or'alcohol—can, it is maintained, be safelv 
discontinued after one or two days’ treatment. 
Messrs. Coates & Cooper Ltd. (94, Cierkemvell-road’ 
London, E.G.l) can supply enough of the drug for 
use in a few selected cases. 

THE BROAD STREET PUMP 

Dr. H. B. Newham, Curator of the Museum, 
London School of Hygiene and Tropical Medicine, 
Keppel-street, W.C., writes : It -will be recalled that 
in the cholera epidemic which was prevalent in 
London in 1854 the water from the pump in Broad- 
street, Golden-square, Soho, played a dramatic part 
in the dissemination of the disease. For museum 
purposes at this institution I am anxious to find a 
print or engraving sho-wing this pump and its 
immediate sm-roundings, and I should 'be glad if any 
of yom- readers could give me information as to where 
such an illustration, if existent, coiild be found. 


A PsESCRiBER’s LiST.—^Messrs. Roberts and Co. 
(76,-N'ew Bond-street, London, lY. 1) have brought 
out a fifth edition of this useful handbook to pro¬ 
prietary drugs of home and continental manu¬ 
facture. In eight columns are given the name of 
the preparation, its maker, composition, form, size, 
price, indications, and dose. The list is more com¬ 
prehensive than the pre-vious editions, acknowledg¬ 
ment being made to 47 manufacturers and agents 
for their assistance in its compilation. A copy will 
be sent on request free of charge to any member of 
the medical profession. 


Edwards, Colin, M.B. Sydney, D.P.M., has been oppointed 
Registrar to the Ont-pntient Department 61 the West End 
Hospital for Nervous Diseases, London. 

Ghet, P, H. R., M.B. Camh., F.R.C.S. Eng., Resident SurgiMl 
Officer to the Prince of Wales’s Hospital, Plymouth. 
MoLaughllv, P. L., M.D. Irel., D.P.M., Hon. Clinical Psycho¬ 
logist to the Out-patient Department ol the West End 
Hospital for Nervous Diseases, London. 

Morris, Miss E., M.B. Lond., Resident Anajstiietio Registrar 
at the Hospital for Sick Children, Great Ormond-strect, 
W.C. 

Eidlev, H., M.B. Camh., F.R.C.S. Eng., Hon. Consulting 
Ophthalmic Surgeon to tbe Royal Buckinghamshire Hos¬ 
pital, Aylesbury. 

London County Council Hospital Staff. —^The following appoint¬ 
ments. promotions, and transfers are announced: A.M.O. (I./ 
and (II.) = Assistant Medical Officer, Grades I. and II. 
(T.) = temporary:— 

Howard, R. N.. M.D.Mclb., F.R.C.S. Eng.. M.C.O.G., 
A.M.O. (I.). St. James ; 

Morton, T., M.D., M.R.G.P., A.M.O. (I.). Lewisham : 
Litscome, J. F., M.B. Sydney, A.M.O. (I.), Downs Hospital 
for Children ; 

Benham, L. R., M.B.Melb., A.M.O. (I.), White Oak; 

Llotd, E. T.. M.R.O.S. Eng., D.P.H., A.M.O. (I.), South 
'Western: 

Linus, W, J.,L.R.C.P. Bond., A.I^LO. (1.), Brook; 

Paget, M. T., M.R.C.S. Eng., House Surgeon, St. Mary 
Abbots; - „ 

Vaeentixe, W. H., B.A. Camb., M.R.O.S. Eng., House 
Phvsician, St. Mary Abbots ; . . 

Dax, E. C., B.Sc. Lond., L.M.S.S.A., House Physicinn, 
Lewisham; , . 

Bn-VDiEr, D. J., M.B. Bub., House Physician, St. Andrew s , 
Roberts, B., M.R.O.S. Eng., House Physician, St. Andrew s; 
Keith, A. M., M.B., House Surgeon, Hackney : ^ 

THiSTLETmvAiTE, E. O.,M.B., Visiting M.O. (T.),St.Margaret s, 

Batson-, R. E., M.B. Edin., District M.O. (T.), Area IIL. 
District C (Finsbury); 

Watson, T. T. B., M.B. Camb., District M.O. (T.), Area \I.» 

District B (Kensington); , . ^ . tt- 

WILLUV5IS, H. V., M.R.O.S. Eng., District M.O. (T.), Area IV., 
District A (2) (Hampstead); , . ^ , . tt- 

McCegbe, O. R., M.R.O.S. Eng., District M.O. (T.), Area 

District B (MaryJcbone); . * r, /vt x cf Wnrv 

Fieu), A. B., M.B. Camb., Senior A.M.O. (II.), St. Mary, 

TateorTL, M.B., D.P.H.. Senior A.:M.0. (II.). >^orth Eastern ; 
CONNlNGBLUf, A. A., M.D., D.P.H., Senior A.M.O. i’ 

Worcester, R. G., M.D.Melb., M.C.O.G., XM.O. (I.b 

R.ursAV,^I.^S.^W., M.B. Aher^., A.M.O. (I.), Down-^ Hospital 
for Children ; ^ , •>r n /t \ 

WILLI.VMS, E. C. P., M.R.O.S. Eng., D.P.H., A.M.O. (I.)» 

I^ng George V. Sanatorium ; and ^ 

O’Connor, a. J., M.B. Dub., D.P.H., A.M.O. (I.), Grove. 
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XjTIDULANT FE^TR 

AVIXn SFECIAE KEFEF.EKCE TO ITS CLIKICAL .ASPECTS 
ES XSGL-VXD .VXD -WALES * 

Bt Sir. Weldox D.vxKTArpLE-CiLOiirxETS. Bt., 
MJ).Oson.. F.Il.C.P.Lond. 

A jjEDic.vi. omcm or the shnistry or hejuth 


Tnoucn it is my intention to concentrate chiefly 
upon the clinic.al aspects of imdniant fever, I should 
like first to say a fe-w -words about its ori^n and the 
-way in -which it is transmitted. 

mSTOET AKD EPIDEinOLOGT 

Everyone has heard of the ravages caused hy 
“ilalt.-i fever “ in the Ifediterranean last century 
(and proKahly long before); ho-w ilarston rescued 
it from the rubbish-heap of the continued fevers 
and Hughes described it in his classical monograph ; 
ho-w Bruce discovered the c.ausative organism -which 
he called the dfi'crococcHS tnelitenHs; and ho-w 
thiough the brilliant -work of the Royal Society's 
Commission—and especially that of Zammit (whom 
■we mourn to-day). Horrocks. and Shaw—the source 
of infection in the Mediterranean was sho-wn to be 
the milk of infected goats. These discoveries were 
followed -with admirable and. one must confess, 
exceptional jiromptirade by the famous order for¬ 
bidding the consumption of imboiled goat's milk 
by the forces of the Cro-wn in the Mediterranean, 
one of the most successful and dramatic practical 
applications of scientific knowledge in the history 
of preventive medicine. There, however, the matter 
rested for some ye.ars. and if it had not been for the 
acute observation of Miss Alice Evans in the Enited 
States undulant fever would have been of little 
interest to 'medic.al men practising in this country. 
To 3Iiss Evans is due the credit of recog¬ 
nising the very close relationship between Bruce's 
ATicr^occHS v\diimsis (now kno-wn as the Brucella 
meliicnsis) and Bang's Bacillus aborius (now known 
as the BnieeXla aborius) which he had sho-wn to be 
the cause of contagious abortion in cattle. Her 
discovery -was followed quickly by the recognition, 
in America. Rhodesia, and subsequently in every 
continent and in nearly every country of the world, 
of numerous cases of a hitherto rmrecognised but 
certainly not new disease which was indistinguish¬ 
able from the “ Malta feverof the Mediterranean 
but -was sho-wn to be conveyed not by goat's milk 
but by the milk, carcasses, and excreta of bovines. 
and less frequently of s-wine. 

liVith regard to the origin of the cases recognised 
-with increasing frequency in this country I -will onlv 
remark that all the evidence I have collected durinu 
the last seven years points to the consumption of 
cow's milk as the commonest mode of infection, 
though I -will freely admit that in a number of cases 
the ffitiology remains at present extremely obscure. 
Contagious abortion of cattle is very -widespread in 
this country (probably well over half our herds are 
infected. pediCTee and tuberculin-tested herds beinsr 
as often infected as others): and where efficienihj 
pasteurised milk is consumed, as in London, undulant 
fever is almost unkno-wn. The moral is obvious. 
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After these preliminary remarks I -will pass to the 
clinical aspects of this disease. 

AGE- XSD SEX-IXCIPEXCE 

Of the 255 patients in my series whose sex w.as 
kno-wn 170 were m.ales and only S5 females (Fig. 1). 
This gro.at preponderance of males over females has 
been ob¬ 
served in 
nearly 
every 
country 
in which 
the disease 
has been 
studied, hut 
its explana¬ 
tion is ob¬ 
scure, as is 
also that of 
the low in¬ 
cidence of 
the disease 
in child¬ 
hood. Of 
250 patients 
of known 
age in my 
series only 
0 were 
under ten 
years of age 
and only S 
under five 
years. The 
age-group 
10-20 con¬ 
tained 2S 
cases and 
the group 
20-30 con¬ 
tained 29 cases, but 107 patients (i.e., 43 per cent.) 
were between thirty and forty. 

CLEXICAI, COEESE 

The onset of definite fever is usu.ally preceded bv 
a period of tiredness, malaise, headache, and some¬ 
times sweats and cold feelings. vaiyinH in duration 
from a day or two to severarweeks 'or even months. 
It is uncertain whether this period should be regarded 
.as the prodromal stage of the disease or as a -peTiod 
of fll-healfh due to some other cause which opens 
the door to infection by the Br. alorius. In any 
case it is followed by the onset, often sudden, of 
definite symptoms, and the temperature, which one 
may suspect of ha-cing been abnormally high during 
the preceding period, is now found to' be definitely 
supranormaL A.remarkable feature of this disease 
is the conspicuous disproportion in manv cases 
between the height of the temperature and the 
degree of prostration of the patients, who are often 
found to be pursning tbeir nsmal avocations (some¬ 
times hard mann.al labour) -with temneratures of- 
103°-105'’F.. and after many -weeks of high fever, 
such as would produce profound nrostration in such 
a dise-ase as enteric fever, are comparatively fit .and 
may make a rapid recovery. 

The symptomatology of the disease is extremel-v 
vanahle, ma kin g diagnosis on purely climeal grounds 
often very difficult; hut rhe commonest s-vmptoms 
cc 
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accompanying tiie onset of definite fever in my series 
vrere, in order of frecLuehcy, sweating (wMcli is often 
profuse and sometimes sonr-smeUing), malaise and 
fatigue, headache, anorexia,- pain in the hack or 
limbs, and constipation. Other common signs and 
symptoms are rigors, enlargement of the spleen, 
cough, sore-throat, abdominal tenderness and/or 
pain, depression, diarrhoea, insomnia, rashes of 
various kinds, arthralgia' and arthritis, epistasis, 
nausea, and vomiting.. The relative frequency of 
the commonest signs and symptoms is shown in 
rig. ,2. The temperature charts show great varia¬ 
tions, but they usually display the daily swing which 
one associates with septicfemias, and in most^ cases 
at some stage in the course of the disease may he 
• seen the characteristic waves which suggested to 
Hughes the name by which the disease is, now com¬ 
monly known. These waves, as will be seen from 
Fig. 3, are formed by the summits of the small 
diurnal waves which are usually reached in the late , 
afternoon or during the night. On analysing 66 
, temperature qharts of cases in my'series I find definite 
undulations in 37 cases, though this type of tempera¬ 
ture curve is hardly ever present throughout the 
course of the disease. 

' Four cases showed a definitely remittent type of 
' temperature over an appreciable period, but, as 
wiU be seen from Fig. 4, the remittent chart is usually 
merely an rmdulant chart in which the daily minimum 
is. subnormal. 

Occasionally the temperature is irregular through¬ 
out the course of the disease, as in the chart repro¬ 
duced in Fig. 5; that is to say, no definite imdula- 
tions occur and the evening rise and morning fall 
are irregular in their appearance, the rhythm being 
sometimes reversed for a day or two but seldom for- 
longer. The temperature chart in 13 cases in my series 
was irregular throughout. The pulse is generally 
slow in proportion to the temperature. Afebrile 
periods, which commonly extend over a few days 
but are occasionally much longer, often interrupt 
the course of the fever and raise hopes in the patient 
and his medical adviser which are doomed to dis¬ 
appointment. The disease may terminate by crisis . 
or lysis. The rapid return of the temperature to 
normal followed by recovery will often tempt the 
doctor to ascribe this happy result to the particular 
treatment which immediately preceded' this occur¬ 
rence ; but all experienced observers are agreed that 


such a sudden termination is eommbn in untreated 
cases and should therefore be interpreted with great 
caution. The average duration of the fever in my 
series was about 11-5 weeks, but varied from a 
minimum of 1 to a maximum of 104 weeks (excluding 
one exceptional case of many years’ duration). 
There does not appear to be any close correlation 



FIG. 3.—Temperature chart showing characteristic 
“undulant” fever. 


between the severity of the disease in any particular 
case and its duration. Cases in which afebrile and 
sometimes symptOm-free intervals of several months 
or years were followed by recurrence of the typical 
disease without any evidence of reinfection present 
a difficult problem, but various considerations sug¬ 
gest that the Br. abortus may lie dormant (o.g., in 
the spleen or lymph glands) for long periods. , 

COMPLICATIONS AND SEQDELiE 

A considerable variety of complications occurred 
in my series including arthritis (occasionally with 
temporary effusion into the joints), bronchitis and 
broncho-pneumonia, ulceration of the mouth or 
throat, orchitis, swelling of the legs, cystitis, myo¬ 
carditis, pericarditis, phlebitis, thrombosis, urmmia. 
deafness, visual disturbances, meningismus, amnesia, 
and suicidal tendencies. True sequel® were not 
common, persistent weakness and neuralgia being 
those most commonly met with. 

DIAGNOSIS 

Clinical .—The diagnosis on clinical grounds of a 
disease with such a varied symptomatology M 
imdulant fever naturally presents considerable 

difficulty, but a provi¬ 
sional iagnosis is often 
possible if the commonest 
symptoms which I have 
just described are borne 
in mind, and on many 
occasions the reputation 
of the practitioner has 
been greatly enhanced and 
the patient saved much , 
unpleasant and ineffective 
treatment by the doctor s 
knowledge of this disease. 
In spite of the apparently 
low incidence of the 
disease (which I believe 
to be more apparent than 
real) it is _ wrong to 
regard a diagnosis of 
undulant fever as a last 
desperate resort when 
every other cause of 
fever has been excluded. 


SWEATING 
MALAISE&FATIGUE 

headache 

ANOREXIA 
PAIN * 
CONSTIPATION 
RIGORS 

ENLARGED SPLEEN 
. ■ COUGH 
SORE-THROAT 
ABDOMINAL PAIN 
DEPRESSION 
■ ABOOM TENDERNESS 
DIARRHOEA 
INSOMNIA 
RASH 

ARTWmS & ARTHRALGIA 
VISUAL DISTURBANCE" 
EPISTAXIS ' 
NAUSEA 
VOMITING 



40 SO 60 70 80 90 IDO 110 

NO. OF CASES 

FIG. 2.—Commonest signs and sj-mptoms in 300 cases of undulant fever. 
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Seeing tliat tlic agglutination test, properly carrieil 
out, -n-ill give a definite answer in ne.arly all eases 
after tlio fiftli day of fever. Idood specimens 
sliould bo sent for this test at once in all c.ascs 
in wliicli tlie clinical jiicture creates a suspicion of 
undulant fever; and Avlien blood is sent lor 
the IVidal test for organisms of the enteric group 



FIG. 4.—BemUtent ** typo ot lover. Dally minhnwm 
snbnoimal. 


the pathologist should always be asked to put it 
up .against a bruccUa suspension as well. Many 
obscure cases arc being elucidated by this means, 
and many more, I feel sure, ate passing unrecognised 
from neglect of this maxim. 

A positive agghiiinaiiou lest is, as I have already 
remarked, given in nearly all cases of undulant fever 
after the Mth day. Groat difference of opinion has 
existed as to the titre which should be regarded as 
diagnostic, but it seems probable from the work of 
IVilson and Miles that non-specific agglutinations 
have been due in most cases to the use of unsatis¬ 
factory brucella suspensions (i.e., those made from 
rough*or partly rough strains) and that with satis¬ 
factory methods even very low titres may be regarded 
as diagnostic of present or past infection. Fortu¬ 
nately, however, the titre in most cases is so high as 
to place the matter beyond doubt, the average titre 
for 253 cases in my series being just under 1 in 1500 ; 
in only one case (with a very characteristic clinical 
picture) was it less than 1 in 100. At the same time 
it is important to recognise the limitations of the 
agglutination test in the diagnosis of this disease. 
Pro-zones and para-zones (see Table) are of common 
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occurrence (they were recorded in 10-7 per cent, of 
my cases) so that if the test is not taken over a large 
range of dilutions agglutination m.ay be missed. 
Purther, though agglutinins usually appear early 
their appearance is occasionally delayed, so that a 
single negative test is not really sufficient to exclude 
undidaut fever and the test should be repeated if 
possible. Such repetition is also useful in cases in 
which a low titre raises a doubt as to whether a 
present or past infectioP is indicated, as a rising titre 
indicates an active infeOtion, and in the later stages 
<xin be regarded as a gCJod prognostic sign. Many 
■cases are on record in -which a comparatively high 


agglutinin titre has persisted for several years after 
an attack of undulant fever (o.g.. a titre of 1 in 610 
after 4t years), but the fall in titre is usually fairly 
rapid and cases (of which there arc several in my 
series) in which tyiiical relapses have occurred after 
months of complete freedom from symptoms suggest 
that the persistence of agglutinins in a high concen- 
.tration may perhaps indicate .a lurking infection. 

Finally, it should he noted that occasionally cases 
arc encoimtered in which the agglutination test 
proves negative though the clinical picture and his- 
tory strongly suggest the diagnosis of imdnlant fever., 
ami .at least one instance is on record in which a 
Br. oliortir-s grown from the patient's hlood was not 
.agglutinated hy the patient's own hlood-scmra. In 
such c.ases two confirmatory diagnostic tests arc still 
avail.ablc—viz., culture of the organism from the 
Wood, ficcc.s. urine. Ac., and the intradennal test. 

The intradermaJ test, which closely rcsemhlos the 
Schick test for diphtheria immunity, is carried out 
with a killed suspension of Br. ahortus, a fat-frec 
antigen, or a filtrate of a broth culture of the organism, 
the filtrate being kuoivu as “ abortin " or “ hrucelliu.’’ 
About 0-1 to 0-2 c.cm. of one of these preiiar.ations 
is injected into the skin on the flexor .aspect of the 
forearm and an equal quantity of a control (e.g.. 
sterile broth) nearby. The usual area of redness 
and swelling is produced within 21 hotirs hy the specific 
antigen in a patient sensitised hy infection with a 
brucella. ■ This test docs not .appear to possess n 



diagnostic value equal to that of the agglutination test, 
but it gives positive results in some cases in wbicb 
the hatter test is negative or so we.ak .as to be doubtful. 
The intr.idermal test was curried out in only G cases 
in my series, and the intensity of the reaction was 
sometimes in marked contrast to the height of the 
agglutinin titre, one c.ase -with an agglutinin titre of 1 
in 125 giving a strongly positive intradermal test, 
whilst another case with a titre of 1 in 1280 w.as oulv 
we.akly positive. The mtr.aderm.al test can therefore 
be regarded as a useful adjuv.ant to diagnosis. ’ 
Blood culture is often successful iu this disease, 
and if positive it not only clinches the di.agnosis 
hut provides the material for an autogenous vaccine 
should this he required. The hlood should he taken 
at the time of day when the fever is highest and should 
he kept at body temperature until the culture medium 
is inoculated. After defibrination 5 c.cm. quantities 
of the serum should be sown in at least two flasks 
containing 100 c.cm. or more of liver infusion broth, 
both of these flasks being then incubated .at 37° C. 
one of them aerobic.ally and the other in an atmo¬ 
sphere contfiining 10 per cent, carbon dioxide. The 
cultures so made shoifld he plated out on liver infusion 
agar every five days, incubating in two ways as before. 
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As tlie ‘brucella group grovr veiy slowly tlic flasks 
should ho kept for at least five weeks or ruitil positive 
suhcultures have hecn ohtainod. In my series hlood 
eultme was successful-in 10 out of 77 cases (13 per 
cent.) in which it-was tried. 

The organism may also he grown from the urine, 
as in 4 out of 47 cases in ray series, hut culture from 
; the f.-eces was unsuccessful in 21 cases and the same 
was true for a throat-swah and two specimens of 
cerohro-spinal fluid. Sr. abortus was grown from the 
spleen of one case post mortem and oultmo from the 
liver' and mesenteric glands should .also ho attempted 
in a f.atal c.asc. 

Though the blood coimt in undulant fever is not 
sufficiently characteristic to justify a diagnosis on 
this gromid alone, it may yet afford useful confirma¬ 
tory evidence. The two commonest fe.aturos in this 
disease are anremia and an ahsoluto or relative 
lymphocytosis. In one-third of my cases there were 
less than 4-1 million rod colls per c.mm., and in 13 per 
cent, there were less than 34 millions. As regards 
the wliito cells in 6C per cent, of the cases in which 
a ,differential white coimt was carried out more than 
40 per cent, of the colls were lymphocytes and in 
45 per cent, they constituted more than 60 per cent, 
of those eoimtod. 

DIFFERENTEli DEVGA’OSIS 

In my scries of cases 35 diagnoses other than that 
of midifiant fever wore made hut some of these were 
far commoner than others. An alternative di.agnosis 
was made in 91 cases, enteric fever being diagnosed 
in 41, influenza in 24, paratyphoid in 12, pulmonary 
tuhoroulosis in C. malaria in 4. and cholecystitis 
in 3. Seven other diagnoses wore‘made in 2 oases 
each, and the rcm.aining diagnoses in 1 case each. 
!Multiple diagnoses wore made in 18 cases, and in 
one case 7 cUfforent diagnoses (viz., influenza, para¬ 
typhoid fever, tuhoroulosis, intostmal toxannia, 
thyrotox.'cmia, glandular fever, and suhacuto hae- 
terial endocarditis) were made before luidulant fever 
■was suspected. In the hatter case the physician 
was misled hy a positive agglutuiiu title of 1 in 150 
for Bacillus paraii/pliosus B in a test carried out 
early in the disease, hut if it had been the practice 
at tile laboratory concerned to put up all “"Widal 
bloods ■’ against Sr. abortus as a routine the correct 
diagnosis might have been made four months earlier, 

A full discussion of the differential diagnosis m 
midulant fever woidd ho inappropriate hero, hut I 
may mention that the disease may ho differentiated 
from tyiihoid fever (apart from laboratory tests) hy 
the sweating which is commoner and usually much 
more profuse in imdulaiit fever, the prostration 
which in tyjihoid fever is mughly proportionate to 
the severity and duration of the disease hut hi imdu- 
l.ant fever is much less than would ho exi>ocled, and 
hy the far greater frequency of th‘anh03a in enterio 
fever than in undulant fever (34-4 per cent, of the 
tyjihoid p.atients in Osier's series had diairiicea and 
only 11 per cent, of the undulant fever patients in 
my series). The tomper.ature chart will also help in 
this differentiation, especially if this shows disthict 
undulations and the fever lasts more than forty 
days. 

PROGXOSIS 

The mortality hi this disease is veiy low, death 
h.aving occurred only 9 times in 290 c.ases of my 
series (3-1 per cent.). I have already mentioned the 
long duration of the disease in many cases as well as 
•the iufrcqucnco of sequoia;. The most favourable 


indications of appi-oaching recovery are the dis- 
appearance of hitherto persistent symptoms (e.g., 
sweating, headache, anorexi.a), clearing of the tongue, 
rise in the agglutinin titro and an apyrexial period 
of more than five days or, in a long case ■with intor- 
• mittances, of greater duration than has previously 
occurred. High fever, unless very prolonged, is not 
necessarily a very serious sign even when accom¬ 
panied hy rigors, hut general tox.annia and persistent 
or severe hremoiThages (especially from the bowel) 
are of grave import. Complic.ating conditions such 
as renal or cardiac disease or broncho-pneumoni.a 
niitmally reduce very seriously 'the patient’s chances 
of recovery, and the prognosis is worse "with increasing 
age, though a patient aged 80 in my series, who was 
unconscious and hicontinont for two weeks, made a 
rapid and complete recovery after 23 weeks of fever. 

TREATMENT 

General .—In a disease such as undulant fever in 
which the fever is usually prolonged, and in which 
weakness, anorexia, and depression are often severe, 
it is important to m.aintain the iiatioiit’s strength 
and to tempt his appotitb. Tor this reason ho shoidd 
ho encouraged to cat whatever .ho fancies and can 
digest, and “ slops ’’ should ho restricted to those 
•periods when the fever is very high or the digestion 
disturbed. For the same reason alcohol shoiUd not 
ho excluded merely because the tomper.ature is 
above normal. Constip.ation, .a common symptom, 
should receive careful attention, as flatulence, 
anorexia, and hondacho can often ho reduced or 
eliminated hy keeping the bowels open. The hed- 
attiro and hcdclothes should he changed whenever 
wetted hy the sweats, which .are often frequent and 
vciy profuse. Owing to the frequency of heavy 
furring of the tongue and a nasty taste in the mouth 
attention to oraf hygiene -will often make a Wg 
dift'ercnco to the pa'tient’s comfort and appetite. 
The alternation of waves of fever ■with apyrexial 
periods makes the question of when . the ptiticnt 
should ho allowed out of bed .a difficult one. In my 
experience there has been no obvious coiTelation 
between getting up and the occurrence of relapses, 
though the latter may he more severe if the patient 
gets chilled or ovci'-tired by this means. The possi¬ 
bility of hronoh()rpneumoiii.a and the aggravation of 
any cardiac condition present should also he borne 
in mind. A good\,geuoi'al rule, which has proved 
useful in my experiX 'o, is to allow at least five days 
of apyrexia before gerting the patient out of bed, 
and to he cautious with regard to exertion and gomg 
out of doors for anoth^U' week. . . 

Drugs .—^^Viitipyretics ^lould ho used veiy sparingly 
as they have no permane.-.t cflbct upon the teiupcni- 
ture and increase the sweating, weakness, and dopi'cs- 
siou. Aspirin or amidopyriu (if t he patient Im-s no 
idiosyncrasy to tliis drug creating a danger of agranu¬ 
locytosis) may ho used in small doses for head.acuo 
or other pain or for insomnia. Sal.pl and carmina¬ 
tives arc useful for tho relief of flat ulence, and i 
former m.ay have some lethal action oi? the causa I'o 
organism. • , 

Vaccines, both autogenous and stock, liave c 
employed largely in this disease .■ hut appeal to 
verv imcertain in their effect. Thus out of -1 - 

in my series treated rvith st<Ock hnicclla vaccni - 
only 4 were definitely honefi'ted, whilst only 
6 cases given autogenous vriccincs showed 
ment. Curiously enough no/u-specifle vaccino tncr. p) 
(i.e., jirotein shock) was more successful than pp 
vaccine therapy in my serr.es, 9 out of 13 c.ases g 
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injections of typlioul-paratyplioiil v.accino (lipsage 
25 to 7a millions at iutorvais of 3 to C or more clays) 
■being definitely lionefited tliercby. Yaccino therapy . 
is, however, definitely contra-in(lic.atod in old age or 
infancy and in debilitated patients or those with 
-cardiac or renal eompheations. 

Edwenil (1 to 4 c.cm. subcutaneously every 4 hours) 
is a harmless remedy which produced definite 
improvement in 3 cases of niy scries, and it seems 
'probable that other patients might .also have bene¬ 
fited if *tho dosage had been pushed. S.Ti.P. 3G 
seems also to have helped in a few cases (4 out of 12). 

llany other remedies such as Mcrenrochromc, 
Aigochrome. Trypaflavine, Bayer 205. Solganal, 
meoarsphenamine, Stabilarsan. nuclei acid, colloidal 
-solutions of silver, manganese, and sulphur, and 
injections of whole blood and of milk h.avc been 
used, but the results appear to have been disappoint¬ 
ing, and the intravenous antiseptics are by no means 
free from risk. 

Finally, reference should be made to brucellin or 
■abortin, the substance employed for the intradermal 
-diagnostic tost. This irsually consists of the filtrate 
•of a three weeks' broth culture of the causative 
organism. Considerable success has been claimed 
abroad for treatment with this substance, usually 
by intramuscular injection after a preliminary skin 
dose, hut I have no details of the rcsidts of such 
treatment in this coimtry though I have done my 
best, with the cooperation of Prof. G-. S. Y'ilson, to 
■encourage its trial. 


-INTRANATAL AND NEONATAL DEATH 

A REVIEW OF XIXEXT-XIXE COXSECCTIVE C.VSE5 
Bt J. M. Sweleie, M.D.Edin., P.K.C.P. Lond. 

THTSICI-Uf, GENTavCL AND CBUDUEN'S HOsClTAlS, 
DIRAUNGn.VW 


This paper is based on the clinical and post¬ 
mortem records of a series of infants whoso deaths 
ihad been reported to H.il, coroner for the city of 
Birmingham. All of them had died suddenly or 
unexpectedly within the intranatal or neonatal 
periods. The' causes of death as .ascertained by 
-autopsy were as foUo-ws :— 

Cases. 


Stillborn .. .. .. .. • v 21 

Aspli7:sift neonatOTvmv .. .. • • 3T 

- Intracranial hfcniorrhn^ .. .. •. 17 

Broncho-pnciunonia .. .. .. • - 11 

Ckin^nital defects— 

Consrenital heart disease .. .. .. 3 

Cleft palate .. .. •. •. 1 

!! !! ! * i 

. i 

Intraperitoneal htemorrhase .. .. 1 

Shock and asphyxia .. .. .. 1 

Stiffocataon .. .. •. •. •. 3 


Stillbirths are reported to the coroner when no 
-doctor or midwife is present at the birth, or when 
there is any suspicion of foul play. In several of 
my cases birth was premature, hut all the infants 
were viable as judged by their length, weight, and 
.general developments Many had teats of the dntal 
septa but these were VU incomplete and the hemor¬ 
rhages that had resOT^®d were ii^ignificant and 
msuffleient to have caus'd fatal issue. 

Failure of survival, must he considered 

-as due to the noa-estabhsm®^®!^^' normal respiration. 


One cannot go so far as to say that all would have 
lived if modern methods of treatment Imd been avail¬ 
able immediately, but' there is no doubt that in a 
very large proportion death could have hoen avoided. 
In none was any condition fotind that was incom¬ 
patible with life. In other words, the problem is 
similar in all respects to that encountered in dealing 
with neonatal asphyxia to which I refer next. 

ASPIIVXIA ^-EOXAXORUil 

This group contains 37 of my cases. Of these, 23 
died ■witliin twenty-four liotire of birth and 14 lived 
for more than a day. Of the latter 10 died within 
forty-eight hours of birth hut 3 lived for more than 
two days, and 1 for four d.ays. In a considerable 
number a midwife was in attendance at the fime 
of the birth, no difficnlty was experienced in getting 
respiration established, and the infants were stated 
to have, cried well. On the other hand, a certain 
number of the mothers had concc.aled their preg¬ 
nancy and were alone when the baby w.ns hom; 
and when help arrived the infant was dead. 

There is nothing of importance in the obstetric 
histories of any of those c.ases in which rehahlo 
information could be obtained; all except one were 
vertex deliveries and in none was instrumental aid 
necessary. 

In all the infants the lungs were very imperfectly 
expanded; in fact in none did they fill more than 
half their respective pleural sacs. Tho other patho¬ 
logical changes encountered were those commonly 
found in death from asphyxia from any cause and 
do not require reitcrotion here, with the exception 
of the increased intracranial pressure to which 
reference ivill ho made presently. 

Before tho problem of asphyxia neonatorum can 
he solved the mechanism whereby norm.al respir.'ition 
is ostabhshed in tho newly horn hahy has to ho 
elucidated. A vast literature is growing up roimd 
this subject which it is impossible for me to suin- 
inarise fairly here, for much is controversial and 
much speculative. Tho ohserv.ations that have 
recently been published by Barcroft ^ are, however, 
ilinmin.T-ing. Ho discusses three possible causes for 
tho first breath, viz. : (1) oxygen-want, (2) excess 
of carbon dioxide; and (3) increased blood pressure 
in the br.ain. His original investigations have enabled 
him to produce positive evidence thfit lack of oxygen 
may lead to respiration, whereas no such evidence 
w.as forthcoming concerning the two other srm- 
gested causes. At the same" time, Barcroft. qualifies 
this opinion by stating that whilst oxvgen-want is 
the essential cause of the first breath‘the amount 
of carbonic acid in the blood cannot he ignored. 
Confirmation of this work wiU he awaited with 
interest, .as it may go a long way towards the solution 
of asphyxia in the new-hom inf.ant. 

Asphyxia neonatorum is commonly divided into 
two groups—asphyxia livida and asphyxia pallida. 
The former is regarded as .a condition‘akin to suf¬ 
focation and the latter to snrgic.ol shock. MoncriefE = 
does not subscribe to this classification hut maintains 
that the colour of the baby is no clear gruide to the 
degree of respirjitory failure. He does a^e that the 
pallid infants present a more serious problem and 
as regards caus.ation states that almost .anv of the 
mtiological factors may result in either cy anose'd or pale 
babies. In the cases here considered all the infants 
died from blue asphyxia, and many were reported 
to the coroner because of snspicion that de,ath was 
due to snSocation. 

Gmickshank= in his monograph on neonatal 
death dr.aws attention to the fact that oedema of . 
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tlio Iniin and inciiuigcs is present in almost all 
cases of asphyxia neonatorum, and iny oxporieiico 
fully confirms this. Wliat part the increased intra- 
cranial pressure thus produced plays in ' tho pro¬ 
duction or aggravation of tho asphyxia is dilRoult 
to decide. It is obvious that tho respiratory centres 
.must he emhavrassed hy such pressure, hut it is 
equally iiniiortaut to hear in mind that as])hyxia 
vill produce cerehral congestion and cedema. Wiiich 
is cause and rvhich elYeot is the prohlem. I h.tvo 
separated my cases of frank intracranial haimorrliage 
from those of asphyxia neonatorum, and my opinion 
is that the cerebral mdema found in asphyxia is in 
the' main tho result of tho asphyxia and not tho 
cause. At tho same time it cannot he controverted 
that the more severe the asphyxia tho greater tho 
corehral mdeina, and the greater the cerebral tedema 
‘ tho greater ivill ho tho ombarrassment of the respira¬ 
tory centres. 

Tho correct methods of treatment of tho .asphyxiated 
newly horn infant arc now founded on sound know¬ 
ledge. hut tho old-fashioned and useless methods 
die hard. These infants are suft'oring pi-ofoundly 
from shock ; therefore great earo in handling and, 
the provision of warmth are of iiaramouut import¬ 
ance. Next comes “the toilet of the air-way,-” ■* and 
thirdly inhalation therajiy.- * ‘ -It. is not my inton- 
■ tion to enter into the details of these methods of 
'resuscitation hut I will content myself with drawing 
attention to throo important points in connexion 
with inhalation therapy. Firstly; carbon dioxide is 
the normal stimulant to tho respiratory centres, but 
in exeessivo amount it is a respiratory depressant. 
Secondly, carbon dioxide can only he produced in the 
tissues fr.nn oxygen. And, thirdly, a cylinder of 
oxygon is. of much greater valuo than <a cylinder of 
. carbon dioxide ; tho former can do nothing hut 
good, whereas tho ins]uration of jmre carbon dioxide, 
except for a very brief period, will prove fatal. 

Lastly, the association between asphyxia and 
increased intrae.rani.al pressure, to which attention 
has already been directed, has to ho considered. In 
this connexion treatment, hy moans of hyiiertonio 
rectal saline as advocated by idoncrieir ® undouhtodly 
constitutes a real therapeutic advance, lie advises 
tho introduction of 2-3 oz, of 10 per cent, saline 
into tho rectum of tho new-born babe, as soon as 
' auv symptoms appear. This should ho done slowly, 
with the baby in the cot and u-ith tlio minimum of 
disturbance, and tho buttocks should be held together 
to get as long a retention .as possible. 


XEOX.VT.VL IXTKACRAXIAL IIXMORRUAGK 

I have included in this division only those of my 
cases with uross inlracr.anial Inemorrh.agc. In .all 
free blood of blood-clot avas present over tho surf.ace 
of the cerebral hemisphei-cs in part or in avholo. In 
some, in addition, hannorrhage had occurred beneath 
tho tentorium cerobclli but none shoaved subtentonat 
hicmorrhage only. Demonstrable Ic.aring of the 
tentorium ar.is present in 12 instances—in (i of aylncii 
the team avcrc complete—and in a feav the falx aias 
also damaged. In one case tho source of the luemor- 
rhago avas^ a tear of tho superior lougitudmal sums. 
Of the 12 in avhich tho Invmorrhage avas associated 
aa'ith partial or complete tentorial tears 10 had been 
born precipitatelv, 1 aa’as an instrumental deuaerj 
duo to protracted labour, and the tavelfth ai'.as a 
normal labour. 

Onlv 3 of those 17 infants survia-ed for moro th.^ 
twenty-four hours, and most of tlieiii dzed Tory 
shortly after birllj. One lia’cd for forly-tavo hours. 


this, being an infant of G| lb. avho avas born ivitli a 
normal labonr, breatliod avell, and at autopsy had 
much free blood oa'cr tbo surface of both cerebral 
hemisi>bores. 

_ It is noav generiilly agreed that tramna plaj-s tho 
significant part in tho production of noonataj intra¬ 
cranial hiumorrhage. This subject lias been studied 
exhaustia-ely by Holland, ■ avho has shoavu thataYhcii 
the foetal head undergoes ohnuges in shape altera¬ 
tions ill tho tension of the dural septa are inevitahte, 

. oaving to tho naturo of their aitaohinents to the 
cranial bones. Jlost of Holland’s cases avere tho 
result of breech presentation and forceps delivery 
through a contracted pelvis, but a feav resulted from 
ajipareiitly normal labonr .and only one avas jirecipi- 
tato labonr. Cniion ® gives as the detenuiniiig 
causes of hmmorrhage cxcessiam head-moulding, too 
rapid head-moulding, and fmtal asphyxia. Of my 
17 cases, the lahour avas precipitate in 0 and pro¬ 
tracted aa’ith instrumental delia’ory in 2 ; one avas a 
breech presentation, and in tho rein.ainiug one tlio 
labour avas st.atcd to ho normal or at all events more 
or loss uneventful. These figiu'cs thus indicate that 
too rapid hcnd-monldiug is .a jiotent factor in tho 
production of neonatal and intracranial lueinorrlmge. 
Hence the danger of precipitate birth. 

Ford “ maintains that prematurity is an imjiort.anl 
contributing c.anse, and my figures support this 
contention in that oa’er half avere under 0 lb. in 
aveight. 

Little of importance emerges from a study of the 
clinical histories of those infants. As most died 
a’ery shortly after birth, and as almost none avere 
born or treated in any institution, or indeed Iiajl 
been exa'mined by a medical man, ho facts of signi- 
ficauee can be elicited. In no case avas tho diag¬ 
nosis snspioctod during life, and ca’en if it lind been 
it is dillicult to holiove tliat any form of therapy 
could havo saved life, such avas the extent of tho 
lueinorrhage. 

In my exjiericnco avith coronei’s’ post-mortems 
fatal neonatal intracranial hiemorrhage is niovo 
likely to folloav precipitate lahour and too rapid hcad- 
mon'uiing than jnolonged, difficult, and iiistrHincnt.'ii 
dolia'eries. The obstetricians have, in my opinion, 
been unjustly blamed iu tho past for many of these 
catastrophes. 

nnOXClIO-l'NF.DJlOXLV 

If tho lungs of all tho infants in tlii.': sorie.s liad 
been examined microscopically there i.s no liouht 
that consolidation would have heen found in many, 
for atelectasis and neonatal hioucho-pneumonia are 
closel 5 ’ allied patliologic.'il coiiditioiis. Jlowevor, I 
am liero concerned onl.v with those iu which the 
consolidation was so extensive as to ho evident lo 
the naked eye, and therefore tho primary cause of 
death. There are 11 of these, of whom the youngest 
was nine hoiu-s, tho eldest twouty-cight days, and tlio 
average eighteen days old. Iu 0 the history iias^fo 
tho elb'ct that the infants had appc.ared to ho tiiriviu.g 
satisfactorily and had been free from cough oi olliir 
symptoms of I'cspir.atory disorder. Tlioir deaths 
were unexpected, .and in sever.al the infoiumtion 
received pointed to death from suffocation. 

COXGEXIT.VL DEVECTS 

A congenital defect w.a.s the cause of de-ath in only 
4 of mv eases. In several •jthei’s congenital 
in.alitie.s of one kind or another wore an necidoutn 
post-mortem finding—e.g., solitary kidney—mu 
none lind thc.v contributed to the fatal issue. 
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All three dying from co}igc)iila} hcnri discnsc ]ia<l 
some degree ol aortic stenosis. The hahy Avith tho 
c7e/f pniatc Avas Si lb. at birth: various inetliods of 
feeding Avere. tried Avdthout success, and he really 
died from niar.asmu.s, for at the time of death tho 
Aveight had dropped to 51 lb. 

SOPR-ARESAI. lI.EMORRnAGE 

Suprarenal apoplexy is a fascinating and bafding 
condition, the mtiology of Avhich appears to he 
Avrapped in obscurity. Ai'nold"* states that tho 
causal factors mentioned in the literature include 
asphyxia, trauma, eclampsia in the mother. pAirpur.a 
and fever in tho mother, thrombosis of the supra¬ 
renal, veins, sy])hilis, haemophilia, and toxic factors 
snch as bums and diphtheria. In both my cases the 
infant died shortly after birth, and in both massive 
hremorrhage liad occurred into one suprarenal gland. 
They n’erc fully mature, and there is nothing in tho 
histories of either mothers or babies to suggest possible 
causes. 

IXTEST1X,VL VOI.AUJLtIS 

This AT.os a mature inf .ant chat suddenly collapsed 
on the third day and died Avithout warning. Post¬ 
mortem examination rcA'ealcd a general peritonitis 
Avith fajcal material in the peritoneal caAuty. Intes¬ 
tinal obstruction had been caused by a volvulus 
of the (gecal A'ariety and tho ca;cum itself had 
perforated. 

SEPTIC-EitLV 

This infant had panophth.almitis. It had lived for 
thirteen days and had received only some sporadic 
treatment for ophthalmia during the first fcAV days 
of life. Death Axas due to scpticromia. 

DEATH DUE TO VIOLEXCE 

One infant died from Mraperitoneal lurviorrhagc 
due to a rupriire of the liver. 

This Avas the second cliild of a single woman wlio had 
concealed her pregnancy. Tho baby was bom after she 
had been in labour for some hours and while she was 
standing upright oA’cr a blanket. At autopsy the body 
was that of a fully mature infant woigliing 7 lb. 10 oz, 
with cord and placenta still attached. On opening tho 
abdomen the peritoneal caA-ity was seen to be filled 
Arith blood due to a rupture of the liver just where tho 
umbilical A-ein entered. The pull on the umbilical cord 
just as the baby hit the floor roust haA-e produced 
sufficient tension to cause this rupture of the liver but 
insufficient to damage the cord externally. 

The death from shock and asphyxia took place in 
circumstances Avhich are, instructive and probably 
unique. 

A healthy male infant, eighteen days old, was being 
washed by liis mother on her knee and oA-er a bowl of 
water on the floor when the woman fainted. tVhen she 
came round she was Ijdng on the floor and the baby’s 
head was in the bowl of water and its feet sticking out. 
At the post-mortem examination the body was tliat of a 
well-nourished infant weighing 7 lb. 12 oz. Tliere was 
no external bmising of the head or elsewhere. Tire child 
was not drowned, and my explanation of tliis catastrophe 
is that it was concussed by a blow cn the head from liitting 
the bowl in its fall; and tliis, combined with the sudden 
immersion in the water, produced death from shock and 
asphyxia. 

Only three of my cases died from sujfocaiio 7 i. In 
A*ieAv of the fact that in a considerable number of the 
total cases under rerdeAv both the circumstances and 
the external exainmation of the bodies suggested 
that de.ath might have been due to suffocation, the 
very small number in which this Avas actujiUy proved 


to ImA'c been tho cause is .arresting. In particular, 
tho extern.al Jippe.arnncc.s of a h.aby that h.as died 
from pneumonia and one that lias been suffocated 
ate usually identical, and in tact differential diag¬ 
nosis, in spile of the fullest hi.story of all the circum¬ 
stances. can only he established by post-mortem 
ox.amination. In Birmingham all these cases are 
subjected to a detailed autopsy, and my cxpericneo 
•loads me to fear that Avhere this practice is not carried 
out there is a A'ery real danger that mothor.s may he 
admonished for causing the deaths of their babies 
AA'lien they arc innocent. In consequence I feel that 
1 cannot urge too -strongly the uniA’crsal adoption 
of tho Birmingham pdlicy. It is only by post¬ 
mortem examination that the cause of death can bo 
irrefutably ascertained, and by snch procedure the 
risk of stigmatising the parents Avhon such AA-ouId ho 
uuAvarranted and unjust Avill ho entirely avoided. 

SUM.Ar.VRA' 

The clinical and post-mortem findings in 99 cases 
of deatli in the iutranatal and neon.atal period that 
Avcrc reported to tho Birmingham coroner IiaA'o been 
here rcA’iewcd. Of these, 75 failed to surA’i\’e because 
of factors directly attributable to birth (accidents 
.associated Arith labour or inability to establish normal 
respiration ); 15 died from disease not directly 

.associated with birth factors; 4 died from con¬ 
genital abnormalities; and 5 met their death from 
Auolence. 

It is appreciated that these constitute h highly 
selected group and form but .a A'cry insignificant 
proportion of tho total stillbirths and neon.at.al de.aths 
in the city of Birmingham. Furthermore, this series 
is not complete in itself in that it docs not include 
all the cases in this age-period that were reported 
to the coroner. Nevertheless, they do constitute a 
valuable collection for at least tAvo re.asons : the 
causes of death are based on personally performed 
post-mortem examination, and they occurred amongst 
,a section of the population outside institutional 
guidance or control and Avith a minimum of niedical 
supervision; in fact, in the very large majority no 
medical man had been in attendance. No useful 
purpose, therefore, could be served by attempting 
to compare my series Avitb those recorded by other 
observers, most of which have been obtained from 
institutional practice. Whilst hospitals must' of 
necessity deal very largely Arith the abnormal and 
difficult case, on the other hand modern methods of 
diagnosis and treatment of the newly bom child are 
alAvays available immediately. In* vicAV of these 
circmnstances my cases can best he regarded as a 
complement to those recorded by others. It is 
hoped that they will help to’ shed light from this 
Auiaccustomed angle on the extremely important and 
complex subject of stillbirth and neonatal de.atli. 

I liaA'C to thank Dr. W. H, DaA'ison, H.^I. coroner for 
the city of Birmingham, for peiroissicn to make use of 
the clinical and post-mortem records of tliese cases. , 
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A STUDY OF 

HEMOLYTIC STREPTOCOCCAL 
FIBRINOLYSIS 

IN CHRONIC ARTHRITIS, RHEUMATIC 
FEVER, AND SCARLET FEVER 

By C. H. Stuabt-Haeeis, M.D., M.E.C.P. Lond. 

{From the Department of Medici/ne, British Post¬ 
graduate Medical School, London) 


In contrast to tlie negative results of cultural 
methods in the study of the retiology of chronic 
arthritis and rheumatic fever, indirect immuno¬ 
logical methods of investigation have suggested that 
the hfemolytic streptococcus plays a part in' the 
causation of these diseases. Thus Todd (1932), 
Myers and Keefer (1934), Griffiths (1934), and Cohurn 
and Pauli (1936) have shown that in patients in 
whom hfemolytic streptococci can he isolated from 
the foci of infection, antibody which neutralises 
streptococcal haemolysin can he detected in the Wood 
while similar high titres of antihfemolysin are encoun¬ 
tered in cases of rheumatoid arthritis and rheumatic 
fever. The phenomenon of haemolytic streptococcal 
fibrinolysis described by TUlett and Gamer (1934) was 
shown by them to yield evidence of an immunity 
response, in that during convalescence from haemo¬ 
lytic ' streptococcal infection the fibrin became 
resistant to solution by cultures of haemolytic strepto¬ 
cocci. Hadfield, Magee, and Perry (1934) showed 
that similar resistance to fibrinolysis was found in 
the Wood from cases of rheumatic fever, and Myers 
and Keefer (1935) confirmed this, and further showed 
that such fibrin resistance was not found in rheu¬ 
matoid arthritis. 

In a previous paper a technique for the measure¬ 
ment of hsemol 3 i;ic streptococcal fibrinolysis was 
described (Stuart-Harris, 1935). Three times the 
standard deviation plus the mean of the results 
obtained in 72 normal individuals was chosen as 
the. limit for the normal time taken for fibrinolysis 
(51 minutes). Using this figure to assess the results 
in diseased individuals, susceptibility to fibrinolysis 
was defined as lysis within the time limit of nor- 
maUty, and resistance to fibrinolysis as lysis in a 
time greater than the normal limit. Resistance to 
fibrinolysis was further subdivided so that incom¬ 
plete or total lack of solution of fibrin clots after 
24 hours of incubation was delimited as maximal or 
“ complete ” resistance, in contrast with complete 
solution in a time not exceeding 24 hours which was 
termed partial resistance. It was shown that of 
72 normal persons only 1 was partially resistant and 
none “completely” resistant to fibrinolysis. Of 38 
cases of jiroven hfemolytic streptococcal infection 
12 showed partial and 6 “ complete ” resistance ; 
while of 60 cases of non-streptococcal infections 
6 showed partial and 1 “complete” resistance. 
Prom this it was concluded that the presence of 
resistance to fibrinolysis was related to hieinolytic 
streptococcal infection, particularly if the resistance 
was of maximal degree. It was further shown tnat 
in streptococcal tonsUhtis and pharyngitis, resistance 
to fibrinolysis, if it occurred, was found in the serond 
or third week after the onset of the infection, lius 
work has now been extended to include cases of 
chronic arthritis, rheumatic fever, and scarlet fever, 
the results of which are here reported, da ole 1. 
gives the summary of the results. Pig. 1 shows, the 


actual fibrinolysis times recorded, for each case 
(maximal figure recorded for each case except for 
rheumatic fever), and Pig. 2 expresses the percentages 
in each group showing partial and “ complete ” 
resistance. 

Table I.— Distribution of ^Resistance to Fibrinolysis 
in the Various Patients 


Group. 

Total 

No. 

Sus¬ 

ceptible. 

Partial 1 
resist- i 
ance. ] 

1 

1 Com- 
: plete ” 

' resist- 
j ance. 



No. 

No. 

No. 


Chronic arthritis 


Rheumatoid 


CO 

54 

4 

0 

Osteo-arthritis .. 


G 

G 


— 

Fibrositis .. 


2 

2 

— 

— 

Gonococcal 


1 

1 

— 

— 

Gout 


1 

1 


— 

— 


70 

G4 

(91*4%) 

(5-8%) 

o 

(2-8%) 


Eticiimatic fever 


Convalescent .. . • ! 

22 

15 

(G8-2 %) 

(31-8%) 


Active— i 

Chorea .. 

Congestive failure .. | 

Carditis, arthritis, 
nodules .. • • 1 

(Over 20 years only) .. 

5 

4 

39 

(10) 

4 

3 

12 
• (4) 


8 

(3) 

— 

48 

19 

(40‘0 %) 

21 

(43-2%) 

8 

(lC-8%) 


ScarUt fever 


Uncomplicated .. 

42 ■ 

37 

4 

1 

Septic complicatlonB 

5 

(85'2%) 

(10-6%) 

(4-2%) 

Arthritis, carditis, and 



3 

(27'2%) 

nephritis .. * * 

11 

' 

3 

(27-2%) 

(45-1%) 

— 

58 

43 

(74-1%) 

10 

(17-2%) 

\ 5 

(8-7%) 


Ucemolytic streptococcal " tonsillitis 


Non-rheumatic .. ' .. 

18 

11 

(Gl-1 %) 

5 

(27-8%) 

0 

(ii-i%) 

Convalescent rbeiunafic.. 

13 

(15-4%) 

5 

\ (38*5%) 

1 

(4GT%) 


CHKONIC ABTHBiriS 


In the arthritic group 60 cases of rheumatoid 
arthritis in every stage of the disorder, 6 cases of 
osteo-arthritis, and 4 cases of fibrositis, gout, and 
gonococcal arthritis were examined. Some of the 
cases of rheumatoid arthritis were kindly selected 
by Dr. George Kersley of Bath, who also collected 
the blood. Partial resistance was found in 4 cases 
(5-8 per cent.) and “complete” resistance in 2 
(2-8 per cent.). AU the resistant cases were examples 
of rheumatoid arthritis, and the only feature common 
to the patients was that they had undergone recent 
rapid improvement. One or two similarly improve 
patients were, however, susceptible to fibrinolysis, 
and the results in this group were not considereu 
abnormal. 


KHEUSIATIC FEVER 

A total of 70 children and adidts representing 
every stage of the disorder have been examine 
many at frequent intervals over considerable peno 
Df time. , . . " „w, 

ConvaJescevi Wieitmaiism. —By tbc kind , 

tion of Dr. N. Gray Hill, of Queen Mary’s 
Carshalton, a group of children who were pa le 
It a convalescent home was examined, -'tn nau 
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definite histories of rheumatic manifestations or 
had definite signs of cardiac lesions. They all had 
normal sedimentation-rates, and as far as could he 
ascertained had had no recent activity of the rheu¬ 
matic process. Amongst this group there were 
7 (31-9'per cent.) -with'partial resistance and none 
with “ complete ” resistance. This afiords a hasis 
for comparison -with active rheumatic cases. 

Actirc (Acute and Subacute) Dheimnlim .—There 
were 4S patients who were active and of these 29 
(60-0 per cent.) had resistance, of which S (IC-S per 
cent.) had “ complete ” resistance The degree of 
acti-rity was assessed -with the help of the sedimenta¬ 
tion-rate and the fibrinolysis times corresponding to 
the greatest activity are the basis of these figures. 
The active eases may be divided as follows:— 

(a) Caets icith Con^cftivc Bear! Failure .—It was difficult 
to assess the degree of activity in these cases. Tljero 
were 4 cases, of which only 1 showed resistance. 


history of recent throat infection, about ten days 
to three weeks prior to the rheumatic manifestations. 
Such a history -was sometimes obtained among the 
children but much less frequently. It was, therefore, 
difficult to explain the presence of resistance in 
patients -without foci of infection or without histories 
of sore-tbroats imless this was related to the rheumatic 
phenomena. 

The next point to be considered is the change 
in resistance to fibrinolysis during the course of the 
disease in the individual case, llost of the patients 
in the active group -u'ero examined subsequently 
when the process bad become inactive or less active 
(5 patients died in all). The most common event 
was a restoration of the fibrinolytic time to normal 
or towards normal as the patient recovered from the 
active stage. However, there was a lagging behind 
of the fibrinolytic time as compared with clinicnl 
activity and sedimentation-rate. The result was 
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(6) Casts rciih Chorea as the Dominant Symptom .— 
Although some of the other patients had choreic move¬ 
ments, yet these were overshadowed by other more grave 
signs. - The 5 patients with chorea only did not show 
definite cardiac or other signs. One only showed resist¬ 
ance, althongh one of the other patients when convalescent, 
developed resistance after an attack of acuta tonsillitis. 

fc) Coses vriih Canfrtis, Arthritis, Nodules, cOc.—These 
were subdivided info two groups according to age, under 
and over twenty years of age. The group undCT twentv 
showed the highest percentage of resistance—69 per cent. 
Xo difference was observed between first attacks and 
relapses of acute rheumatism. 

It seemed tbat children with acute arthritis -with 
definite swelling of the joints showed high figures 
slightly more often than those with nodules or .'pure 
carditis. The adult group showed resistance less 
frequently than the childr^ when the efiect of a 
definite focus of infection was taken into considera¬ 
tion: Thus of 10 adults 6 were resistant but 2 of 
these had recently had nasal sinusi tis and I had 
^d acute mastoiditis. As these foci were probably 
due to hremolytic streptococci the presence of resist- 
uuce in these patients might have heen dne to the 
i^ection rather than to 'the rheumatic manifesta¬ 
tions. The remaining 3 -with resistance gave a 


tbat often by the time the patient had become 
inactive the fibrin was still resistant. This was 
confirmed among the cases at the convalescent 
home ; the first reading after admission to the con¬ 
valescent home might be qiartial resistance although 
the patient was clinically inactive, but eventnafiy 
the resistance disappeared, althongh some few patients 
were still resistant even at the time of discharge. 
During the active stage, however, there was no 
correlation between the degree of activity and the 
degree of resistance in d&erent cases. The fact 
that there -was such difference between the various 
cases might be taken as an argument for minimising 
the significance of the reaction. However, when 
the protean nature of the manifestations of rheu¬ 
matism are considered and the total lack of agreement 
between different cases when viewed over' a period 
of time, it is scarcely to be wondered that blood 
changes also differ -widely. Certain of the cases 
showed the first rise in resistance when the activity 
was subsiding. This was partictJarly -well marked 
in two cases -with carditis alone. Another point 
deserves mention. It has seemed that the rheumatic 
patients -with very high figures such as “complete “ 
resistance have on the whole done better when 
followed over a few months than those who have 
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not liad this high degree of 
resistance. The type of case tvith 
“ complete ” resistance rvas often 
the patient rvith acute arthritis 
rritli or Tvithont carditis. Such 
patients often had a straight-line 
sedimentation-rate during their 
stay in hospital, the line being a 
falling, one throughout, and it 

• seemed as though by the time 
they ■were admitted the disease 
process ■ had already been over¬ 
come and convalescence had set 
in. Like all generalisations this 
statement is probably only roughly 
true and at least one patient has 
been seen who was “ completely ” 

■ resistant and who nevertheless 
relapsed while in hospital with 
chorea and pericarditis. "When 
this episode was over the resistance 
again returned to a high level 
and the immediate history was 
satisfactory. 

Finally, the effect was studied 
of intercurrent streptococcal ton¬ 
sillitis and pharyngitis in 13 
children convalescent from 
various rheumatic manifestations. 

One child only had been recently active and she was 
the only one to suffer relapse into active rheumatism 
(nodules) within three weeks of the throat infection. 
Eleven children showed resistance to fibrinolysis, 
6 being “completely” resistant, and although only 
one of these children was examined prior to the 

- infection so that proof that the resistance was related 
to the infection was not absolute, the figure of 85 per 
cent, with resistance must be compared with that of 
'32 per cent, for the remaining convalescent rheu¬ 
matic patients. Two conclusions follow from these 
observations. (1) Mere throat infection, without 
Subsequent rheumatic activity, will produce resist¬ 
ance to fibrinolysis, so that the whole of the findings 
in the active rheumatism group might be caused by 
throat infections preceding the rheumatic disease. 
(2) Comparing the rheumatic children with tonsillitis 
with the IS cases of streptococcal tonsillitis in non¬ 
rheumatic children and adidts examined in the early 
part of this work it is seen that 85 per cent, of the 

■ rheumatic patients and 39 per cent, of the non¬ 
rheumatic patients showed resistance (Fig. 2). 

SCARLET FEVER 

A detailed study has been made of 58 patients 
selected from a possible 301 patients admitted to 
Plaistow Fever Hospital suffering iron scarlet fever 
during the period of observation. The patients 
were all under the care of Dr. Donald MacIntyre, 
and clinical notes were kindly made by Dr. S. L. 
IVright who collected all the specimens of blood. 

' The group includes aU patients with heart and joint 
and some with kidney lesions seen during the whole 
period, and this accoimts for 11 of the series. The 

■ remaining patients comprise 42 "without sequela and 
5 with various septic lesions. The fibrinolysis time 
was estimated weekly in some cases and at random 
in others. Resistance to fibrinolysis was encountered 
in 15 patients (26 per cent.), but S of these belonged 
to the group witb heart, joint, or renal lesions, and 
of this group 73 per cent, showed resistance to 
fibrinolysis at the height of the complication. It 
was only possible to determine the time of onset of 


resistance to fibrinolysis in straightforward scarlet 
fever in a few cases but, as in streptococcal tonsillitis, 
the second or third weeks appeared to be the time of 
onset of the blood change. 

For the following clinical notes I am indebted to 
Dr. MacIntyre and Dr. "Wright. The 42 nneomph- 
cated eases were all of typical mild scarlet fei'er and 
only 4 were of interest in that joint pains were com¬ 
plained of during the first week of the disease. Ko 
prolongation or secondary rise of temperature occuired 
and the pains were perhaps toxfemio in origin. The 
5 patients who developed resistance to fibrinolysis 
differed in no way from the remainder, and did not 
complain of joint pains. The cases with septic 
sequelre included 2 -with otorrhoea, 2 with mastoiditis, 
and one with nasal discharge. The mastoid cases 
alone showed resistance to fibrinolyfeis which was 
present in one patient before the onset of the mas¬ 
toiditis, disappearing as this developed, and in the 
other after suppuration had ceased. 

Table II. shows the clinical details of the 11 patients 
•with non-suppurative sequelte. Two had albu¬ 
minuria, one had fever and joint pains in tlio second 
week, and eight had varying combinations of artliritis, 
carditis, and nephritis. All but 1 of the 11 patients 
showed a quiescent period of about two weeks beH'cen 
the initial fever and the onset of the coijnplication, 
some experienced a second sore-throat during the 
iUness varying in time relation with the coitiplication, 
and all experienced a constitutional reaction vita 
fever at the onset of the complication. Tbe cp®.® 
without quiescent period developed acute arthritis 
and carditis on the second day of typical scarlet 
fever, having received antiscarlatinal serum the daj 
previously (W. S.). The other 8 patients 'P'dh 
arthritis and carditis would have been dcscribea 
formerly as post-scarlatinal arthritis and carditis. 
Four, however, had either had rheumatic fever or 
presented cardiac lesions on admission, and the 
phenomena observed appeared to bo relapse of pre¬ 
viously acquired rheumatism. The 4 other patients 
without rheumatic histories or lesions devclopc 
closely similar phenomena (pericarditis and arthritis, 
endocarditis and arthritis, or endocarditis alone), an 
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there seems no justification for regarding ibem as 
other than newly acquired rheumatic disease. 

Of the 11 patients, 8 showed resistance to fihrmo- 
lysis, 3 hoiug “completely’-’ resistant (27'2 per cent.). 
The 3 patients without resistance include W. S., 
examined once only on the second day of the disease, 
Wi. J., examined only after carditis liad been in 
existence for three weeks, and Isli. M. in whom the 
presence of the suppurating lesion might have affected 
the blood change. Only one of the patients with 
resistance was examined before the onset of the 
complication (S. H.), and in her the onset of albu¬ 
minuria Avas correlated with the doA-eloiuncnt of 
resistance. In the remaining jiatients resistance was 
present at the onset of the complication and persisted 
iu some cases for weeks. 

niscossioY 

It follows that hmmolytic streiitococcal infection 
is closely related to the disease rheumatic^fever and 


blood of patients with rheumatic fever is resistant 
to fibrinolysis, particularly during the active stage 
of the disorder or after intcrcurrcnt streptococcal 
infection during convalescence from activity, (3) The 
blood of patients with scarlet fever is resistant to 
fibrinolysis within three Aveeks from the onset in a 
minority of indiA'iduals and resistant in a majority 
of those patients with heart or joint sequel.'c. (4) 
llaamolytic streptococcal infection is considered to 
be related to rheumatic fever but not to rheumatoid 
arthritis. (5) Il.asmolytic streptococcal infection of 
the respiratory tract in a rheumatic subject probably 
differs from similar infection in a jion-rlicumatic 
subject. 

Tills work was commenced under tenure of a Lawrence 
scbolarsbip at St. Bartliolomow’s Hospital; tlio cjqionscs 
of the major portion wore defrayed by a grant from the 
jMedical Keseareh Comicil. I desire to thank the phy.sicians 
and surgeons of St. Bartholomew's Hospital for permission 
to study eases under their care. Sir Frederick Menztes for 


T-vnix II.— ?>~o>i-suppurative Sequela- in Scarlet Fever 


Patient. 

Age. 

Clinical features. 

; Day of j 
' onset, j 

Past history. 

Heart on admission. | 

Streptococcal fibrino¬ 
lysis time. 

AY. F, 

10 j 

Joint pains, subacute 
carditis. 

1 27th 

Rheumatic fever, 
need 7. 

Xormal. ! 

Complete ’* resistance. 

Ki. M. 

i 

24 

Arthritis, pericarditis, 
hajmaturia, cervical 
abscess. 

; 37tb 

; 1 

Lenky heart,” 
aged 23. 

Enlarged ; mitral ! 
systolic murmur. 

Normal (thronghout). 

fV. J. 

7 

Fever, tachycardia. 

I 22nd 

Rheumatic fever, 
aged 64. 

Mitral rceurgitation. ] 

Prolongod. 

R. R. 

21 

Fever, joint pains. 

1 lath 1 

■ i 

Family history (brother 
and sister) rheumatic 
heart. 

Normal. 

“ Complete " resistance. 

C. L. 

12 

Carditis. 

; i 

Kil. 

5Utral stenosis. 

Prolonged. 

W. S. 

30 

Artbritis, carditis. 

1 2nd 

1 >♦ 

Normal. 

Normal {2nd day). 

E.M, 

25 

j Joint pains, carditis. 

! 22nd 

.. 

i 

“ Complete ” resistance. 

L. N. 

25 

Artbritis, pericarditis. 

^ 42dd 


>» 

Prolonged. 

AVi, J. 

51 

Carditis. 

I 

’ 20tb 



Normal (49tU day). 

M. M. 

32 

1 Joint pains (day 7), 

1 albuminuria. 

; 14tb 

i 

” 

” 

Prolonged. 

S. H. 

11 

Albuminuria, 

' 20th 

>• 


” 


not to rheumatoid arthritis if the eA’idence is accepted 
that the blood change under discussion is due to 
such infection. Even accepting this conclusion the 
site of the streptococcal infection in rheumatic fever 
cannot be decided, although other observers (e.g., 
Coburn, 1931) have brought forward evidence for the 
belief that the throat is the responsible focus in 
rheumatic fever. The results presented above 
suggest that such infection occurs in a high per¬ 
centage of cases of rheumatic fever. Either rheumatic 
subjects repeatedly suffer from throat infections 
differing in frequency only from those of non- 
rheumatic subjects, or the response of the rheumatic 
subject to the streptococcal infection is different 
from the non-rheumatic response. The resrdts 
obtained in cases of scarlet fever certainly lend 
support to the latter alternative, suggesting that 
resistance to fibrinolysis, though developed in a 
proportion of cases of imcomphcated streptococcal 
infection, is more developed in those patients with 
rheumatic and possibly nephritic manifestations. 

SUMAIAKY 

(1) The blood of patients with rheumatoid arthritis 
is susceptible to streptococcal fibrinolysis. (2) The 


permi^ion to study cases at ser-eral of the London Countj- 
Council liospitnls, and Dr. Donald Slnclntj-re for permis¬ 
sion to study cases at Plaistow Fever Hospital. Finally 
I uish to tliank Prof. Francis R. Fraser, of the British 
Postgraduate Sledical School, for much adAUce and 
ciiticism. 
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Southampton Chiedken’s Hospital. —The Bishop 
of Winchester has dedicated and opened a new 
Jubilee -wing at this institution, wliich includes a 
new out-patient department and consulting-rooms. Tliero 
is also a complete operating-theatre block. 
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BELIEVED TO. BE OF TUBERCULOUS 
ORIGIN 
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AND TO THE HOSPITAL OP 6S. JOHN AND 
ELIZABETH ; AND 

R. D. Clat, M.B. Bond. 

HOUSE PHTSICIAN AT THE HOSPITAL OF SS. JOHN AND 
ELIZABETH 


The idea that polyarthritis in adults may sometimes 
he due to ohscure tuberculous foci of infection is not 
original: the name of the late Prof. Poncet of 
Byons is linked with this hypothesis. In England 
.and America, however, it has never been accepted, 
and we have found only two references to the 
subject in English medical literature during the last 
sixty years.^ ^ 

In the two cases to he described here there was 
reason to suspect a tuberculous aetiology, and after 
fuR examination it was decided to try the effect of 
a minute injection of tuberculin. The results of 
these injections proved sufficiently interesting to 
merit publication ; since, taken in conjimction with 
the other investigations described, they suggest 
that other cases of rheumatoid arthritis might prove 
to be of tuberculous origin if they were studied from 
this point of view. 

case records 

Case 1,—^Mrs. A., aged 49 ; housewife. Admitted with 
a history of multiple arthritis since April, 1934, foUowrng 
tonsillitis. The feet and hands were then swollen and 
the shoulders were painful. Both knees were fixed, but 
after a visit to Bath only the right knee remained stiff. 
In December, 1934, tliis knee was manipulated under an 
anaesthetic, after which a slight degree of painful move¬ 
ment became possible. But later the swelling and pain 
in the hands and feet returned and had persisted until 
admission on August 10th, 1935. Tlie smah joints 
then showed peri-articular swelling and slight limitation 
of movement. The knees, elbows, and shoulders were all 
slightly painful on passive movement. In the right knee 
flexion was extremely limited. TIio chest showed verj'- 
sliglit flattening of the right apex but no adventitious 
sounds were heard. No other abnormal physical signs, 
other than some degree of pallor, were detected. It was 
found that both the patient’s parents had died of tuber¬ 
culosis, but the patient herself had always been healthy 
Except for pneumonia in December, 1933. 

Radiography of the right knee showed general decalci¬ 
fication and a small erosion at the joint surface. The 
left first metatarsophalangeal joint showed absorption of 
cartilage, roughening of the articular surface, and some 
lipping. The cervical spine showed erosion and absorp¬ 
tion of discs C. 4-7, with slight lipping in the lower dorsal 
region (Dr. G. T. Loughborough). 

Tlie intradermal tuberculin tests were as follows :— 

Mimtoux (O.T.) 1 : 10,000, 

at 24 hours erythema and induration 2 x 2 cm. 

„ 48 „ ., „ „ 2-5 X 2 „ • 

The test was repeated using Parke Davis’s “ protein 
purified derivative ’’ (P.P.D.) tuberculin winch is claimed as 
a more specific substance than O.T. The results were :— 

P.P.D. 0 00002 mg. at 21 hours showed erythema and slight 
induration 5 mm. diameter. 

0-005 mg. ,, 2 4 hours showed erythema and indura¬ 
tion 2-5 X 2-5 cm. 

,, ,, ,. 4S hours showed erythema and indora- 

tion 5 cm. x 3 cm. 

Thus these tests were strongly positive. There 
was no focol or general reaction. Tlie complement- 
fixation test for tuberculosis was also positive (-f dr .± 0). 
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The sedimentation-rate was 5 mm., 25 mm., 65 mm. 
(Westergren’s method). ' A sample of blood was sent to 
Prof. E. Lowenstein of Vienna, the result ultimately 
returned being negative for the tubercle bacillus. 

On August 22nd a subcutaneous injection of tuberculin 
0-0001 mg. (T.R.) was given. On the next day the site 
of the injection was red and indurated (7 cm. diameter). 
.^1 the joints were 'more painful, especially on full exten¬ 
sion. Headache and malaise were complained of although 
there was no rise of mouth temperature. Tlie rectal 
temperature was 1° E. above normal. On the next day 
rales were noticed at the right apex and the percussion 
note was impaired. The chest was accordingly radio¬ 
graphed and an area of irregular mottling “ possibly due 
to tuberculosis ” was seen. Three dal's later the general 
malaise and headache had disappeared but the small 
joints were very painful and the swelling of all affected 
joints was rather increased. The rales at the apex of 
the lung were no longer heard and a further X ray exami¬ 
nation showed that the mottling was stiff present but less 
in extent than in the previous film. The sedimentation- 
rate was now 7 mm., 18 mm., 78 mm. 

The joints winch were painful were treated with hot 
paraffin wax, and calcium acetylsalicylate was given in 
moderate doses by the mouth. On discharge on Sept. 12th 
the reaction had disappeared and the swelling of the small 
joints was rather less than on admission and considerably 
less painful. No change could be detected in the right 
knee which had only a very slight painful range of move¬ 
ment. The chest condition appeared to be quiescent, 
but in spite of the decrease in clinical sjTnptoms the 
sedimentation-rate of the blood had increased to 20 mm., 
25 mm., 72 mm. 

The patient is now reported (Got. 12th, 1935) to be 
improved as to the joints, but to have a slight cough 
without sputum. 

Case 2.—B., aged 20; window-dresser. The 
liistory started in 1931 -with sudden pain and swelling 
of the left knee -with headache and malaise. The patient 
was put to bed for six -u’eeks after wliioh the pain, hut 
not the swelling, disappeared. In March, 1932, the Imee 
again became painful and she complained of psipitations. 
There was then comparativ’e quiescence until March, 1933, 
when the same trouble occurred. After a month in 
bed, with treatment, the swelling disappeared for the . 
first time since its onset. The other knee, however, 
was at this time slightly swollen and she complained of 
extreme fatigue and pallor. Sue was treated by one of 
us, for wasting of quadriceps and the swelling, at the 
B.R.C.S. Clinic for Rheumatism, and subsequently sent 
to • a convalescent home. IVhile there, she developed 
pain in both sacro-iliac joints and the swelling returned 
in both knees. In November, 1933, these were put info 
plaster tiff December. On removal of the plaster the 
pain and swelling recurred, so the knees -were replaced in 
plaster until Februarj’, 1934. She was meanwliilo receiving 
treatment on general lines for her condition. 

On admission in Slay, 1935, thelVassermann wasnegative 
as was the complement-fixation test for gonorrhoea. Die 
blood sedimentation-rate -was much raised (i.e., 66 Hun.— 

90 mm.). Radiography revealed no evidence of spondylitis 
and no changes in knees except a general deealcification 
(Dr. S. G. Scott); the jointfluid jdelded no evidence of tuber¬ 
culosis. A number of brown scars were discovered on the 
front of the legs and ankles and it appeared that in 1934 
the patient had suffered -with a superficial ulceration of 
the tuberculoid type wliich cleared up under treatment 
at St. Bartholomew’s Hospital. An exploratqrv 
arthrotomy of the right knee-joint had also been carried 
out there and areas of non-specific inflammation were 
found which were said not to give definite evidence of 
tuberculosis. 

Die patient was again admitted on ^aly 11th, 1935, 
to the Hospital of SS. John and Elizabeth, when her 
general condition seemed to be improved but^both knee^ 
showed peri-articular swelling. There was little limitation 
but some pain and considerable crepitation on movement. 
Die temporo-maxillary joint was also stiff and painful 
There was no rise of temperature. Die X ray cliangcs 
showed now “ a moderate degree of kj'pliosis. The pnero- 
iliac joints both showed increased density of bone in joint 


TlnjiiuVKCET] 


CT.TNICAL AND DABOKATOUT NOTES 


[DEC. 28, 103', l-lGl 


areas ^riOi n blurrinc of detail in upper right portion- 
There nos general dccalciflcation ” (Hr. Loughborough)- 
Tlie blood sedirnentation-rnto was stiU raised (5S mm.- 
101 nun.) and the complement-fixation test for tuberculosis 
negative Apart from the ? tuberculous ulceration vrhieh 
had occurred in 1934 there was no history pointing to 
tuberculosis, and radiography produced no evidenco of 
pulmonarj' tuberculosis. Tlio Mantoux test, however, 
was positive at 1 : 10,000 with O.T, and intensely positive 
with P.P.D. tuberculin (kindly .supplied by Jlessrs. Parke, 
Darns and Co,). 

Pivo days after the first of these test injections an area of 
induration surroiurded by a zone of erythema appeared 
on the right log near the old scars. It increased to 3 cm. 
in diameter and was diagnosed (Dr. G. Dowling) as being 
“ probably of a tuberculous nature.” On tho ninth day 
from tho first intraderinal injection of tuberculin a general 
and focal reaction occurred. The temperature rose 
to 100“ F, and there was pain and swelling in the right 
ankle followed a few hours later by a similar condition in 
both knees which became hot, red, and swollen. Tho 
blood sample taken at thi-s period and sent to Prof. 
Lowonstein was subsequently returned ns positive for 
tubercle bacilli. PvTOxia, with hoadacbo and feeling of 
great exhaustion, continued for sovcii days reaching a 
maximum on tho tliird day (100-8“ F.). The swelling 
of the knees then olso subsided but tbo ankle remained 
swollen and painful for a further ten daj-s. Subsequently 
the patient stated that she felt much better. The idccra- 
tion disappeared leaving a strongly pigmented brown 
scar and the movement in all the joints was full nnrl 


painless. She was sent to a convalescent homo. Her 
blood sedimentation-rate on discharge was 85 mm.- 
110 mm.-140 mm. 

SUMMART .tND CONCLX3.?IONS 

These two women with rheumatoid arthritis 
both responded to the injection of a minute dose 
of tuberculin by a general pyrexial reaction. A 
focal reaction also occurred in all tlie affected joints, 
and in one case lasted for ten days. In addition 
to these reactions, in Case 1 an area of hitherto 
undetected infiltration of the lung was rendered 
evident by the appearance of physical signs, con¬ 
firmed radiograx>hical]y, while in Case 2 a cutaneous 
tuberculide developed on the leg shortly after the 
injection. This ultimately healed, i'fost of the 
pathological tests usually employed for the diagnosis 
of tuberculosis were jiosilive in both cases. Samples 
of blood were sent to Prof. lalwen.stein for examination 
by his special methods, and in Case 2 the' reiiort 
was positive. We believe that an nnsusxiectcd latent 
tuberculous focus was iiresent in each case and was 
activated temporarily by the injection of tuberculin. 
-Such a focus might prove to be the underlying cause 
of rheumatoid arthritis in other cases. 
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We thought this case worth recording because 
of its dramatic onset when one of us was present 
and because of the characteristic train of symptoms 
and physical signs. 

The patient was a man, aged 58, who had worked as a 
cellarman for many years. He had long complained of 
several symptoms. The first was indigestion, but radio¬ 
graphy of the stomach on two occasions had revealed no 
cause of tins. Tlie second was difiiculty in swallowina, 
but here again X ray examination was negative, though' 
the radiologist remarked on the excessive calcification 
of the arteries. Tlie patient’s features were so tj-picaUy 
tabetic that a Wassermann test liad been done a year 
previously, but this was negative. He also had a striking 
raw-beef tongue with a “ scrotal ” surface. Tliere was no 
liistory of headaches. 

On Jubilee Day he rose at 7.30 .\.m. and had a large 
breakfast at S.15 ; lie brushed Iiis clothes, got the coal in, 
and was watching part of the town’s Jubilee procession 
when he suddenly experienced intense headaclie, and 
had to sit on the doorstep. One of us arrived witliin 
a few minutes and after examining liim asked if he felt 
sick, to whieli he replied “ Xo ” ; but a few seconds later 
he vomited violently and then collapsed and became 
unconscious. His breathing was stertorous and he vomited 
oS and on for three hours. He then partially recovered 
and was able to answer questions, though with difBculty, 
as he bad a partial aphasia accompanied by a right¬ 
sided paresis. 

Tlie headache was the chief complaint and as an injection 
of morpiiia gave little or no relief lumbar puncture was 
performed early the next morning under great difficulties, 
since the patient was lying on a billowy feather-bed. 
The result was most dramatic, the patient falling asleep 
.wliile the needle was still in position. Almost pure blood 
was obtained under great pressure, and was shown to 
be spinal fluid containing blood, and not due to the needle 


injury, by the following criteria : (1) blood was equally 
present in three separate lots of fluid: (2) there was no 
clotting; and (3) the supernatant fluid was blood-stained. 
Tlie urine contained no albumin but a definite trace 
of sugar. Head-retraction was conspicuous from tho 
beginning and continued to the end. 

Except for intervals of two to three hours on tho tliird 
and fourth nights of the illness, when the patient had tu-o' 
further htemorrhages, ho was conscious througliout and 
could make himself understood. Lumbar puncture was 
performed again on the third and the fourth dnj-s, since 
nothing else brought relief to the severe headaches and the 
patient always slept for several hours after it. Hie 
spinal fluid was still under great pressure on tlie tliird day 
and contained tlie same amount of blood, but .on the 
fourth day tliere was considerably less. 

Ophthahnological examination was extremely difficult 
because of photopliobia, and nothing defiifito could 
be ascertained. As is usual in these cases the clim’cal 
signs were astonishing in their cbnnges from day to day. 
Day after hromorrhago : right pupil normal and reacts to 
light; left pupil enlarged and not reacting to light; 
knoc-jerte sluggish ; tendency to plantar extensor response 
on tlie right side. Second day : pupils now both equal 
and reacting to light; riglit Jmee-jerk active; extensor 
plantar response on right side. Tliird day : pupils both 
very contracted and scarcely reacting to light. 

A further extensive hiemorrhage took ipLace oh 
the morning of the fourth day from the onset, and the 
patient’s respiratory centre failed. A post-mortem 
examination was imfortunately refused. 

Westerham, Kent. 


A CASE OP AGRANULOCYTIC ANEMIA 
Bx Helen H. Gregory Foster, JI.E.C.S. Enn- 

AND 

1Marg.\ret Doeglas, M.B. Lond. 


This is the record of a case of extreme granulopenia, 
though not of true agranulocytic angina, which 
responded to treatment with pentnucleotide. The 
patient was suffering from rheumatoid arthritis, 
for which she had been taking Xovalgin in therapeutic 
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doses over a period of five years until .she became 
acutely ill. 

The patient was a -woman aged 48 -who, when first seen, 
on ^larch 21st, 1935, had been ill for five days, the illness 
starting with a cold. After the cold, she had severe 
headache, swelling of the face and neck, and mental 


distress. On this day she was gravely ill and delirious; 
the temperature was 103° F., the pulse-rate 100, and on 
the left side of the neck below the jaw there was a diffuse 
hard cellulitis ; in the mouth there was a mild ulceration 
of the gums and some oedema of the pharjmgeal wall; 
there were sordes on the face. 

A blood count next day showed that there wore 
6,000,000 red cells and 600 white cells, with 20 per cent, 
polymorphonuelears (see Chart). Treatment, started the 
same day (the sixth of the illness), consisted of injections 
of 10 c.cm. Pentnucleotide intramuscularly twice daily; 
no other specific treatment was given. General treatment 
consisted of the administration of much fluid with glucos^ 
brandy, and champagne; Antiphlogistine was apphed 
tO'the neck. 

The blood picture began to improve on the day niter 
the injections, the leucocytes rising to 2000 -with 28 per 
cent. pol\*morphonuclears, although the general condition 
of the patient was worse; she was drowsy and the 
temperature was 104°. On the fourth day of the 
injections, signs of localised pus formation appeared in the 
area of cellulitis in the neck and an abscess was opened, 
A culture from the pus grow a mixture of Siaphy^ocoa^ts 
aiLTcus and non-hfcmolytic streptococcus. On the fifth 
day of treatment the general condition of the patient 
was much improved; the temperature fell to normal, 
the leucocytes had risen to 2900, -with 37 per cent. pol>- 
morphonuclears. On tlio next five days one injection of 


10 c.cm. pentnucleotide ivas given each da 3 k At the end 
of that time the leucocj-tes had risen to 5000, ■svitli 63 per 
cent, polymorphs, and the injections -n’ere discontinued. 

On JIarch 30th a generalised erj’thematons rash 
appeared, of unknown cause but apparently -to.v-ic in 
origin; a week later jaundice developed, with bile in the 
urine and pale stools. At this time there was destruction 
of both red and white cells, the red cells 
dropping to million arid the wliite 
cells to 1260. Injections of pentnucleo¬ 
tide were started again therefore, and 
continued, at first dailj' and later on 
alternate daj's, imtil the white colls had 
again reached 5000 and had remained 
stationary at that point. Tlie general 
condition of the patient was bj' tliis 
time verj' satisfactorj'; the tempera- 
tiwe and the pulse were normal, the 
wound in the neck had healed, des¬ 
quamation was taking place, and the 
jaundice had disappeared. From tliis 
time on convalescence was smooth; 
the blood picture did not change, 
the wliite . cells remaining 5000 per 
c.mm. with 60 per cent. poljTnorpho- 
nuclears. 

The illness lasted three months and 
the patient has remained well up to the 
time of writing. The blood picture on 
Nov. 29tli was : red cells, 4,000,000 ; 
white cells, 8000 ; polymorphs, 81 per 
cent. The patient had a stj’O at the 
time of the last blood count, and 
responded to the infection. 

Kecovery in this case was due 
to treatment with pentnucleotide, 
as no other specific remedy was 
used,,and the blood pictm-e showed 
that improvement started within 
24hoiu-spf the first injection, con¬ 
trary to expectation. There was 
after each injection a definite re¬ 
action : the temperature rose and 
the respiratory rate increased; there 
was precordial distress, dyspnoea, 
headache, and mental dullness. In 
the early days this reaction was 
not so marked, as headache and 
mental dullness were part of the 
general picture of the iUness ; hut 
as the patient improved, and the 
toxaemia disappeared, it became clear that the 
reaction occurred some hours after each injection 
of pentnucleotide, lessening in degree as the patient 
became more convalescent. 

This case appears to belong to the group of granido- 
penia associated with certain drugs, the condition 
being discovered as the result of a general infection 
which the patient was unable to localise owing to 
her lack of granular cells. Localisation in the neck 
took place after the rise in the number of white 
ceUs which followed the injections of pentnucleotide. 
Amidopyrin is used in the manufacture of novalgin 
and the patient had been taking this drug in 
therapeutic doses for five j’ears, with one 
interval of nine months, until she became 
acutely ill. 

An interesting point is that since this last acute 
illness, the condition of the ijatient’s joints 1ms 
improved, movements being more tree and walking 
easier. 

IVe sliould like to express our tlinnks to Dr. Deniiis 
Embleton and Sir. Cecil Flemming for their valuable 
help in this case. 

Stanmorc, Sliddlcsex. 
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PLEURITIC PAIN RELIEVED BY 
ARTIFICIAL PNEUMOTHORAX 

IX A MAX OF EIGHXr-rOFn 

Bt F. IIafavood Stevexsox. M.D.. M.I5.C.P. Lond. 

CUXlCAt .4S?IST.^NT TO BROMETOX nOSriT.VI.; UTE BEOIFTR.vn 
AXD chief CUXICAE ASJI5T.VXT. DErARTMF.VT OF CHtLDRE-VS 
Dl=F,.\3rA, GCV3 HOSriTAE, EOXDOX 


The folloAving case appears to Be Trortli recording 
both in confirmation of the experience of Dr. Cedric 
.Sh.'iTT ’ .and in vieiv of the advanced age of the 
patient, Si. 

Ho vros a small irnil-looking old gentleman and was 
first seen on July 15th, 193.5, in consultation with Mr. B. 
Trevor Jones, He had had a raised temperature for two 
days with cough and a very severe ■' catching ” pain 
over his ri'iht lower chest. There were signs of consolida¬ 
tion in the right lower lobe and pleurisy. The old man 
sat in bed with a constant ex}3ression of anxiety on his 
face, grunting or suddenly uttering short sharp cries of 
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pain whenever ho Imd taken any but the shortest-and 
ino.st judicion.^ of brcatlis. Bndiography .showed patchy, 
consolidation in the right lower lobe. Tlicro wa.s no fluid. 

On July 16th hi,s tenTperaturo was lower but his condi¬ 
tion appeared desperate. Lack of rest was ohoously 
poing'to play a largo part in the question of his recovery. 
The pain was now even more severe. An artificial pneumo¬ 
thorax was induced after an injection of oinnopon gr. 
ephedrine gr. L “"d atropine gr. 1/100, SOOc.em. of air 
being allowed to enter. Tlio pressures before and after 
were : —2 —12 and -r 3 —10 cm. of water. The patient 
was inueh relieved although—a point of interest—the 
rub was by no means abolished. T1)C next day the pain 
had to some extent returned and a 200c.cm. refill was 
given, 0 —13to-f2 —9, For the next three days air could 
be detected in tlio pleural cavity and ho was practically 
free of pain. On July 20th he had very slight pain and there¬ 
after was entirelj- free. Xo more refills were given. 
His temperature had by now completely settled and he 
made a remarkably good recovery. On July 31st bo was 
carried into the garden, just 15 day.s after the induction 
of his pneumothorax. 

Radiological cxaniin.ation finally showed complete 
resolution of the hing. Xo fluid developed at any time. 


MEDICAL SOCIETIES 


LONDON ASSOCIATION OF THE 
MEDICAL WOMEN’S FEDERATION 


At a meeting held on Dec. lOtli. with Dr. E. 
PiCK-ARD, the president, in the chair. Prof. V ixifeed 
CtJELis read a paper on 

Physiology and its Debt to Medicine 

She said that physiology and the medical and surgical 
aspects of medicine were so closely related that it was 
almost impossible to think of one without the other. 
It was the aim o£ the physiologist to find out the 
norm.al working of the body whilst the clinician tried 
(1) to prevent" departures from the normal. (2| to 
restore normal fimctioning. -A. great diflerence 
between their methods of approach, however, was 
that -svliile the work of the physiologist was essentially 
experimental, the duty of the cUaiciau was to the 
individual patient. He could observe and siudy 
the effects of treatment but could only rarely carry 
out experiments with proper controls. In the not 
too remote past, physiologists had been looked upon 
by their clinical colleagues as a body of academic 
wmkers interested mainly, to quote a commonly 
used phrase, in " making frogs jump " ! To-day, 
the teaching in the laboratories and in the wards was 
gradually coming into close relationship. As an 
example' of the rapprochement. Prof. Cullis quoted 
the elucidafion of the function of the parathyroids 
where the laboratory workers had demonstrated the 
effects of hypoparathyroidism and the clinicians 
those of over-activity of these glands. The debt 
of medicine to physiology was a well-worn topic and 
the classical examples of it were familiar, to the 
point of boredom, but the reverse picture was less 
commonly pre.=^ented. The extremely interesting 
work of Harvey Cushing showing the possible lelation- 
, ship of so-called '■ hyperacidity ’’ to disturbances 
in the hypothalamic region fitted in with that of 
Beattie on the autonomic nuclei in this region. This 
again wonld perhaps link up with the recent production 
by Dodds of changes in the gastric mucosa similar 
to those associated with chronic gastric ulcer, hr 
suhentaneous injections of very large doses of pituitary 
extracts. 

The discoveries of Banting and Best and of ^linot 
were made by medical practitioners possessed with 


a desire and a determination to treat and cure a 
specific disease. For the discovery of insulin, 
previous work, though tmsucccssful, had indicated 
the line of attack, hut at first there did not seem 
to be any real connexion between investigations 
by IVhipple on the dietetic factors influencing the 
elimination of bile-pigments and the discovery by 
Minot of the liver treatment for pernicious an.'cmia. 
The connexion was there however, and it became 
clearer when MmqAy and Ca.stle added their contribu¬ 
tions to Minot's researches. Prof. Cullis discussed 
the bearing on physiology of the work of Lucy IVifis 
and of Helen Mackny in connexion with other 
antemias, and the flood of laboratory investigations 
which had followed Mary "Walker's successful use of 
prostigmin in myasthenia gravis was the most recent 
example. Physiology and medicine were in essence 
^ffereut aspects of the same science, and workers 
in the one field could give immense help and stimulus 
to physiology from the clinical side. 


NORTH OF ENGL.AND OBSTETRICAL 
AND GYNAECOLOGICAL SOCIETY 


At a meeting of this society, held at Leeds on 
Dec. 13th, Jfr, A. Gough delivered a presidential 
address on Ovariotomy 

He said that although the physical signs might 
lead one to make a diagnosis of unilateral tumoiir. 
it was always wisest to warn the relatives that both 
ovaries might have to he removed and also that 
tumours which appear to be innocent may possibly 
be m.ah'gnant. In young people during the active 
period of sexual life, an effort should be made to 
preserve at least a portion of an ovary. The features 
suggestive of malignancy were solidity, satellite 
nodules in the pouch of Douglas, ascites' pain, and 
cachexia. A primary growth should always be sought 
for. In doubtful case.s. X rays might be useful. 
The natm-e of the growth could only be ascertained 
by exploratory operation. Mr. Gough said that 
he had very seldom found the patient to be unfit 
for operation and had only twice refrained from 
operating because of extreme age and feebleness. 
In the presence of serious systemic disease, a short 
delay might get the patient into a safer condition 
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- Preliminary tapping Vas advised before removal of 
rvery large cysts. Eemoval by the vaginal route 
need bardly ever be considered. He favoured para¬ 
median incision as this made provision for a stronger 
: scar. Any adhesions should be separated, especially 
from the intestines, before emptying the, cysts. 
The pedicle "was best dealt "with in small segments. 
Transfixing the pedicle involved danger of puncturing 
a^ vein, and it "Was best to cover the stump -with 
peritoneum -whenever possible. It -was advisable to 
remove the second ovary -when it "was involved in the 
pathological process, in mah'gnant cases,- and in 
patients after the menopause. 

Mr. Gough gave statistics of 180 cases, describing 
in detail the four fatal cases: of the "whole, 126 
•were simple cysts; 25 "were malignant; 16 "were 
t"wisted ; 7 "Were suppurating ; and 6 had previously 
ruptured. These figures did not include follicular 
cysts or, chocolate cysts of the ovary. 

Corporeal Recurrence after Radium Treatment 
of Carcinoma Cervicls 

Mr. P. Malpas (Liverpool) said that corporeal 
recurrence of carcinoma cervicis is not a common 
condition. These cases gained importance from the 
fact that they represented the type of recurrence most 
amienable to further treatment. The speaker had 
encountered 5 cases amongst 359 cervical carcinomata 
treated -with radium. The absence of gross cellular 
pelvic infiltration justified the performance of 
secondary hysterectomy. All the cases -were Stage 1. 
or Stage II. gro"wths at the time of radium treatment; 
three ' of them "were adeno-carcinomata. The 
syndrome produced by corporeal recurrence "was late 
onset of irregular lower abdominal and lumbar pain 
indicative of uterine and renal distension, and a 
.‘return of the "watery discharge. On examination 
the uterus was found to be enlarged and globular. 
X rays showed ureteral obstruction. One of the 
patients died four days and another nine months 
later after operation, from ursemia. One died of very 
rapidly growing recurrence after remaining free from 
symptoms for five months. A fourth case remained 
well for 14 months and then began to show evidence 
of malignant distension of the colon. The last 
patient was still aUve two years after the hysterectomy 
and five and a half years after the original radium 
treatment. In these cases excretion pyelography 
seemed to show ureteric obstruction, and relief after 
removal of the uterus. Mr. Malpas emphasised the 
importance of using a uterine applicator of sufficient 
length when treating cases of carcinoma cervicis 
by means of radium. In bis view hysterectomy had no 
place in the secondary treatment of carcinoma cervicis 
until at least 12 months after radium had been 
apxilied. 

Dr. J. W. Beide (Manchester) thought ttiat 
recurrence in the body was much commoner than 
was usually surmised. 

Mr. J. E. Stacey (Sheffield) thought that it was 
difficidt to estimate whether the recurrence was 
corporeal or whether the body was secondarily 
involved. 

Prof. ISliEES Phillips (Sheffield) asked whrfher 
the corporeal growth could not possibly have been 
present at the time of the radium treatment. 

Mr. M. Datnow (Liverpool) said • that he had 
operated on several cases after radium "Heatment 
for cervical cancer because the uterus had become 
mobile and the body had remained large, and had 
found corporeal gro"Nrth present. . In one of the cases 


healing of the vaginal vault was greatly delayed and 
the patient suffered much pain. 

Vitamins in Cases of Habitual Abortion 

lilr. D. W. Cureie (Leeds) described his results 
in the treatment by means of wheat germ oil of 30 
patients who had suffered repeated abortions. 
Eighteen of these bad reached full term, two the 
thirty-sixth week, and one the tbirty-fourtb week. 
The remaining nine pregnancies lasted over five 
months. Two of the 21 children dehvered died 
subsequently. The presence of vitamin E was 
essential for the continuance of pregnancy to a 
successful termination ; Mr. Currie therefore advised 
that in these cases 3 minims of wheat germ oil should 
be taken daily in capsules by the mouth, until the 
onset of labour. 

Dr. Ehoda Adamson (Leeds) said that she bad 
treated -with success, by means of wheat germ oil., 
several patients suffering from renal disease. Living' 
babies were obtained ; and her impression was that 
the children were inclined to be rather overweight. 

jMiss Ruth Nicholson (Liveipool) had treated 
two patients in this way, one of whom bad aborted. 

■ Prof. SIiLES Phillips showed a specimen of 
sarcoma of the isthmus uteri, and Mr. J. E. Stacey 
a section of sarcomatous change in a fibroid. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


At a meeting of the section of surgery on Nov. 1st 
Mr. T. A. Bouchieb-Hates demonstrated a 
New Photographic Method 
The photograph, he said, was taken in the ordinary 
way and the resulting negative was then enlarged on 
to an X ray film. The final picture was much improved 
in this way. Even for such dififionlt subjects as the 
’ cut surface of the brain there was no need to use 
a fflter, and artificial fight made an ideal photographic 
illumination. The dark-room procedure was the 
same as for developing X ray negatives. By this 
method a permanent, light, and easUy filed record 
was avaUable, needing for demonstration only an 
X ray viewing-box. 

Mr. J. J. Muephy, radiographer to the Richmond 
Hospital, -who was responsible' for the technique of 
the method, said that the photographs of soft 
specimens were taken directly on a plain X ray film. 
These films were duplicated. It was possible to 
increase the high lights considerably, and if they 
went too high some of the surface of the film could 
be scraped off. No light filter at aU was required. 
It was possible to use an X ray tank and developer, 
and this made it unnecessary to disturb the dark 
room as much as if a panchromatic developer "(vas 
used. When enlarging, it was necessary to have a 
background which would not reflect light. The^ cost 
of the films was exactly the same as that of X r.ay 
films. 


Hospital Sunday. —There has been a decline 
in the collections for the JletropoUtan Hospital Sunday 
Fund of £2684 since 1934, and at a meeting of the 
fund held at the Mansion House on Dec. I6th it 'ras 
suggested that in future cliurciies migiit group together 
to cover a wliole parish instead of eacli making a separate 
collection. 
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Health and Human Progress 
By EekiS Sand, Lecturer .it the University of 
Brussels. Loudon : Keg.in P.iul. Trench, Trubner 
.ind Co., Ltd. 1935. Pp. 27S. 10s. Gd. 

Dr. Bend S.ind, an international authorit 5 ' on 
pubhc lie.'iltb, has in this volume brought together 
a vast amount of information on the scope and 
methods of vrh.at he calls “ sociological medicine.” 
This ho defines as' “ the art of prevention and cure, 
considered in its scientific basis and its individual 
and collective .ipplic.itions, from the point of view 
of the reciprocal relations -which connect the health 
of man -with his living conditions.” Dr. Sand takes 
a hopeful vie-w-of the advances that it is -within the' 
power of medicine to make to-Wards the attainment 
of Aristotle’s ideal of the good life. Jledicino as 
he sees it is not limited to the subjects included in 
the medical curriculum, hut takes account of all the 
conditions—biological, environmental, and economic 
—that menace the physical and mental health of 
manldnd. He points out that a fund of IcnowJedge 
has been accumxilated which should empower a 
modern commimity to make the lives of its citizens 
far more healthy and complete than they arc any¬ 
where at the present time. By means of illustrations 
dr.a-wu from many countries he shows wlmt has already 
been done to conquer disease and premature death, 
and not only to lengthen human life, hut to make 
it more -worth living ; ho indicates in what directions 
and by what methods further progress may bo 
expected. Dr. Sand appreciates that we need more 
kno-wledge to deal effectively with the problems of 
health and disease; more complete and accurate 
statistics of social phenomena, for example, and a 
more general uniformity of statistical statement so 
that the recorded experience of different countries 
may he compared. He shows that official statistics 
may usefully he supplemented by non-official investi¬ 
gations such as those recently made in America by the 
Committee on the Costs of Sledical Care. But what is 
more immediately needed is a fuller application of the 
knowledge that we already possess. His tliesis is that 
human life could be made richer for all if we would take 
the trouble to make it so, and his stimulating and 
Suggestive pages certainly hear out Ins contention. 

The hook, to which Jlr. fidouard Herriot contributes 
a preface, may he recommended as a non-technical 
guide to citizenship and pubhc welfare. UTiere so 
■yride an area is surveyed a few slips are perh.ips 
inevitable ; for example, on p. 159 the relatively low 
infant mortahty in Lancashire during the Cotton 
Famine is attributed not to the American Civil 'War 
but to the siege of Paris. Many readers will think 
that Dr. Sand underestimates the value of social 
insurance, and is unduly optimistic in his expectation 
that Soviet Russia could furnish “ complete data ” 
for statistics of morbidity ; certainly the utfiity of 
the hook would have been enhanced if the sources of 
the facts and figures quoted had been more precisely 
stilted. The book as a whole, however, is of sterling 
merit. The transhation from the revised French 
text has been well done by Dr. C. F. Marshall. 


Arthritis and Rheumatoid Conditions 

Second edition. By Ealph Pemberton, ' M.S., 
M.D., P.A.C.P. London; BaUliSre, Tindall and 
Cox. 1935. Pp. 455. 27s. Gd. 

In its first edition this book marked an important 
advance in our understanding of and the methods 


of approach to the arthritidcs. The subject was 
treated from all aspects, the biochemical section 
being particularlj* significant of the modern .npproach 
to the pxrohlem. Since tliat time the literature 
on this groupofdiseasoshasincrensedenormously, .and 
the .second edition takes note of the more important and 
useful of the contributions. Some now illustrations 
have been added to show more cle.irly certain stages of 
the p.ithology of the condition, and the section on 
the problem of infection has been elaborated and 
inclmles some new -work on the rolo of the strepto¬ 
coccus. .Several additions have been made to the 
so-callcd “ dynamic pathology,” notably on plasma 
jirotcins, phosphatase, acid-base hal.ance, and water 
metabolism. The section devoted to the role of the 
intestine has been enlarged and incoiporates a good 
deal of Fletcher’s work and also a discussion of the 
relation of. the conditions common to malnutrition 
and avitaminosis. Diet is considered in great detail; 
in the section on drugs and medicinal measures liver 
therapy is discussed. In all respects the hook 
seems to have been brought completely up to date. 


Puerperal Gynaicology 

By J. L. Bums, M.D., F.A.C.S., Consultant in 

Obstetrics, Gymccologist, Mount Sinai Hospital, 

Cleveland, Ohio. London ; B.iilJidre, Tindall and 

Cox. 1936. Pp. 200. IGs. 

For nearly twenty years Dr. Buhis has ad-focated 
and pr.' repair of injuries of the 

cervix, ^ • , and pelvic floor, resulting 

from childbirth In this book ho describes the 
methods ho employs, and records in detail results so 
startling in their excellence that they s-urely demand 
more than a passing attention. Eenlising that veiy 
fow women are able to go through labour without 
some injury and that nature rarely cures even the 
smallest ones satisfactorily. Dr. Buhis holds that no 
laceration is small enough to he neglected. In 1916 
he first attempted a procedure he had been planning 
for a long time, and operated shortly after childbirth 
to repair- old as well as new lacerations of the birth 
canal. After the patient was delivered naturally of 
her tenth baby examination showed the presence of 
a lacerated cervix, a large cystocele, a relaxed 
perineum, and hemorrhoids. Operation, advised 
years before, had been postponed on grounds of 
domestic obligations, expense, and timidity. One 
week after delivery a complete repair was performed 
and the results were aU that could he desired. With 
improving judgment and skill the time between the' 
delivery and repair was shortened and by 1920 it 
had become the routine procedure to repair all old 
as well as new lacerations immediately or shortly 
after childbirth, unless some surgical contra-indication 
presented itself. 

The experience and results obtained in nearly 
10,000 such cases seem to refute most of the objec¬ 
tions that have been raised to this procedure. The 
claim that tissues are so oedematous, bruised, and 
distorted at this time as to render it impossible to 
differentiate between temporary and permanent' 
disturbances is not apparently justified. Nor is 
there any evidence that healing is interfered -with 
by the presence of lochial discharges. There seems 
moreover to have been no appreciable increase in the 
puerperal morbidity. This and a maternal mortality 
over so great a number of cases of under 2 per 1000 
does not suggest that the performance of repair work 
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imincdiatoly following delivery adds in any way fo 
danger of ediildbirtli. Dr. Bubis slates bis belief tliat 
many are dclorred from at.temiiting tins tecbnuine 
beeanse they do not feel prepared to devote tho 
extra time during tbo niglit or day to give this service.- 
tVe do not. believe tbat this consideration would 
weigh for a moment if the procedure were jn'ovcd to 
be of advantage to the mother or to the community. 
Dr. Bubis claims that it is desirable on all grounds. 
Ilis book is attractively -wTitten and will doubtless 
gain the serious consideration it. deipands. 


A Practical Handbook of Midwifery and 
GywiEcology 

Second edition. By AV. F. T. IIaubtain, jM.C., 
F.R.C.S. Kdin.. kf.K.CrP., F.C.O.G., Gynaseologist. 
Roval Infirmary, Edinburgh; and Cliffokb . 
Kennedy, F.R.C.S. Edin., M.C.O.G., , Assistant 
Gynxcologist. Royal Infirmary, Edinburgh. Edin¬ 
burgh : E. and S. Livingstone. 1935. Pp. 35G. 
15s. 

To condense the whole of obstetrics and gyiifceology 
int o some three hundred odd pages and without serious 
omissions, to include many recent developments, 
and to jn-ovido adequate illustrations is no mean 
aehievementi. Admit.tedly the result is dillicult to 
read, since the text consists for the most part 
of tables and classifications. This is not a book 
suitable for the st udent beginning his work, but for one 
who wishes to revise tho subject prior to examina¬ 
tion, and the practitioner who needs a work for 
r.apid reference will appreciate it. I'ho matter 
is cmincntlv sound .and orthodox and is set forth 
olearlv. A ‘defect is that insutlieicnt stress is laid on 
tho relative case or dilliculty of the manipulations 
described as alternatives. Only six pages are allotted 
to the important subject of antenatal care. Ihc 
book is excellently produced. 


Clinical Parasitology and Tropical Medicine 

. By DAmaso de Rivas, B.Sc. Biol., Jl.S., 
Professor of Parasitology in tho University behool 
of Aledicino, and Assistant Professor in tho Dep.art- 
mont of Patholog}', University of Pennsylvania ; 
in collaboration with Carlos T. be Rivas, B.A., 
jr.D., Pathologist to the Santo Tomas Hospital, 

P.anama. London : Henry Kinipton and Co. lJ3o. 

Pp. 3C7. 22s. C(?. 

The object of tho authors has been to give in this 
book tho modern conception of tropical apd parasitic 
diseases from tho standpoint of cause, pathology, am 
symptomatology, with tho complete 
tho parasites concerned. Tho method of di.ipiio. 
advised is a modified Telemann technique. In 
several respects tho work is unsatisfactory, roi 
example, under aiilhelmintics there is 
of the active and lethal principle of oil of chtii - 
podium or of tho need to regulate dosage by its 
imtent in tho oil; the need 

thvmol is not emphasised, though it is on tin. I . 
its etficaev depends. A mixture ol equal 
glvcerin and a 30 per cent, solution of magiiesmm 
sulphate is highly recommended as a jiaiasitui , 
especially wheii followed by an injectioii into one or 
other eiid ol tho alimentary canal of a solution at 
'50^-54° C. with the iiitontion of maiiitainmg one 
.E-,°_ 47 ° in the duodenum or rectum for o to .» 
minutes. In .the treatment of malaria lD'lw^”mc 
injections are preferred to intravenous ones, nothiiip 


being said of the danger of tho production of sloughing 
with unsightly scars or of tho rotontion of quiiiiiio in 
local dead tissues ; in tho section on protection against 
malaria tho fan or jnmkha is not mentioned. There 
are various contradictions and inaccnracios in the 
section covering nematodes, and tho figures of 
2[f. Imncrofti *in' tho blood ivill not bo found to 
resemble tlioso described by other writers. It is 
unfortunate that tho authors do not adhere to the 
International Code of Zoological Komcnclatiire. The 
sections on bacterial diseases and those of unknown 
causation which complete tho volume are less 
challenging. 


Infant Nutrition 

A Tcxl-booh of Infant Feeding for Students and 
Fravlitioners of 3ledicinc. Second edition. By 
Williams AfcKiM AfAURiOTT, B.S., Sf.D., Professor 
, of Pediatrics, Washington University School of 
Afedicino ; Physician in Chief, St. Louis Children's 
Hospital, St. Louis. London: Henry Kinipton 
.and Co. 1935. Pp. 431. fiOs. 

Tins compirehensivo monograph has boon exten¬ 
sively revised, and though the book as a whole has 
been slightly decreased in size by tho omission of 
matter belonging more properly to tho domain of 
general p.aidiatrics. now sections have been added. 
As might be expected, tho principal changes arc in 
tho chapters dealing with vitamins and witli allergy. 
Tho role of infection in tho causation of gastro¬ 
enteritis is discussed with moderation. Prof. Marriott 
considers that, there are two types of mastoid infection 
to bo found in infants siiJlcring from diarrhoea and 
vomiting: a primary tjqio, the drainage of wliich 
will improve the gastro-intestinal symptoms, anil a 
socondnry tjqio, occurring in tho course of tho disease 
and associated with an exacerbation of symptoms in 
which drainage cannot bo oxjiccted to bring nliout 
equally good results, Tho work as a rvliolo jirovidcs 
tho clinician with a clear riisumo of tho scientific 
qirinciples underlying tho feeding of infants and tho 
treatment of nutritional distaubanco. 


Anatomy of the Nervous System 

Fifth edition. By SxEriiEN Walter Ranson, 
M.D., Ph.D.. Professor of Neurology and Director 
of the Neurological Institute, Northwestern 
University Aledical School. Chicago. London-: 
W. B. Saunders Co., Ltd. 1935. Pp. COB 
27s. 0(1. 


Tins work has been revised and brought up 
ito without material addition to its bulk. Maiij 
‘ferences to recent imiiortant work have been 
icorporated, particularly in the section on tlie 
uitral visual jiathway. a subject to avhich tho aiitno 
ml his eo-workers have made substantial coiitri li¬ 
ons. Readers will be siieeially grateful for the ns ■ 
[ i-eferences .at the end of the book, a conces.sio 
11 too rare in works of this tyjie. Additioua 
lustrations have been grouped together as an at . • 
t tho end of the text. These include photograph 
[ Weigert pnqiarations of whole coronal 
[ the cerebral hemisphere at difrerent levels- j 
ccellent scries of drawings of Iraiisvorse 
,e brain stem at 20 levels has !'B'o been adila - 
I each instance a sketch in profile nf the brain 
iis been marked to show the level illustrated, . 
cplaiiatorj' notes eomiilete the demonstration. 
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HOSPITALS AND THE RATES 

Prixce Arthur of Cosxaught, presiding last 
■sreck at the Court of Governors of Jliddlesex 
Hosintal. usefully di^ew attention to the heavA' 
biu-den of rates. The now buildings of the Middle¬ 
sex, he said, had been considered as a whole 
for rathig purposes by the MatA'lebone Borough 
Council; this'meant some relief from the Avorst 
rigours of assessment; but in his iricAV no recog¬ 
nised liospital should be rated at all. He critici.scd 
the anomalies of the present system whereby some 
hospitals (as at NeAvcastle) are not only de-rated 
but are actually subsidised, Avhile some arc 
assessed as if they were purely commercial under¬ 
takings : somewhere up and doAvn the scale 
between these two extremes came others such as 
the JEddlesex itself. “The municipal hospitals, 
working nith us for the same piupose—the health 
of the communi^'—and getting their medical 
officers from our training schools, are not merely 
free from rates but are paid for from the rates; 
we, Avho have to seek ovw mcome largely from 
the generosity of the public, are rated to subsidise 
those whose costs are provided from the rates— 
an inequitable and fantastic anachronism.” 

The tmfair handicap of the voluntary hospitals 
in this respect is indeed notorious. Parliament 
has in time past been Avilhng to exempt or relieve 
from rates such public buildings as churches and 
chapels and lighthouses, and also other semi¬ 
public institutions such as certain non-proAuded 
schools and scientific and hterary societies. It 
would have needed but a shgbt extension of this 
principle to make the rehef of hospitals a part 
of the general law of the land. T""' ■ 

has coiderred some benefit m ; ■ 

PsiscE Arthur did not explain his reference to 
Newcastle-upon-Tyne, but that ancient borough 
has certainly been public-spirited. The valuable 
site - on Spital Tongues of the old Hospital of 
St. Mary Magdalene (certainly an almshouse 
rather than a hospital in the popular sense) enabled 
the coiq)oration long ago to secure a scheme 
whereby, on the reorganisation of the charitj', 
surplus revenue and capital fxmds coidd be applied 
to the aid of local medical institutions. A section 
in the Newcastle Act of last August authorised 
the corporation to contribute at discretion towards 
payment of the rates and taxes of another medieval 
hospital in the tOAvn and towards the cost of supply¬ 
ing it vrith gas, electricity, and water. The object 
of this generosity was again more almshouse than 
hospital, but the charitable principle is the same. 
Elsewhere we find other forms of assistance. A 
few years ago Brighton took powers to reduce its 
water charges to approved vohmtaQ- hospitals. 
■ Glasgow in 1929 exempted its voluntary hospitals 
and infirmaries from rates for education, lunacy. 


and parisli purjjoscs, Diuidee in 1927, and Kil¬ 
marnock and Troon last summer, secured authority 
to subscribe to local A'oluntaiy’ hospitals, and 
doubtless there are other and earlier instances. 
The troxible is that these reliefs arc given rather 
as the exception than ns the rule. To take money 
aAA-ay from the hospitals Axith one hand and to 
giA'e it hack Avith the other is in any case a cumbrous 
and inAudious procedure. 

It is true that the great voluntary hospitals are, 
for A'arious reasons, seeking more and more to 
enlarge the limitations of their charitable objects 
so as to obtain nnthority to accommodate paying 
patients. The St. BartholomeAx-’s Hospital Act 
of last August is a recent example. By some this 
ncAV departure may be deemed to fortify the idea 
that a hospital is a commercial concern. On 
the other hand, it has now become the national 
policy to assimilate the positions of the voluntary 
and the rate-aided institutions. lYe haA'c seen 
agricultimil and industrial properties de-rated in 
the endeavour to restore the general prosperity. 
To restore and maintain the health of the public 
is not less a national object. The voluntary 
hospitals may fairly be called a depressed industry. 
Mlien will their turn come ? 


SEX HORMONES IN PRACTICE 


KxoAra:DGE of sex hormones and their action 
has advanced astonislunglj* during the past few 
years, and it is generally recognised that their 
application Trill some day make much of our' 
present gynxecolo^cal surgery unnecessary. Most 
clinicians leave it at that: they feel that the 
time has not yet come to experiment vrith these 
remedies outside the laboratory. This attitude 
is based partly on caution and partly on the fact 
that until recently effective doses of the hormones 
were impossibly expensive, while some of them 
remain so. It will be agreed that promiscuoAis 
admim’stration of endocrine extracts is sometimes 
harmfnl and usually valneless; that they must 
be used only after careful exclusion of relevant 
organic lesions ; and that the user needs a cautious 
understanding AA'hich can develop only from 
knowledge of physiology. But admitting all this, 
it seems to ns that more interest should be taken, 
here and now, in the rational treatment of the 
menstrual and reproductive disorders that 
incapacitate so many women. 

First let us consider inadequate menstnial loss. 
This may take the form of primary amenorrheea 
in which a girl reaches adult life Anthout having 
a menstrual period. In sneh cases there are 
usually signs of gross ovarian deficiency, the most 
important of these being an under-developed 
uterus—perhaps no larger than a hazel-nut. 
Such an organ, infantile in structure, is incapable 
of normal function, and the first aim of treatment 
therefore is to promote its groAvth. Kattfjiaxx ^ 
has^ shoAcn that this can sometimes be done by 
giAung large doses of the ovarian hormone knoAvn 
as (Estrin or folliculin (e.g., 200,000 to 4,000,000 


T ‘ Sou. Soc. xred., 1934, ssril,. 41 

Jour. Obst. and Grn. Brit. Emp., 1935, xlii., 409. 
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international units of crystalline cestrone). The 
next object is to induce groirth of the land of 
endometrium associated udth normal menstrual, 
bleeding. In an adult uterus this can almost 
always be done by giving the corpus luteum 
hormone, progestin, in doses of 5-50 rabbit units. 
Assuming success in these two aims, the primary 
defect—ovarian deficiency—^remains to be over¬ 
come ; for the inj'ection of ovarian extracts is 
merely substitutive treatment, and it is doubtfvd 
how far if can' initiate spontaneous menstrual 
cycles. The fundamental object is to convert the 
infantile ovary into an adult ovar^' with normal 
function. In immatiu-e animals this can be done 
by injecting gonadotropic (gonad-stimulating) 
principles derived either directly from the pituitary 
gland or from mine excreted in pregnancy. It 
would therefore be reasonable in primary amenor- 
rhcea to follow treatment of the uterus (with restrin 
and progestin) b 5 ' administration of gonadotropic 
extracts; and there is in fact evidence that in a 
few cases this has led to the .onset of ej'clical 
menstruation. It has to be acknowledged that 
the extracts at present in use are seldom potent 
ejiough to produce any lasting effect on a seriously 
undeveloped ovary. But where the deficiency is 
not so great, and we have merely the condition 
of secondarj' amenorrhoea, treatment is more 
promising; and in oligomenoiThcea—so often 
associated with dysmenorrhcea or sterility—^the 
outlook is far more hopeful. The principles of 
treatment here are much the same, but some 
authorities such as ClattbeeCt - claim that oestrin 
by itself suffices for' cure. He finds that in 
immature mice its injection may actuall}’' lead to 
the formation of corpora lutea, and since it is 
well established that oestrin has no direct action 
on the ovary this effect must, it seems, be due 
to stimulation of the pituitary. It has become 
evident that the ovary and anterior pituitary 
are complementarj^ in action; too much oestrin 
depresses pituitary activity while too little makes 
it unusually apparent. Claubeeg describes this 
as the “ pituitarj' release phenomenon ” ; he 
believes that large doses of oestrin promote pituitary 
quiescence and that sudden cessation of them 
brings about abnormal pituitary activity sufficient 
to cause formation of corpora lutea in the ovary 
and consequent changes in the uterine endometriuih 
leading to pregnancy. The dj'smenorrhoea often 
associated with scantiness of menstruation responds, 
it is said, to oestrin therapy in some 30-50 per 
cent, of cases. 

There are two other important conditions 
in which treatment with ovarian hormones 
is especially satisfactory. First, oestrin is 
fomid useful—in less heroic doses, and even by 
mouth—at the menopause. Hot flushes sometimes 
vield readily to relatively small doses such as 
500-3000 international units of cekrone daily by 
mouth. Treatment induces a sense of well-being 
and mav relieve associated disorders such as 
pruritus or liraurosis ^-ulv£B and acne rosacea. 
Secondly, progestin finds rational emploj-ment in 


cases where repeated abortion in early pregnancy 
has no apparent cause, and the proportion of 
successful results is too high to be fortuitous. 

A theoretical objection to using gonadotropic 
extracts (prolan) is that thej'^ ma}’ over-stimulate 
the ovar}’- and therebj’’ damage its, function 
irreparably. * This danger -will certainly have 
to be reckoned with when extracts’ of greater 
potency become available, but those who have 
so far used such hormpnes—chiefly for e.xeessivo 
bleeding—do not seem to be much impressed 
by it. ■ The results they record vary consider- 
ably. Hendeeson,^ for instance, says that he 
has treated 39 cases of menorrhagia and metror¬ 
rhagia with “ anterior pituitary-like hormones,” 
of which 31 were relieved and 25 returned to normal 
menstruation; of the S patients who failed' to 
benefit 4 were proved to have local pelvic lesions 
sufficient to cause the complaint.' Geist and 
Spieiaian,^ on the other hand, found that this 
hormone brought about improvement in onlj' 2 
out of 14 cases of the same kind, and conclude 
pessimistically that “the present widespread use 
of ‘ endocrine ’ products in menstrual disturbances 
seems to us unwarranted.” Excessive uterine 
loss is attributed to lack of some anterior pituitary 
factor, or to insufficient pituitarj’’ stimulation of 
the ovary. Ripe Graafian follicles fail to ruptiue 
and luteal tissue is absent; the ovary is studded' 
with relatively small follicular cysts; and the 
endometrium proliferates unduly and bleeds pro¬ 
fusely. It is ■with the object of inducing luteinisa- 
tion of the ovarian follicles and a progestational 
typ® of endometrium that gonadotropic hormones 
and/or progestin are administered. Three factors 
commonly militate against their success. In the 
first place the patient often presents herself too 
late ; the cases which respond best are those of 
bleeding at puberty, which are usuallj’' pure 
menon'hagia. Secondly, the doses of gonado¬ 
tropic extracts at present available may often 
be too small to achieve their purpose. .Finally, 
the present preparations maj^ not contain the 
principle which is most effective in controlling 
uterine hemorrhage. 


MEDICINE AS A USEFUL ART ' 

In a bookseller’s catalogue which came bj^ the- 
same post as a copy of the inauginal lecture given 
by the new professor of medicine in the University 
of Liverpool, medicine and surgery arc classed 
under the “useful arts,” and Prof. Cohens 
address gives good grounds for reflection as to 
how far such a definition is or ought to be true. 
IFhat in short is the prime concern of a professor 
of medicine ?—a question which is being discussed 
more and more as the academic equipment of the 
subject is being expanded in so many places. 
It is, without doubt and as the regulations of lus 
chair likely enougli ju'escribe, to advance inodicinc 
by teaching and research ; the two are intimatcK 
connected, for nothing but second-rate teaching 
will be found in an atmosphere where there is 


• Hcndcr.son. D. N.: C.mad. Med. Assoc. Jour., lO.JS. 

• Geist, S. n., nnd Spielmon, E.: Amer. Jour. 
Gjti., 1935, sxix., 518. 
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no curiositA' to know more, and good academic 
tcacliiiig is an almost ncccssan' prelude to ivorthy 
Tcsearcli. And to carry out this ideal, the 
professor's first business must surely be to know 
about medicine: he must be ivhat is sometimes 
nowadays esteemed rather lightly, a learned 
man and a scholar. And this not only for his 
teaching, for it is as true in medicine as in other 
disciplines of human interest that a good enough 
knowledge of what has been said and written 
already will give the solution of many problems 
which, seem unsolved ; we have the data- if only 
we had the wit to put them together. About the 
necessity for learning there is, we imagine, little 
difference 'of sober opmion, and it is as idle as it 
is fashionable to waste time finding out what is 
luiown already ; knowledge can be advanced only 
from a solid foundation, it cannot start in the 
air. Granting this, what is the professor to do 
next ? Is it to be his chief aim to cure the sick 
and prevent illness or to study the origins, nature, 
and course of diseases without taking much count 
of the practical outcome ? 

The two roads have many connexions, but they 
are not the same. A prettA- complete knowledge 
of the. natural history of a disease does not 
necessarily lead to its prevention or cure, nor does 
the discovery of a cure always wait a knowledge 
of what is being cured. Irrational therapeutics 
(such as aspirin for headache) and rational thera¬ 
peutics (such as insuHn for diabetes) may both 
confer great benefits on the sick and it would be 
difficult to make a just estimate of which of these 


two instances has been of most benefit to mankind, 
though there is little doubt as to Avhich Avould be 
esteemed most highly by a healthy professor. 
AdA'anecs in medicine come from anAuvhere and 
almost eveiywhcre, and we should say that the 
professors should go along any road which happens 
to appeal to them. To one it may be an abstract 
study of the chemistry of hmmoglobin, to another 
it may be a direct search for a cure of the common 
cold; given knowledge, industry, and brains 
one is as likely to advance medicine as the other. 
In the old Italian imiversities professorships were 
made life appointments to secure their holders 
from undue interference by their colleagues of the 
faculty of theologA': equal freedom is needed 
^nowadays and perhaps a little more sympathy 
between those to whom different jiaths appeal. 
There is only one thing ivhich should be common to 
them all—the problems to which they pay attention 
must come from the study of sick people CA'cn if 
we agree with Prof. Cohen, in thinking that 
Sydenham exaggerated the possibility of always 
finding the answers in the same vray. 

Clinical study is and will remain, as Prof. Ryle has 
reminded us,' the primary method of attack on 
clinical problems if only because the setting of a 
soluble question is generally half the difficultj' 
in finding an explanation. Several of the dramatic 
advances of medicine in recent times hai'e come 
in other ways, but the whole of modem practice 
is permeated with cUnical improvements which 
are at least as grateful to the patient as the more 
sensational items. 


ANNOTATIONS 


CARBON DISULPHIDE AND ITS DANGERS 

Caebox disulphide is unjustly known as a very 
evil-smelling liquid ; the foetor is not its own, but is 
due to minute quantities of undesirable associates. 
The B.P.C. remarks mildly : “ It should not hare a 
fcEtid odour.” Its dangers however are of a more 
' tangible kind and not realised as fuUy as they should 
be. Those who work much with it in the laboratory 
■ have found it highly inflammable ; even evaporation 
over a hot plate, with the burner turned out, will 
sometimes cause a fire, made more tmpleasant by 
the irritating and poisonous sulphur dioxide formed 
on combustion. Hot steam pipes or electric bulbs 
wiU sometimes cause ignition, for its auto-ignition 
temperature is between 125° and 135° C. Special 
precautions are therefore needed when carbon 
disulphide is used in industrial operations, which it 
often is owing to its useful solvent properties, and its 
low boiling-point (46° C.}, which enables it to be 
removed easily from articles on which it has been 
used. The risk of explosion is high as a mixture 
containing only 19 volumes in a thousand of air is 
explosive. But when aU possible precautions have 
been taken against the risk of fire there is still the 
danger from the high toxicity of the vapour. Slisht 
symptoms are produced after some hours' exposure to 
couceutrations as low as 322 to 386 parts per miUion 
in air; tbe maximum concentration that can he 
inhaled for an hour without serious disturbance is 
4S3 to 807 parts. Exposure for over half an hour to 
a concentration of 1150 parts is dangerous. Lower 
conceutrations lead to chronic poisoning. The usual 


effects of inhalation of the vapour for some weeks are 
nausea, indigestion, headache, and giddiness, some¬ 
times accompanied by emotional (b'sturbances which 
may be frankly hysterical in character. The breath 
has a characteristic odour, the tongue is pale and 
flabby, and there is facial pallor. In cases of mild 
absorption of the vapour, an appearance of anxiety 
with sweating of the hands and forehead is suggestive”; 
these symptoms indicate a degree of exposure which' 
if continued, may lead to other effects. The mental 
disturbance increases and is aceompam'ed by impair¬ 
ment of memory, mental dullness, and depression. 
The speech may be affected; contraction of the 
visual fields with diminution of accommodation 
occurs later. One of the earbest signs of chronic 
intoxication is muscular weakness due to a toxic 
neuritis. First to suffer are the facial muscles or the 
flexor muscles of the forearms, the lower Umhs beincr 
affected later. Tremor, parmsthesia, and loss of 
sensation are also seen, and. as a later complication, 
optic neruitis. ritimately there is difficulty iii 
walking ; the patient may become bedridden and'even 
unable to feed himself. Eecoverv is slow and 
racertain; some effects may remain. ”ln acute poison¬ 
ing the mental disturbance may amount to mania. 

bince Dee. 31st, 1924. poisoning by carbon disulphide 
contracted in a factory or workshop has been com¬ 
pulsorily notifiable to the chief inspector of factories ' 
by inedical practitioners, and by occupiers to the 
district mspectors.= Since that date 18 cases have 


• SeeTHE LyxyET, Dec. 7th, 1935, p. 1301 
' Ihid., 1931, i., 1299. 
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been reported from artificial silk works, viscose 
Xiaper works, india-rubber works, and works manu¬ 
facturing fbe compoimd. Practitioners who Lave 
among tbeir patients chemical students, research 
workers, or analytical chemists would do well, if 
they find any of the symptoms which hare been 
described, to make tactful inquiries as to whether the 
, patients have been engaged recently in work involving 
the use of this compound, either as. a solvent or as a 
participant in chemical reactions studied. The expert 
readily gets into the way of using weU-kiiown 
chemicals without much consideration of possible 
toxic effects, and soon becomes inured to the offensive 
smell which might give a useful warning to the 
inexperienced; the symptoms resulting from mild 
exposure may be attributed to ennui, fatigue,’ or 
rmsuitable food. The liquid being heavier than and 
not very soluble in water, safe storage can be ensiu’ed.'. 
Since the vapour is about two and a half times as 
dense as air, ventilation from the bottom of rooms 
is effective. Care must be taken that the air- 
disulphide mixture sucked out by fans is not ignited 
by electric sparks or other sources of heat. ' 

The dangers of carbon disulphide are described and 
Xirecautions set out in a memorandum just issued by 
the factory department of the Home Office (Form 836, 
Jfovember, 1935, 3d.). 

A FRIENDLY CRITIC OF OUR HYGIENE 

We do not think or talk of things that are going 
well, and when the public is vocal about reform of 
the marriage laws we know at once that something 
is wrong with the existing arrangements. Our 
friend who bores us about his digestion has certainly 
got a bad one. It is, therefore a compliment to 
English sanitation when Prof. Julius v. Dardnyi in his 
“AusbUdung in der Hygiene”^ says: 

■“ It is interesting that although health education 
in general is not verj' much developed in England 
the high standard of living has, nevertheless, made 
sanitary arrangements generally indispensable ; they 
appear to be a matter of course, with no necessity 
for health propaganda being felt. It seems that in 
countries with a low degree of civilisation the situa- 
■ tion is reversed. In them health propaganda is pro¬ 
minent because sanitary arrangements are imperfect.” 

It is true that we take many of our health services 
as a matter of course. We seldom speak about 
them, hut they strike the foreigp observer with 
greater force the more such facilities are lacking 
in his owu country. This is probably the reason why 
Dr. Dar&nyi elsewhere remarks that we do not give 
sufficient time to the teaching of hygiene in the 
medical curriculum. We are sixty years behind the 
German and Hungarian universities and still in the 
stage when hygiene is not separated from State 
medicine. But is that really so 1 There is in this 
country a definite perception of the difference between 
environmental sanitation and personal preventive 
medicine. 'Dnder the threat of a cholera invasion 
we began environmental sanitation about a century 
ago, blessed by a well-defined natural frontier and 
by a rapidly developing industrial system. It was 
easier to keep out infection at the sea coast than at 
a land frontier, and the industrial boom provided 
money for costly and slow-fruiting environmental 
methods. We have had our reward. We believe 
• that most of those who have decided to adopt medi¬ 
cine as a career have a sufficient general knowledge 
of environmental hygiene to make it unnecessary to 

* Reprinted troin the jubilee volume Orvoslv6pz6s. Buda¬ 
pest : UuiTersitv of Hygiene. Rp- 53. 3 peugo. 


engage in its detailed study until the foundations 
for such study ■ have been laid in a knowledge of 
physics, chemistry, and bacteriology. In the per¬ 
sonal preventive medicine which has rapidly developed 
in the last quarter of a century it is wiser not to 
teach xieople how to prevent a particular disease 
until they have learnt something about the nature 
of that disease. . But the position of the medical 
student in training to become a priest of the esoteric 
mysteries of hygiene is different from that of his lay 
brother who has to practise only the exoteric cere¬ 
monial. It is nltimatety on the individual layman 
that the success of environmental hygiene must 
depend, and although we may afford to go slowly 
with the remodelling of the medical curriculiun in 
preventive medicine, the time has come when sound 
teaching of elementary hygiene shopld take an 
increased place in the ordinary school course. Environ¬ 
mental medicine rests ultimately on cleanliness and 
the proper disposal of waste products ; soap and 
water have much more to do with it than have 
special diets, dress reform, and such fancies. 
"V^Ue the children in our elementary and secondaiy 
schools are learning unapplied chemistry and physics, 
the press is flooded with advertisements of vitamin- 
containing foods, artificial sunlight lamps and aperients, 
with ominous description^ of the evils of blood 
pressure and intestinal stasis. The school medical 
officer might now supplement the routine medical 
examinations, which have enormously benefited the 
rising generation, with lectures on public health and 
hygiene as part of the science or domestic economy 
course at schools. Thus the seeds of wider and 
sounder knowledge—not of medicine or pathology, 
but of the principles of hygiene as they may he 
practised by the simple—would be disseminated; 
and it has been found in selected communities where 
the elements of hygiene are taught that the results 
have been encouraging. Ignorance does not create 
a state of hygienic bliss. 

NATIVE FOODSTUFFS 

The superlative importance of foods is at last 
coming to be recognised even by the most asceticafiy 
minded. Food is the raw material of which man is 
made, and the recent meeting in London of inter¬ 
national experts on nutrition, under the auspices of 
the League of Nations, showed that at last the 
governments are realising that it comes within the 
scope of their responsibility to provide that raw 
material in sufficient quantity and of adequate 
quality. The newer knowledge of nutrition has made 
it possible to sketch human requireriients with a fair 
degree of definiteness. These may differ somewhat for 
different climates and certainly the exact mode of 
meeting them will differ according to the food-supphes 
naturally available in different geographical regions. 
It beho'ves aU countries, therefore, to examine then 
native foodstuffs and ascertain which of these can 
best satisfy the different nutritional requirements of 
the people, in proximate principles, salts, ana 
vitamins. It is gratifying to see that neither 
South Africa nor India is unconscious of her 
duties in this respect. For a good many years 
the proper nutrition of the native mineworkers 
on the Rand has been the subject of specja 
study and we now have to hand accounts of tvo 
investigations by L. F. Levy and F. W. Fox, o 
the South African Institute for iledical Eese.arcn, m 
which the antiscorbutic value of a number of >-oiit 


»South African Jled. Jour., 1035, ix.. 181 ; Bioebem. Jour., 
1935. sxix., 584. 


THE lAKCETJ 


ELErnjk^-TIASIS EC BAXCEOFTLS^ FIEUILASIS 


[DEC. 28, 1935 1-171 


African foodstuffs is livorkcd out hy indopliciiol 
titration and confirmed in some cases bv biological 
tests. Indoplienol titration is admittedly a rough 
method of estimating vitamin C, being subject to 
certain vreU-recognised sources of error, but its use 
serves to give a general idea of tbe vitamm-C content 
of foodstuffs. One material, lucerne, receives special 
attention, since tbe leaves were found to have a 
very bigb vitamin-C content, about four times that of 
fresh citrus fnut juice. Lucerne, which is a vetch, is 
widely used as a food for domestic animals—in South 
Africa especially for ostriches—^but there seems to 
be no reason why it should not be adapted for human 
consumption as a salad or spinach, where there would 
otherwise be a shortage of fresh antiscorbutics. 
From Calcutta K. K. Chakraborty publishes a similar 
study,- in which special attention is paid to the 
antiscorbutic, value of milk, human, cow's, goat’s 
and buSalo's. and of foodstuffs of plant origin. 
Three fruits were found, species of zizvphus. physalis. 
and citrus, all of which were more potent sources of 
vitamin C than the best Indian fruits previously 
known, the Indian lemon and orange. Both the 
Indian and African studies will no doubt he extended 
arid investiirations of the same sort will eventually 
have to he undertaken in aU parts of the world where 
the less usual foods are eatcu. 

ELEPHANTIASIS IN BANCROFTIAN FILARIASIS 
DtTEiXG the last four years Prof. C. K. Drinker and 
his colleagues have been working on the lymphatic 
system of the dog. They have produced typical 
elephantiasis by repeated injections of two sorrts 
given slowly into tbe lympbatic trunks of tbe lower 
Umb—-namely, a watery suspension of crystalline silica 
with particles about 1 p. in diameter, and a solutioir 
of quinine hydrochloride with a strength of 2-5 per 
cent. In the lymph glands the particles of silica get 
caught up in the endothelial reticulum of the sinuses, 
aud^ these become flUed with large pale cells wliich 
later form fibrous tissue ; tbe eSect of quinine in 
bringing about the closure of varicose veins is well 
known," These repeated injections, made at normal 
lymph pressures, act upon new collateral channels as 
they are formed; and the final effect is that, as the 
result of lymph blockage and transient periods of 
sterile inflammation produced by purely physical 
and chemical means, the part becomes typically 
elepbautoid. Further inflammatory attacks are apt 
to occur in it, just as they do in elephantoid tissue in 
tuau.; they last normally about 4S hours, and each 
of them add^ to the amount of elephantiasis. 

It has been much debated whether attacks of this 
kiad, occurring in elephantiasis due to TTuchereria 
lancTofii infection in man, are caused by the filaria, 
adult or embryo, or by an added bacterial infection. 
Drinker Las probably explained tbe different findings, 
on wbicb these dijffering opinions are based, by 
showing that in the first few hours, and in the first 
few hours only, of such an attack in a dog a htemo- 
lytic streptococcus is present in the oedema fluid 
from inflamed elephantoid tissue, and that this fluid 
can be obtained ^m a dependent leg without prior 
injection of salt solution. If this pointer is followed 
it should be possible to settle whether or not these 
attacks in m.an are due to bacterial infection seeded 
on to a suitable soil. That the elephantoid tissne does 
afford such a soil is seen in the fact that inflammatory 
attacks conld he induced hy injectins into it a small 
fraction of the number of streptococci needed to 
produce the same effect in a healthy animal. During 


these attacks the lymph of the inflamed qiart has a 
high- protein content, amounting to about half that 
of the plasma, instead of the normal percentage of 
about one; and in sucb a medium, used in vitro, con¬ 
nective tissue cells grow well. Further, when tlie 
rupture of dilated lymph vessels has allowed of 
escape of lymph through the epidermis, the protein 
content of the oedema fluid becomes low and tlie dog 
in question lias shown little permanent fibrotic 
enlargement of tbe limb. Tbe disadvantage of 
atlcmpting to reproduce tins state of affairs in man 
are clear, but there may be conditions in wbicb 
upward drainage is possible. Tbe means of doing so 
were apparently added to in tbe case of a woman 
of 10 with double elephantiasis nostras of tbe lower 
limbs. Tlie obstruction was bigb up in the abdomen 
and by incising large lympbatic vessels lying on the 
iliac arteries the lymph w.as made to run into tbe 
retroperitoneal space—with what permanent result 
could not be stated when tbe report was published.* 
There is another feature in which these exjieriments 
have fallen in with experience in man. In the typical 
inflammatory outbreaks wbicb have been mentioned 
tbe blood has at all times been free of bacteria : bur 
in one dog. evidently as tbe result of infection by a 
more viriiient strain of streptococcus, a septicremia 
developed reminiscent of tbe grave cases which Lave 
Iveen so striking a feature of Bancroftian filariasis in 
British Guiana. In these various ways tbe new 
methods used by the physiological laboratory of the 
Harvard School of Public Health have given a welcome 
impetus to the study and exqilanation of this infection 
in man. 

LE ROY EST MORTI 


Axt doctor who has tried to m.ake even a tentative 
diagnosis solel.v on the patient’s symptoms as 
described to him by a friend or relative knows how 
ludicrously he may be led astray. Jfr. Yearsley 
is therefore to be congratulated on bis courage in 
diagnosing tbe causes" of death of rbe Eulers of 
England on what, in many cases, is very slender 
and unreli.able testimony.= Perhaps, as "may be 
necessary sometimes in surgery, be has bad to'learn 
not only to make up bis mind but also to act on 
insufficient evidence. Be that as it may, and although 
we cannot,unreservedly accept all bis diagnoses.'it 
inust be admitted that he haswritten a very interestin<T 
little book. Tbe Rulers of England, if Oliver and 
Richard CromweU and the luekfess Ladv Jane Grev 
are included, number forty from the bTorman Conquest 
to the death of King Edward YII. Of these, no less 
than eight (20 per cent.) died violent deaths, either 
in battle or at the bands' of tbe murderer .or beadsman, 
but it is reassuring to loyal subjects to note that 
the practice of regicide grows less common as time 
goes on. The acute iafeotions and cardio-vascular- 
renal disease have each accounted for six; syphilis, 
congenital or acquired, and “ dysentery," ' wliich 
covers a multitude of ignorances, have each disposed 
of four. “ Senile decay," a ' diagnosis no longer 
accepted as a certified cause of death, is mentioned 
in three cases and implied in one other. Stephen 
may h.ave had an appendix .abscess, Edward III ' 
gonorrbeea. and Richard II. anorexia nervosa but 
Mr. Yeai^ey thinks that Henry I.’s “surfeit of 
lampreys ■ was more probably ptomaine poisoning. 
George IT. and T'dliam 11., patbologicallv spealdnk' 
had mnch in common; both had hepatic cirrhosis' 


* ja-omans 


, ana iMeja, ,MaacleiEO: Ann. of 


-- unniier, u. iv. 

Sars:., 1934. c,, Sr2. 

,, ' fn Account of the Desths of the Rtders of EDrf.ina Be 
Macleod,^arsleT. F.R^S. London: John Heritage, The 
Unicom Press. 1935. Pp. 16i. 3s. 6d. .inc 


• Indian Jonr. Xfed. Research, 1933, xriii., 347. 
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pericarditis and, proTbably, pneumonia. Those who 
think harshly of James I. will do well to hear in mind 
that he had Bright's disease, enlarged tonsils, renal 
calculi, jaundice, hremorrhoids, dental caries and 
pyorrhcea, and arthritis—surely enough to soui’ any 
man. 

THE WORLD REQUIREMENTS OF NARCOTIC 
DRUGS 

The Supervisory Body acting under the 1931 Conven¬ 
tion for Limitation of Manufacture of Narcotic Drugs 
has completed its estimate of, the world requirements 
of morphine and its derivatives, and of cocaine, for 
1936. The estimates for morphine, heroin, and 
cocaine “for use as'such” are respectively 9799 kg., 
930 kg., and 4503 kg. Compared with the estimates 
for the two previous years these figures represent 
a substantial reduction of heroin, some decrease of 
cocaine, and a slight increase of morphine. No less 
than 34,279 kg. of morphine were however required 
for “ conversion,” chiefly for the manufacture of 
codeine, of which 25,710 kg, are estimated as the 
world requirement for 1936. The increasing demand 
for morphine for “ conversion ” has attracted the 
attention' of the Supervisory Body and is being 
carefuUy investigated. Bor 59 countries and 89 terri¬ 
tories the estimates were furnished by the Govern- 
■ ments concerned; in 11 countries and 9 territories 
the Supervisory Board, in default of such returns, 
had itself to frame them. In tables appended to 
the report are set out for each narcotic drug the 
estimated requirements of each country and territory 
for the year 1936. The compilation of this elaborate 
return [C. 429.- M. 220. 1935. XL) reflects great 

Cl edit on the Supervisory Body and the secretariat 
of'the League. 

THE COMPOSITION OF “WHITE BILE" 

A_ GROUP of workers engaged on a study of gall¬ 
bladder function i have been fortunate in obtaining 
15 examples of “hydrops” of the gall-bladder from 
patients in whom the cystic duct was obstructed. 
In their opinion the sequence of events in these 
cases is: damage to the biliary system ; obstruction 
of the entrance of bile into the damaged gall-bladder ; 
dilution of the gall-bladder contents; and finally 
decoloration of the bile by absorption or destruction 
of the pigment. Whether acute infection plays a 
part they have not decided. The colourless contents 
of the gall-bladder are secreted by its damaged 
mucosal cells, bile salts and bile-pigment being 
absent. In this white bile chlorides and calcium are 
found at approximately serum level though some¬ 
times (in 5 of the 15 cases) the calcium content is 
considerably higher. The amount of cholesterol 
varies : in 9 cases it was either absent or present in 
.proportions under 9 mg. per 100 c.cm., while in the 
other 6 the figures ranged from 15 to 143 mg. per 
100 c.cm., the higher cholesterol figures being usually 
associated with a higher calcium content. There 
is as yet no obvious explanation for these facts. In 
2 cases in which the gall-bladder was drained, daily 
observations were made of the compositio.n of the 
fluid obtained. Bile salts did not reappear within 
the period of study, presumably because the cystic 
duet remained blocked. The chlorides remamed 
a't the usual level of 90-120 mUli-equivalents per hire. 
The calcium figures were very constant ; m one 
case they showed a slight gradual decrea e, but 
they were always approximately at sermn level. 

^ nicfTcJ, O., Ravdin, I. Johnston, C. G., anti Morrison, 

P. J.: Ainer. Jour. Med. Sci., November, 1935, p. G5o. 


The cholesterol content was much . hi'f'her in 
one case than in the other. It is hoped by these 
investigations of the isolated gall-bladder and 
ducts to get information about the functions of 
these structures. Unfortunately, ■ in the human 
subject their isolation is often due to a prehminary 
inflammatory process which somewhat vitiates the 
experiment. 


THE MARCH OF MEDICINE 


The turn of the year is the traditional time for 
reviewing the year’s events and achievements. The 
few days that come after the festivities of Christmas 
and before the.New Year’s invitation to good resolu¬ 
tions, should .be made to yield an hour or two for 
detached retrospection, not sentimental, but rather 
a little critical. Those who have, or aspire to have, 
a hand in the advancement of medicine, whether by 
maldng discoveries, by proclaiming them to the 
world, or by applying them for the benefit of the 
■ sick, may weU take the Year Book of General Medi¬ 
cine ^ as the basis for their retrospective meditation. 
The 1935 volume actually deals with work published 
between mid-1934 and mid-1935, and can therefore 
be in our hands before Christmas. It is edited by 
six physicians of great eminence, who have chosen 
for abstraction the most valuable' papers in their 
several fields, and have often added'for the reader's 
great benefit their own brief comments.- In the 
period they cover there has been no single discovery 
of startling importance, but the march of medicine 
on many fronts has been steady and progressive. 
The impetus given to hfematology by hlinot and 
Castle has not spent itself, but is spreading rather 
to adjacent subjects ; in their section of the book 
they call special attention to a report of the pro¬ 
duction in pigs, through a vitamin-deficient diet, of 
changes in the oral and gastric mucous membranes, 
achlorhydria, diarrhoea, muscular weakness, and 
macrocytic anremia—a picture so like that of per¬ 
nicious amemia that it may be a cine to the causation 
of that disease and perhaps also of some of the chronic 
“ gastritic ” conditions towards which a great deal 
of interest has lately been directed. In the gastro¬ 
intestinal section there are several important papers 
on chronic gastritis, which is now satisfactorily 
defined in terms of structural changes in the-gastric 
mucosa, although its relation to fimctional changes 
and to symptoms, as well as its pathogenesis, remain 
obscure. Meulengracht’s locaUsation of the source 
of the intrinsic (gastric) factor of the anti-pernicious 
anaemia principle is another notable advance in this 
field ; medicine is undoubtedly marching, in Napo¬ 
leonic fashion, on its stomach. 

Three other sections, on cardiovascular disease, 
on lung disease, and on infections, complete (he 
book, for “ General Medicine "'is defined 'by exclusion, 
and endocrinology, neurology, psychiatry, and thero- 
peutics find their places in others of the Year Book 
series. In cardiology, many writers seem to he 
re-working old ground, often with greater care and 
more precision than heretofore ; the bold attempi 
to ameUorate cardiac failure and severe angina hp 
total thyroidectomy is being continued, and ‘.fhis 
rather radical procedure still seems definitely 
cated in a number of carefully selected cases.” Among 
the infectious diseases, the virus investigators arc 
working quietly ahead. In the chest section, t 


»T,he 1935 Year Book of General Medicine. I; 

Geonre F. Dick, JI.D., Lavvason Brovn, M.D.. Gco^e i 
Minot, M.D.S.D.. F.R.C.P. (Hon.) Edin.. "illlnin I - ^ nc 
M.D., .\.M., William D. Stroud. M.D.. and Gcorsc B. Ennennai,. 
M D. Chicago : The Year Book Publishers, Ine. > P- 
12s. Cd. 
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, PROGNOSIS 

A Series of Signed Articles contributed by invitation 


LXXXII.—PROGNOSIS IN TUBERCULOUS 
INFECTIONS OP THE SKIN 


Of tie tuierculoHs diseases tiose afiecting tie 
skin are, for a Tariety of reasons, among tie most 
interesting and complex. Tioir development and 
conrse can ie observed by tie unaided eye, and tieir 
accessibility affords vide scope for tierapcutic 
measures, viici are moreover, easier to control and 
adjust tian tiose designed to cure organs or tissues 
vitiin tie body. 

'Witli a single exception—tie primary tuberculous 
ciancre—every form of cutaneous tuberculosis is 
associated viti a similar infection of tie lungs, 
glands, bones, or internal organs, and it is essential to 
make a careful searci for a primary focus as soon as tie 
nature of tie sldn lesion ias been establisied. Neglect 
to do tills, besides affecting tie prognosis, may lead 
to disaster. I iave tvice seen iiemoptysis—^tio first 
recorded in tie patient’s history—follov vitiin a 
veek tie application of general carbon arc batis in 
the treatment of lupus verrucosus, and it is not 
vitiout significance that, as is veil knovn, Dr. Eollier 
vill not accept at Leysin cases of bone or joint 
tuberculosis complicated by active pulmonary tuber¬ 
culosis. This interplay of cutaneous and visceral 
tuberculosis, viici involves tie vital factor of tie 
degree of immunity, is undoubtedly tie chief con¬ 
sideration in achieving anything like a correct prog¬ 
nosis, as far as the skin lesion is concerned. A detailed 
discussion of all that is here implied by the term 
■ immunity is beyond the scope of this article, but for 
the proper comprehension of the factors on vhich 
the course and prognosis of any given tuberculous 
infection of the sldn can be estimated, some con¬ 
sideration of it is essential. Immunity may be regarded 
from tvo points of viev, as far as the skin is con¬ 
cerned : {a) the type and virulence of tie_ infecting 
organism, and (t) tie reactions of the individual as 
a vhole, and the infected tissrte in partierdar, to the 
invading bacillus. Prognosis is thus a highly com¬ 
plex problem, depending, first, on tie three variables 
indicated in (n) and (6), and secondly on the patients 
environment, the standard of treatment available 
for him, and his ability to attend regularly for its 
controlled application. 


Lupus Vulgaris and Lupus Verrucosus 
Lupus vulgaris is by far the commonest as veil as 
he most disfiguring and disabling form of cutaneous 
tuberculosis. It varies very greatly in its vu-ulenco 
rnd response to treatment, and the prognosis must 
rary accordingly. It vould be peatly improved if 
lU the patients affected could be admitted as 
h-natients to an establishment eqmpped (as fev are) 
svith a highly trained staff and aU the modern toch- 
oical apparatus required. At the Fmsen Insti u e 
rt CopShagen S. Lomholt (1934) claims to achieve 
a cure in 80 per cent, of cases. It is probable that 
this figure could not bo approached tuidcr existing 
conditions in this or any other country at the prcswit 
time, and in most out-patient cbmes 60 per cent, 
□f cures vould be regarded as an enviable resmt. 
The gloomy outlook could of course be improyeu i 

diagnosis and correct treatment vere estabhshed 

at an early stage. It is possible and may bo ad 
to excise the early patch of lupus, and mos of the 
cases in vhich this is done efficiently do not relapse. 
On the other hand, it is difficult oven to alleviate 


the condition vhen once the mutilating and destruc¬ 
tive process has involved the nose and ears, and 
perhaps the cheeks, lips, and eyelids as veil. Lomholt 
emphasises the importance of attaeldng all lesions at 
once and over the greatest possible area, vith rapidly 
ensuing courses of Finsen and carbon arc light. 
Every authority vill agree vith this assertion and 
also vith his viev that X ray therapy should bo 
entirely abandoned in lupus treatment partly becau’o 
of the risk of subsequent “ X ray ” carcinoma, and 
because skin so treated loses its vitality in some 
degree and fails to respond subsequently in the 
normal vay to ultra-violet rays vhether natiual as 
from the sun, or artificially produced as in the Finsen 
lamp. The age of the patient is another if less 
important factor in prognosis. Lupus seldom begins 
after the age of 35 or 40, and vhen it appears then 
is relatively benign and easier to eradicate. Over 
80 per cent, of its victims are attacked before the 
tventieth year, and such young persons not infre¬ 
quently suffer from associated tuberculous disease 
of the glands, joints, or bones, although pulmonary 
tuberculosis is rarely present. It has aheady been 
emphasised that vith one rare exception, all T.B. of 
the sldn is associated vith latent or active infection 
elsevhere, and vith this fact in mind every effort 
should be made to improve the general resistance by 
appropriate diet {Hermannsdorfer-Gerson salt-free 
diet and cooldng), and by a change, vhero this is 
possible, to a dry and sunny climate. By far the bwt 
for this purpose, judging by results, is that of the 
high Alps, vhere the most inveterate forms of cuta¬ 
neous lupus and other tuberculous infections usually 
respond vithin the year to the unaided efioots of 
solar light. 

Tvo severe cases of facial lupus in hospital patients 
sent by me some five years ago returned after 
14 and 11 months with perfectly healed soft cicatrices, 
and have not subsequently relapsed. Both patients attend 
regularly for supervision, but are able to follow their 
ordinary vocations—the man as'an optical lens ^moer, 
the woman as a housekeeper. No other method of trea ■ 
ment known to me can bo relied upon to offer such goo 
chances for the future, and it is my confident opimon 
that the permanence of the cure results from the trea 
ment of the patient rather than of his lesion, for this is , 
actually protected from the direct rays of the sun during 
the daily exposures of the rest of the body. A third cos 
of facial lupus—a young man whose early 'patch on 11 
cheek had relapsed after surgical removal in cluldhoou, 
and had then failed to respond to repeated N ray treor- 
ment—was not so fortunate, and Dr. 
explaining that the skin had been too seriously dovitahs 
by X rays to give the usual response in the area aitec 

Previous treatment by X rays is thus a factor o 
be considered seriously in estimatings piognosis * 
far as lupus is concerned. Authoritative opnuoii ^ 
gathering strength against its use both in lupi 
vulgaris and lupus verrucosus, in vhich the tempt 
tion to apply it is greater because of the va 
character of the tuberculous infiltrations. T _ 
feature tends to chronicity, and vhilo doiihtle-s i • 
part of a defence mechanism, it renders oven m 
difficult the extiryiation of the invading Lac 

vhich must he the ultimate aim of every therapeuti c 
measure. Prognosis therefore in a case of the terra 
COSO variety of the disease must ho guan c 
extreme, for relapses after apparent cure are e 

rather than the exception. .varieties of 

In estimating the future in these tvo vane 
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AN IMPROVKD TECIINIQUR TOU 

ADMINISTERING INTRAVENOUS 
SOLUTIONS AND FOR BLOOD 
TRANSFUSION 

r>Y ,!. 1C. MoO.viiTNi’.Y, 1^1. D., D.So. 

I'liii-.orou or uiWKAiu'ii .\nii i'.n'iioi.oiiu'Ati'.'<i:iivioi’..-i, 

l.ON-nON I'OV'.STV C0\:N('II. 

{'l'l■(m llio Soiithcrii Group Jiuhorutorn, 7’(ii7.' Jlorpital, 
.Itoiuloii, >S’,AM;i) 


Tub use of various solutions for inl.ravonous 
iujootiou has luurh iuoroa.sod of roc-out .roars. '.I'lio 
raluc' of sali’iio solution in slioolc, }'uui aoaoin in 
luiMuorrlia.ijo, and oluooso in toxio oxhauslivo ooucH- 
tious is boiuiv u\oro autl luoro roooo'uiaocl. 

In oiuornouoios it is uooossary to liavo a suppl.y of 
rc'liablo matorial road.v t.o liaud, rvliicdi oan bee 
admiuislorod iutravc'uousl.v 'witb litllo or no trouble 
in proparatiiou. Tbo follcnviuf’' motbod bas boc'u 
iutroduood for uso in tbo London County Council 
hospital sorvioo. 'I'lio advanta^jos arc that. ndo(|uato 
sujiplios of matorial can 'bo kopt always available 
and that the administration of intravenous solutions 
is oousidorably simjililiod and free from oontaminatiou. 


Supply of Intravenous Solutions 


Tho central sup]»ly and distribution of material for 
intravenous use for the Oouuoirs hospitals is undcu-- 
talccu at. the Southoru Group Laboratory, tunployiiifr 
till' " canned nii'dia ” principle alrcaidy introduced 
ami developed for (uilluro media.' All solutions are 
put up in Avhilo Hint sori'W-oappod botth'S. 'I'he 
cap. fiirnislu'd with a rubber washer, is t^htly 
sere-wed on, and the bottles eontainiuff tho fluid are 
auf.oelaved. In this way Ibc- solution is “ (>au,ned." 
As the bottle i.s hernietieall.y sealed the fluid cannot 
evaporate, neither can it. become eontaminalc-d. 
In order to ensure that, the bottle has not lu'eviouslv 
been ojieued the t.o]) is covered by a Viskap, while 
idem ilieat.iou of the eontc-uts is ensured by coloured 
beads, labels, and eaics. ICven when I lie eaji is 
removed and the labels have bec-ome detaebed Ibroufrb 
imint-rsion in warm water, the lu-ads still net as an 
indicator of the contents. 

The various Iluids available are : normal saline ; 
Rinfic-r seduliou : jjlueose (in saline or Ivinjier solulioti) 
in siren-ilhs of fi, 10, -o, and fiO per cent.: sodiuui 
citrate :i-S pc-r cent. ; cum acacia (t pc-r cent, in 
saline; and distilled water. 'I'he last is used for 
ni.'ilcinc b.vjiodi-rmio solid ions and for dissolving 
arspbeuamiue, &c. 


OOSTAINT.U.s 

Tu order to avoid a multiplicity of containers, the 
bllowiuc sert'W-capped bottles are standardised : 


10 < 171 . i-oiiiul Wlm-lipsCi'i- Korlt'S. holilliiK 1000 i-.ciii.l .v 

*'l> il/, •! .» t’.C III. I 

i'J (lie. nu'iltciVl llot.s, liolillns' '.I'lO i-.nn. 

Oor.. ., .. JcUiM-m.) ^ 

I .. ,, 00 i-.i-m. I 

10 I'.rin. anusmlo--. 

A TIh-m- loivi- sioiii' sl/.c of i-aii. 


'I'lie bottles are received from the makers obead.v 
washed and clean. They are immc-r.scd in distilled 
watc-r and then autoclaved with tin- distil - i ■naler 


• avi* nmimfm'turiM 

facluror>i ID, Norfolk* 


I by (ho CiiKod OlR*-* HoUh Mnnii* 
•stivi'l. Loiuioii, 


in them, whii-h ellectivc-ly sterilises (hem and reinovis 
alkaiinit.v from the cbiss. 

The llnid is made up in batehc-s of -I Jiiic.s or 
multiples thc-reof, and llltered throuch a yl.-i.ss lllli-r 
into tin- coutaiuers. The appropriate- eolouicd la-ails 
are addc-cl t.o the but.ties, 'riu- c-aps are sc-rc-wc-d cai 
tijchtl.v, and the bottles are autoclaved at la Ih. 
prc'ssure for twenty minutes. 'I'hey are reuiovwl 
from the autoclave and when cooled'the viskaps are 
put on. IVJieu dr.v tiie viskaps are iiiiinted Ho- 
apiiropriate colour (with cellulose jiaint) and'Ha- 
labels attached to the bottle. Amjioules arc- niiuli- 
of It.I’, neutral chiss and are the same as used for 
tho Council s diphtheria and scarlet fever antiloxia. 
With ampoules, heads are not practicable ; iiislcad, 
after stvviliunthm tho amiioules are paiidcd on tin- 
bottom with eellulose paint.. 

'The colour scheme used for beads and lahcts is 
a.s falUnvu .-— 


Siilhio ,, ,, I'inrk lilut*. 

iUn/ror .. .. Hliick. 

(.lliU'oso .. .. (Iri’Mi, 

l»fuM DDofhi'r onloiir fn 
imUiNilo thuH : 

Clivoit Dim wliltt* »--- ft*);, 

DM(| hi'owii w 

(livon nntl yollow 
Um'iuiml irrocii no% 

{'i Krci'h Ih'uiIh) x 


SoiHuiu dlrnto 1 U'«L 

1 »Imh anodu'i* homl to Imll* 
onto Klroimlh, thus: 

IUmI iiiul wltKo *• 

Jti'il nni) iMul liD ?.> 

(•* rtMl hoiulH) 

nuniNDlluo .. ». Ilrown. 

M'nliu* .. WliUe. 


When any of the above solutions aro made with 
Kincer solution, an additional blai-U bead is addi-d, 
and a black rinc is painted round the viskap, ']'hose 
made with normal saline have a blue bead. 

'Pile TiO jier cent., c'lm’ose in (10 c.i-m. amounts is 
used in diiihtheria and otlu-r acute t.oxio (-(mdilhuis. 
while the 15 per ei-ut.. solution of ciueose in TliujicT 
solution is an imju-oved substitnle for saline. 


AcIinJnLstrntion of Fluids 

'Phe followinc method of iidminislerinc lim'd diii-cl 
from the hol.llo siinplilles the jiroi-ednre and avoids 
oontamiimt ion. .Se,rew-ea]iped bottles lia vo prei-iousl.r 
been mlapled for filtering,' or the eollee.tion of liiead 
for adult, measles serum," and the same method lias 
hooii i-xt('nded to intravenous iiiji-idioiis. 'J'he uwlluut 
is readily understood by refereiiee to ]-'ic. 1. 


.M’i'.Mt.A'1-us m;ijiMiti;o 


(it) Inirnvenous solution in scrow-cepped hot lie. 

(/>) Molnl si-rinv-HIliiic for bottle, brn.-s, (-liioiiiim" 
plat<-<l. , 

(r) Metal cai-rier to bold bottle, brass vire, tiniu-d. 

(</) 'Pliree pie(-t*s of lobbei' tubiiiu of fi mia. bon'j 
(I) 'I'o reai-li to bottom of bottle (o). 'Phis sliould In- m''* 
with licnture silk to tlie metal litliiic at. (a) and the U''*’ 
end sluiulil be not(-lu'tl ns sketeli. (2) Kniall piece (i:) - 
loiUJ. attnehed to the side-arm (e). (tt) A loou pic-'p ''j 
allaelied to tho beet arm of tho llttiim (at. A) fiii'insa" 
wil-b a bobble trap (n). a elionj) (j), and an mlaptor (s) 
for the m-edlo. , , 

(f) iSli-rile air filter (o). 'I'liis eooslsls of a P"'cc *’ 
Ti mill, ^'las.s tiibiim (-nnlaioinu col Ion-wool and on'"a 
to a jioiot at c-aeb end. 

(/) Aiup<iule tile. 

(./) Uubber blow-ball. 

Tbreo si'/.es of inotat lilliiips are used, vi/.. :—■ 


\.nrK\' sl/.e . 
.MciUinn sire ■ 
SumUsIrii I 


to at liettlcs 
lielillas 


/ .MIO f'.eia. niul IiaiO r.ciii. 
1 -.’.■-a i-.eta. 

i .'.0 e.clo. nail US' e.ria. 


These amounts are slaiiiped on Ibi- lillinU. * Ij'’ 
carriers for the l)olll(-s are di-siyiieil so that 'he 
indicate the aniouiit of tluid taken from the bottle, 
uinouols are stamped im tho carriers. 
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METHOD , 

PLice the hottle of intravenons fluid in the appro¬ 
priate holder, and immerse in Trarm crater. The 
metal fitting, rrith ruhher tnhing, hnhhle trap, clamp, 
and, adaptor properly attached, is sterilised hy 
hoiling, or may he Trrapped in Kraft paper and 
sterilised in the autoclave, Eemove the viskap, nn- 
screvr the cap from the bottle, insert the ruhher tube 
{ D ), and 

screrronthe ^ 

metal fit¬ 
ting. File 
and break 
off the 
point e.d 
ends of the 
air filter (G), 
and insert 
one end into 
.the ruhher 
tubing (E). 

Attach the 
hlorr-hall to 
the free end 
of the air 
filter (g). 

Hold the 
tube (E) 


A-pparatos for admini^terLog fltiids 
intravenonsly. 

vertical release the clamp (j), 
blovr air into the hottle until fluid 
issues from the adaptor (k), close 
' the clamp, lotrer the tube (f), and 

remove the blow-baU. 

The fluid is norr ready for administration, and 
during the injection siphons over from the bottle. 
The carrier may be suspended by hooks to a pulley 
arrangement so that the height can be varied, or 
it may he hung on a hook on the tvalL The pressure 
.of fluid depends on the height of the bottle above the 
patient. Alternatively, the hottle may be kept at 
the bedside and the necessary pressure obtained from 
the blorv-ball. trhich in this case is not detached 
from the air filter. 




Blood Transfusion 

The blood is rvithdrarvn by suction into a screvr- 
capped bottle containing sodium citrate solution 
to prevent clotting. When the required amount 
of blood bas been obtained it is administered intra¬ 
venously as above described. 

AvsiEvrcs rop- \vn.uDJi.v.wtxG upoon 
(a) 40 oz. round scre-v-capped. Winchester series bottle 
coiitainins 75 c.cra. ot 3-S per cent, sodium citrate in Ringer 
solution, prepared and sterilised as the intravenous 
solutions previously mentioned, 

(5) Screiv-cap fitting as for intravenous injection, but 
fitted as Fig. 2. To the bent arm is attached a short 
piece of ruhher tubing (Bj fitted vrith an adaptor andvride 
bore needle. Tlii; type of apparatus has b^n used rrith 
success in vithdravring blood for adult measles serum.* 
^{cl Gauge (m) for estimating amount of blood consisting 
of a flat piece of brass, chromium plated, 6 in. loos. 4 in. 
rvidc. and 1/lCth in. thick, marked to indicate 100 c7cm- 
amonnts in the bottle. 

(d) -Air filter (c). 


(c) Piece of rubber tubing (r), IS in. long, vrith glass 
mouth-piece. 

(/) Two rubber bauds (rJ | in. wide. 

APPARATUS rOR ADMCaSTERIKG BROOD 

(a) Screw-cap fitted as in Fig. 1. 

(b) Sterile air filter. 

METHOD 

The ruhher tubing (b). Fig. 2, adaptor, and needle 
are lined with liquid paraffin, nnd attached to the 
bent arm (.v) of the screw-fitting. The short piece 
of rubber tubing (E) is attached to the side-arm. 
These are then wrapped in kraft paper and 
autoclaved. 

When blood is to be withdrawn, the hottle and 
contents are warmed, and the gauge (M) fixed to the 
hottle with the rubber hands (e) so that the zero' 
mark is level with the surface of the citrate solution. 
The cap of the hottle is now removed and the screw¬ 
fitting ajjplied. The tips of the air filter are filed 
and broken off. One end is inserted to the tube (e) 
and the other into the long tuhiug (f) (Fig. 2) carrying 
a mouth-piece. 

The needle is inserted into the vein of the donor, 
and gentle suction applied to the month-piece with 
the month. Blood is seen pouring from the lower 
part of tube {-a) into the hottle and its rate of flow 
observed. While the blood is pouring in. the hottle 
is gently rotated to mix the contents, while the actual 
amount obtained is read directly on the gauge. 
When enough blood has been obtained, and the 
needle withdrawn, the gauge and rubber bands' are 
removed, the bottle is fitted into the wire carrier 


=<ar: 
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as in Fig. 1, and 
placed in warm 
water. The blood 
is not adminis¬ 
tered to the 
patient with the 
same screw c.ap 
through which it 
was withdrawn. 

The screw- 
fitting as in 
Fig. 2 is re¬ 
moved, and the 
screw-fitting as 
in Fig. I. with 
rubber tubing 
attached'and al¬ 
ready sterilised, 
is substituted. 

is 
to 




r 


FIG. 3 

E- G 
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Apparatu? for obtaining: blood for blood 
traii.«fus 3 on. 


Tlie blood 
admmistered 

the patient as though it were the intravenous 
solutions previously described. 

The above methods have been extensivelv used in 
the London County Conncil'*s hospitals durinu the 
past year, and their nsefuiness and convenience 
amply demonstrated. 
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PLAGUE IN AFRICA 


, Not tlie least valuable of the activities -wbiob the 
Office International d’Hygffine publique maintains is 
that of publishing at suitable intervals reviews of the 
epidemiological history and present position of the 
great plagues which afflict mankind—cholera, yellow 
fever, pandemic influenza,-and the plague of plagues, 
the Black Death or pestis major. During the years 
1924-^27 the Office collected and, in 1928, it published, 
in a volume supplementary to its Bulletin, the 
information it had collected on rodents and fleas as 
the harbourers and transmitters of plague. The 
volume was prefaced by a general, re view by Prof. 
Ricardo Jorge, the Portuguese delegate to the Office 
and the greatest living authority on historical 
loimology. 

In 1932, at the Capetown conference presided over 
by Sir George Buchanan, president of the Office, it 
was decided that an inquiry shoidd be made on 
plague in Africa, its peculiarities as to spread, its 
tendencies to^ increase or diminish, the part played 
by animal carriers, and the prophylactic measures 
against it. Now there has appeared a general report, 
again by Prof. Jorge,^ dealing -ndth the material 
collected. 

ROUTES OF INFECTION 

In his first chapter he sketches the last fiickerings 
of the ancient “ Mediterranean ” plague which had 
lasted for untold centuries and given rise at frequent 
intervals to epidemic waves, spreading from the 
Mediterranean basin north, east, and west, with 
consequences writ large in European history. He 
notes that, in contrast, its extension south was never 
■great. Egypt, Tunisia, Algeria, and Morocco shared 
■with European countries successive outbreaks through¬ 
out the centuries while the rest of Africa remained 
free, though from the fifteenth century onwards 
plague-infected ships were sailing round the Cape and 
calling at the ports of both eastern and western 
coasts.' By the end of the seventeenth century 
plague in Europe was dwindling ,- it may be said to 
have ended ■with the epidemics in Marseilles (1720) 
and in Messina (1743). In North Africa it lingered 
for another htmdred years; Eg^t, especially, 
suffered from frequent outbreaks, "with as many as 
200,000 deaths, for example, in 1835, and not until 
1844 was Egyptian plague completely at an end. 
Morocco (1818), Tunisia (1822), and Algeria (1822) 
became free a little sooner. For the fifty-five years 
from 1844 to 1899 North Africa was free from 
epidemic plague. In Uganda, Kenya, and Tan¬ 
ganyika j)lague was undoubtedly endemic, though not 
epidemic, in the last quarter of the nineteenth centuiy 
and was observed by Robert Koch himseff during Ins 
■visit to German East Africa in 1897. Jorge, regards 
this East'African plague as possibly the last remnant 
of the ancient “ Mediterranean pestis,” and thinks 
that there was a brief interval, from 1899 to 1^®^ 
during which East Africa was free, to be invaded 
once more by the “ contemporary pandemic which 
took origin in China. An alternative view of 
interest, learnedly maintained by Dr. Isgaer Roberts,- 
is that the eastern portion of Central Africa is one of 
the natural homes of plague, that this endemic "vras 
carried during aU the ages by negro slave traffic 
across the Red Sea to Asia and thence to Europe, 
and that no importation hypothesis is re quired for 

■ Suppl. to Bull. mens, de I’Offlce Internat. d’Hrff. puM., 

1935, xsvii., G7. , _ inoc onn 

* East Africa Med. Jour., 1935, id., -UU. 
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its twentieth centm-y prevalence in Uganda and the 
surrounding territories. There is, in any case; no 
doubt that in 1899-1900 Africa was again invaded 
from north, south, east, and west by the great con¬ 
temporary pandemic; Alexandria, Phihppevillc 
(Algeria), Mombasa, Mozambique, Capeto'wn.’ Grand 
Bassam (Ivory Coast), Senegal, and Lagos all acted 
as ports of entry in turn, though the precise dates 
cannot always be established, and the actual source 
of introduction of the infection is accordingly in 
doubt. For each of these ports and the adjacent 
territory Prof. Jorge gives detailed statistics and a 
graphic account of the incidence of plague during the 
present century. It is probable, however, that for 
Egypt eastern ports the origin was Asiatic, for 
the Cape it was almost certainly South American 
(Argentina and Paraguay), while for Algeria and 
Tunisia sea-borne traffic through Marseilles may ho 
suspected. 

• Often this sea-borne infection has displayed low 
powers of penetration. , Cases of plague occurred 
from time to time in the ports and- the disease 
survived as an enzootic among the local rats without 
spread to the hinterland. There are, on the other 
hand, some striking exceptions in which the iiicidenco 
of plague in the ports has remained low but the 
disease has become established in the interior served 
by them. This “sylvatic plague ’’.has developed in 
Morocco, in Upper Egypt, in Uganda, Kenya, and 
Tanganyika, and, especially, in the Union of South 
Africa. In South Africa the ports have been free 
from plague for the last twenty years, but the back- 
country veld is a typical example of sylvatic plague, 
characterised by its enzootic existence among the 
wild rodents. This sylvatic plague and, in fact, 
plague throughout Afidca, except in Uganda and its 
neighbours, has in recent years had a very low 
incidence on the human population. It is indeed 
veiy remarkable that the same disease that in Asia 
has slain its millions since the century began should 
spare, as it has, the African native. For it seems 
fairly clear that, taking Africa as a whole, plague is 
disappearing, partly as the result of prophylactic 
sanitation in the ports and partly by spontaneous 
regression, the mechanism of which can be the 
subject only of speculation. 

ANIMAL -VECTORS 

The second half of the review dealing m.ainly with 
the animal vectors—rodents and their fleas—is full 
of epidemiological interest but cannot be sum¬ 
marised, since each area differs in the prev'ailing 
species of its rodents and in the h.abits of its human 
population in respect of contact with them. The 
cycle rodent-flea-man has proof after proof heaped 
upon it in the course of Prof. Jorge’s survey, though 
the cycle man-flea-man is not neglected, since it i^ 
in Africa, more than anywhere else, that thi.s type 
of conveyance is most convincingly displayed (^lorocco, 
Algeria, and Tunis). Among the many curious 
observations ‘on the dependence of plague on animal 
hosts, one of the reasons put forward for the remark¬ 
able modem immunity of Cairo may be selected a.- 
an example. Though rats, both grey and browm- 
persist in the city (harbouring plentifid XenojmjHa 
cheopsis, the plague flea par excellence), yet they are 
never numerous, being kept down by the African 
weasel {3Iustda africana) which flourishes in the 
native quarter and prevents the rat aggregation 
necessary for a plague epizootic to occur. 

The last two chapters deal with clinical varieties 
of human plague in Africa, -with the relation 
to climatic and racial differences and finally with t 
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defensive measures noiv in force. On all tliese 
interesting observations are offered, some illustrating 
the lavs vHch. plague obeys in Africa as elseivbere, 
.rrMle'others, not the least instructive, are peculiar 
to the African scene. 


PUBLIC MEDICAL SERVICES 

■ A REPRESENTATIVE CONFERENCE 


A CONFERENCE of representatives of public medical 
services ivas held at B.M.A. House on Dee. 19th in 
pursuance of a resolution passed by the annual repre¬ 
sentative meeting last July. Dr. E. Kate Le Fleming 
occupied the chair. 

The primary bases of the conference "were : (1) the 
B.M.A. model scheme for a public medical service; 

(2) an explanatory memorandum on the scheme ; 

(3) a confidential report on the vork and conditions 
of existing services. Their reception vas followed 
by a statement from Dr. G. C. Anderson (medical 
secretary, B.M.A.), who hoped that the conference 
would be an annual affair. He outlined the history 
of the public medical services, mentioning the spread 
of the idea after the war, beginnmg with Essex. 
He said that adequate medical attention for the poorer 
and working classes involved some form of insurance. 
There was a tendency throughout the country for 
contract schemes to start afresh, and to start in a 
manner detrimental to the profession. The way 
to stop that was to start in the area a public medical 
service based on the B.JI.A. model. The trouble 
was apathy; the doctors failed to see the writing 
on the waU. Probably the income limit would have 
to be raised before long ; and ultimately consultant 
and specialist benefit would have to be included. 
Transfer of benefits between schemes shoidd be 
arranged. The wage-earner was accustomed to 
make a weekly budget; why should he not be able 
to include in it provision for medical attendance on 
his dependants ? There was nothing degrading in 
contract practice, and if the B.M.A. did not arrange 
it, someone else would. 

Dr. Alfred Con, representing the London Public 
Hedical Service, read a paper on public medical 
services and 

Encroachments on Private Practice 

The P.H.S. idea, he said, meant something far more 
constructive than a mechanism for collecting money. 
-4. doctor's bin might be a very real terror in tbe 
working-class borne, and tbe wage-earner might 
be forgiven if be hesitated to call in tbe doctor and 
put up with a medical service far below the ideal. 
The object of a P.^M.S. was to provide for such people 
a family doctor and medical service which fulfilled 
modern ideas of what was desirable. Host of tbe 
.encroachments on private practice of which complaints 
were made were due to the desire of the local authority 
to give medical services which the family doctor was 
uot providing. Once established, however, clinics— 
like hospital out-patient departments—were abused. 
In areas where there was no P.H.S. the profession 
could never give a valid answer to these encroach¬ 
ments. The public must be convinced that the 
doctors were willing and able to do tbe work, and 
local authorities must be shown that much public 
money could be saved. At present no P.H.S. could 
claim to do tbe work done by the authorities as well 
as it was now being done, but the difliculties were not 
msnpemblo. The first necessity was a well-organised 
anil iiopular service providing ail the benefits through 


some or ofher of its members. There must he one 
family doctor responsible; there was no logical 
defence for the present system whereby a mimicipal 
doctor, took charge for a brief period of tbe patient’s 
life and then disappeared altogether. Continiiity 
was tbe trump card of tbe family doctor. Everyone 
admitted its desirability in theory. Much leeway, 
bad to be made up. Tbe individual practitioner 
could never compete with the organised Government 
service, but a P,M.S. could do so. It was no use 
simply grumbling about encroachments ; the pro¬ 
fession must show that it had. learned its lesson. 
The doctors must be proud of their contract and 
make it better even than private practice. 

Dr. A. AIcCartht (Birmingham) pointed out 
that an established P.M.S. could demand representa¬ 
tion on all public bodies, and then could nip future 
encroachments in the bud. Legally, a P.M.S. must 
he regarded as a collecting agency if the expense 
and complication of forming a company were to be 
avoided, hut that did not prevent the members 
from remembering and following their ideal. 

Dr. Con reiterated his view that so long as the 
profession regarded a P.JI.S. as a means of collecting 
money it wordd do nothing to prevent encroach¬ 
ments, but would rather, have to meet further, 
encroachments. 

Dr. S. “Wand (Birmingham) spoke on the 

Necessity for Publicity or Advertisement 

For the first time, he said, the B.M.A. had laid the 
word “ advertisement ” before the profession without 
explanation, qualification, or apology, and that was 
very important. The objects of publicity were to 
bring to the notice of everybody—-employers and 
employees—the value of the P.1\I.S. and to make the 
public trust it. To get at those who did not attend 
doctors’ surgeries Birmingham had an “ all or none " . 
rule insisting that families must join and leave en bloc 
and never as individual members. An energetic 
subcommittee was the first requirement. The doctors 
were made keen by showing them the objects of tbe 
P.M.S. and by encouraging social intercomrse and . 
mutual trust. Eecruiting letters could be sent out 
with the cheques. Birmingham had devised the 
slogan that every member should aim at getting one 
new unit a day. The most important item of all 
in advertisement was the service rendered by the 
doctor ; doctors could also help by giving out leaflets, ■ 
displaying notices, and explaining to patients. 
Another valuable slogan was : “ Get at tbe women ! ” 
It was tbe wife wbo nsuaUy had to pay the doctor’s 
bill. Newspapers could be interested in several 
ways; interviews were worth far more than entries 
in the advertisement columns. A notice thrown 
on the screen at the local cinema had proved valuable 
in backward areas. Slips could be put in panel 
medical cards, and leaflets distributed in hospitals, 
clinics, factory social services, and local health 
committees. Small booklets had proved of great 
value in Birmingham. Withdrawals were beinn- 
followed up and analysed, but were not regarded as 
very serious. Pour axioms for publicity were:_ 

(1) Lay publicity roust not be expected to produce 
rapid increases but bad great value in educating the 
public and preparing them for the attack of the doctor 
himself. This was predisposing publicity. 

(2) Exciting publicity was the doctor"himself. 

(3) Results did not just happen; tliev were onlv 
achieved by hard work. 

(4) Get at the women. 

Dr. John Young (Edinburgh) asked if tbe bosjiitals 
had given any undertaking not to take casual out- 
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patients. Otlier memliers asked questions bearing 
on the acceptability of the advertising methods 
outlined.—^Dr. E. S. Maesh^ill and Dr. J. Wells 
(Wolverhampton) stressed the importance of the 
service rendered and the difficulties produced by 
half-hearted members. Dr. Wells suggested a panel 
of doctors to teach girls home nursing, so that the 
services of a nurse might be available to members 
of the P.M.S.—^Dr. A. N. Mathias said that London, 
had tried all ivays of advertising and, had concluded '' 
that the only •worth-ivhile method vas to satisfy the 
patient.—^Dr. G. Ieving said that that vas the only 
method used by Stockton, ivhich had done very well. 
Birmingham had 32,000 units and the much smaller 
Stockton had 6265.—^Dr. E. Lewis Lillet described 
a successful collaboration with nurses in Leicester.—, 
Dr. C. H. Panting (Leytonstone) said that Essex 
never had advertised and did not intend to. The 
first essential, said Dr. A. K. Gibson,' was a first-class 
service. 

Dr. Wand, in reply, agreed that the important 
• publicity was the doctor, through the services he 
gave. Lay publicity was only used for a certain type 
of patient who did not at present attend a doctor’s 
surgery—^possibly because of the counter-attractions 
^of free clinics. The total cost of publicity in 
"^Birmingham had been less than £110. 

Dr. Panting opened the afternoon session with a 
paper on 

The Business Aspects 

of public medical services. The new service,, he 
said, was going to be a business. Policy woffid 
be considered with less anxiety. Instead of taking 
up much time with its discussion, a scheme should 
be adopted which had proved workable and only 
amended if local conditions definitely demanded it. 
In Essex great savings had been effected, especially 
in stationery, by the collection of sufficient capital. 
The committee had borrowed £220 from the doctors 
and £400 from the National Defence Trust, and tlus 
had all been repaid in six years. It was prudent not 
to rely on any profits during the first two years. 
The office could not be run on a 5 per cent, basis 
!Many services were handicapped at the start by not 
appointing a capable whole-time secretary. Collecting 
was skilled work and the collector must, besides bemg 
honest, be resom-ceful and tactful. Past members of 
friendly society staffs were perhaps the best, ^^aiary 
should increase with the amount of work done, witii 
no limit. To retain subscribers it was necessary to 
curb the activities of doctors who accepted patienrt 
without fully explaining to them the implication 
of the scheme. No arrears shoffid be tolerated and 
then the service would be held in ^ 

factors in efficient working were proTision and 
arran"ement of doctors’ and coUectoi g V ^ 
method of recording names and details 
in use, and that of presmiting doctors every quarte 

with lists of their subscribers. ao+oPt: nf the 

Dr W Dabbs (Coventry) explained details of l^be 

submit serious complaints in writing to the 

- _Dr. Sri™ vs 

chemists did the collecting, gettin,, . -i. P 


commission, and Dr. J. J. Day said that Kent had 
a similar arrangement.—Df. John Stevenson (Ayr) 
said that their clerk was paid on a 5 per cent, basis and 
was not dissatisfied. 

Resolutions 

The rest of the day was occupied by a number of 
motions sent up by various districts. Dr. Alfred 
Cox was unanimously elected chairman of next year’s 
conference and then took the chair. 

Essex asked the Association to issue a pamphlet' 
dealing with the business' side of pubhc medical 
services, but Dr! Andeeson thought it was too 
soon for a stereotyped pamphlet and persuaded 
Dr. Panting to withdraw his motion. 

Stockton (through Dr. G. Ieving) asked the B.JI.A. 
to prepare scales of minimum rates so that the capita¬ 
tion fee should be kept up to a minimum level.— 
Dr. A. K. Towers supported Stockton’s motion, 
withdrawing a similar one by WaUsend. In the 
distressed Tyneside area, he said, rates based on 
6d. a week for the first adult were being paid. Such 
a rate should, he thought, be standardised all over 
the country.—Several members felt that the time vras 
not ripe for standardisation and that at present 
areas must fix their own rates under some kind of 
control from the central office ; they also feared lest 
a standard minimum rate should become a inaximiun. 
—Dr. Gibson argued that the bulk of the working 
population was. able to pay for what it wanted and 
it was no part of the policy of depressed areas to 
make depressed doctors in them. He supported the 
Stockton resolution, but Dr. Wand, for the same 
reasons, opposed it.—^Dr. C. Hill (deputy medical 
secretary, B.M.A.) pointed out that the capitation 
fee did not bear a direct relation to the subscription. 
A high weekly rate might mean a low remuneration 
because it did not attract enough members. After 
further discussion, evidencing some fear that any 
fixed rate might in the future be held up against the 
profession, the motion was lost by a large majority. 

Dr. J. L. O’Fltn (for Barry) then suggested a 
reduced rate for the imemployed.—^Dr. E. W. GR-VN 
(Jarrow) said that 70 yier cent, of his patients were 
unemployed and he knew of no demand for lover 
rates.—^Dr. W. A. Keee (Swansea) said that temporal 
unemployment made the position difficult. Dr. H. • 
Wattsford (Newcastle) characterised the motion a 
dangerous and unnecessary. After further opposition 
on the same lines, the motion was lost by a very arg 
majority. . . ., 

Barry also wished to raise the income hnut 
£300, but Dr. Wand pointed out that this had oc 
passed—as a local option—^by the represen a i 
bodv and the motion was withdrawn. ,, . - *i,n 

Dr. Towers proposed for Wallsend thR*' „ 
following additions be made to the list of bene ^ 
not included in a P.M.S. in the Association’s scheme : 

JEscnrriages, inoculations, treatment by injectioi, 
specialist treatments (oculist and aurist). - r 1 bv 

Cod-liver oil, linseed meal, serum (unless supp le 
the public authority), insuhn and other 
for injection, oxj-gen, vaccines, and bacten S 
examinations. 

After the argument had sw.ayed in 
Dr. Anderson pointed out that the B.M.A. 
was only a model, subject to local ”1’^°^’ ‘jfic 
deprecated the inclusion of a long hst of -P 
exceptions.-Prof. E. M. F Picken 
approval of the meeting -when he saul that t ^ ^ 

tion required a great deal more thought, an 
majority voted against it. 
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MEDici^JE ai;d the iavt 


Later tlie meeting considered three motions hy 
London:— ■ 

Tliat the conference is of opinion that there should be 
some mutual arrangement amongst public medical services 
for dealing ^vith subscribers to services who are temporarily 
resident in areas other than the one in which they are 
subscribers. 

That the machinery of the ought to be used, 

in those areas where approved public medical seiwices 
are operating, in order to minimise, the offer by municipal 
and voluntary’ authorities of medical services which the 
general practitioner can render, and which it is the object 
of public medical services to make available’. 

That in the opinion of the conference there should be 
a public medical service committee of the B.M.A. fully 
representative of public medical services, on lines analo¬ 
gous to those of the Insurance Acts Committee. 

The first of these was left to the future committee 
to consider; the second was passed; and the tliird was 
left as a recommendation to council. 

Finally, it was decided that conferences of this 
kind should he held annuallj’. 


MEDICINE AND THE LAW 


The Question of Assessors 
' Ok Dec. 13th a London evening newspaper reported 
that a coroner had called in the treasurer of the 
London Football Association to assist him at an 
inquest on a man who died from injuries received 
while playing foothall. The evidence showed that 
the game was being fairly played and that the injury 
was accidental; the verdict was returned accordingly. 
One does not think as a rule of a coroner sitting with 
an assessor except in the statutory cases of accident 
inquiries—e.g., under the railway legislation of 
1871 which enabled the coroner to apply to the Board 
of Trade, now the IMinister of Transport, for the 
services of an expert. 

On the same day, as it happened. Lord Dawson 
of Penn, speaking at the annual dinner of the ifedico- 
Legal Society, referred to the possibility of placing 
scientific and medical men as assessors on the Bench 
where a court had to deal with the complex problems 
of crime, the prevention of crime, and the close 
association of crime with disease. The Court of 
Admiralty does not disdain the assistance of nautical 
• assessors ; why should the law he afraid of medical 
help in medical problems f The answer presumably 
would he that the law fears that the criminal wiil 
escape trial or conviction if the doctors have their 
say. Once the accused has been found guilty, the 
administration of justice is content that the sentence 
should he commuted on medical grounds which a 
judge would probably have rejected during the trial. 

A Doctor’s Experiences as a Company Director 
A doctor of medicine has given his name to a 
leading case On a curious point of company law. 
In 1932 Prof. .1. W. H. Eyre, M.D., formerly director 
of the bacteriological department at Guy’s Hospital, 
■uas invited to join the hoard of directors of Milton 
Proprietary Ltd., a. company which manufactures 
a cUsinfectant preparation. The company’s articles 
of association prescribed that one-third of the directors 
- should \retire annually hut should be eligible for 
ro-eJeotiou ; the directors to retire should be those 
'vho had been longest in office ; where two or more 
had served Cor an equal period, the retirement should 
he “decided by ballot.” These innocent words 
■n ere ambiguous. Did they me.au “ decided by lot" 
or “ decided by a secret vote of the directors ” ? 
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IVhen it was necessary lately to determine which 
directors should retire, there was one with the longest 
service who would therefore he the first to retire, 
and there were two others of equal length of service 
of whom one must he selected for retirement. These 
tavo were the chairman and Prof. Eyre. At a hoard 
meeting in November the chairman asked Prof. 
Eyre to sign and hand in his resignation ; the request 
was refused. At a subsequent, hoard meeting the 
question was put to the vote ; Prof. Eyre aud two 
other directors refused to vote; the remaining directors 
voted that the professor should retire. He then 
brought an action claiming a declaration that 
determination by ballot meant by drawing of lots 
and that tbe decision by a majority vote was illegal. 
Analogies were sought from the old Militia , Act and 
other statutes. Mr. Justice Eve thought the articles 
intended to confine the decision to the directors,and 
that “ ballot ” must mean a . secret vote. Tbe. 
Court of Appeal last week upset tbe court below.. 
Tbe Master of tbe Kolls, agreeing tbat tbe words 
might bo interpreted either way, found that the word 
“ballot” was used in the Companies Act of 1862 
but tbat “lot” bad been used in subsequent enact¬ 
ments. Tbe language and tbe practical cousidera- 
tious (since there was no provision for a casting vote) 
led him to conclude that “ haUot ” in the defendant 
company’s articles meant “lot.” A further point 
of construction settled the matter temporarily in 
Prof. Eyre’s favour in any event In calculating the 
total number of directors, “ additional directors ” 
(appointed- to hold office till the next general meeting) 
were to he disregarded. It resulted that onlj’ one- 
director had to retire tliis month and thus neither 
the chairman nor Prof. Eyre need do'so. 


AGRANULOCYTOSIS AND 
AMIDOPYRIN 

COKONER AXD THE EOISOXS BOARD 


Ok Dec. 20th Dr. Bentley Purchase, coroner for 
St. Pancras, sitting without a jury, concluded his 
inquest on the body of a woman nf 60 who died on 
Dec. 10th. The fii-st hearing, on the 13th, was chiefly 
occupied by the evidence of the hosjiital physician and 
of Sir Bernard SpUshmy, who performed the autopsy. 
Sir Bernard then said that the body was that of a 
stout woman ; the skin had a sbght yellow tint, with 
no colour in the mucous membranes. There had been 
chronic osteo-arthritis of the spine and rheumatism. 
There was petechial hiemorrhage on the surface of 
the heart, which was enlarged ; the cavities were all 
dUated, and there was a good deal of fatty disease 
of the muscle with brown atrophy, probably the 
residt of the terminal pneumonia. The hmgs were 
congested, especially the lower lobe, and there was 
acute broncho-pneumonia at the bases. The air- 
passages were reddened. The thyroid was somewhat 
small. The Uver was rather fatty ; there were small 
h.-emorrhages in the spleen ; the kidneys were enlarged 
and congested, and the suprarenais rather large. 
The tonsils showed- acute inflammation, spreadinc 
over the waU of the jrharynx, with some membrane 
on the surface. There was oedema of the glottis. 
A certain degree of chronic gastritis was found. 
The marrow in the shafts of the femora was a deep 
red. The evidence from the' hospital where the 
woman died showed that the cause of death had 
been acute broncho-pneumonia. On admissioii the 
red cells had been normal but the white cells 
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, numlerecl only 4400 ; this figui'O had suhsequciitly 
dropped to 1000 and later risen to 2000, the terminal 
count. No polymoi-phonuclear cells had heen found. 
The -vroinan had heen in'hospital foxu- days before 
she died. She had heen regularly taking, for an 
unkno-svn period, “HP Ehenm.atio Tablets” for her 
rheum.atisin. 

At the second hearing the coroner said that ho 
had adjourned the case primarily in order that, the 
•chemists -who had sold the tablets might ho able to 
give their point of vie-n-. One of the dhectors said 
that the tablets contained aspii-in grs. 24, PjT-amidou 
(ainidopyrin) gr. and caffeine gi-. J. They were 
identical vrith tablets sold by nearly evei'y firm of 
inanufactiuing chemists. The prescription -was on 
the bottle, and the tablets ■were packed by a ■well- 
kno-u-n fii'in of -wholesalers. His firm had sold them 
for several years but had never had a complaint 
before. Anticipating the coming into force of the 
Poisons Act on Hay 1st, 193G, the -word “ Poison ” 
appeared on the label. Sir Bernard SpUsbury, in 
explaining the dangerous properties of pyramidon, 
said that the deceased had died from acute broncho¬ 
pneumonia consequent upon agramdocytosis. During 
the last two or tliree years deaths had been reported 
as due to pyi-amidon, hut they represented only a' 
minute proportion of those "who took the dinig. The 
patients -were not primarily susceptible hut became 
so after talcing it regularly for a long tune; quite 
a small dose might then produce acute symptoms. 
The action -was in this respect comparable "with 
anaphylaxis. An eighth of a .grain, he said, -was a 
minute dose. In most fatal cases the patient had 
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taken the drug for a year or more ; several •weeks 
at least -were requii-ed to produce sensitivity. An 
'intractable sore-throat -was a common symptom, 
for the blood condition lo-wered the resistance to 
infection. In the absence of bacteriological examina¬ 
tion the condition might be taken for diphtheria, 
and had been so taken in a previous case befoi-c 
that court. In this case there Avas no evidence liow 
inany tablets the -woman had taken; she must 
haA-e had a good many bottles. The dose recom¬ 
mended on the bottle AA-as two tablets three times a 
day. There was no question of an overdose. The 
body showed no general changes but only those 
produced by the agramdocytosis. 

The coroner said that after the last case of tlio 
kind into which ho had inquired he had communi¬ 
cated Avith the Poisons Board and the Home Office. 
Ho understood that proA'ision was being made as 
from Jfay 1st, 1930, to place pyramidon in the same 
group as the barbitm-atos, wliich woidd bo controlled 
Avithout being called “ poisonous ” or “ dangerous.” 
The need Avas to check the promiscuous sale of the 
drug. Ho proposed to refer this case also to tho 
Poisons Board. Tho woman, ho supposed, had heen 
susceptible to pyi-amidon,' and it was interesting to 
him that two such cases should haA'e come before 
him within a short time. Ho accepted the eAudenco 
of tho chemists that tho di-ug had a perfectly proper 
use. It Avas important that general practitioners 
shordd kuoAv of tho throat symptoms of agranulo¬ 
cytosis in order that they might distinguish it from 
diphtheria. Ho returned a verdict of death hjr 
misadventure. 


PAXEL AXD COXTKACT PKACTICE 


PANEL AND CONTRACT PRACTICE 


Conference Afterthoughts 

Practitioners are sometimes in doubt as to 
whether they should bo called upon to proscribe 
ilrugs and appliances for insured persons attending 
hospital. Tho relevant paragraph of tho report 
of the Insurance Acts Committee, adopted after 
slight verbal .amendment, indicates that— 

Wlien a patient is under the care of a hospital, institu¬ 
tion or other doctor, it not infrequently happens that lio 
retuiais with adA’ico and suggestions to his family doctor 
as to tho drugs and/or appliances to bo ordered for him. 

In the view of tho I.A.C. a practitioner is called upon 
to prescribe for insured persons only dmiug tho time 
when ho is actively engaged in tre.ating them. His 
responsibility to prescribe ceases during tho time 
the p.atieut "is in receipt of treatment by a momber 
of a hospital medical staff. 

'As AA-as tho case last .vear, although the Latest 
figures were satisfactory, London was criticised foi 
the small jAorceutago of its contribution to tho 
National Insurance Defence Trust. Dr. Gregg 
objected to any suggestion that there was something 
uiA-sterious about ^ this. The London panel com¬ 
mittee was doing its host to assist aU forms of medical 
defence and he “felt sure in duo coui-so would attain 
to 100 per cent, of its quota, ^rcamvlnlo it was 
paA’ing also to another defenco fimd (that of the 
jM.'P.lJ.). tho money siihscrihod. in the absence of 
precise instructions, being divided equally between 
the national fund and that of tho union. 

IVarwickshiro Avaiitcd the ^finistry of Health 
to he asked to review tho list of drugs and appliances 
included in the appendix to Part II. of the distribution 
scheme “so that certain obsolete articles could be 
excluded and certain modern and expcnsiA-o xirciiani- 


tions added.” The wording of tho resolution was 
perhaps hardly happy. Modern’ iireparatioiis arc 
not ahvays expensive. Tho list is of drugs aiifl 
ai>pliauces which a iiractitiouor may prescribe or 
supply (even if he is a prescribing jiractitioiicr) 
at the cost of tho drug fund at the agreed tariff. 
It may, for instance, bo more coiiveiilont for the 
doctor himself to suxiply a curath-o scrum than to 
gi\-o the jiatieiit a jirescription for it. It may ho 
in the patient’s interest that an elastic adlicsiA’O 
bandage should he aiiplied fortliAVith in tho siirgcr.v 
rather than that he should first liaA'o to fetch it from 
the chemist’s. Dr. Dain reminded tho conference 
that the list is continually being examined anil 
roA-ised. 

Dental Letters 

Dental benefit regulations under the National 
Health Insurance scheme wore substantially inoilifien 
at tho beginning of tho xiresont half-year. Under 
these regulations documents known as dental letters 
are issued to moinhors of apxiroved societies in order 
to enable them to obtain dental treatment as insured 
Xiersous. In his oxieniiig address to the recent AViulcr 
session of the Dental Board of tho United Kingdom, 
Sir Francis Acland drcAA- xmbh'c attoiitioii to the 
number of cases rcxiortcd to tho.hoard on tho 
that dental ximctitioners liaA-o obtained or might 
liaA'c obtained money under false xu’cteiiccs by .iRVing 
incorrect certificates on these letters. In siiilc ot 
the Avarning notice circulated in 1933 the proctwe 
still continues. Since the regulations of 1930 came 
into oxieration there liaA'o been oO such charges. 
In about half of them tho dentist's name is no longer 
on the register, cither as a resAilt of erasure (1'^' 
by A-ohiutary withdrawal. In 14 other eases tin 
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discipline committee did not proceed to formulate 
• a charge, and in 10 it vas not tliouglit necessary to 
erase the dentist’s name. Sir- Francis expressed the 
hope that the pnbUc attention directed to this 
reprehensible form of conduct would result in its 
diminution in the future. It should be noted that 
all those summoned to appear before the board on 
this charge appear in the register as “ Dentist 1021 ” 
and the representative of dentists registered under 
the Dentists Act, 1921, has asked the board for a 
more honourable description than this in official 
documents. The chairman of the board agreed that 
if this description is regarded in any quarter as 
invidious the impression shoidd be removed. There 
was a time when the term “ jianel doctor ” was 
regarded almost as one of reproach, and it took 
some years for the public to realise that an insiu-ance 
practitioner has to be a doctor fii'St before he can 
join the medical list. The term “ dentist 1921 ” 
does suggest sliding in tlu-ough the side door, and its 
psychological effect can hardly be doubted. Legal 
advice has been taken and the question of an 
alternative title is to be considered at the next session 
of the Dental Board. 

Extension of Benefits 

At a conference of representatives of approved 
societies, insurance committees, and the British 
iledical Association held at B.il.A. House on 
Dec. 10th it was resolved :— 

, Tliat tins conference is strongly of the opinion that 
the addition of consultants and specialists and laboratory 
sendees to the benedts available under the National 
Health Insurance Acts is ono of the utmost importance, 

and it was decided to appoint a committee, under 
the chairmanship of Dr. E. G-. Dain, to bring forward 
suggestions for the pro/ision of these services. 
Baoh of the three parties concerned in the conference 
is to appoint six members to serve on this committee. 

Local Transfers ; An Innovation 

The Norfolk insurance committee, in agreement 
with the local panel committee, have adopted a 
new form of procedmre in connexion with transfer 
of insured persons from one doctor’s list to another. 
The regulations of 1931—which, by the way, are 
provisional regulations and have never been made 
substantive—provide that an insured person wishing 
to change his doctor, other than upon removal out¬ 
side the area of the practice of his original doctor, 
shall he entitled to do so, if ha has not later than 
the last day of February, Hay, August, or November 
in any year given notice to the committee in writing 
of his desire to transfer, whereupon he will bo entitled 
to transfer as from the end of Harch, June, September, 
or December next following. He can of comrse 
change bis doctor at any time with the written 
consent of both doctors. The Norfolk committee 
find that the majority of requests to transfer are 
based solely on tbe ground of convenience conse¬ 
quent upon removal. Although they have removed 
the insured persons in question are still within the 
district of the doctor upon whose list their names 
are included, but having moved nearer to another 
doctor practising in the district want to change on 
account of distance. The Norfolk committee" pro¬ 
pose giving effect to all requests for transfer where 
there has been a change of address and are asking 
practitioners' in the area to agree to this course of 
action. The regulations 1x111 still apply where there 
has been no change of address. The insured person 
wiU then either have to obtain the consent of the 


doctor for a. transfer forthwith or give diie notice 
to the insurance committee. The procedure in 
effect is asking the practitioners in the area to give 
a consent in advance to the immediate transfer of 
any insured person who has changed his address; 
It seems to be a common-sense arrangement for a 
rural area and will be watched with interest.' AVe 
learn that the proposal has commended ,itself to 
nearly all the practitioners in the cormty. 


THE SER^aCES 


BOYAL NAVAL MEDICAL SEByTCE 

Siirg. Lt. Coindi'. W. Eljom to rank of Surg. Cqmdr. 

Surg. Lt. Comdr. J. G. Currie to President for course. 

Surg, Lt. H. L. Cleave to jllaine. 

Surg. Lts. (D) A. JIaoD. Watson to Barham v and 
F. R. 5IcN. AVillis to Shropshire. 

ROYAL AR51Y JtEDICAL CORPS 

Short Serv. Commissions.—^Lti. J. Rcove, C. G. O’DriscolI, 
and L. E. Odium to bo Capt^. 

Tho -results are annoimccd_ of tbe examination (in 
uritten subjects) of officers with a view to promotion 
wliich was lield at Home Stations last October. Among • 
those successful ore ; jMajors T. H. Twigg, A. J. Bado, 
F. K. Escritt, and L. Handv, and Capt. G. T. L. Archer, 
R.A.M.C. 

nEGULAli .-VIIMY RESERtTB OP O.FITCERS 

Lt. J. W. Walker, M.B., K. Afr. Rif., Res. of Off., 
to bo Lt. 

Jlaj. G. J. Keane, C.Jt.G., D.S.O., M.D., having attained 
the age limit of liability to recall ceases to belong to tbe 
Res. of Off. 

MUJTM. 

Moj. J, Jlelvin, SI.C., M.B., resigns his oomiun, 

5Iaj. P. Walsh retires on attaining the age limit and 
retains the rank of Jlaj. 

TERRITORIAL ..VRJIY 

Lts. A. M. Robertson and E. W. Newn to be Capts. 

ROY-AL. AIR FORCE 

Flj-ing Offr. on probation James Patton Carlile ' 
relinquishes liis short service commission ou account of 
iU-healtb. 

Flying Offrs. C. F. R. Briggs, H. D. Conway, L; JI. 
Crooks, W. J. Fowler, I. K. Mackeime. H. C. do B. ISfilne. 
D. J, Sheehan, and R. F. Wjmroo, all to Jledical Training 
Depfit, Halton, on appointment to short service 
commissions with effect from Dec. 2nd 

Dental Branch .—Fljing Offrs. R. M. Brown and W. E, 
Nelson to Medical Training Dep6t, Halton, on appoint¬ 
ment to nou-permnnent commissions. 

INDLAN IilEDICAI^ SERVICE 

Lt.-Col. W. J. Powell, C.I.E., to be Col. 

Capt. R. A. Weeson to bo Mnj. 

Capts. K. S. Fitch and S. C. H. Worseldine to be Mais. 
(provl.). 

Lt.-Col. C. A. Godson, M.C., retires. 


The British Ambul.axce SuEncE ix ExiiioriA 
has been absorbed by the British Bed Cross Society, 
and Sir Harold Fawcus, director-general of the 
society, has been appointed chairman of the com¬ 
mittee with Air. ,7. G. Rubio as secretary. All 
British Red Cross relief in Abyssinia wiU he dealt with 
by this committee, the offices of which have been 
removed from 33, Alfred-place, S.AV.7, to the Red 
Cross headquarters, 14, Grosvenor-crescent. London 
S.W.l. 
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CORRESPONDENCE 


THE UNDESCENDED TESTICLE 
To the Editor of The Lancet 

Sir,—T he very interesting paper 'of Drs. Spence 
and ScoTven in your issue of Dec. 14th confirms an 
opinion to ■which. I came several years ago trhen 
discussing “ nndescended testicles” -with those -who 
■were then treating them ■with thyroid extract. This 
opinion -was that much argument ■within the profes¬ 
sion, and many inaccurate forecasts delivered to the 
lay pubhc, might he avoided if it ■were recognised 
that two quite distinct classes of pathological condi¬ 
tions ■were being lumped together. ■ 

The first class snfiers from a delay in development, 
similar to the late eruption of teeth or the late develop¬ 
ment of pubic hair. To it belong about two-thirds 
of the cases sent me by physicians with a diagnosis 
'of undescended testicles ; and the proportion appears 
to me much the same in the series described. Perhaps, 
however, I should hesitate to put even in this class 
such cases as 18, 22, and 32, regarding them not so 
much as abnormal as falling short of an ideal. I 
always advise against operation in this class—^though 
it is often performed, ■with on the whole the results 
one would expect when a demonstrably false anatomy 
is taught as its foundation. 'When adult nearly all 
of them are normal, though the cases described 
appear to prove conclusively that development can 
he hurried up by preparations such as Pregnyl. 

The second class suffers from a congenital defor¬ 
mity, analogous to hare-lip or thyroglossal cyst; 
and like them is only amenable to surgery. To give 
hormone treatment in these cases a “ trial before 
surgical measures are undertaken ” is to inflict 
needless pain, expense, and disappointment. It is, 
of-course, impossible ■within the limits of a letter to 
describe this class and its diagnosis, but its recog¬ 
nition seems to me to give that “hard-and-fast rule 
as to which type of case will be successful ” whose 
absence is deplored. For instance, if Nos. 9, 14, 17, 
20, 27, 28, 29, 30, 31 had all been regarde.d as needing 
operation because of the presence of hernial sacs, 
and No. 25 classed as the commoriest variety of 
ectopia, the figures for hormone treatment would 
have been very much better. 

I*am, Sir, yours faithfully, 

Denis Browne. 

Queen Anne-street, W., Dec. 17th. 

CHRONIC NASAL SINUSITIS AND MENTAL 
DISORDER 

■To the Editor of The Lancet 

' Sir,— Your footnote to Dr. Pickworth’s letter 
of Nov. 9th (p. 1090) regarding controlled data is 
difficult to understand in relation to the ajtiological 
vie^wpoint of mental disorder put forward in his 
on this subject. For many years I have studied 
intimately the clinical association of focal infection 
and mental disorder, and have published a number ot 
cases illustrating the beneficial effect on states o 
mental disorder of the eradication of such oci 
(The Lancet. 1932, ii., 57 and 115), and I am not able 
to regard a difference between pyorrhoea and sinusitis 
as fundamental in the matter of causation as you 
suggest. Dr. Pickworth agrees on this pomt and 
-there is much clinical and histo-pathological evidence 
to support the view that both can act as sites for prom- 
ing the cause of those particular physical brain 
to '^vhicli mental disorder is probably due. U ‘e 


and Elliott’s findings (pubhshed in your issue of 
Oct. 19th, p. 869) of continued bacterisemia in.chronic 
pyorrhma give sound pathological support to our 
past cUnical observations. 

The mentally healthy controls which you ask for 
are practicably unobtainable. If you had in mind 
an invesfigation of infirmary patients, then I would 
point out that a large number of mental hospital 
patients are dra^wn from infirmaries, and in many other 
infirmary patients a psychiatrist could readily detect 
mental changes, even if not present to a degree 
necessitating certification. ' To collect a series of 
control cases it would be necessary to make sure that 
they had pathological processes identical in nature, 
extent, and dui-ation to those described in Dr. 
Pickworth’s book, because the occurrence of chronic 
sinusitis in any given case merely indicates a tendency 
to mental disease and/or other systemic and allergic 
disorders. I am. Sir, yours faithfully, 

T. C. Braves. 

Rubery Hill, Birmingham, Dec. 14th. 

AN ALUMINIUM KETTLE 
To the Editor of The Lancet 

Sir, —patient of mine has been in the habit of 
drinking about 8 to 10 -breakfast' cups of tea during 
the day, using an aluminium kettle to boU the water. 
After about a month he began to suffer from stiffness 
and pain in the back of the neck and head. This got 
worse during the next two months, and eventuallj" 
he consulted me.. The stiffness and pain seemed to 
be of a rheumatic' nature, and I rather suspected a 
doubtful-looking tooth to be the fons et origo. The 
usual remedies were tried without avail. 

Some months later my patient, after reading a 
letter in the Times on aluminium- poisoning from 
cooking vessels, resolved to stop using liis kettle. 
The results were dramatic and beneficial, and he is 
now completely recovered. He naturally feels that 
the aluminium kettle has been the culprit. I do - 
not know that ahuninium can get into the system in 
this way, and if it can do so, that it will cause the 
above-mentioned symptoms, but shall be interested 
to know if any of your readers have had a similar 
experience. I am. Sir, yours faithfully, 

H. Willmott Elwell. 

Slirfield, Yortsliire, Doc. 15tb. 

MEDICAL DEGREES OF CONTINENTAL 
UNIVERSITIES 

To the Editor of The Lancet 

Sir, —A medical practitioner of my acquaintance, 
who thought of going abroad for post-graduate 
study, where he might at the same time prepare a 
thesis for the doctorate and thereby gain an Jl.D. 
degree, tells me he was discouraged from domg so 
by a high medical authority. But the fostering oI 
post-graduate study in other States—for medicine, 
like music, is truly international—^is most desirable, 
both from the scientific and the political points or 
view. Nearly aU the earlier Presidents of the Boyai 
College of Physicians of London were ® 

Padua, Bologna, or other continental miiversitics: 
later on they were admitted into the same degree 
at Oxford or "Cambridge by incorporation, no tests or 
examinations being demanded. The standard o 
continental degrees i.S far higher to-day than i 
was then. Nor does the registrability of such degrees 
arise, since the registrability of degrees is a pure y 
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political consideration. Kegistration of foreign degrees 
permitting tlie practice of pliTsic over here depends 
upon irlietlier Britisli graduates or , diplomates are 
admitted to the register permitting practice in the 
forei^ conntxT concerned, - It is simply a question 
of international reciprocity. For example, for a 
time the 3LD. degrees of the Belgian universities 
trere registrable in this country; their holders 
were allowed on our register and permitted to.practise 
here, and correspondingly our registered medical 
practitioners were allowed to practise in Belgium. 
Holders of the MJ). degree of the Royal Italian 
universities, or of the medical degrees (iLB. and ^I.D.) 
gr.anted by imperial universities in Japan are entitled 
to have their names on the foreign lirt of our register 
and the privilege is reciprocal. But the cessation 
of this, reciprocity would not affect the intrinsic 
value of the degrees. Of no lower standard or lesser 
worth are the medical degrees of German and Siviss 
State universities, not one of which admits to the 
British medical register. Xor does any British degree 
or diploma give its holder the right to practise in 
Germany or Switzerland, which have plenty of their 
own nationals and do not encourage foreigners to 
practise in their territories. 

'SVhat then is the meaning of an M.D. degree from 
a continental university 1 . It is precisely the same 
over here as an M.D. Oxon.. Cantab., or Lend, is 
over there—he., purely an academic title much iu 
the same sense as is a H.D. or D.Sc. Oxon., ora DJ). 
or LLJD. C-antab. All are simply university degrees. 
The medical authority quoted above was confusing 
a degree that admits to the register and entitles its 
holder to practise medicine in the country, with a 
degree which is purely a university title. A man 
may be registered in virtue of his M.R.C.S., L.E.C.P.. 
but he may be as well JLA. Oxon., Ph.D. Lond., 
ILD. Geneva. The ^LD. of Lausanne or Geneva 
is. as a university degree, every bit as good as an 
5LD. of Cambridge, Dublin, or Edinburgh; it costs 
far more, and tahes far longer to secure. It would be 
only fair for aU such continental MJ). degrees to be 
registrable by the General Jledical Council as “addi¬ 
tional titles by practitioners previously registered." 
as was the case with many of them before 1SS6. 

I am. Sir, yours faithfully, 

ChaTvIES a. H. Frankltn, 

Hon. Secretarr of the I*ansamie iTedicssl 
Graduates* Association, 

Lincoln, Dec. loth. 

" REGULATIOX OF PROSTITUTION 
To the Editor of The L.vxcei 

Sm,—I was surprised to read in Dr. D.' IVhite’s 
letter that the examination of prostitutes in 
continental countries is a perfunctory procedure, 
taking one or two minutes. This may have been 
true at the time Flexner's hook was published, 
but surely up-to-date and excellently managed 
clinics are now estabhshed in Paris and the leading 
French towns. These clinics are staSed by specialists 
provided with every modern facility for diagnosis, 
and the results show that brothels are not the source 
of contagion, tVhy, may I ask, has Germany returned 
to the system of regulation 1 

I am. Sir, yours faithfully, 
stamlora, Dec. 17tt. C. ROIEESTON. 

To {he Editor of The L.vncet 

Sit..—D r. IMiitc makes no allowance for the 
difficjdties of continental countries. Liable to 
invasion, they must keep preventable disease out 


of their armies by the methods'recommended by 
their own experts; the hardship of• examination to 
a few women is nothing to that of conscription to 
all their men. We had such examination a few 
years ago—and may have stiU for aU I &iow—in 
Haifa and Gibraltar, onr naval bases. In Egypt 
during the war we, as the protecting power, could 
under martLal law have stopped the system there 
of examination, and the military authorities were 
asked to do so hy a leading chaplain. But they refused 
to do so in the interests of our soldiers' health, and 
their strongest supporter in this was the English doctor 
at the head of the International Quarantine Board. 

I am,' Sir, yours faithfully, 

Bonmemontli, Dec. IGtb. TRAttE I EE R . 

*** “ Traveller" writes with the authority of ‘a 
combatant officer who was on the spot. But, we 
believe, the argument that inspection of prostitutes 
protects troops has proved ‘ faffiacious. Even in 
circumscribed areas like !Malta and Gibraltar it 
produced a feeling of false security. Experience 
in Egypt during 1914-19 proved its worthlessness. 
There the regulations in force before the war were 
carried on. but the number of clandestine prostitutes 
Was so great, and the examination of registered 
women so perfunctory, that it soon became evident 
that regulation and inspection, as carried out, were 
valueless.—E d. L. - 

PAIN* AXD EUTHAXASI.A 
To the Editor of The L.vncet 

Sir. —Death is after all a rather radie.al w.ay of 
abolishing pain, and I should like to assoemte myself 
with what Mr. Blundell Bankart has said in your 
issue of Dec. Slst. as I believe that there are very 
few cases of physical pain, no matter how severe, 
which, if drugs have failed to ease cannot he relieved 
hr surgical means. Even before the failure of drugs 
to relieve, surgical relief is frequently advisable in 
order to prevenr the demoralising effect of large-dose's 
of opiates. In common with others I have foimd. 
bilateral division of the pain tracts in the cord a 
Valuable procedure, giving relief to patients suffering 
from tbe severe pain of advanced m.alignant diseas^. 
The outlook for the patient may he brightened and 
entirely changed. 

For those of ns who believe that onr duty is to' 
fight for the life of onr patient at aR costs while at 
the same time doing all that we can for his comfort, 
surgery is a most efficient and useful weapon which 
as a means of relieving pain should not be overlooked. 

I am. Sir, yours faithfully, 

Laubeut Rogef.5. 

Surgical Unit, the Royal Infirmary, 

CartiiS, Dec. 22nd. 


Grasgow Hospital Extensions. —Tlie Glascow 
corporation has approved the 'espendinire of £23hOOO 
for tbe provision of further accommodation for nurses 
and patients in Glasgow mental institutions. 

WiNFORD Orthopedic Ho5Pit.\l. — Sir Francis 
CowlVn on Dec. 11th laid the foundation-stone of the 
new wards at tliis hospital school. It is hoped to 
increase the 6S beds now in use to over 100. and 
shareholders of Bristol Housing. Ltd., have provided 
£10,000 for tliis purpose. Facilities for education are 
available at the hospital, and the children have the 
benefit of country air. 
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' AUGUSTUS JOSEPH PEPPER, M.S. Ltjnd., 
F.R.C.S.Eng. 

The deatli oii Dec. IStli of ^Ir. A. J. Pepper at 
tlie aae of S6 removes from the stage the almost 
legemlai'T figure of a siiecessfal sm'geoii "wlio became 
ail official medico-legal expert. Sir. Pepper ■vras 
educated at University College,' London, of rrhicli 
later lie v-as elected a' fellov. After’ serving an 
apprenticesliip 114111 a medical practitioner in the 
midlands lie entered U.C. Hospital vritli a scliolarsliip. 
The name Augustus J. Pepper, of Harrovden, at 
the head of every list of prize-vrinners in each 
term soon became familiar in the school, and 
' lie shelved his pre-eminence in the vrider field of com¬ 
petition by winning 
three gold medals at 
the IsOr.D, Lond. exa¬ 
mination and as many 
in the final with scholar¬ 
ships in medicine, sur¬ 
gery, and forensic 
medicine.. He took the 
P.R.C.S. Eng. in 1S7G 
and the M.S. of Lond. 
a year later. After 
being demonstrator of 
anatnmy and siu-gical 
tutor at TJ.C.H. he 
accepted the invitation 
to become surgical tutor 
and pathologist at St. 
Jfary’s Hospital, where 
he soon showed that 
he could teach as well 
as learn. Teaching to 



MR. 'PEPPER 


Mm was a delight shared in by the students' who 
attended in large munhers his demonstrations in the 
wards and the post-mortem rooms. In 18^^ 
published his haiidy “ Elements of Smgical Patho- 
lo<»V ” which had a wide cucidation and went 
several editions. Appointed a supernumerary in 1S80, 
he had a Iona: spoU as surgeon to „ 

St 'Mary's (1882-97) heforo reaching the tuU stun. 
In the meanwhile he was surgeon to 
Fever Hospital where, at a time when scailet fever 
and diphtheria were of a severe type, he had many 
onerations to perform, espcciaUy on mastoid cases. 

^'MTien at last in 1897 (he w.as then 48) 
full surgeon to St. 3Iary’s V-®, fMl 

promise. Ho was an accomphshed 
of resource, and a successful operator. 
discovery was not avaUahle at any rate dimng 
tiio earlv neriod of Pepper s career to unravc 
hiddermvsteries nor were all the recent ady.auces 
hi medical science at hand to l>ut 

Ppiraer's amaziuffiv retentive recollection ot au no 
had m-er observed or beard afiorded liim a store-house 

■practice in Whnpole-street, which with his fiospit. 
,Jo,f ibo cobs CO km i» “ri* “n 

tributious to the mcdic.al press 

But mental work was to lum an amffid' 

He never tired .and was always alert m ® ' 

His devotion to mcdic.al he 

means an afterthought. on Sieal 

.rave a post-eraduate course at St. 3fary s 


to the risk of injecting even dOiito solutions of 
corrosive sublimate into body cavities owing to the 
risk of absorption and niereiu'ial poisoniug^ IMiilo 
pathologist at St. 3Iary's he w.as fi-equently asked by 
the coroner for the district, the late Dr. Daiiford 
Thomas, to assist Mm by Ms evidence at inquests; 
tMs led to his being subsequently called on in tlie 
same capacity by tbe Grown in criminal cases, 
and he was in time appointed official pathologist 
to the Home Office. Ho aiipeared in the Ensfoii- 
square and the Harlcy-street murder cases and other 
important trials. He was called in for the Crippen 
case, in which TVilleox, Spilsbtuy, and A. P. Luff 
assisted him ; ho was a 'witness iu the Druce case 
and helped to solve the Moat Farm mystery. 

Pepper had many friends at Umversity College, 
among them George Yiuer Ellis, for many ye.ars 
professor of anatomy there, who regarded Pepper .as 
the most hriUiant of the hundreds of students who 
had passed tM'ough his hands, and Pepper frequently 
stayed ■with him in Gloucestershire in later ywirs 
ami helped iu the I'e'visiou of Ellis’s well-known 
■ “ Demonstrations of Anatomy.” Another intimate 
friend was Ms fellow student, Lennfler Starr Jameson 
of “ Jameson raid ” fame. Pepper was well read in 
English literatme and was seldom at a loss for an 
apt quotation. He was of simple habits; ho had 
notMng to conceal and was true and honest in all he 
said and did. He had little time for holidays, but 
enjoyed a day’s shooting or a visit to a r,aco-coursc. 


Sir IVilliam WiUcox -wi-ites: “ 3Ir. Pepper was 

a short, well sot, active man of very vivid porsonahty. 
HTien confronted with any difficult smgical diagnosis 
lie at once stripped the historj' of all oxtraneoiis 
matters and went straight to the point, making aR 
exact diagnosis wMch was almost invariably correct. 
His clear mode of thinking and logical mind made 
him a hvilliant, popular, and impressive climcal 
teacher and lecturer; In the operating theatre m 
was at Ms host. His precise knowledge of anatomy 
and pathology made him perfectly a't home oven m 
the most difficult ojiorations, and his conrago .ant 
resomce in sudden emergencies were ontstaiuUng. 
HTieu his surgical dresser in 1898 I well ronienihor i- 
romoviuc: a lars;e cii'soid aneurysm of the eai m a 
vouna: woman. "The case had often been shown at 
the P.R.C.S. examinations and any candid.ate wno 
advised operation was severely criticised for 
mendius: the impossible. This case canio tinier 
Pepper's care when operation was tho etin.f e i. 
of saviiic; the patient’s life owing to I’ccmniig imi 
rhases. Popper operated iu the presonco ” ‘ 

crowded theatre of students, and as one of his ass ^ ‘ , 

I well remember the furious 
occurred, necessitating the use of all the tj 
WeUs forceps iu the theatre. Pepper it-ent on ,. 
tho operation, cool and imdauntcd, and 6«ccc«tnii> 
completed it. The yomig woman nindo a j, 
recovery and afterwards niamcd and had a e 

Pepper was much loved .and admired by^g 
students who crowded to his lectures^ “A,,reci.ated 
rounds. He was a loy.al and peatlj ■ M 
coUeague who was always ready to ” licrs 

knowledge and experience to his 
of the staff. He figured m nmny famou ^ ^ 
cases ; tho last case in which he Pntticip. t p -jjiniry 
Crippen case in which he w.as 
and myself. His logical mind and incisive expre 
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made liim an expert "svitness Yrliose testimony Tield 
good ia spite of cross-examination liowever severe. 
Indeed lie ivas treated "svitli great respect and caution 
'by cross-examining coimsel.' 

“ In-private life Pepper vas of a somev-bat retiring 
disposition. His intimate friends kneiv that he vras 
a fine vrliist player, fond of coimtry life and of his 
garden in -which he -was an expert horticulturist. 
His colleagues and friends -will always remember the 
.inspiration they received from his lovable and 
impressive personality.” 

Sir Bernard Spilshury adds: “lly acq[uaintance 
■with Hr. Pepper dates from 1902, when I became his 
surgical dresser at St. Mary's Hospital. Wbat 
impressed ns as students was his ^uiet, confident 
bearing. He never became flustered or lost his 
temper, and was prompt and sure of himself in an 
emergency; we came to realise later his complete 
competence as a surgeon. Even though he occasion¬ 
ally strobed his moustache during an operation— 
these were the days before masks were worn—we 
seldom . saw post-operative sepsis in his wards; 
, indeed, complications of any kind were rare. I well 
remember on one occasion his seeing for the-first 
time a patient -with sarcoma of the antrum which 
had been pronounced inoperable. After a brief 
examination he gave a demonstration on the case 
to his class, and within an hour, in the course of the 
afternoon's operations, he did a total' excision of 
the upper jaw. The patient made an uninterrupted 
recovery and returned to the hospital three months 
later to have an artificial jaw made. I have known 
him, when asked by a medical colleague to examine 
one of his patients as a possible acute abdomen, to 
borrow a stetboscope and demonstrate pneumonia of 
the base of the lung as the explanation of his 
symptoms.' Later, when I became pathologist to 
S't. .Sfary’s, Pepper impressed me by his thorough 
knowledge of pathology and histology ; he was quick 
to recognise the detailed structure of a difficult 
microscopical preparation and very sound in his 
■ interpretation. 'When we became assbeiatedinmedico- 
' legal work be exhibited the same qualities, an absolute 
cert.ainty of his facts and a quiet competence in the 
witness-box, which, whilst it made a great impression 
Upon the jury, was the despair of opposing counsel. 
He was a quiet, reserved man, alert and shrewd, -with 
a fund of common sense, ever ready with a word of 
, encouragement. The pupil who did his best was 
never forgotten, and had in. Pepper a friend for life.” 

Mr. Pepper is survived by bis widow. There were 
no children of the marriage. 


SIR HILARION MARGE'S FERNANDO, J.P., 
M.D,, B.Sc. Lond. 

Sir Marcus Pernando. who died in London on 
Deo. IStb at the age of 71, was a leader of the 
profession in Ceylon. A member of a family -with 
old associations on the island, where he himself 
owned considerable property, he also took an active 
part in legislation and was knighted in 1923 for his 
public services. At the age of 19 he was elected 
Ceylon Government scholar and Gilchrist scholar 
for the East from the Royal College, Colombo, and 
ho studied medicine at Eniversity CoUege, London, 
where he obtained the Atchison and entrance scholar¬ 
ships. He was elected Fellow of the College in 1890. 
He qualified in ISSS, having won the gold medal in 
physiology, medicine, and forensic medicine. He 
gamed the M.D. in the following year and returned 


to Ceylon. There he was registrar of the Medical 
College and first physician of the General Hospital, 
being recognised 'both-by bis colleagues and by the 
Government' as an authority on malaria and plague. 
When he retired from the medical service in 1909, 
he devoted his attention to public work and became 
a member of the legislative and executive councUs, 
a magistrate and the president of the Catholic Union. 
He married ilargaret Francis Mary, daughter of 
Lady de Soysa, of Colombo, and had a son and a 
daughter. _____ 


FREDERICK SHAW, M.G., M.B.Dub. . 

We regret to record the death of Dr. “Freddie 
Shaw, chief medical officer to the Iraq Petroleum 
Company. The elder son of the late Horace C, F. 
Shaw, a prominent official of the Irish Land Com¬ 
mission, and a cousin of Mr. G. B. Shaw, Frederick 
Roland Studdert Shaw was born in Dublin in '1892, 
and graduated in medicine at Trinity CoUege in 1915, 
passing forthwith into the Royal Army Medical 
Coips, and proceeding to Prance where he served 
throughout the remainder of the war and gained 
the Military Cross. Transferred after the war to 
India he commanded a motor ambulance convoy 
on the frontier, and did sterling work during a serious 
cholera epidemic in Wazfristan. His next appoint¬ 
ment was on the stafi of Sir Charles BurtchaeU. then 
director of medical services, from which he wVs 
transferred for service with the Iraq levies. During 
the Kurdish revolt in 1922 Captain Shaw was instru¬ 
mental in obtaining the release of two R.A.F, officers 
who had been captured by Sheik Ahmed against 
whom a column was operating. Being given per¬ 
mission to enter the country he proceeded alone 
and unarmed to visit these prisoners, and ultimately 
efiected their release. On resigning his commission 
he joined the Iraq Petroleum Company in October, 
1927, and did pioneer work whilst the company was 
in its infancy. Dming the pipe line construction 
he initiated and supervised the medical and sam'tary 
arrangements, later becoming chief medical officer. 
He was returning from a visit by plane to see a sick 
coUeague at Kirkuk and had landed at Haditha where 
the apparently mild attack of tonsillitis from which 
he was snflering took a rapidly fatal turn. Captain 
Shaw was a fcie athlete and cricketer. MTiile a' 
student at Dublin he was 100 and 220 yards champion 
of Ireland, and won the vice-ehanceUor's cup. He 
also captained the Dublin University and Gentlemen 
of Ireland cricket team, and later* played for the 
Army on several occasions. Unassuming in manner 
he was a keen and capable medical officer, sanitarian, 
and administrator, an exceUent chief and coUeasue, 
and a good companioU whose loss wUl be felt by a 
large circle of friends in the Near East and India. ' 
He is survived by his tvidow and two children. 


FRANK CHETWODE CRABXEY, M.D. Dub.; 

F.R.G.S.IreI. 

After only a few days' iUness Mr. Frank Crawlev 
died on Dec. 16th, at the age of 6-1. His term of office 
as president of the Royal CoUege of Surgeons in 
Ireland ended last year. 

By birth a Dublin man. he was educated at 
Shrewsbury, at Cambridge, and at Trinitv CoUeue, 
Dublin, where he graduated in medicine* in 1896.’ 
He was admitted to the feUowship of the Royal 
CoUege of Stugeons in Ireland iu 1900, and his choice 
from the first was the field of ophthalmic surgerv. 
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with which for some years he comhinod tlie surgery 
of the tliroat, nose, and ear. Soon after qualification 
lie was appointed lionse surgeon to St. Jfarlt's 
0])hthahnic Hospital, Dublin (hoAV merged in the 
Royal Victoria Eyo and Ear Hospital), Avhore ho 
spent some years, and ho suhsequently worked in 
Vienna and Berlin. After that he practised his 
Specialty in Dublin. In 1917 ho spent some montlis 
in' the British Expeditionary Force in Franco as a 
niemhor of the staff of the- “ S3 (Dublin) General 
Hospital.’’ For many years a member of the council 
of the Royal College of Surgeons in Ireland, in 1932 
he ,was inducotl to accept the presidency, and hold 
this olfico until .inne, 193-1. ’ At the time of his 
death ho was senior surgeon, to the Royal Victoria 
Eye and Ear Hospital, ojihfliahnic' surgeon to the 
Royal City of Dublin Hospital, and consulting 
ophthalmic surgeon to the Rotunda Hosjiital and 
to tlio INfolyneux Asylum for the Blind. 

In his younger professional days Crawley made 
many communications t-o the rrocccdiiigx of the 
Royal Academy of Sledicine and other medical 


publications. In later years the demands of a large 
private iwactico. in- addition to his hosintal work, 
stood in the way of much wril.ing, hut never interfered 
with his scientific interests or his keeping in toudi 
with modern development. “ lu’his own specialty," 
.writes our Dublin corre.spondent, “ he was at once a 
cool and successful ojrerator on tbo eyo and a con- 
sultant whoso view, was not limited to the, eye. In 
irarticular, in medical cases in which there were 
ophthalmic complications, physicians found him an 
ally of resource and strength. He disliked.publicity 
and took little irart in imblic medical afi'air.s, but 
when the responsibility' of olllcc came on him as' 
president of his College he showed, great capacity for 
alYairs. Ho gave a i>orsonal attention to matters of 
detail and brought an independent judgment to 
every' jtroblem which came before him. In social 
life he 'was the most pleasant of companions, cnlturcd, 
gay', and kindly. Everyone who mot him recognised 
his intelligence, his direct ness, his ujirightness ; when 
one knew' him bettor one recognised also the good 
heart which made him the most steadfast of friends.” 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


• Christmas Adjournment 

Both Houses of rnrlimnont ndjoimvod on Friday', 
Doc. 20th, for tbo Christmas fccoss. They' will rcassoinblo 
on Fob. 4th. _ 

HOUSE OF COMMONS 
' MONUAV, nno. ICth 
Hospital Treatment of Ex-Service Men 
hlr. OinniNS asked tbo Jtinister of I’onsions the number 
of bx-Sorvico men i-ocoiving trentmont b.v tlio Ministry' 
of Pensions hospitals without rocoiving treatment allow¬ 
ances.—Mr. B-. S. Hudson replied : I regret that statistics 
such as the bon. Jlombor requests aro not rogidarly col- 
looted. I am, iiow'ovor, satisfied from t.bo reports I bnvo 
rocoived that every' case in -whioh a loss of wages or profits 
lias been sustained by' a man -who was oinployed before 
admission to hospital, or in -whioh a corresponding loss 
of benefit or grant in respect of unomploy'incnt was neces¬ 
sitated by' such admission, should now, with the aid of 
the snpjjicnientnry grant scliotno whicli I amiouneod in 
tbo Houso on Oct. 22nd last, bo substantially' mot by' tbo 
grant of allowances of wliatovor kind may' bo appropriate 
to the ease. 

Government’s Pure Milk Policy 
Sir Pi-mcv Hunn asked tbo Prime Jlinistor wbetber 
ho -ivas aware of tbo hindraneo to ])rogrc5s in tbo milk 
policy of tbo Govornmont arising^roin mclbods of adminis¬ 
tration under which the Ministry of Hoaltli supervised 
the production of Certified ni\d Grade A (T.’P.) milk, wliilo 
tbo Ministry' of Agriculturo promoted a scliomo dealing 
with tidieroulosis in dairy' herds and tho Milk Marketing 
Board had an accredited herd schoino on different lines ; 
and ivlictber steps could bo taken to coordinato tbo.so 
services and so abate coufusiou and discouragement in 
tbo production of milk of approved quality'.—Mr. B.ildwjn 
rcplictl; I am not awaro that any' liindrauce is carised 
to tbo milk policy of tbo Goveriimout by reason of tbo 
facts referred to.' ’riioro is full consultation between tho 
Ministry of Health and tho Ministry of Agriculturo in 
matter.s affecting tho quality of the milk-suppl.v, and it 
is their practice to ascertain tho views of tbo Milk Market¬ 
ing Board on all questions in wliich tbo Board aro 
concerned. 

Hospitals and Tolcpbonc Charges 
-Mr. DoNNim asked tho I’ostmastcr-Gonoral whoOicr 
bo was awaro that t-lio /Vndover B’ar [Memorial Hosjiital 


bavo. in view of their sory'iees to the oomimmily, aiijicnlcd 
to tbo telejihono department to bo eliarged at the privalo 
rosulcneo rate and not at tho bnsinc.ss rate, and that (lie 
apjilication liad been refused ; and wbether ho yvoiilii 
take sloji.s to lighlon t.liis biirdon on institutions of iliii= 
nature.—^Major 'riivoN replied : Unfortunatoly, it is not 
possible to view this apjilioation .in isolation, 'i’lieie me 
many institutions—ajiart from liosjiitals—whicli m-o oi 
undonbtod sorvico to tbo eommunit-.v and in relatloa-to 
yvliieb a similar claim mightr bo made. It u'oiild be 
im|)ossiblo to discrimlnato between lliom, and, it tke 
desired concession w-oro m'ailo to all, the loss of revemie 
would bo oonsidorablo yvhilo tho roliof to tho indlvidiml 
institutions eoncornod would bo comjiarativcl.v sii'rtll. 
In y'iow of this ami of tho diflioulty of maintaining tlic 
distinction betwoon the business ami tho jirivato rc-sidenee 
rales if eoncossioiis aro inatlo yvhicli are at variance yvitli 
tho princijiles on u-liicli that di.stinelion is founded, I linve 
foil eomjiellod to refuse to mako oxceptlous to tliogoaerid 
rogydatious in tho ease of any' institution, do.scrving thougli 
it may bo of sympathy' and suiijiorti. 

Footwear for Necessitous Clilhlrcn 
Miss Wilkinson asked the Minister of Health yvlietlier 
lio was propnrod to iiitrodueo legislation to oanblo loeiil 
authorities to levy' a rato for tlio jirovision of footwear 
for iiccossitous cbildron.—Mr. SliAKnsi'i-iAni: ro|)lied: 
No. Sir. Tboro is no necessity' for such legislation. Pidilic 
assistnneo authorities alrcndy' linvo jiowor to jirovnu’ 
adequate roliof in all eases of ncod, and relief may be 
money or in kind as may' ho aiijirojirinto to tbo jiarticuliir 
circumstances. 

Composition and Description of Foods 
Sir Aunoli) Wilson asked the. Ministor of Ifcidtb 
wliotber and, if so, wbeii lio jiroposed to introdiiro leai-*' 
Inlioii to give effect to tho iccoiiimetuinf ions of Ijto ropo! 
of the dejinrlincntal commilteo on tbo comjiositiim um 
description of food ami, in |)ai-timilar, for tbo rovi.-^ma 
and consolidation of statuto law on tbo subject.-"*' 
Kinoslkv tVoon rojilicil ; ijCgislalim) to consolidate tlii 
law' relating to local govermnont and public licaltli a 
being jircpnrcd by a committmi wliich will in due coao 
tnUo uji tho question of eoiisolidnling food legislation. 

Tunsii.vv, m:c. 17 th 

Safety' of Workers in Mines : Royal Commission 
MiVs W.IiiD asked tlio Prime Ministor wlictbcr lio ''Sj 
now' in a position to make an nnuounceiiionl ■ ,,, 

jirojioscd Royal Commission to imiuiro into tlio 1"'°'’!'.' i. 
for the safely of workers in mines.—Mr. Baldw'IS ''‘'I’ ' j 
I am nblo to aimoiineo that His Jfiijosty lias beoii pa' 
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, 'T-sprove t\\e appointment o£ tlio toUowing to ser\-o on 
-^Commission; Lord Kookley (ckairman). Hi? Honour 
V“^e George- Clarence AUsebrook. Sir Malcolm Dele- 
son'me Sir Henr^- tValker, 3Ir. T>. B. Grenfell, M.P.. 
Mrr Edward Otto Forster Bro-wn, Mr. Ebby Edwards, 
Air'. AVilliam "Tlromas ABller, Air., •'WilUam Hamilton 
Teller, and Air. Jolm M’alkec, The terms of reference 
ere: To inquire wbetber the safety and health of mine 
workers can be better enstired by extending or modifying 
the principles or general provisions of the Coal Alines 
Act. 1911, Or the arrangements for its admhustration, 
having regard to the changes that have taken place iit 
organisation, methods of work, and equipment since it 
became lair, and the experience gained; and to make 
recommendations. 

■WEDNESDAY, DEC. ISlH 

Enteric Fever in Palestine 

Lord ArsEEY asked the Secretary of State for the Colonies 
whether, in respect of the' recent epidemic of enteric 
fever among the British police stationed at'. Jerusalem, 
anv arrairgements had been made for the convalescence 
' of’merobere of this force; and, if not, whether he would 
he willing to consider the provision of such.—Air. Thojlcs 
replied: Tliere has been no epidemic of enteric in the 
British section of the Palestine police at Jenisalem or 
elsewhere. Only six cases have occmred this year, of 
wliich four have'been discharged from hospital completely 
cured. Tlie two others are progressing satisfactorily. 

THtrESDAY, dec. 19xh 
-Poisons List and Rules 

AIr» HAiii.-CAlxB asked the Home Secretary when 
regulations ■ were likely to be introduced to bring into 
eSect the recent recommendations of the Poisons Board; 

• and -^.-hether such regulations would vary m any way 
■ these recommendations..—Sir JOHY SiMOX replied; The 
. Poison List 'and Rules will be issued at the end of the 
present month. Tliere ate certain difietences from the 
- original recommendations, but the modifications have been 
decided upon after consultation -with the Board. 

Hospital Patients and Polling Facilities' 

Alajor Guest asked the 'Home. Secretary whether he 
would consider the possibility of proidding facilities to 
enable hospital patients to record their votes at elections 
if on the register.—Sir Johk Smox replied; I will have 
my hon. friend’s suggestion noted for consideration in 
coimexion with any opportunity that might arise for 
reviewing the present sj'stem of voting by post. 

Governor of Holloway Prison 
Atr. PETHtCE-LAWREXCE asked the Home Secretary 
whether, when-he was appointing a governor of Holloway 
prison in the place of the late Dr. Alorton, he would consider 
the advisability of appointing a woman to that position. 
—Sir JoHX Sniox replied : Tlie vacancy in the governor¬ 
ship of HoUoway prison was filled in July, after carefully 
considering all the circumstances, by the appointment of 
Dr. J. C. AIcI. Matheson, D.S.O. 

' Black-listed Schools 

Air. KtBBY asked the President of the Board of Educa¬ 
tion the number of elementary- schools in Liverpool wliich 
had been black-listed; and what steps were being taken 
to place such schools in a satisfactory state eitlier by 
reconstruction or replacement,—^Mr. Ouveb Staxeet 
replied: Tiio number of pubhc elementary schools in 
Xiiyerpool which are still on the list of schools with 
defective premises is 34. Tire problem wluch these schools 
present caroiot he satisfactorily solved- by their treatment 
in isolation from one another or -without due regard to 
housing difficulties. The Board are in consultation with 
' the local education authority and the authorities of the 
non-provided schools with a view to assisting them to 
formulate n comprehensive plan for dealing with the 
problem) 

Air. TnmxLE asked the President of the Board of Educa¬ 
tion how many schools were now black-listed; and how 
many of these were non-ptovided schools.—Mr. Oltver 
Staxeey replied; Uto number ol schools on the list of 
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schools with, defective premises is now 1104, -of wliich 
772 are non-provided schools. . ' . ' 

Physical Training at Schools 
Air. B.axkix asked the President of tlie Board of Educa¬ 
tion what was the present approximate annual contri¬ 
bution made by way of Government grant to assist the 
provision of gj-innasiums, playing fields, and pliysical 
training organisers at elementaiy and secondary schools in 
Great-Britain ; and whether he was satisfied that progress 
in the provision of such necessary amenities was proceeding 
satisfactorily.—AIr> Omveb Sx-AXXEy replied: It is 
estimated that dining the current financial year a grant 
of approximately £35.000 will be paid for the organisation 
of pliysical training in public elementary schools. Tlie' 
corresponding figure for secondary schools cannot be 
ascertained. As the expenditure oiv gymnasia and playing 
fields is not returned as a separate item in tlie local educa¬ 
tion authorities’ accounts, I regret that I am unable to 
answer the bon. Alember’s question on this point.. As 
regards the second part of the question, the Government- 
are anxious to accelerate progress with the provision of 
facilities for physical training, and I am proposing to- 
issue a circular to local education authorities on the 
matter in the near future. 

Alalnutrition in Lancashire 
Air. StLVERMAX asked the President of the Board of 
Education whether ho had considered the statement of 
the responsible medical officers that malnutrition among 
Lancashire school-children had seriously increased; 
and what steps, if any. he was prepared to take to remedy 
tliis state of a-Sairs.—^Mr. Oiaver St.vxeey replied: In 
liis annual report for the year 1934 the school medical 
officer for Lanensbire gives particulars of an increase in 
mahiutrition from 1-75 per cent, in 1933 to 2-19 per cent, 
in 1934 amongst routine cases. In 1930 tlie percentage 
was 2-16. .\s regards the second port of the question the 
school medical officer explains in his report that the 
provision of free meals and milk is more than keeping pace 
with the malnutrition discovered at medical inspections. 

Free Milk for Necessitous School-children 
Brig.-General Seeaes asked the President of the Board 
of Education whether he would issue instructions that 
free milk should be given> to all children of school age 
whose parents were unemployed persons on the means 
test, in v-iew of the desirability of the maximnm number 
of children getting milk at school and of the fact that 
unemployed persons on the means test could not in most' 
cases afford to pay for milk for their cluldren,—^Mr. Ouver 
Staxeey replied: Tlie conditions under wliich local 
education authorities may provide free milk for children 
attending public elementary schools are sovemed by the 
terms of Section S4 of the Education Act, 1921, and imder 
that section I have no power to issue the instructions 
wliich my hon, friend desires. I -would invite the attention 
of the hon. Alember to the Board’s Circular 1443 which 
sets out tlie Board’s policy on the selection of children for 
provision of meals. 

National Maternitj* Service 
Air. Day asked the AUnister of Health whether he had 
considered the copy of the resolution imam'mously recom¬ 
mended by the council of the British Aledical --Association, 
urging the appointment of a national maternity sen-ice: 
and whether he would consider introducing legislation 
to give effect to the suggestions contained in the resolution. 
—Sir IvlXGSLEV IVooD reph'ed : I have received,a copv 
of the memorandum referred to by the hon. Alember and 
I will give it my careful consideration. I cannot at 
present undertake to introduce legislation on tliis subject 
beyond that already promised for securing an organised 
service of salaried midwives. 

. Overcrowded Houses 

Sir Fb-axcis Fkemaxtle asked the Minisfer of Health 
it he was aware that, until he had declared the appointed 
day under Section 3 of the Housing Act. 1935, new tenants 
might be added without offence and, in fact, were being 
so added to already overcrowded bouses ; and if ho would 
state how soon he would be able to declare the appointed 
day, respectively, or for London and the area._Sir 
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Kxngsley Wood replied: I am aware of the desirability 
of fixing the appointed day in such a way as to minimise 
the difficulties to wliich mj' hon. friend refers, hut I must 
take into account progress made in the provision jjf 
• new" accommodation required for the abatement of 
overcrowding. 

Sterilisation 

Sir Abnold Wilson asked the jMSnister of Health 
whether and, if so, when he proposed to introduce legisla- 
^ tioh. to give effect to the recommendations of the report 
of the departmental oommittee on sterilisation (Cmd. 4485, 
1933); and what had been the results of his consultation 
through the Board of Control with the Medical Research 
Council and the Registrar-General.—Sir Kingsley AVood 
replied: The Government do not propose to introduce 
legislation for this purpose at present. The consultation 
- referred to in the latter part of the question is not complete, 
and inquiries on certain matters on which research was 
recommended by the departmental committee are stiU 
in progress. 

Anaesthetics in Animal Experiment 

Mr, Gboves asked the Home Secretary whether electric - 
immobilisation or injection of starch grains into the 
carotid artery were held as complying with the provisions 
as to anfcsthetics under the Act 39 and 40 Vic., c. 77, 
relating to experiments' on animals ; whether he was 
aware that these respective methods were in use for the 
purpose of producing anJBSthesia in experiments 'on 
, animals ; and whether there were any specific regulations 
, laid down in connexion with the granting of licences 
for such experimentation as to what did, or did not, 
constitute an ansesthetic within the meaning of the Act.— 
Jlr. Geoitbey Lloyd replied: I am advised that electric 
immobilisation and the injection of starch grains into the 
carotid artery are effective methods of causing complete 
insensibility in animals, but they are never used in the 
laboratories as substitutes for the recognised ansesthetics. 
There are no specific regulations defining anossthetics 
and there is no definition in the Act, hut there is attached 
to every Certificate B (the certificate permitting cutting 
operations with subsequent recovery) a condition requiring 
tliat tlie anoesthetic administered must be of sufficient 
power to prevent the animal feeh'ng pain. 
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INFECTIOUS DISEASE 

IN ENGtAKD AKD WAKES DURING THE WEEK ENDED 
' " DEC. 14th, 1935. 

Noiificaiions .—^The following cases of infectious 
disease were notified during the week : SmaU-pox, 
0 ; scarlet fever, 2636 ; diphtheria, 1234 ; enteric 
fever, 29 ; acute pneumonia (primary or influenzal), 
• 952 ; puerperal fever, 42 ; puerperal pyrpxia, 96 ; 
cerebro-spinal fever, 17 ; acute poliomyelitis, _ 4 ; 
acute polio-encephalitis, 1; encephalitis lethargica, 
3 ; dysentery, 33 ; ophthalmia- neonatorum, 55. _ No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in the Infectious Hospitals of the London 
Conntv Council on Dec. 20th was 3467, which included : Scarlet 
fcTer,'1120; diphtheria, 1273 ; measles, 2U3; whoopins- 
cough, 355 ; puerperal fever, 21 mothers (plus 13 babies); 
encephalitis lethargica, 279 ; polioniyelitis, 4. At St. 
Margaret’s Hospital there were 17 babies (pins 4 mothers) 
with ophthalmia neonatorum. 

Dcalhs .—In 121 great towns, including London, 
there was no death Horn small-pox, 1 (1) from enteric 
fever, 30 (3) from measles, 6 (1) from scarlet fever, 
15 (3) from whooping-cough, 36 (5) from diphtheria, 
39 (11) from diarrhoea and enteritis under two years, 
and 02 (11) from influenza. The figures in parentheses 
are those for London itself. 

Liverpool reported 11 deaths from measles,.Jliddlcshrougli 3, 
Walthamstow, Manchester, and 
had 3 fatal cases of whooping- 

from diphtheria were rcportc. ' ..‘ 

Manchester, 3 from Birmingham, 2 each from Portsmouiu, 
Leed.s,- and Newcastle-on-Tyne. The mortality from inflnei^ 
is scattered over 29 great towns, Liverpool reporting 0, Man¬ 
chester and Birmingham each 5, Bnmlcy 3. 

The number of stillbirths notified during the week 
was 230 (corresponding to a rate of 44 per 1000 total 
birtlis), including 42 in London. 


Addressing the general council of King Edward'* 
Hospital Fund for London on Dec. 17th the Prince 
of Wales as president announced that the ordinary 
annual distribution of £300,000 is to be supple¬ 
mented this year by a Silver Jubilee distribution 
of £120,000. Most of tbis sum (£109,000) is taken 
from accumulated surpluses; tbe remainder come* 
from tbe sale of seats at the two Jubilee processioii*, 
allotted to the ^und by the Office of Works. The, 
additional distribution is designed to meet one of 
the most urgent needs of the present moment. Since 
the financial crisis of 1931 the hospitals, with few 
exceptions, have succeeded in raising enough money 
to maintain their beds, but have not been able to 
do as much as usual ,to bring their bmldings and 
equipment up to date, many urgent schemes of 
extension' and improvement being deferred. It 
is to tbe assistance of such schemes, and of other* 
which have been completed but not fully paid for, 
that tbe Silver Jubilee distribution is being devotcid. 
Tbe grants, of course, can cover only a small proper-, 
tion of tbe cost of each scheme. “ For the rest,” 
said the Prince, “ the hospitals must rely on the ■ 
generosity and sympathy of the public, already 
shown by tbe fact that during the last five difficult 
years £550,000 a year has been received by hospitals 
in London for these purposes, in addition to £1,300,000 
a year in voluntary gifts to maintenance.'’ 

The total distribution by the Fund on Dec. 18th, 
including £5000 for pensions, thus amounts' to 
£425,000. Since 1931, when an ordinary distribution 
of £300,000 a year was initiated to meet the emergency, 
it has been difficult to provide tbis sum out oh 
annual receipts, and tbis year the grants are not 
yet wholly covered. The deficiency (about £7000 
last week) would be greater but'for an anonymous 
donation of £16,000, the ninth from the same donor 
during the past 13 years. The fall in interest rates 
is reducing investment income, and the Prince 
appealed for the help of new contrihutors to 
make good the loss. He pointed out that during 
the past 25 years the average annual iucrease m 
distribution bad been about £7000, whereas during tlio 
nine years when King George was president of the 
Fund tbe ordinary distribution bad increased from \ 
£50,000 to £150,000—an average increase of £ 11 ,Odd- 
This was a challenge to the present'generation, and 
be thought it sboifid be possible, in tbe improving 
circumstances of tbe times, to raise the sum required 
each year without competing with coutrihutions to 
individual hospitals. A central Fund provided , 
facilities for benefactors who were not specially . 
interested in any particular hospital and were not in 
a position to judge between their respective claims. 

It was noteworthy that tbe Bank of England, • 

recently increased their contribution to liospitaL, ■ 
had asked the Fund to allocate it on their belmn 
a request which was much appreciated. The Fund 
would gladly do the same service for other donors. 
Another new piece of work imdcrtakon was a gram 
towards the services of District Nursing Associations. 

So far only £2000 could be spared for tbe purpow, 
but tbe Fund would like to offer more support, 
partly because it wished to help tbe excellent work o , 
district nurses and partly because this work lesfenea -1 
congestion in hospital out-patient departments. ; 

■ One of the claims of the Fund to public supporr., , 
is that it exercises many of tbe functions of a centra | 
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• for the hospitals of London. In this coime:sion 
Pruice referred to its memoranda on time-savin" 
iods in ont-patient departments, its inquiry 
the hours of traking patients, and its procedure 
the detailed examination of building schemes, 
as notetrorthy. he said, that nearly 1000 nev 
had been provided since 1931 and that more 
. 2000 tvere proposed, apart from ' pay beds 
future extensions. 

Tnese figures.’’ he added, "suggest tvo tilings. One 
he remarhable vitality oi the voluntan- hospital 
ce, trhich goes on growing at this rate, at a time 
1 so many people stiSer from an apparently incurable 
don that it is dead. The other is that, it the volnn- 
hospital service is to continue to live and grow on 
scale in present-day conditions, the individual hcs- 
is raust realise that they are parts oi one service, 
te each must have regard to the collective interests 
he whole. The King’s Fimd. as a central body, calls 
r attention to the total liability involved in all these 

Tigt Q -n-g. *’ 


itas satisfactory to see that the hospitals were 
adding to the number of pay. beds, of which 
e was still a real shortage. 


fter speaking of the recent amalgamation between 
London Voluntary Hospitals Committee and the 
don regional committee of the British Hospitals 
)(aatioii^ the Prince concluded by mentioning 
Lother great cooperative efiort on the part of the 
Bttals, helped and indeed largely stimulated by 
Eng’s Fund’’—namely, the Federated Snper- 
uation Scheme for Isiirses and Hospital Officers, 
first seven years during which the Fund promised 
dal grants had .now expired and the scheme was 
■firmly esffihlished. ha'ring been adopted by SS per 
c. of.the hospitals of London or 73.per cenh 
those in Great Britain as a whole, reckoned 
►eds. The £5000 allocated to pensions covers the 
1 three months of the initial period. The 
enditore of the hospitals on the scheme will now 
regarded as part of their normal outgoings, which 
taken into account by the Fund in making the 
fitary giants. 


'ndet the Silver Jubilee distribution < 6 hospitals 
dt-e grants towards capital expenditure. Those 
ch_ benefit hv sums of £1000 or more are the 
ovrins I _ 


Hospital (£1000): Bolinghroke Hospital 
’W): British Hospital for Mothers and Babies, VTool- 
t.(£I250): Central London Throat, Kose. and Ear 
P‘fal (£1000): Ciiarins Cross Hosnital (£2000); 
tdnought Hospital, Greenwich (£2500); Elizabeth 
Anderson Hospital (£1000) ; German Hospital 
■‘-'0); Gay’s Hospital (£2000): Hospital for Consnmp- 
Bromptoa (£1000) : Hospital for Sick Hnildren, 
Ormond-stre^t [^10 000) : Kin" Georue Hospital, 
rd (£2000); Kins’s"Coilege Hospital (£2500); London 
pital (£3000); London Jewish Hospital (£1500); 
^Politaa Hospital (£2500); Middlesex Hospital 
^ ; Jlffler General Hospital for South-e.ast London 
National Hospital. Queen-square _(£o000); 
tonal Temperance Hospital (£2000): Prince of 'VVales's 
‘^‘ Hospital (£2500); Princess Elizabeth of Tork 
tor Children (CoOOO) ; Queen Qi-wlotte’s Mater- 
.,-^,®'»pfial (£4500); Queen’s Hospital for ChUdren 
y.‘L Bo.sal Eve Hospital (£2500); Boyal Korthem 
pt'al (£1250); ■ St. B^holomew’s Hospital (£2500); 
^rge’s Hospital (£3000): St. JIark’s Hospital 
r"-'- St. Marv's Hospital (£4000); St. Thomas s 
South London Hospital for ’ST^en 
' Vr Vniversitv CoDeue Hospital (£o000); Mes^- 
^“-Pital (li'ooo): IVestniinster Hospital (£10,000): 

Hospital (£3000); IVoolwich and 
■net War Memorial Hospital (£3500). 

of these contributions to c.ipit.al schemes, 
’taller proportion than usual of the £300,000 


distributed in ordinary grants TviU go to such objects 
and ■ a larger proportion to maintenance. The 
maintenance grants ■will amount to £272,850 as 
compared "with £25-1,375 last- year, and ■will he “ mainly 
allocated to the reduction of debt resulting from past 
deficits at hospitals which have had exceptional 
difficulty in coping -with financial depression.’’ 
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SICKXZSS rs'SEEAXCE IX JUGOSLAVIA 

The first social insurance Act in Jugoslavia was 
passed in 1901 and amended in 190S and in 1925. 
As the law now stands there is comp'olsory insurance 
for all industrial workers and for all .worker’s in 
trade and agriculture whose aimnal income is imder 
10,000 dinars (about £50). Each district has its own 
independent pay office, and there are also a very 
few so-called company pay offices. Each pay 
office has an executive hoard of 9 or 12 members, 
half elected from the employees and half from the 
employers, and each office is responsible to the 
Supreme Insurance Sickness Council on 'which the 
medical profession has many representatives. Two- 
thirds of the contributions to the scheme are made 
bv the employees and one-third by the employers, 
while the State hears half the cost of the adrntnistra- 
tion of the district pay offices. Members may 
receive free medical attendance, medicine, appliances, 
and hospital treatment, together with a sickness 
benefit amounting to half their wages for a maximum 
period of 26 weeks. Dependants receive benefits 
only when the financial position of the pay offices 
permits, and in all cases the pay offices have the 
right to insist that one-quarter of the benefits received 
shall have been contributed by the member himself. 
The pay offices employ their own medical officers, 
but members have the right to consult any other 
doctor they may choose, and the pay offices then 
p.ay the private doctor at their nsu.al panel rate. 
There are altogether 154 panel doctors in Jugoslavia, 
and they are paid according to their attendances n't 
a minimum scale fixed by the Katioual Medical Asso¬ 
ciation for private physicians. In 1934 the average 
fee for a consultation was 10 dinars (about one 
shillmg), for a visit 15 dinars, and for a night -visit 
30 dinars. - Medical payments are under the control 
of a committee which is appointed by the syndicate 
of doctors, and consists of three doctors, one dentist, 
and ex officio the principal doctor of the pay office 
concerned. The choice of drugs is left to the dis¬ 
cretion of the panel doctors, hut a hint is given to 
them as to the possibility of choosing the less expen¬ 
sive remedies and to retrain from needlessly ordering 
expensive foreign proprietary preparations. The 
prescriptions 'are supervised by the doctors and 
pharmacists of the insurance offices. Chemists must 
give a reduction of 20 per cent, on their ordinary 
prices, and if their yearly biU exceeds 15.000 dinars 
(about' £75) the rebate is 25 per cent. The sickness 
allowances are arranged by the panel doctors. The 
number of memhers, inclusive of dependants, amounts 
TO 14-3 per cent, of the population. 

EEGtTLA'nOX OF EEMAXLAX XUKrFACrCErXG CHEMISTS 

Q-wing to the currency restriction Act importers 
of foreign drugs have to pay-44 per cent, more for 
the goods they buy abroad to make up the difference 
between the quotation price and the seUmu price 
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-of foreign currencies. As n result the price of all 
imported drugs has heen raised by 50 per cent. 
The home' manufacturing chemists have taken 
advantage of this to raise their prices by 44 per¬ 
cent., arguing that the prices of the rav. material^ 
used in the manufactme of their products had been 
increased by this amount. The- Grovernment hab 
protested against this attitude on the grounds that 
only one-fifth of the ra-w materials are imported 
from abroad, and they regard the increase in price 
as an unjust and unjustifiable exploitation of the 
public. An order has therefore been issued for the 
reduction of the prices to their former level on pain 
of heavy penalties. It is not only since the import 
price has been raised that foreign drugs have become 
dear. Last year a kUo of aspirin cost 3000 lei whole, 
sale'; now it' costs 4000 lei, while its retail' price ha^ 
risen from 3600 to 4800 lei. Last year one kilo of 
pyramidon cost 13,000 lei, now it costs 18,000 lei; 
similarly the wholesale price of quinine has risen 
from 3400 to 4500 and the retail price from 5000 
to 7000 lei. English drugs show the greatest increase 
in price (50 per cent.), then French (40 per cent.), 
sad thea ItsSsn (S5-30 per cent.). It&lisa pradaet^ 
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are fairly widely used here. The' extraordinary risf 
in price is detrimentaLnot only to the chemists but 
also the medical profession, for many patients refrain 
from consulting a doctor simply because they are 
afraid they will not be able to afford to pay for the- 
drugs ordered. - ' . . , 

) A NEW JOURNAL ON RABIES 

Under the title Bidetiind Serviciuhd Antirabic a 
new periodical has been launched under the auspices 
of the staff of the Bucharest Babes Institute. This' 
institute was named after its founder Prof. Babes.f, 
who started his career at Budapest as assistant to 
Prof. Hogyes; its present director. Prof. Proca.' 
is the editor of the new journal. For the present- 
the journal wUl appear as a quarterly, hut if sufficients 
interest is aroused it will later be issued as a monthly.\ 
In its first number it is stated that during last ! 
year the five antirabic institutes of Eumania inocu-' 
lated 21,000, persons, while in Germany only 13S 
persons were inoculated. Dining the first" eighti 
nionths of this year the Babes Institute alone has ' 
treated 7434 patients bitten by dogs. In Eumania' 
there were 126 deaths in 1634. 


medical news 


MEDICAL NEWS 


University of Cambridge 

On Dec. 19th the following degrees were conferred:—. 

■ M.B.. B.CMr.—B. G. Allen. 

B.Chir .—Robert Anderson and C. tV. Thomas. 


Royal College of Surgeons of England 

At the primary examination for the fellowship held, 
during December 228 candidates presented themselves, 
of whom 70 were approved and 158 rejected. The follow¬ 
ing are the names and medical schools of the successful 
candidates:— 


' H; H. Barst, Jliddlesox; G, JI. Bastedo, SI.D. Toronto, 
yiiddlcsex; R. L. Benison, JI.B. Camb., St. Bart.’s; B. B. 
Bhatia, 5I.B. Lucknow, Univ. Coll, and Middlesex; J. \Vi 
Bone, M.B. Glass:., Univ. Coll.; J. B. Cadas, M.B. Glass:.. 
St. Slarr’s; R. I. Campbell, 5I.B. Sydney ; A. H. Charles, 
M.B. Camb., Middlesex ; W. S. Charlton, M.B. Sydney, Middlc' 
sex ; G. R. Clarke, M.B. Blrm., King’s Coll. ; E. P. Connolly, 
JI.B. Sydney, King’s Coll.; H. G. N. Cooper, B.M. Oxon., 
Guy’s ; J. 'iV.' Cope, B.Chir. Camb., St, Bart.’s ; R. V. Coxon, 
Griy’.'S; C. F. Critchley, JI.B. Lond., St. Thos. and Middlesex; 
A. J. Daly, Jliddlesex and Univ. Coll.; D. R. Davie.s, M.B. 
Lend., Univ. Coll.; A. P. Dick, Camb. and Lond.; C. D. 
Donald, M.B. Melb., Middlesex; M. Fatin, M.B. Cairo, Guy’s; 
H. C. Fletcher-Joncs, M.B. Lond., Univ. Coll, and Middlesex; 
S. Green, Guy’s ; M. T. Greig, M.B. N.Z., Otago and Jlidditsex ; 
R. W. Gimderson, Middlesex; T. D. Hagger, M.D.Melb.; 
Univ. Coll.; R. Sampson Handley, M.B. Camb., Middlesex; 
F. J. Hayden, JI.B. Melb., Univ. Coll, and Middle.sex; A. J. 
Hclfet, M.B. Liverp.; J. Howkins, M.B. Loud., SUddlesex; 
tv. R. Hunter, 51.B. Liverp. : L. B. Joshl, 51.B. Bombay, 
5Iiddlesex; L. O. Knox, 5I.R.C.S. Eng., Univ. Coll, and 
5HddIcsex; C. D. Langton, 5r.B. Sydney, Univ. Coll, and 
5Iiddlesex ; L. W. Lanste, 5I.B. Lond.. St. Thos. and 5Iiddlesex: 
R. S. Lawson, 5I.B.5Ielh., Univ. Coll, and 5Iiddlesex; A. 5V. 
Little, St. Bart.’s and 5IiddleEex ; J. B. 5IcEwen, Glasgow and 
5Ilddlesex; M. E. MacGregor, St. Thos. ; R. G. Slackcnzic, 
51.D. Toronto, 5Iiddlesex; R. J. H. 5Ic5lahon, St. Bart.’s ; 
A. G. 5IcPherson, Camb. and St. Tho.s.; C. P. V. 3Icnon, 
5I.B. 5Iadras, 5Iiddlesex; H. 3Iilne-Redhead, Edin. and 
5HddIesex; P. L. 5Iollison, Camb. and St. Thos.; W. R. 31. 
5Iorton, 5I.B. Belf.; P. H. Neivman, 5I.R.C.S., 5Iiddlescx; 
55L 51. Nichols, 5r.B. Glasg.; K. I. Nissen, 5I.B*. N.Z., 5Uddlcsex 
and-Univ. Coll.; R. Officer, 5I.B.5Ielb., Univ. Coil, and 
5UddIesex ; G. H. C. Ovens, 5I.R.C.S. Eng., St. 5Iary’s ; A. D. 
Popat, 3I.R.C.S. Eng., Bombay and Lond.; K. 5V. Powell, 
St. 'Thos.; S. H. Raza, Guy’s; A. 31. Rennie, 3I.B.Abcrd., 
3IiddleEex: D. K. Sambrook, St. Thos.; G. N. Sen, 3I.B. 
Calcutta, 3Uddlesex and Univ. CoU.; J. B. Sherman, 3I.B. 

- 3Ielb., 3Iidd]csex ; A. A. Shorter, 3I.B. Sydney : S. F. ^ith, 
3I.B. Lohd., St. Thos. and 3Uddlesex : H. Sobhi; 3I.B. Cairo, 
St Bart.’s; A. K. Talwalkar, M.B. Bombay, 31iddlcsex; 
R. G. Talwalkar, 3I.B. Bombay, Middlesex; K. ^ Taylor, 
St. ’Thos, ; 3Iargarct D. Thomas, Royal Free ; K. B. Thoimton, 

St 'Thos.; O. G. Tunks,5r.B. Sydney, Univ. Coll, and 3Iiddlescx ; 

J. D. 5Vade. Camb. and Univ. Coll.; 5V. 5V. Wiggins-DaviM, 
Camb. and St. Thos. i K. L. Wilson, M.B. X.Z.; and Jv. A. r. 
Young, St. Bart.’s. 


- University of Sheffield 

L. A. Bull and 'fi’illiam Ellis have passed Part II. of 
the final 3I.B., Ch.B. examination. 


University of Liverpool 

At recent examinations tlie following candidates were- 
successful:— v • ■ 

jr.cH. onxn. 

D. G. W. Brown, H. L. Davies, R. J. Katrak, G. E. Thomas,, 
and E. F. TVest. 

JI.D. 

R. S. Brock, S. Canter, J. G. Hailwood, and G. G. Wnrhnrton.^ 


M.CH. 

31. J. Bennett-Jones, F. R. Edwards, and J. A. 5 rartincz. , 

M.B., cn.B. ' ! ■ 

Joan G. Jones (second class honours). 

Part B (1924 Regs.).—C. H. H. Brj’son and S. V. CuUen.,,,: ’ ' 
Part III. (1929 Regs.).—A. Cohen, H. W. F. Croft, PhiUiS 
Dingle, T. Laithwaite, L. 3Dllward, and 3Ioira 3Iun'ay. ^ 
Part/.—S. Ball, J. ' -- ' " BoynK, 

L. Boyars, A. M. Bro ",• ■ 

Frazer, Doreen M. 31: , , RuSsCU, 

G. H. Shaw, and Henrietta Sloan. , 

Part II.—G. H. EUidge, H. Gewater, Gwendollcn 31. Hughes, 
B. Polonsky, D. 31. Rosenfold, and R. B. IVright. . . 

- D.T.M. 

V. F. Anderson, 31.D., Alva A. Dnnlell, H. F- 5^',’! 

M. Farooq, A. Z. Hakeem, M. A. Hamid, 31. A. M. Ktoia,. 
A. Kirshner, 31. N. Labiri, A. H. S. 3Iahallawy, ^arjone n- 
3Iorton, 31. A. Nasr, R. J- O’Connor, K. O’Toole, R-^ 1 “r!;,,’ 

S. K. Ting, 31. A. el Tohgy, 31ary A. Tomlinson, T. P. Tu, anu, 
E. B. IVecks. 

Dr. A. Kirsimer and Dr. R. J. O’Connor were recom-; 
mended for Jlilne medals. ■ 

■Royal College of Surgeons of Edinburgh 

At a meeting of the College held on the 17th, with Mr- 
Henry Wade, president, in the chair, the following can 
dates having passed. the requisite examinations v ere > 
admitted to the fellowship :— i 

3Iadhav Vinayak Bhnjekar, M.B. Oxon. : John Mark Caroow,, 
3I.B. Glasg. : Bernard Stringfellow Carter, 3LR.C.t. ., 
Thomas Beveridge Davis, 3I.B. N.Z.;. Joze . 

Antoine do Rynck, 3I.R.C.S. Eng.: . ■ 1 ■ 

3I.B. Edin.: Gilbert Forbes, 3I.B. Glasj,. , . M u.' 

Gillies, 3I.B. Leeds: Alan 3Iostyn Bradford * 55 : 101 , .mm . 
Svdney; Ralph Cliflord Huntley, 3I.B. Sydney , CJauae 
Wilfred Alfred Kimtcll, M.B.N.Z.: Milham laimont. M.m 

Glasg.: John Cyril 3IcFarland. 3 I.D. Liverp. :^>cTnio Jei^mn^. 
Nicholson. , 3I.B. Edin.; Charles Justly ^^obyn I carsom 
3I.R.C.S. Eng.; Isaac Victor Rogoff, 3I.B. Capo Toivn , 

Harry 3Iacgrcgor Seex, 3I.B. Edin.: John Lmc ..tec - ^ 

^I.R.C.S. En?.; Andrew Copeland Taylor, 3I.B. Toronto , a < 
Lennard Gilmour Travers, M.B. Melb. i 

University College Hospital Medical School 

On Friday, Feb. 28th at 5 P.3r., Br. Cecil Price-Jo^s 
will deliver the eleventh Sydney Ringer lecture . 

scliool. He will speak on the sizes of red hlood-cci...; 
Sir Robert Jluir, F.R.S., will preside, and the icetur 
open to all medical practitioner and medical students. 


THi: ucccet] 
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iniversity of London 

At a meeting of the senate held on Dec. ISrh Dr. Thomas 
icol was appointed to the university chair o: anatomy 
King's CoHege. 

Dr. Nicol is 35 years of acre and vas edneated at Glascow, 
as M.B. Tvith commendation in 1?22. Alter holdinir 
bouse appointnient at the ■Western Infirmary, Glascrotv, and 
demonstratorship of anatomy at the iiniv€*rsiry, he boKjne 
in regional anatomy and senior demonstrator. In 
-'27 he Tvas appointed senior lecuirer. and for a time he has 
::n acting bead of the department of anatomy in the nniver* 
Dr. NicoTs contril)Titions to medical jonmals have 
;!nded crperimental stndies of reproductive physiolocry. In 
*25 he vns admitted to the fellowship of the Royal CoDerre 
'Snrtreonsol Edinbunrh ; he became D.Sc. Glasn. in 1934 and 
D. 'vith honours last year. 

The degree of P.Sc.' in .anatomy was conferred on 
wT. D. M. Blair and Prof. H. H. Woollard. 

‘D. UacB. Paterson and W. A. Steiner, of Guy's Hospital, 
we‘passed the third examination for the B-D.S. degree, 
fee former with distinction in orthodontics. 

.ational University of Ireland 

At recent examinations in University College. Cor.-r, 
.Its following candidates were snccessfnl:— 

M.B., B.CE., B.A.O. 

0. T. D. I^ougrhnan (first-class honours): William Kemniv. 
^J.St:wers {second-c2a«s honours): Vincent Bennett. Wilh.-m 
jearrer. Michael Klirwan, Owen Lousrhnam. Cornelius McGrath. 
»~re'yalhan, V.'J. O’Sullivan. William O’Sullivan, Bridsret F. 
ii^rdan, T. J. Seavers. and Catherine M- Sullivan. 

Pert I .—John O’Sullivan. Margaret 31,31. Reynolds, Gerald F. 
John Russell, and Helen P. Tracey. 


D.P.H- 

D. F. Burke. T. G, A. Carroll, R. A. Good. 31. J. Konnenck. 
^-.P-31orehan, J. J. AJurphv. J. P. O'Leary, and Elizabeth J- H. 
Hpott. 


®oyal Sanitary Institute 

r- In 1936 this institute will make an award of the Henry 
•ison Snell prize to the writer of the best essay on improve- 
in construction or adaptation of sanitary 
^pliances. Competitors are asked to stibnnt essays 
Jliich are .not merely accoimts ^f developments which- 
- t place but wliich present constructive sugges- 

’ Funher particulars may be had fro,m the secretary 

• institute, 90. Buckingham Palace-road, London. 

. . 1 . 

; Memorial to Dr. Dan McKenzie 
■ f o perpetuate the memorr of the late Dr. Dan McKenzie 
• Jund is being raised to name a room after liim in_ the 

• “ttrses' home at the Central London Tiixoat, Kose, 
• 7 J So^ital. trith ivliich he tvas intimatelr asso- 

•ated for over thirtv rears. Gifts should be sent to the 

• hospital (Grav's Inn-road, London. 


®*nionstratlons of Contraceptive Technique 

^.^.Thiipdav, Jan. 2nd. at f!.30 P.M.. a pr.acrical demon- 
technioue of the use of a variety of contra- 
“etbods -srill be given by Jlrs. Marie Slopes. 
? . 3nd Dr. Evelvn Fisher at the clime of the Society 
-■ Birth Control. Medical practitioners 

^^'?iuor students should applv in -nriting to the hon. 
-vverajT- at the clinic, lOS, Mliitfield-street. London. IV.l. 

Ihjni^ Hospital and Holt Radium Institute, 

annual meetinE: on Monday Dr. E._ Boldin 
F of tl.e medical board, spoke oi ste^y 

*’ dealing with cancer, and quoted Dr. 

® description of work in progress at .lan- 
Cniversitv as the onlv piece of work preventive 

- -a- C ^onTTfir* 


' vet been'done. Mr. H. S. Souttar, 

Ct an im'portant. address, began by recallmg 

rest iJn ^lanchester that he first learned oi the 
£ t^^psuhs that could be obtained by the use oi radium 
he .aM treatment of cancer. In the Cliristie Hospital, 
»ot had a centre the “'iT w'A®? 

t? ®uvwhere in Europe. Mr. F. F- - , 

f .^yhat iviien tt.o tiptc hosnital v.is built he and 

' 

pWJ 


n cancer, in tne .- 

had a centre the '^o^'k 

Jtmart-cn r "“.'"nere in Europe. Mr. H- F- ’ 

I tke new hospital wis built he and 

V ^kat there would not be 

. 1 - 5 to fill ra> therapy 


uui thev naa rwo ‘ 

UD -..:■■ '^P5ed; and it would soon be necessayv to 
«i£iaf ° with the buddings capable oi holdm. 


The King Las conferred the Bar to the Order of 

Mercy on Colonel R. J. Blackhain. C.B., MJI. ■ 

Roj-al iledical Benevolent Fund of Ireland 

The annual meeting of tliis fund was held in Dublin 
on Dec. 13th. Dr. J. C. iMartiu presiding. The aimual 
report, submitted by Sir Jolm Moore, hon. secretary, 
expressed regret that the subscriptions, had shown a 
falling-oS since the previous year of nearly £60. There 
had been a revival of the County Cork branch where 
there were some 50 new subscribers. In speaking on the ' 
report, 3fr. T. Hennessy urged that the State should 
provide pensions for the widows of its medical officers. 

International Congress of Physical Medicine 

Die sixth international congress of physical medicine 
wdl be held in London from May 12tli to 16th tmder the 
presidency of Lord Horder. The congress lias been 
divided into six sections (kiuesitherapy. physical educa¬ 
tion. hydrotherapy and climafotherapy. electrotherapy, 
actinotherapy, and radiotherapy and radium therapy), 
and the three main subjects for discussion will be the 
physiological and biological study of phj-sical agents, 
the clinical indications of the different methods oi physical 
treatment, and the benefits and proper use of exercise 
in the healthy, and the teaching oi physical medicine in 
the difierent countries. Die hon. secretary is Dr. Albert 
Eidinow, 4, Dpper IVimpole-street, London, VT. 1. 

Camp into Hospital 

Redmires Camp is to be converted by the Sheffield 
corporation into a hospital for mental defectives. In 
recent years it has been used as a smaU-pox hospital, but 
it was built in 1 PI 4 for the training of the City Battalion, 
and has also served as a c^p for German piisoneis. 


jBirilis, J?^llan>aages, Beaflis 


BIRTHS 

BEDDABD.—On Dec. iSth, the wife of J. B. J. Beddard, 3I.B.C.S 
En£r.,'or Frome. of a son. 

Hakvct. —On Dec. ISth. at SJtton, Sniiev, the wife of Df. T. 
Blair Harvey, of a son, 

Lts*G.—On Dec. ISth. at Srreetly, Staffs, the wife of Dr. Thomas 
31. Liosr. of a daughter. 

rinuLiPS.—On Dec. 19th, at Wilbraham-place, S.W., the wife 
of Dr. W. H. Phillips, of a son. 

S^fATJAHAW.—On Dec. loth, at Epsom, the wife'"of Dr. D. B 
Smailshaw, of a son. 

Waters. —On Dec, IGih, at Bombay, the wife of Captain H- S. 
Waters, 3I.B. Camb., K.R.C.S, Eng., lAI.S,, of a dau^ater. 


^ DEATHS 

CHESXET.—On Dec. 20th. suddenlv. at Palma de 3IaUorca 
Spain. Lilian 3lary Cbesney. 3I.B. Edin.. D.P.H.. second 
danchter of the late General Sir George Chemev K C B 
R.E. ^ 

CoixiEK.—On Dec. 21st, at Oxford, William 'Collier. M.D 
Camb., F.R.CA^. Lond.. aged. 79. 

Pampiep.-Ben-N’ETt.—O n Dec. 20th. snddenlv, at Sidmonth 
Arthur George Diimpier-Bennett. 3I.R.C.S. Eiig., M.O.H 
for Sidmouth. aged U5 years, 

Ferx-VXdo.—O n Dec. ISth, in London, Sir Hilarion 3Jarcu'5 
Fernando, M.D. Lond., of Colombo, Ceylon, aged 71. 

Hakt. —On Dec. ISth, suddenly, at Xorth 3Valsham, Norfolk 
James Duncan Harr, 3LG., 313. Glasg., aged 52. 

MclEROV.— On Nov. 22nd. suddenly, at Kendall, New South 
Wales, John Black -Jlcllroy. 3J.R.C.S.!^g.. LRCP 
L.S.A., second son of the late 3Iajor and 3drs. McHrov' of 
Woolwich. 

FErPEK. —On Dec. ISth, at Sldcap, Kent, Ammstus Joseph 
Pepper, 3r.5^. Lond., F.R.C.S. Eng., aged S6, ^ 

PHELTS.—On Dec. 14th. at Tonbridge, Kent, Arthur Afartin • 
Phelps, 3I.D. Camb., aged SG. 

BYAX,—On Nov. SOth, at 9. East Hill, Colchester, Es-ex 
Joseph JUchael Ryan. 3I.B. Durh., L3.C.S.I. & L at ' 
L.A3. Dublin, aged S2 years. 

Westmacott. —On Dec. 2flth. at his residence. Colonel Frederic 
Hibbert Westmacott. C.B.E., B.Sc.. F.R.C.S. Eng.. T.D 
D.L„ Knight of Grace of the Order of St. John'of Jeru¬ 
salem, late RA3I.C. (T.), Consulting Aurist and Lnrvn- 
gologist, Manchester Royal Infirmary, aged 6S. 

A'-R.—A /?€ of 7s. 6d. is char^sd for the xnssrticm of Koiicts of 
BirVis, Jlarricsss, and I>iaihs, 
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NOTES, COMMENTS, AND ABSTRACTS 


MEDICINE AND FAITH * 

Bt C. Louis Leipolut, F.E^C.S. Eng., D.Litt. - 

IXofuEEK ON PJSDIA'miCS, CNIVEKSITT OF CAPE TOWN ; VISITING 
PAIDIATIUO PHTSICIAN to the NEW SOMERSET HOSPITAI. ; . 

, EDITOR OF THE BODTH AFRICAN ilEDICAL JOURNAI. ' 


Medicine I assume to be tbe art of bealing and 
tending tlie sick, founded on principles formulated 
by the experience of centuries of study of the human 
body in health and disease. It is an art and not a 
science, although ancillary to it are the definite' 
sciences of, physiology, anatomy, biochemistry, 
psychology, and pharmacology. Like all other arts 
it has its limitations, chief of which is its‘inability 
to systematise its experience into an incontrovertible 
creed. It • is, and must be, largely empirical, its 
experience founded on trial and error methods assisted 
by such help as it may obtain' from the exiact sciences. 
The fact that a man practises medicine and is a 
registered medical practitioner does not imply that 
he is hound to limit his practice to one method, 
however orthodox, or is debarred from using whatever 
help he may obtain from other methods, always 
providing that he makes no secret of these methods 
and does not vaunt his own fads as decisively superior 
to those' of his fellow practitioner^ The register, 
in fact, is a statutory roll, provided hy the Gnverii- 
ment for the safety of the public, of such practitioners 
of- healing as have gone through that preliminary 
training which the State demands from those who , 
are allowed to hold public appointments, sign death 
certificates, or sue for their fees. 

A definition of faith is less easy, hut I may perhaps 
he permitted to adopt the familiar definition ; “ Faith 
is the faculty that enables us to realise the unseen.” 
It is not a comprehensive, or even a satisfactory, 
definition hut it differentiates between matters on 
which we can exercise onr scientific judgment and those 
which we cannot weigh and measure by scientific 
standards. 

DrvOKCE or medicine from the church 

In tbe remote past, medicine and magic were, 
we know, synonymous terms, and tbe practitioner 
of medicine was primarily, concerned with these 
imponderables that are now considered to he more in 
the province of the priest than in that of the doctor. 
That is still the case in many uncivilised communities. 
When medicine became recognised as a separate art, 
it emerged from tbe shadows of tbe temple. After 
a few centuries it again migrated to church or 
monastery, and among the greatest exponents of our 
art have.heen monks and theologians, like Maimomdes 
whose eighth centenary both theology and medicine 
celebrated this year. With the decline of monasticisin 
in the west, medicine once more assumed an indepen¬ 
dence which it has since maintained. 

One may doubt if it has been altogether a gainer 
by this determined divorce from tbe Church. The 
attitude of the Church—and hy the church I' mean 
not one denomination or sect, noi one system of 
religion, but all organisations that admit the validity 
of what Burckhardt called “primordial images” 
and Jung styles Urhilder or archetypes, as a basis 
for an ethical creed—the attitude of the church 


• A publlo lecture (obbrevinted) delivered at Grabamstowa, 
South -Mrica, on Sept. 30tb, 1935. 


towards healing has always been definite and logical. • 
It is based on tbe behef that pain-and disease are 1 
realities, and as such amenable to objective treatment: 
All religions recognise that maiildnd has been given 
knowledge and skill to heal,'’and that the professional 
• healer, the physician, has qualified himself by training 
and experience, to deal with the mass of disease to 
which mankind is subject. But aU religions, too,-' 
have assumed that spiritual values count for more ■ 
in man’s life than what is material, and that wMle 
heaUng is usually an affair of mundane arrangement,- 
it is occasionally, one of faith, to he managed by the 
■direct interposition ,of non-material forces. These 
are assumptions utterly beyond argument. They, 
rest on that conception of faith that admits that what 
is impossible may happen. At first sight it may seem ■ 
■that medicine and the church, which makes such 
assumptions, must he directly antagonistic, and il ■ 
medicine were an exact science thatwouldundouhtedlr 
he the case. But medicine is not an exact science:- 
it is not even a science ; it is an art which enshiines 
certain basic facts, of what it takes to he facts, in 
an empirical system that can never he static hut 
must continually yield to the force of new facts as 
they are elicited. ^ ■ 

PROGRESS SLOWING UP 

Medicine to-day is marking time. To the layman, 
fed on the sensational tit-hits doled out by the laj. 
press, that may seem an over-statement, but it is 
nevertbeless tbe truth. In surgery we have, I think, 
reached the limits, wide as they were, which the; 
discoveries of Semmelweis and Lister marked. The! 
old sprgeons thought of operations which their tech¬ 
nique was too poor to enable tbein successfully 
carry out. We have progressed beyond _ them,’ 
although, as a matter of fact, no one has yet attempted 
some of the operations suggested! by' their flights of 
imagination—the intra-abdominal reduction of n-. 
spinal dislocation for instance. But surgery -J®, 
tending to become more conservative, and in 
medicine our progress has been slow, although m tno 
realm of preventive medicine, and in biochemistiT 
we have every reason to be proud of what has been 
achieved. Sir William Gull, one of the' most acute 
medical men of his day, refused to believe iu tn 
possibility of scientifically defining disease, an 
to-day most of us would support him in that rem®®■ 
MTe discourage our patients from talking awa 
disease, although we pander to their itch for defimtio 
by labelhng their illnesses by high-sounding 
wherever we can—and sometimes when we honest y 
can’t. For the layman as well as for the doctor it 
much more practical to speak of pain and suffering 
They are not tangible things, it is true, but they a 
concepts of subjective disturbance which j 

knows. As doctors we do not know the r . 
significance of pain in every case where we ,j 

it. Much has been written on it; it has been a 
to be Nature’s warning of impending disaster, 
clamant call for rest, but unfortunately it is a ivar ^ 
sometimes absent in tbe gravest conditions, sim 
cancer, and vociferous in some of the least - 

such as a superficial burn of the finger. To 
however, it is a reality with which he comes into t • , 

contact, and which he can often ameliorate and 
times conquer. To the layman pain is the hc=t - = _ 

of disease. j _ . , -i, tnric.s ' 

From time to time the public is stirred by s 
of wonderful new ways of healing, told, mos .i 
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e lispxTaiJfment of medical men. At the pre.=ent 
e Australia is mncL concerned about a netv method 
'treatiu!: irfantile paralysis. In tins disease tve 
trr to i|nprove the condition of the paralysed 
bs.but yri cannot., by any method Itnoavn to us, 
'tore the integrity of the end station in the spinal 
surow. Becently a nurse in Australia announced 
t she had found a method of treatment by means 
■which these paralysed children could be made more 
less iiormaL The medical profession at once 
lared itself triUing and eager to cooperate ■with 
, and Sir Alfred CUento induced the Australian 
vernment to provide her ■svith all facilities to prove 
€ efficacy of her method. The'new treatment 'was 
irly invcstigrted, and although it shotted some 
oints of superbrity, it 'svas found to be by no means 
j certain or (o easy a method of alleviating the 
isnlts of'infanile paralysis as those already in use. 


rUNCTUNAI, AND OKG-ANIC DISEASE 

. Medical men have for centmries dratvn a useful 
ilthough perhap unscientific line bettveen functional 
‘nd organic diseises. By fimctional disease tve mean 
i condition that disarranges the normal functions of 
he body tnthoit leading to' a demonstrable change 
»f any organ or issue. By organic disease tve mean 
I condition thatinjures an organ or tissue in such a 
nanner that ttecan prove that mjmy by chemical 
»r microscopica' tests. A transient headache is 
»n evamplo of tls first; a broken leg of the second. 
jThe distinction bettveen the ,ftvo categories is 
practically useful but it is not philosophically sound, 
for disturbance i; function must depend on some 
Mt in the machaery, and although that fault may 
pt present be nndrectable by our means of investiga- 
»on, -rve cannot r.sert that* it does not exist. The 
Mstence on the validity of these categories has 
^thaps done liaii both to our medicine and our 
^th, for it has Id us to limit the possibilities of 
paling by faith-1< diseased conditions that fall into 
'4he first category. Even" experienced doctor knows 
functional dise'se th*at has been alle-viated by 
ttethods outside te purview of orthodox medicine, 
•nd of individualfwhose verw presence in the sick 
teom is of benefit . the patientsome may even go 
Luther and claimhat thev know men and women 
wl» possess temvkable powers of healing. The 
»ehef in this charimatic gift, this power of healing 
. ^^^nt in some idi'viduals. is as old as history, 
gnd IS hmited to nt'ountrv or class ; it is practically 
^versal. ype opSrtunittes to test such individuals 
and so far-s I know, no scientific hivestiga- 
UJon of their povrs has been attempted. The 
^tarch-and again-iuse that term in an aU-embracteg 
^lE'C-has alwavs\elieTed such nowers. The 


airr,; .■ =iwavs Whered m suck po-oers, xne 
I^Mt rehgious leadl have aU possessed it. and their 
BTecords abound wir instances where they have 
fieneficilv. Experience, tlirongh ceu- 
.S'TOes, has taut-ht n two vital facts. One is th.at 
beam without faith, without that 
r resr? must inevitably foUow no 
how impossitS such results may seem. On 
S th.aWsential primary fact a 1 gre.at 
ilin- have ised their practice. 

KuddVH^^''H bcthon healed” is ^corded of 
^^en he cm. the hhnd man, ancl nU the 
of spiritual hJiiig recorded in the Christian 
- that iswerving faith on the part 

• sworn! • acssential pre-condition. The 

^ fact that in no recorded case of 

we athfully speak of a miracle 
\ '■‘■'.se that it waa complete and unequivocal 

A 1 


reversal of natural law. In every hospital, in every 
psychiatric, clinic to-day such miracles are performed 
by apjtropriate suggestion, sometimes conscious, 
■ sometimes unconscious, without anybody considering 
that there has hegn any reversal of natural laws. 
Aledicine has not denied, and cannot deny, the 
possibility of such latent power, for many of its 
masters have themselves cured patients by unorthodox 
means, although to tell the truth some of them like 
WerUiof and Sir A.stley Cooper seem to have been 
somewhat shamefaced about their share in the cure. 

Again, we have the proved fact that sick people have 
been cured hy prayer, by relics, by suggestion, by 
faith. Hitherto the faculty has always assumed 
that these cui'es'were of purely fimctional disease, 
and even yet there is a general feeling that the 
allegations about the cures of organic dise.ase cannot 
he substantiated. But the carefully documented 
evidence of Dr. le Bee. in his hook The Medical 
Proof of Jlirades, which describes three eases of the 
cure of organic disease at Lourdes, and the equally 
careful records of Dr. Elwood fi’^orcester of the 
Emmanuel Chttreh movement, must force us to 
reconsider our attitude in this matter, and may lead 
to a readjustment of our views on faith-healing. - 

ATTITUDE OF MEDICINE TO, FAITH-HEALING 

JVhat, then, is the i present attitude of medicine 
towards faith-healing ? That of the Christian Church 
is concisely expressed in the thirteenth and fourteenth 
verses, chapter v., of the Epistle of St. James. 

Is there among ye that sufiers ? Let him pray. 

Is tliere one that is sick ? Let him call in the elders of 
the church that they may pray over him having anointed 
liim in the name of tlie Lord. 

These texts clearly indicate that pain and disease 
are to he regarded as realities; and not, as the Christian' 
Scientists would have us believe, as mere figments 
in a perfect world. In the lOOS report of the Lambeth 
Conference Committee on heahng, a committee on . 
which the present Archbishop, then Bishop of 
Grahamsto-wn. sat, it is stated :— 

“ We look forward confidently to an orderly movement 
towards the adjustment of these tliree aspects of the work 
of healing, phj"sical science, psychology and religion.” 

Like the Church of Borne from time immemorial, 
all Christian churches have confessed their approval 
of healing by faith, but none has denied, as some 
Christiau and non-Christian societies have denied, 
the efficacy of medicine. The Church of Borne has 
for many years worked in cooperation -with mediciue 
at Lourdes, and it is highly interesting to hear of 
the elaborate precautions taken by l^be medical 
committee to prevent open fraud. The Emmanuel 
movement too has been ivorkod in partnershiii with 
medicine, and Dr. Elwood Worcester has stated 
repeatedly that— 

"■ From the beginning we have associated ourseU-es with 
competent medieal.men and surgeons. Indeed, had such 
cooperation been refused I should not have dreamed of 
assuming responsibility for the sick in mind and body. 
For many years most of our patients have been sent us 
by physicians, and in all cases wluch involved more than 
the need of moral and spiritual advice we have left no 
stone unturned to procure the best diagnosis and medical 
care possible.” 

The attitude of the Church then may be said to be 
friendly towards medicine. What is our attitude 
towards these mysteries of faith-healing ? There was 
a time when, through our ignorance and immodesty, 
it was blatantly antagonistic, and one can cite 
passages from ibe 'writings of men who were masters 
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of clinical medicine and. yet illiberal and intolerant 
enough to condemn faith-healing ,as gross superstition 
and imposture. But the scientific attitude towards 
healing by faith is to-day exactly what it was in the 
time of Bacon, who in his “ Sylva Sylvarum ” has’ 
summarised it very clearly as,follows ;— 

“ Tlie problem therefore is whether a man constantlj'' 
and strongly beleeving that such a Thing shall be, as that 
he'shall recover from a sickness, it doth help anj'thing to 
the Effecting of the Thing itself. -And here again we must 
•warily distinguish. For it is not meant that it should 
help b 5 ' making a man more stout or more industrious, 
in which kinde constant beleefe doth much, but merely 
by a secret operation or binding or Changing the Spirit 
of Another. And in this it is hard to make any new experi¬ 
ment. For I cannot command my Selfe to Beleeve what 
I will, and so no Tlriall can be made. Nay it is worse ; 
For whatever a Man Imagineth doubtingly, or with fear, 
must needs do hurt, if Imagination have any power at all j 
For a Man representeth that oftener that he feareth than 
the contrary.’’ 

"VVe have progressed since then. Bacon, learned 
as he was in philosophy, knew nothing about modern 
coacepts such as the subconscious and the collective 
unconscious of Jung, of primordial images, of a 
rational explanation of mania, hysteria, or a-’.-simpIe 
skin rash. Yet our position is to-day verjj-much 
the same as it,was in his time when it comes to defining 
our attitude towards faith-healing. It is, and must 
remain, an attitude of tolerant scepticism, bu^ ‘it 
need not necessarily be one of opposition, antagonism, 
and enmity. It must he the same attitude that we 
take up when we are confronted with^the claims of 
new methods of cure when these claims have not 
yet been proved—an attitude of perfect willingness 
to test the new methods, to apply them in selected 
cases, and to learn by experience how useful or useless 
they may ultimately prove. 

I do not think that is an attitude to which laymen 
need take exception, but they may certainly call 
upon us to show that it is one which we adopt without 
prejudice. The proof should lie in our willingness 
to cooperate with the Church and to identify ourselves 
professionally much more actively- with spiritual 
healing than we have yet done. My colleagues, with 
whom I sometimes discuss this subject, object that 
spiritual healing falls outside the sphere of our art 
because it conforms to no standard of scientific 
measurement. That objection is unsound, for, as 
I have already said, our art accepts many other 
things—empirical drugging for example—^that cannot 
be scientifically defended. Another objection is 
that these unorthodox methods are as old as the 
, human race, and if there is anything in them they- 
should by this time have been proved to the satisfac¬ 
tion of everyone concerned. But our uuderstauding 
of them has considerably improved within the past 
fifty years, and wo are now in a position to test them 
far .better than wc were before. To shut our eyes to 
them, to deny that they do produce results, would be 
illogical, as well as foolish. 

A PKACTICAB SCHEME IX BEING 

So far as I know there is only one medical faculty 
that has tackled the problem in a practical way, 
and the results it has achieved are interesting, 
year ago the University of Colorado instituted 
psychiatric liaison service between its school 
medicine and its department of psychology. The 
object of the scheme, as set forth in the official syllabus, 
is :— 

To establish psychobiology’ as a scientific and integral 
working part of the professional thinking of physicians 


and 


of- mental and >' 

f he sense of the J 
nding, folkloijj; 
to accept hel^l 

tated to havi-i 
cent, of alt 


'students of all . branches ,of,'medicine t ->10 mak^l 
physicians and students aware of the opportunitiee offeraji 
them by every’patient, no matter •n-hat .complniut oril 
ailment is present, for the utilisation of a commoiisenie*! 
■ psj’chiatric approach for the betterment of tho-patient’s'', 
condition and making that patient better fitted to }i»Bdlo-j 
lus problems ; to instil iri phy'sicians and student's tb»' 
need the public lias for a more tangible and pra'ctiealtl 
conception of personality and sociological functioning,,' 
not so much in the sense of , prevention j ‘'' 
personality disorders per se but rather in 
prevention of false-thinking, misundersti 
and taboos that make it difficult for bin 
or to allow the phy’sician to be of help. 

In six months’ time this' service is 
proved its usefulness. Nearly, 20 pjr 
patients on the medical side were refirred from thgii 
out-patient department to the ps ychiatrist. If j 
the hospital, 10 per cent, of all medical lases admittedt’f 
3 per cent, of all surgical cases, 2 yer cent, of alH 
obstetrical cases, and 3 per cent. cE all p-vdiatrio; 
cases were referred for what we may call “spiritua^i 
healing.” Boughly 12 per cent, of all such referredi 
patients showed evidence of organic disease. Jjf 
medical journal, commenting on these statistical 
writes 

To date it is the consensus of opinilm that this 
project has done much to decrease patienls’ days inhOTpii4| 
and dispensary’, and lias through itJ psychobiologicf I 
teaching only added more respect for tj.e methods of tlf| 
natural and basic sciences. 

■ Here, then,-we have a practical sclrsme, successfulllj 
-tried, although necessarily on a lil’nited scale, hj 
success is such that one is encoural^ed to hope tI)M| 
our own medical schools and univef >sities niigM 
gross in the same direction,-and iiij 
similar whereby the present gap 
and faith may be bridged. 


“ititute sometliinl ■ 
rVtweeu mcfticiBi. 
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THE PRICE OP COOPEElywiOX 

But in return for cooperation fro-| K our side ve must!. 
- ’ ’ the public,, 1 - 

ae laity- 


have knowledgeable cooperation 
from the Church, as well as from 
. Some y’ears ago, when the Church o 
campaign of ■ healing, there was a 
for such helpful mutual assistance tin 
tangible results. Unfortunately’ tli 
was not enlisted, and although it mai] 
and goodwill it was giy’en no op 
results, while the emotional surrour, 
were of such a nature tliat many 
repelled. I was at tliat time chief 
the Transvaal, and many’ parents 
clinic to ask my’ admee as to whethe, 
be sent to the mission for treatir, 
children 
disease, 

or what was regarded as such, 
benefited ; both were cases of mign 
a few weeks after the emotional extj 
had died down. None of the oth' 
improvement, although six of thi 


IthanisedtheBicfeju'f, 
I lilendid 
i^pt might have 
‘ ^■'medical 

-steditasyinp^wt 

tunity 01 

in 'f us were iranklf.l 

tai:,diealii-poHrf' 

feouD .ieircluIdJ^^ J 

c TO tne minisiuit hjl . .j 

n, half of whom were sufferinIjP® dofinite or^n 

, and half of whom had som#‘ *^®i,,„ctiona' 

■ ' ■ 


improvement, aitnougii six oi joter 0 “/”’ 

improved ordinary medical trc| 


A 

a 

of 


flc ^ 


children, certified as defective atj 
brought by their parents for exi 
said to be cured. In none was tb 
ment, except what could be as 
exaltation produced by’ the scrv 
Mr. Hickson, -whose charismati|r(;r. -•'jl,, _-as w”-.- j 
successful in healing many’ sufferfjjg coP f, j 
a proper medical committee, uu'fuelior-Vi'drak v”** ,?'TSd 
selected cases, lus success woukf . 
it was. iain isej^e won b, 

The public may give their cJ;_ stif, i , < 

ing the quack and the char|,jg“^;ojE«it {.r clJ" 


to practise tlie art of bealiij 
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ledge, of its liiriitations exploit tlie pulilie for Lis 
aal Leuefit- There is no country in rvLicL ' 
qyjic’^ry is more rampant than in SontL 
givLtre the consnmption of qnLck 
ills is so LigL per Lead of rrLite population ; 
^-Lere tLe charges for qnaek treatment are 
iil We Lave all l^ds of quackery, ranging from 
ieiai-scientific electrical treatments, that claim 
to diagnose and cure disease Ly oscillatory 
aments,"to tin pretentions cancer curer and the 
pus healer of the hUnd. There is prohahly no 
se ■which to thi lay mind connotes more snBering 
agony than cancer. It is therefore natural and 
ratandahle that .-when the profession is as yet 
rrihly handicapped in its fight against malignant 
ile, ■fhe suSerer should fly for salvation to the 
k who promises cure.' In South Africa,' mifor- 
tply, the earner curer has a fertile field for 
Pitatidu. 

bso potent is tht faith in these cancer quacks that the 
7 friends of a mtorious exponent of the fraud peti- 
!(t tlie Cape Parlament, some years before Union, for 
dl pe.-niissioh fer her to carry on her ■work without 
itlnce of the lav, and succeeded in impressing our 
ators to the extent that a select committee was 
intod to investigite her.method and allf ged cures. The 
rt. of that select emmittee is a revelation to those who 
unaware to what extent the public is imposed upon, 
ie^as no evideice that the method employed had 
.1 or even aUevirted eases of rmdoubted cancer, hut 
hSiiContrary it wis sho'wir that its emploj-ment had 
edOmuch pain aid suSering to the -i-ictims. Tlie 
vw'cures were cces of .non-malignant disease which 
il more easily, exjeditiously, and painlessly have been 
. i by other means. 

sjrt to ^ cancer, perhaps the greatest fear of 
Utgty is hlindnss. ,It is rmderstandahle that 
'a a‘ patient , feeli that there is somethiug -wrong 
. his eyesight b should ,he attracted hy the ' 
irtisements, usutlly speciously worded, of those 
'; claim more that what medicine .dares promise. 

manner in whic't the public is exploited hy the 
■:t-tcsting opticianwho advertises is so detrimental - 
;>he public welfarj tbat again we as a profession 
'fid be neglectful d our duty if we failed to utter 
■ inung. To treat yefiisease scientifically demands' 
lecialised knowle'ge. We have recognised that 
'' hy insistiug on special study for those who, 
phthalmic surgeo'^. are entrusted with the task 
'■eating eye diseas;s and estimating the errors of 
ictiou that demjad, for their correction, the 
■lug of suitable gUsses. Sight testing is not a 
’ jauical job that ciu he effectively done with the 
>f apparatus ; to !< well done it calls for a know- 
•i of medicine, anbquaintance -with nervous and 
■atutional disease iuch as, imder present coudi- 
only the trainid ophthalmologist possesses, 
there are many d ns who go about wearuig 
tacles that are nicecessary, or that are useless 
it necessary, hecarse we forget that fact and have 
to, sight-testing opticians instead of to the 
Ualmologist. 

e popularity of eye exercises and the publicity given 
■e methods of. eyetealers- whose fust counsel is 
card your glasses ” is easily explaina-ble when'■we 
^1'*^ fact that a lar:e percentage of the spectacle- 
public needs no fiasses and would never have 
bmpelled to wear tlica had it gone to the ophthnlroo- 
-opinion. Our considered adr-ice to the public 
w tlr- when there anytlring amiss with our eyes 
^uld consult tlie cjbthalmologist, and take his 
IpHon to the optirivv. It is the frmetion of the 
In to supply ns wipi glosses, not to diagnose our 
■^ditions and treat item. Allien he presumes to 
nc can only be partk effective, for he is not per- 
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miftedto use drugs, which are in some cases indispensably 
necessary foryorrect sight testing, and he encroaches upon 
a sphere of acti-i-ity' wliich the legislature, rightly or 
wrongly, has demarcated for medical men duly registered 
as such. 

I have spoken about these two subjects, cancer 
cnreis and the vendor of glasses, because they 
emphasise the necessity to educate the pnhlic to 
distinguish between realities and apparent realities. 
Towards that education the efforts of all who are 
cultm-ed sTionld he directed, and the task must not 
he left to the medical profession, hut there shoidd he 
kno-wledgeahle cooperation between the doctor and 
those whom in sickness he serves. By admitting 
that faith has a share in shaping our destinies and 
that the influence of the soul upon the functions of 
the body is something that onr art should employ 
in its practice and methods- of healing, we deny no 
canon of onr teaching, though we may have -to 
modify some of our -vie-ws. In the matter'of spirittial 
healing there is something' more than prohahility; 
there is-proof of a Idnd to he strengthened hy fiu-ther 
investigation such as can only he achieved hy team¬ 
work. The medical profession in this coimtry, 
1 feel sure, would welcome such team-work, and woifid 
do all in its power to make it effective hy supplying 
not merely destructive criticism hut constructive 
suggestion, clinical experience, and practical indica¬ 
tions for the benefit of those who may he helped hy 
spiritual healing. 


MORE .A.BOUT THE SOYA BEAN 

For 5000 years the soya bean bas been the staple 
food of the inhabitants of Eastern China and their 
safeguard against famine. A small book * has now 
been published to show that it is possible and advis¬ 
able to gro-w it in England. The bean contains 
46 per cent, of protein and vitamins A.. B, D, and E, 
and it is suggested that it, woxfid be the mainstay 
for feeding a conntry in time of war. The seed may 
be ground into flour -which is used for diabetic, 
infant, and breakfast foods. The oil is employed in 
making butter and lard substitutes and soap, while 
the juice becomes vegetable milk in condensed and 
powder forms, and also cheese. The range of by¬ 
products is almost incredible, the chief being cattle- 
feed, enamels and varnishes, rubber substitutes, 
linoleum, printing inks, celluloid, petroleum, explo¬ 
sives., glycerin. and some parts of motor-cai-s. 

The nitrifying bacteria required by the soya bean 
are, it is stated, not present in English soil, but can 
be introduced artificially by iuoonlating the seed 
before it is sown. The bacteria, li-ving within the 
nodules attached to the roots of the plants, draw in' 
from the air Ini-ge quantities of free nitrogen and 
convert it into nitrates for the nourislunent of the 
plant: as the- surrounding SOU becomes infected 
inoculation of the seed may be discontinued. If 
phosphates, potash, and lime are present the bean 
will grow in sand or even cinders.- 

In 1932 Air. Henry Ford failed to raise a soya 
crop at Boreham in Essex; but previously Afr. 
.1. li. North, later curator of the Royal Botanic 
Gardens, had successfully cultivated the plant in 
the Thames A'aJIey to the west of London after 
IS years’ experiment. Hr. Ford enlisted his services 
and a quantity of North’s special acclimatised seed 
■was sown from wliich' good yields were haiwested in 
1933 and 1034. During these trials- it became 
evident that the poorer types of soU suited tbe.he.an 
better than rich earth, which apparently weakened 
the plant’s resistance to fro.st. 


’ Bowdifl^. E.: The Soya Bean: its History, Cultivation 
(in EnKland), and Uses. London: Humphrey Jlilford, 
Oxford University Press. 1035. Pp, OS. . 6s. 
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AEROPHAGIA“ 


A. B. Oalatayud and E. L. Mufioz ^ in ■ reporting 
-a case of-aerophagia point out the value of'X ray 
examination in making a differential diagnosis, and 
describe the teclmique advised.^ The. condition lias 
to be distinguished (1) from physiological aerophagia, 
an increase in the amount* of air ’ ' '’f ' ' ” ' . ^ • 

rvith the food, -which is -seen in 

(2) from false aeiophagia associa ' ' ■ 

the respnatory tract, &c., causing clyspuoeau'fiSi'tromr' 
oesophageal lesions; and (4) from the ih63ifications-". 
in the amount of air present in the stoniach ini hj^A'- '' 
tonia and hypotonia. They describe the case of 
a man aged 60, -with no past history or family history 
of importance, except for occasional bronchitis, 
■who complained of discomfort and fullness after 
meals, mild epigastric pain, and eructations. He 
■weighed 134 st., and appeared excitable and 
neurotic. Pyorrhoea -was present. The abdomen 
was rather distended. On X ray screening, the 
stomach was found to be .orthotonic ; motility was 
slightly diminished, and emptying was rather slow. 
Air could actually be seen entering the stomach by 
successive acts of swallowing. The air-space grew 
steadily laiger until a fresh einictation partly emptied 
it, and the air swaUo-wing then recommenced, in a 
constantly repeated cycle. The nature of his trouble 
was explained to the patient, and apparently he 
was able to control the habit, since it is reported that 
following general treatment and treatment for the 
pyorrhoea he -was cured of the condition in about two 
months. 


■LrrrxoSTON-E. GAnx. M.B. Load., F.Ibfc.-k 
to the Metropolitan Hospital. 


JlEUioSE, At. M., M,E.C..S. Eng-., Hon., 
Herefordshire General Hospital. 


Mnrs, C. T., 
Infirmary, 


M.B. Manch., Hon. 
■Worcester. 


Anfi; 


isthctist to\ 


MoKL.iXD, Axdp.ew, M.D., M.R.C.P. Lchd, 
patients to the HOpital et Dis’pensaij 
Patrick. H. B., 3t.B., F.H.C.S. Edin. 

Hon. Surgeon to the Jessop Hospita 
Perrot;'H. S., M.B. Duh., Hon. Anrcstlitist to 

shire General Hospital. 

S.inTH, E. H., M.D. Lircrp., D.P.H., Dcinty MeL 
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SOCIETIES 


MEDICAL OFFICERS OF SCHOOLS ASSOCIATION. 

Frid.va', Jan. 3rd.—5 p.m'. (Mechanic.^ Theatre, Unirersity 
College. Goiver-street, W.C.), Dr. G. O. Barhcr: 
School Pressiu-e in tl'ork and Play. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF yiEDICIXE AND POST-GRADUATE 
MEDICAL ASSOCIATION. I, IVimpoie-strcct. U. 

Thursd.vv, Jan. 2nd, and Fridat.—A fternoon course in 
■ dermatology at* St. John’s Hospital, 5, JjisJC’Strcet, 
Leiccster-Fqnare, W.C. 


COOLICAN, J. H., M.B. Dnb., F.R.C.S. Irel., F.R.C.S. Edin., 
has been appointed Hon. Visiting Surgeon to the Jlercers 
Hospital, Dublin. 

Dobbs, R. H., M.B. Camh., First Assistant in the Childrcn’.s 
• Dcp.irtincnt of University College Hospital. 

Doxov IX, Jonx, JI.B. Leeds, F.H.C.S. Edin., Resident Surgical 
Officer at the City Hospital, Nottingham. 

Evvxs E H., M.D., JI.R.C.P. Lond., Resident Medical Officer 
' ’ at’the City of London Maternity Hospital. 

H.mKXESS, ISABEIX-V, JI.B. Glasg.. D.P.H., Assistant Medical 
Officer for Maternity and Child Velfare for Nottingham. 
JOXFS- D. J.,-M.B. Wales. D.P.H., Assistant County Medical 
Officer of Health lor WanvicRshirc. 
lvtMBEi.1. C. AV.. Jf.B., Assistant Resident Jlctlical Officer at 
the City of London Maternity Hospital. 


>Rev Espaiiola de las enfermedades del aparato digestiro 

*' ■“ leiig wsiart-r- 


Health''and Deputy School Medical] 
■WruAioTT, B. M., M.B. Camh., F.E.C.a 


PkTsieii^ 
;e ■! KuieUs, lA 
si.c.ac., A 

for Wc%n. S 


Eng., He*. 


Surgeon to tlie Birmingham MateroJtj* Hospii 

D.M.Jl.: 


AVixdeveR; B. W., M.B., F.R.C.S. Edil.. 

Officer in Charge of the Departmeft tof Radi* 
the ^liddlcsex Hospital. 


Royal Free Hospiial,- 
announced:— . 


-The * followin' 


Powys, M., M.B. Loi^d., District Obst' 


Stewart, A. M., M.D., Medical Rcgistfir 


F. 


C.s.liig.,- c 


AVhite, M. Moore, M.B. Lond., 
logical Registi’ar; 

Beck, D. J. KrxxqcH, F.R.C.S., Siirgjal Registnur. 
Certifying Surgeon under the Factorwand 


’ appointii 


eric As«istant; . 


Dr. P. C. Parr (Marlow District, 

uekinghara). 

Vacamcif 


For further information refer to the 1 

Iverlisement »• 

Banburu. BoTion General Hospital.—les. M.O. Ati 
£150. 1 

Bath, Boiial United Hospital. —Hon. Affisthetist. 


Information to be included in thio column should reach.us 
in proper form on Tuesday, and cannot appear' if it reaches 
us later than the first post on ^Wednesday morning. 


Sirminoham Citv Menial Hospital. —jfc. Asst. M.O. 
Birmingham, Royal Cripples HospUaf^Rcs, 3I.S. i 
of £200. • ' - j. 

Brighton Municipal Hospital. —Third jes. Asst. JI.O. 


At rate of I 
|ff7.~Two n.S.'f 


£1250. j 
Also Ha 


ROYAL SOCIETY OF ^lEDIClN'E, 1, AVimpoIc-street, W. 
V’EDXESDAT, Jan. 1st. 

Surgery. S.30 p.jr. Mr, G, H, Steele: Retrograde 
CEsophagoscopy. ’ Dr. H. L, Marriott and Dr. A, 
Kelcvvick: Continuous .Drip Blood Transfusion. 

' Mr. 0. Jennings Marshall: TrOatmont.of Diverticu¬ 

litis of the Colon. 


Cambridge, Addcnbrookc*s Hospital.^ 

CanteTbury,'Hent 'and Canterbury Hosjt 
at rate of £125. 

Capeioxen, Cape Hospital Board. —Rat'Jlogist. 

Croydon General Hospital. —Hon; NouHlogist. 

Physician. u 

Dorchester, Dorset County Hospital. — i.S. At rote of i 
Durham County Mental Hospital. —An. M.O. £350. 
Eastbourne, Princess Alice J/emorm?.|rRes. tH.S. 
Edinburgh. Gilbert Bain Memorial Hfpital, icnricA:.—6 
and Consultant. £700. • ff i 

Enfield Education Committee .—Schooipontal Surgeon. I 
Gtasgon', Royal .Faculty of Physiciansf'xd Fell 

Examination. || | 

Glasgow Royal Mental Hospital, Griravel.-r-Msi. Ph^ 
£300. j : 

Halifax Hospital for Infectious Disef/js. —^Res. M.O. ^ 
Hampshire County Council. —As^t’ County 3I.O.B 
£S00. ji . 

Hospital for Consumption and Disedfs of the Ch(si, Bro 
S.IV .— H.P. At rate of £50. xj ' 

Hull Royal Infirmary. —Cas. 0. Affo^te of £150, ; 

Ilford Council Maternity Home. —R«?^ M.O. £350. ' 

London Jcu'ish Hospital, Stepney G^en, E. —Ont*p^^^^®^ 
£l25. ' i DA# 

London University .—Readership in s^rgerj”. £S00-£I0t . 
Manchester, Ancoats Ilosjntal. —K^•. Surg. O. £200. , 
Med Reg. £50. I . ^ . 


Manchester Royal Children's Hospi^U Pcndlcbury.' 
At rate of £125. 


Middlesex County Council.- 
Ni 


^250. ^ 
-Cas. and Ortbop* 


- -„ .. -TuberM.O.' £750. _ „ 

\cwcastlC'Upon‘2'ync. Hospital for Children .— 

£250. Also H.P. and H.S. pc-h at rate-of 
Nottingham General Hospital. —H.f At rate of 
Rochdale Infirmary and Dispensafr —Sen. H.S. 
RocJtester, St. BarthnlomeiPs IIospils^' 

At rate of £175. 

St. John's Hospital, Lewisham, 5 ^.—Clin. Asst, to • 
Elec, and Massage Dept. ' * 

St. Paul's Hospital, Endclhstrcct, tollorn, ir.C.— R*^ 

of £150. . f 

Trans-Jordan. —^IM.O. £G50. ^ 

fValsall General Hospital. —H.S. ;*^t rate of £1 j0. 
frarringfon. County Mental Ifc^vital, IVinwick. - * 
£500. I 

TFcsf Ham County Borough.— ^250. . 

TPesf Sussex County Council,— Tub. O. 

£750. ' I' 


\Oi b'iEDlCAL C'^f 



